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ERTRY DATE & TIME: 1311/20N8 1530
SUBMITTED BY Roslinda Bintg &bdul 'Wakab

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Fleasa report correcily the details of the accident 1o spead up the claims process,
£, This Form must e complated by the Poicyhalder andlor the Authorised Driver.

# Infarmatan provided must be as (nuihful and accurate as possiole, Any wilk

repudiatle palicy liakbility

1. The issue and acceplance of this Form by insurance companies is not an admissien of policy liabiity on the part of the iNSurance companses.

Ay false reporing may be refarred 1o the Police for investigation.

G, This reporl will 22 forearded by the insurers of the GLA Records Ma nagement Centre estabfished by

archiving and that copees of this repant will, fer a fee, be made avadabks upon agghcation by inferested parios.
7. By the ladgemont of this reporl 1o the ingeners you herety consant to the archiving of this repod al the centre and 1o copias of the repor boing made avalabis

argreaand

Date Of Repor

Date Of Accident

Exact Location Of Ascident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Regislerad Owner
NRIC Na

Emall Address

Mabile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was baing used at

time: of accident

Are you claiming under your own insurance policy

for repair to your vehicla?
If Mo, Please state action 1o be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Numbar
Driver

Mame of Driver

MRIC No

Cate OF Birth

Occupation

Date Of Criving Pass
Driving Exparience
Gender

Mobile Mumbar

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT

13/11/2018 15:39
121172018 18:05

RINGWCOD RD TURNING LEFT TO ARTHUR RD

SINGAPORE

DETAILS OF OWN VEHICLE

SJPTOS8K

TASRIP @LIM | TAI
S23666804

NOEMAIL

(LOCAL) +65-96371846
OTHERS-92299169

TOYOTA
ALTIS

PRIVATE USE

WO

REPORTING OMLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28986260 QMX

MG BEE TING

500534400

18071954

INDOOR

14111711578

32 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-92399169

NOEMAIL

ul misrepresentation or witholding of material facts may aliow msurance companies 1o

the Ganeral Insurance Associabon of Singapore (GLA) for
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Address

Postcode
Was driver an employee of the Insured's Cornpany
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vahicle

General Information of the Accidant

Type Of Accident

Weathar Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persanis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please slale which Police Station
Was nolice of infended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 229 SIMEI ST 4
#06-196

520229
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

le]
WO
YES
NO

MO

NO

| WAS TRAVELLING FROM RINGWOOD RD TURNING LEFT TO ARTHUR RD.WHILE MAKING A LEFT TURN MY VEH

GRAZED ONTO VEH(E) BEARING REG NO SLT4604Z THAT CAME FROM ARTHUR RO,

Attachment(s)

Are acciden! photos available for attachment?
WWas there any video caplured by Car Camera?
Remarks! Reasons

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature OFf Damage

Mo, OFf Passenger (Including Driver)

YES

YES

NOT RECORDED
NO

SLTA6842

PRIVATE CAR
LEQW KEE SENG
81163321H
8200187
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KETCH PLAN

IMPORTANT NOTICE

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

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

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresantation or withhalding of material
facts may allow insurance com panies to repudiate policy lia bility.

4. Theissueand acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

()

i

Any false reporting may be referred to the Police for Investigation,

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving snd that copies of this report will for a fee be made available upon application by
interested parties.

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

#. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agres and consent that:

tal My insurer; my werkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persanal information set aut in thie [farm] and any other personal informatian
provided by me or possessed by my insurer {collectively the “Personal Information”] and disciose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved 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’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government apency/authority (such as the police), for the purpaose(s)
of

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

[t} investigating the accident and/er my claims;
liii} earrying out and/or dealing with my instructions or respanding to any enquiries by me:

tiv) administering my claims tincluding the malling of correspondence, statements, invaices, TEparts or notices to me,
which could invalve disclosure of certain personal data about me ta bring about delivery of the same as well as an 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”)

B8] allinsurer(s) who have insurge vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informaticn far one or mare of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

(d}  my Personal Informatian will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future elaims,

2] theinfermation so collected under {d} above may be shared [/ disclosed:

(i} taallinsurers and/or any ather third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and Eovernment agencies as reasonably required for the purposes stated, or

{il} for compiying with reguirements under any regulations, laws or court orders.

Z .
'}%ﬁﬁ '/ »"é@; 13/ g

Palicyhalder's Sipnature Driver's Signature Flepnrting' Centre Personnel’s Signature
Date & Time: (If driver is not the palicyhalder) Mame:
Date & Time: MRIC/FIN Np.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT fr’ J
a
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DECLARATION

lfWe declare the foregaoing particulars are true in every respact.

- . 7'%;5 77% - *Y/Qb)m B/

Policyholder's Signature Driver’s Sipnature J Rep-ﬁ_ﬂim Centre Personnel's Signature
Date & Time: (¥ driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN Ma.:
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MSIG

MSIG Insurance (Singapore) Pte, Ltd,

4 shentan Way, # 21-01, 50X Centre 2, Singapore O5BE07
Tel +65 6827 TEBH, Fax +65 6827 7800

Co.Rep No. 2004122120 GSTReg. No 20:0412212C

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1006 EDITION (REPUBLIC OF SINGAFORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

| Form ©M.%.1 MOTOR MAX
| Individial Cwnership Comprehensive

Caortificate No A ZASHEEIAGD QMX
Excess : SGDS0O0

Windsereen Excess : ScD1o0
1. Index Mark and Registration Number of Vehicle

SJP7058BK

2. Mame of Policyholder
Tasrip & Lim I Tai

3. Effective Date of the Commencemant of Insurance for the purposes of the Act
0l/10/2018

4. Date of Expiry of Insurance
31/03/2019

5. Persons or Classes of Persons entitied to drive®

Tasrip @ Lim I Tat

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

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Mator Vehicle or has been se permitted and is not disqualified by order of @ Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicla,

. Limitations as te use*

Use anly for social domestic and pleasure purposes and for the
Policyvholder'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 connection witch any trade or business or use for any
purpose in connection with the Motor Trade,

* Limitatiens rendered inoperative by Soction & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1087 {Malaysia). are net to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REBATR MUST BE CARRIED QUT AT ANY MSIQ
AUTHORISED WORKSHOFP LISTED IN THE ATTACHED,

This Certificale is nol ransterable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Certificate must be returned lo the Insurer within 7 days of the termination or if the Cerlificale has besn lost or destroyed, a
Statutory Declaration to that effect must be made. Failre to comply with this abligation /s an offence under the Mater Vehicles
(Third-Party Risks and Compansatian} Act {Cap. 183).

|

IWE HEREBY CERTIFY that the Palicy 1o which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles
[ Third-Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia) or any Amendment, Act
or Acts passed in substituion thereof.

M3IG Insurance (Singapore) Pte. Ltd.
Approved Insurers

for Chief Exgcutive Officer

JYWOHZ01B0B29105)




