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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report L;LI-"'L!CUE the details of the accident to speed up the claims process.,
2. Tres Form musl be completed by the Palicyholdar and/or the Authorised Driver.

3. Wtormation provided musl e as inuthlful and accurale as possibke, Any willid misrepresentalion or witholding of malerial facls may allow insurance comaenies bo

repudiate policy Bability.

1. The issue and acceplance of hes Form Dy Msurance comganias i not an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for inveatigation.

8. This repor] will e forearded by the insurers of the Gl Records Managemant Centre astablished by the Ganaral Insurance Asscciaton of Singapora {GLA) for
archiving and thal cogées of his repord will, for @ fee. be made available upon appication by inlerested paries.
T 3} BE ||JIJH|-'|'|:':!""- of this repart to g insurers, you hareby consent 1o the arch-wng of thes report at the centre and to copses of the report DEII'IH mads available

alore sl

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0B8/11/2018 15:41

071172018 17:25

BLK 527 ANG MO KIO AVE 5 { CARPARK )
SINGAPCRE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Palicyholder
Mame Of Registered Ownar
MRIC Na

Email Address

Mabile Phone No
Allarnative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own Insurance polcy
for repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Paolicy Number

Cover Note Numbear

Driver

MName of Driver

NRIC N

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLJ4236R

TAY SWEE CHUAN
S0827T26E

MOEMAIL

(LOCAL} +65-26654518
OTHERS-96654518

HOMNDA
SHUTTLE 1.5G A

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

M3IG INSURANCE {SINGAPCORE) PTE. LTD.
COMPREHENSIVE

MO

AZBBT1142 QMY

TAY SWEE CHUAN
S0B2TT26E

09/07/1951

INDOOR

15/08/1979

39 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96654518

OTHERS-96654518
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's. Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles involved in the aceident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown parson(s)
saliciting/offering accident claims assistance

Mumber of Passengers {Including Drivear)
Details of Police Action

Was the accident reported to the police?

If ¥es Please stale which Police Station

Was notice of infended Prosecution given?

If Yes.against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Remarks/ Reasons:

Was there any audio recorded?

BLK 454 YISHUM STREET 41
#04-33

760454
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO

NO
NO
YES

MO

MO

NO

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Datails Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Namea
Mature Of Damage

Mo, Of Passenger (Including Driver)

YM3%445

COMMERCIAL VEHICLE
LUl YEW KEE
515203446
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

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

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

4. Theissue and acceptance of this Farm by insurance companies is not an admission of pelicy 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 of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/for process my personal datafpersonal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s] who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be 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), far the purpese(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

[ii} investigating the accident and/or my claims;
[iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iw) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as wall 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) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta callect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

{c}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

ie] theinformation so collected under (d) above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, laws or eaurt orders,

= f
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Palicyhelder's Signature Driver's Signature Reparting Centre Ferﬁblnner's Signature
Date & Time; [If driver is not the palicyholder) Narme: \_

Date & Time; MNRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ \We declare the foregoing particulars are true in every respect, h\

Paolicyhalder's Signature
Date & Time:

L =
Driver's Signature Reporting Centre Persnnel's Signature
Wame: \
NRICSFIMN Mo.:

(If driver is not the policyholder)
Date & Time:



REPUBLIC OF SINGAPORE
IDENTITY CARD ND. SO0B827T26E

Hama

TAY SWEE CHUAN

L T =

Aace
CHINESE 1 &
Date e dirth e ﬁlr ;
0g9-07-1981 W
Csunary of birth
SINGAPORE

. \Illii'i"l"illll

RO YOU ARE LICENSED 70 ORIVE VEHICLES IN THE FOLLOWING CLASSIES)

. . ; .. .P"-T:\SI:I-'JE
“‘mmmmm Class 70 Molorcyckes nol excesds ) 200 oo 21 oy 1975

Class 24 Molorcyckes betwesn 201 oo and 500 oo 71 Mar 1975
o GDB2TT26E Class 2 Motoroycles sxceeding 400 cc 21 har 1975

Class 3 Motor Cars and Molor Traciors the weighl o 15 Aug 1979

which uniaden doss not exceed 2500 klogiens

20 'l:I B-?l'l 12

Ak

Licenoe No: S0037736E
APT BLK 454 YISHUNM STREET 41 l.lllm!l!ill
#0a-33 NP 4384
RINGAPDRE TEOALA ——
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MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, § 2107 50X Centre 2, Singapore O6REGT
Tel +B5 GA2T THAA, Fax +65 GE27 7800

Co.Reg Mo, 2004122126 65T Reg Mo 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE])
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITIGNéﬁEPUELlC OF SINGAPORE)

OR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREOQF.
Form M.¥.1 MOTOR MAX PLUS
Individual Ownership Comprahensive

Certificate No. A Z2BET1142 oMY
Excess : 580500
Windscrean Excess : 530100
1. Index Mark and Registration Number of Vehicle
SLJ423ER

2. MName of Policyholder
Tay Swee Chuan

3. Effective Date of the Commencemant of Insurance for the purposes of the Act
o8,/12/2017

4. Date of Expiry of Insurance
08/12/2018

2. Persons or Classes of Persons entitled o drive®

Tay Swee Chuan

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

* Provided that the persan driving is permitied in accordance with the licensing or other laws or laws or regulations to drive
the Molor Vehicle or has been s0 permitted and is not disqualified by order of a Court of Law or by reason of any
enaciment gr regulation in that behalf from driving the Mater Vehlcle,

6. Limitations as to use”

Use only for spcilal domestic and pleasure purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connecticn with any trade or businese or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-P Risks and Compensation) Act {Chapter
18%) and Section 95 of the Road Transport Act, 1887 (Malaysia), are not to be included undar these headings,

PLEASE NOTE ALL CLAIME RELATED REPATR CAN BE CARRIED OUT AT ANY WORKESHOP OF
YOUR CHOICE CR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cerlificats Is not transferable 1o a new owner of the vehicle. If for any reason the Policy is terminated durin.gl its currency, the
Certificate must be returned 1o the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Slatutary Daclaration fo_that effect must be_made, Failure ta comply with this chligation is an cffence under the Mator Vehicles
{Third-Party Rizks and Compensation) Act [Cap. 188),

I"E HEREBY CERTIFY that the Pmlciln which this Certificate relalos is issued in accordance with the provisions of the Motor Vehicles
{Third-Parly Risks and Compensation) Act {Chapter 189) and Parl IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof

MSIG Insurance (Singapore) Ple. Lid,
Approved Insurers

L

for Chief Executive Officer

TMKZDI81 1069437



