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SINGAPORE ACCIDENT STATEMENT

IMPCORTANT NOTICE

1. Please repon cormectly the details of fhe accident io speed up the claims process

&, This Form must be completed by the Policyholder andior the Authorised Driver

3, Information provised must be as iruihfied and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow msurances companies 1o

repudiate policy lakility

4. The issue and acceplance of this Farm by insurance companies 15 nol an admission of palicy liabisty on the part of the msurance companies
& Any false reparing may be referred to the Police for investigation.

&, Thig report will be forwarded by e insurers of the GlA Recards Managamam Cenire sstabkshad by the Ganeral Insurance Assockation of Singagare (GLA) for
archiving and that coples of this repart will_ for a fee, be made available upan application by inlerested partes
7. By tha lodgameanrt of this report to the insurers, vou hereby consant 1o the archiving of this report al the centre and to corpied of the report bzing mate available

Marasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Cwner
MNRIC Na

Email Addrass

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodeal

Exacl Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleetl Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Diriving Experience

Gendar

Muobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
27110/2018 12:23
26/10/2018 08:50
AT SUNTEC CITY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
SKVITD4Y

TAN RI SHENG, LEONARD
591048615

LEONARD RISHENG@GMAIL COM
{LOCAL) +65-01734677
OTHERS-91734677

HYUNDAI
130

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A B0458495 QMX

TAN RI SHENG, LEONARD
591048816

05/02/1991

INDOOR

20/10/2011

7 YEARS AND () MONTHS
MALE

(LOCAL) +65-91734677

OTHERS-91734677
LEONARD RISHENG@GMAIL COM
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Address E-I;-:Ciaﬁgg PASIR RIS DRIVE 3

Postoode 510630
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Wehicle Reqgistration Number of Driver's Own -
WVehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD T REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any fareign vehicle invelved in this accident? NO
Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any cther material or properly damaged? YES

| hgug been approached by upknnwn_pcrsnn[s] NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Stalion

Was nolice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TC SKETCH PLAN

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SME3GS1.
Wehicle Make/Model/Calour TOYOTA
Details Of Properies

Vehicle Category PRIVATE CAR
MName of Driver MG YONG Y|
MNRIC/Passport Number 59110953J
Contact Number 92230503
Address

Postcode

Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
4. This Ferm must be completed by the Palicyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy liability.

4 Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers af the GIA Records Management Centre established by the General Insurance
Association of Singapaore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me ar possessed by my insurer collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer(s} who have insured vehiclels) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

(i} processing, handling and/er dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims:

[if) investigating the accident and/or my elaims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”}

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

[e}  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
apentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

id}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[e}) the infarmation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

%/ d Jﬁfé M/:ﬂ ligfouf

Policyhalder's Signature Driver's Signature /Iﬁpumng CentrePersqnnel’s Signatu
Date & Time: (1f driver is not the palicyhalder) MNarme: t
b et

Date & Time: MNRIC/FIN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A O Luf}gt&? BT Aoyl oVl Uk T pows [ Y IVAS
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3D iy Jupus WET R Rty

DECLARATION

If\We dij foregoing particulars are tru e‘i;zmr_t. ;
e
m:vhulder's Signature B Driver's Signature '_}menﬂ Centre 7 : nngl’s Sig 1I'|.lr'E
Date & Time: (T driver Is mot the policyhalder) MName: 4 .
Drate B Time: MNRIC/FIN No.: |




ACCIDENT STATEMENT

ACCIDENTDATE: 2L/ [0 / (R )(DD/MM/YYYY), IME:|_OZ - So J{HHMM)

LOCATION; Sunte o Car pa v
1. DETAILS OF VEHICLE o
al VEHICLE ‘NUMBER; SkV Fg04 ¥
b]INSURANCE COMPANY: M S g
CJPOLICY NUMBER: A 2045 T4 GMR

dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:H{uwM , 3 o ;
fITYPE:(SALOON / COUPE £ MPY Y AN/ LORRY / MOTORCYCLE f/ OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: o550 _
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESINOY

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME: TAn Ry SHenii LEpri A2 > fﬁ&?f FEMALE)

bINRIC/FIN/PASSPORT: Sa 10438 1g CONTACT:_ G=ad 4 (#2415 1
c) ADDRESS: Bk k3o Pdsicpis . 3 #3632

i SLSiebio ) ; -
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

SMe ﬁ'f aAS50n ¢ DRIVER :
[.fndudr d.ﬁ:} i NAME: I8N ) SHENE i anpRD {@;FEM&L@]
T AT o NRIC/FIN/PASSPORT,__ 2 “liowzee CONTACT:__9112¢499

Cl_:} <) ADDRESS: Bik G3o Pasir Ric O, 2. #1173 +

S5 020D
"d)DATE OF BIRTH: {05 /_©= /7 194) )DD/MM/YYYY)
©]OCCUPATION: {(NDOOR / OUTDOOR]

f)YEARS OF DRIVING  PASC 1

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES y@)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__gwn €&

5. Q]WEATHER CONDITION: (LEAR / RAINING / OTHERS
BJROAD SURFACE: ;éiy WET LQTHERS -

6. WAS ANYBODY INJURED [YES Ahii

7. cREPORTED TO POLICE (YES f@
IF YES, PLEASE STATE WHICH POLICE STATION:

. : 8. THIRD PARTY VEHICLE Sme 3621 |
WM 8y fusceaqer @) VEHICLE NUMBER: Stvdapydl/ MODEL:___feyo7a
Clodudinn deivery B) DRIVER'S NAME: 54 A UYeay i
; j - ) NRIC/FN/PASSPORT:__$9719 9 J52] CONTACT:_ 92230503
“— 5 THIRDFARTY VEHIGLE
o - d) VEHICLE NUMBER: MODEL:
VI paiieage- ;
: 3 77 el DRIVER'S NAME:__
Clndudiog drivac) ' NpIc/AN/PASSPORT: CONTACT:-.
o
d Y L Ill.lf o)
Omasl leonard ) Ehfﬂj’@"’ﬂ e
il = )

\NDED




REPUBLIC OF SINGAPORE

PASSPORT 47!

Type Country Code Passport No

PA SGP K0247165N

Name

TAN RI SHENG, _LEOHARI} “
Sex Nationality - i':
M SINGAPORE CITIZEN f =
Date of birth Place of birth Y
05 FEB 1991  SINGAPORE 'S
Date of issue Authority 2
06 FEB 2018 MINISTRY OF HOME AFFAIRS
Date of expiry

27 OCT 2023

Meodifications -
_SEE PAGE 2 el

National 1D No

$9104881G

PASGPTANK<RI<SHENG<LEONARD<<K<LLLLLLLLLLLL«
KO247165N2SGP9102055M231027759104881G<<<"
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YOU ATE LICENSED TO DRIVE VEHICLES IN THE FOLLOW

Class 3 Molor Cars=< il =<7 passenges, exclusive 20 Ocl 2011
of tha drivaer: and olfier mater vehicles =< 2500kg
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MEIG Insurance (Singapore) Ple. Ltd.

4 Shanton Way #21-01 5GX Corire 2 Singapare 058807
Tel: (65) 6327 TBEE Fax: (85) 6RZT TA00

Co. =eg. No. 2004122726 GST Fag Mo, 2004122126

Certificate of Insurance ORIGINAL

ROALD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1658 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITICN)
(REPUBLIC OF SINGAPORE)
THE MOTOR VERICLES (THIRC-PARTY RISK AND COMPENSATION) RULES, 1906 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF

Form M.%.1 MOTOR MAX
Individual Ownership Comprehensive

Cartificate Mo, 7 BO4ER455 QMX
Excess : SGDS00
Windscreen Excess : SGD100

1. Index Mark and Registration Number of Vehicle
SEEVITOLY

2, Name of Policyhoider
Tan Hi SBheng Lecnard

3. Effsctive Date of the Commencemant of Insurance for the purposes of the Act
0B/06/S201E

4 Date of Expiry of Insurance

Q7/06/2015
5. Persons or Classes of Persons entitied to drive®

Tan Ri Sheng Leonard

Any other person provided he is driving on the Policyholder's order or with the
Policyholder's permissien.

* Provided that the person driving |s permitted in accordance with the licensing or cther laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and /s not disqualified by order of a Court of Law or by reason of any
enaciment of regulation In that behalf from driving the Motor Vehicle.

&.  Limitatlons a5 to use*

Use only for social domestic and pleasure purposes and for the
Folicyhelder's business.

The Folicy does not cover use for hire or reward racing pace-making
reliabilicy trial speed-testing the carriage of gocds other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade,

* Limitations rendered inoperative by Section 8 of the Molor Viehicles (Third-Party Risks and Compensation) Act {Chapter
188} and Section 95 of the Road Transport Act, 1587 (Malaysia), are not to be induded under these haadings,

|  FLEASE NOTE ALL CLAIMS RELATED REFATR MUST BE CARRIED OUT AT ANY MSIG
| AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

| This Cartificate is nat ransferable to a new owner of the vehicle. If for any reason the Palicy i terminatad during its currency, the

Cenificate must be retumed 1o the Insurer within 7 days of the termination or If the Cerlificate has been ar destroyad, a
Statutery Declaration to that effact must be made. Failire to comply with this obligation & an offarce undaer the Motor Vehicles
(Third-Farty Risks and Compansation) Act (Cap. 189).

I'WE HEREBY CERTIFY that the Policy to which this Cartificate relates s issued in accordance with the provisions of the Molor Vehiclss
[Third-Pa 'Wﬁm} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia) or any Amandment, Act
e,

ar Acts
Quotigo Pta l,i;} A MSIG Insurance (Singapors) Pte. Ltd.
Senior Operations Minager *W?““ insurers
60 Paya Lebar Road ﬁ;"
Singapore #Dg@g‘l o AmyLer ;
CounepfWnfeIg 50607 Maobile - 37889996 Senior Vice President, Agencies

Quotignfig) Lide rgne @ quotigo com
This certfican b bk it yireenl. O @t tor o behall of the Company and Counter-Signed by a duly sutharised representatve of the Countar-Sigratery

XOUOTEC K H2018060616001 368



