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ENTRY DATE & TIME: 0T 1248 1231
SUBMITTED BY: Jaruscn Ho Zheo Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the delails of the accident to speed up the claims process
2, Trus Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurals as possitle, Any willul misrepresantation or withaiding of matenal facts may allow insurance comsanies o

repudiale policy liability

4, Tha issue and acceptance of this Form by Insurance companies is not an admission of pokcy liability an tha part of the insurance companies.

5. Any false reporting may be referred to the Police far Investigation,

E. This report will ba forwarded by fhe insuress of the GlA Rocords Managemenl Centre astablished by the General Insurance Associalion of Singapore (Gla) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested panties.

I. By the ladgament of this repor to the insurers, you heraby consent to the archiving of this report af the cenfra and 1o copies of the repart being made avaiabls

aforesaid,

Date Of Rapon
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
0711142018 12:31

D61 1/2018 20:00

PIE TWDE CHANGI

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKN3858D
Insured/Palicyholder
Mame Of Registered Owner TED TAI BAN
NRIC No S00710094
Email Address MOEMAIL

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

It Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type OF Coverage

Fleet Policy

Policy Number

Cover Nota Number

Driver

Mame of Driver

MRIC Mo

Date OFf Birth

Oeccupation

Data Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Numier

EMail Address

(LOCAL) +65-97331753
OFFICE-97331753

TOYOTA
CAMRY 2.5 AUTC

PRIVATE USE

YES

PRIWATE CAR

M3IG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

BVPCP18122490

TEO TAI SAN

S00710094

19/10/1951

INDOOR

25/02/1968

43 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97331753

OFFICE-97331753
NOEMAIL
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Address

Posicode

59 MARIARM WALK
07128

Was driver an employae of the Insured's Company NO
If Mo, Ralationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

CHAIN COLLISION

Waather Conditions RAINING
Road Surface WET
Other Information

Was any forgign vehicle invalved in this accident? MO
Mumber of vehicles invoived in the accident 3

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other malenal or property damaged? YES

| hqu_e.f been appmacr_mr! by unknown _persan[sh NO
solicilingfoffering accident claims assistance,

MNumber of Passengers (Including Driver) 2
Fassenger 1 NAME: i

Details of Police Action

GENDER: @ FEMALE

Was the accident reported to the police? MO

IF Yes,Please state which Police Station

Was notice of intended Proseculion given? (o]

If ¥as,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details OFf Properties
Vehicle Category

MName of Driver
MRIC/FPassporl Number
Conlact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

NG
DETAILS OF OTHER VEHICLE PROPERTY 1
SKW4638H

PRIVATE CAR
WONG KEEN PAI

97029575
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Paszenger 1

Vehicle Registration Number
Vehicle Maka/Model/Colour
Details OFf Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNa, Of Passenger (Including Driver)

MAME
GEMNDER:

DETAILS OF OTHER VEHICLE PROPERTY 2
SHCTO56H

TAX]
GOH CHOO KHIM

96657033
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudlate policy liability,

4. The iseue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companios.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart will for & fee be made available wpon application by
interested partias,

7. By the lodgment of this report to the insyrers, you hereby sonsent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

4. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:
ia} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,

distlose and/or process my personal data/personal Infarmetion set out in this [form] and any other personal infarmation

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such

Fersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehicle(s] involved in this accident shall ba collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

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

of

{i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating te the claims;

{11} investigating the accident and/or my clalms;

{ill] carrying out and/or dealing with my Instructions or responding to any enquiries by ma;

{iv] administering my claims {Including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same a5 well a5 on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, hand ling and/or dealing with my claims.[collectively the
"Furpases”)

(b]  all insurer(s) who have insured vehlcle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

e} myPersonal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Persanal Information will ake be collectad and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims.

() the information so collected under {d) above may be shared / disclased:

(i} to allinsurers andfor any other third parties that assist in evaluating, Investigating, controlling or menaging fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders,

[} h
Vet
(i L
A LAY
Folicyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Cate & Time: (IF driver is not the policyholder) Mame: \

Cate & Time: MRIC/FIN Hao.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'\We deciare the foregoing particulars are true in every respect.

l:
e 1 :r%{ / = J&%{Lé

I. M

F
Pah:l,lhulder 5 Signature Driver's Signature

Date & Time:
Date & Time:

[1f griver is not the policyholder)

Reporting Centre Permnﬂei's Signaturs

Mame:
NRIC/FIN No.:
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Persgnal Partioutars

Date of Accident: L. ' 14 \I \ ¥ Time of Accident, ___ ]S § F‘”’r

Exact Location of Acdident: 0 \F oo Cheag |

Owner's Mame: ____ \o Toi Sen NRIC No: _SouT 10060HP Ne: 4133 1753
Driver's Name: ) MRIC Ma: _______LA___ HP Mo h__

Date of Birth: _\i“_l_“_‘-‘" Driv ng Licence Passing Date: _2€ |2 | Vi) cecupation: @anrz‘ Outdoor
Adcrass: ;‘%_‘::ﬂ Marigm We | (se1l2f )
Relationship of Driver with tnsured: (JW NV Email Address:

vehicle No:_ GkN gpse P Make S Model: | r}.:dﬁ Comny

Insurance Co ATR T Coverags: & “1{_?’{ g [ e Policy Meo: _ E N (-( FIft229y

“Dyrpose of Reporting? Cwn nea-égé Clajm / 3rd Party Claim / Not Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Friuaﬁe}ﬁ:f‘wﬂﬁf

*Wegther Condition 7 Zlear / Rei@g / Othars: Wet [ 6:-\; [ Others:

* Any pessenger inside vehicle involved? (Yes / Noj If yes, Vehicle No & How many pai

A { t 1 B L% o HHL D:
o W i Ma
*WWas Anybaody Injured 7 {Yes f@a} I ves,

Mame / NRIC [ In Yehicle:

*\fas The Accident Reported To The Police ?

-Tle O Yes, Which Police Station?

*Does the Driver Own Anv Other Venhicle?

-
~0 Mo O Yas, Wehicde Registration Mo: insurer:

*has any Toreign vehicle involved? {Yes/ .gc'i’} iT ves, Vahicle No & Category:

#yilas there any videc captured by Car Camera? (Yes/Io)

Third Party Driver’'s Particulars

vehice & to: SKW 4638 1 Mizke B Model:

OriversName: __ Woag et fau” MRIC Ne: weNe: 9192958
vehiclecNo: M C  TYJEH Miake & Model: o
Driver's Mame: (2da_ (hoo  Khim NRICNo: __ Hpuo:4((STC33
fitness Pactleulars

MEmes MWRIC Mo: HP Me:
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2.07.201% 12;:30 PM GOLDEN PRIME INS AGENCY EB4Z2R766R PAGE.

1/

M5IG Insurance (Singapore) Pte. Ltd. (0. Reg. Now 2004122120)

MSIG 4 Shenton Way, # 21-01, SGX Centre 2, Singapore 088807
Tel +65 6827 7686, Fax +65 6827 7800

msig.com.sg

MOTOR VEHICLE COVER NOTE
Muotor Vehicles (Third Party Risks And Compensation) Act (Chaprer 189)
Motor Vehicles (Third Party Risks And Compensation) Rules, 1960
Road Transport Act. 1987 (Malaysia)
Mator Vehicles (Third Party Risks) Rules, 1559 (Malaysia)

12 Jul 2018
1A0188 MOTORMAX PLUS
COVER NOTE N, L BVPCPLla12200
L Index Mark and Registration Number of Vehicle : sgvegsap
2. Chagsis Number of Veluele : - MROS3AKS004007952
3. Mame of Policyholder . TEQ ThAI gSAN

4, Ellective date of the Commencament of
Insurance for the purposes of the Act

5. Date of Expity of Insurance . 04 Aug 2018

05 ABug 2018 00:01AM

i, Persony or Classes ol Persons enliled W drive®
() The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission,

Provided that the persgn driving is permitted in accordance with the licensing or other laws o regulations 1o drive the Moior
Vehicle or has boen sp permitted and is not disqualified by order of 4 Court of Law aor by reason of any enactment or
reguiation in that behall from driving the Motor Vehicle

And provided further that the Moior Vehicle js registered and hcensed under the Road TralTic Agt and its registration and
licensing under the Road Traffic Act has not been cancelled at the time of the accident 1243 or damayge

T Limitations as to Uge*
Use only for social, domestic & pleasure purposes and for the Policyholder's business,
The Policy does not cover use far hire or reward, twtion, driving test, racing, pace-making reliability trigl, speed-testing, the

carringe of goods (other than samples} in connection with any trade, or business or use for any Purpose in connection with (ha
Motor Trade

"Limilitiong réndécsd inoperulive bY Seclion 8 of Uie Molsi Veliicle (Third-Party Risks and Cyinjensation) Ag (Chiwiter
18%0und Section 95 of the Road Transport Act, 1987 (Malaysia), are not (o be included under these headings.
IY'WE HEREBY CERTIFY that the Palicy to which this Ceriificate relagey is isswed in aceordance with the provisions of the
Motor Vehicles (Third Parly Risks & Compensation ) Act (Chapter 189) andd the Road Transport Act, 1957 (Mulaysia),
Golden #nme tnsurance Aancy
20 Ui Hoad 4 For MSIG Insurance (Singapore) Pte. Ltd,

RUT-O7 Think One Building 5

Si ngapGre 408825
Approved Insurer

Tal; 6U42 6788 Fux: AR4E BYE|

Not valid uniegs countersigned by Authonzed Person

IMPORTANT NOTICE

This temporary Covar Note is valld for a maximum of 14 days anly.

Tou must exchange the Cover Mate for the Cerdfieate of Insurance trom the Ingurar withir 14 days fram thy date of this Covar fate,
It you are invelved i an accident, full details must be ferwarged immadiately to the Company.

FORM M.X1 (00i1)

TVPCPT2TETD MSD!QMYF!T-&MTEa

{Fer e lsswance of Motor Cover Mote anly)




