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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repor mrreml-,‘- ihe defails of the accadent 1o speed up the claims process.
2, This Form must ke compleled by the Policyholder andlor the Authorised Driver,

d. Information provided must be ag ruibful and sccurale as possibbe. Any wilful misregresentation of withalding of malerial Taclts miay allow insurance companiss o

repudiale policy liakility

4. The ssue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companias.
5. Any false raporting may be referred 1o the Police for investigation.

&, This repart will be forwarded by the nsurers of the GIA Records Managament Cantre established by the General Insurance associalion of Singapora (GIA) for
archiving and thal copies of thas report will, for a fee, be made available wpon applicalion by interesicd parics.
T, By the lodgament of this repod o the insurers, you heraby consant bo the archiving of this repan at the centre and 1o copies of the repor being made available

afgrasaid,

Date Of Rapon
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

141112018 11:04
131142018 16:45
SLIP RD CLEMEMNTI AVE 6 TWDS AYE

Country/State of Loss SINGAPCRE
Wohicle Registration Mumber SGG13280
Insured/Policyholder

Mame Of Registered Owner SEAH Al LEE
MNRIC Ne 569028112
Email Addrass MOEMAIL

Mabile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Nz, Please state action to be taken
Vehicie Category

Insurance Company

Mame af Insurance Company
Type Of Coverage

Fleet Policy

FPolicy Number

Cover Nole Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

Ebdail Addrass

(LOCAL) +65-98153636
OFFICE-98153636

MAZ DA,
MAZDAZ 4-DOOR SEDAN 1.5L SP.BEAT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE {SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

D230638440MY

FOO SHI-WEI

588085928

2210371988

INDOOR

1370672007

11 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-88153636

OFFICE-98153636
MNOEMAIL
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Address A8 JALAN KAKATUA
Postocode 508557

Was driver an employee of the Insured's Company NO

If Mo, Relatonship of the Driver with the Insured  FRIEND

Vehicle Registration Mumber of Driver's Own -
Vehicle G

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accidem COLLISION - HEAD TO REAR
Weaather Conditions CLEAR
Road Surface DRY

Other Information

Wasz any foraign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured In the Accidenty YES

Was any injured conveyed to hospital by

ambulance? "y

Was any other malerial or property damaged? YES

| have been approached by unknown person(s)

saliciting/offering accident claims assistance NG

Number of Passengers {Including Driver) 1

Details of Police Action

Was the accident reporied to the police? MO

If Yes Please slate which Police Station

Was notice of intended Prosecution given? MO

If Yes, against wham?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thara any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Waz there any audio recorded? o)

Vehicle Registration NMumber SLTB292Z
Wehicle Make/MaodeliColour

Details Of Properlies

Vehicla Category PRIVATE CAR
MName of Driver TERESA MARIAPPAN
MRIC/Passport Mumber 526873940
Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 3
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Paszenger 1 NAME:

GEMDER:
Passengar 2 WAME:
GENDER: 2
DETAILS OF INJURED PERSON 1
MName FOO EHI-WEI
Approxmale Age
Injuries Sustain MECK & BACK
Injured person in which vehicle? SGG13Z80
Were saal belts worn? YES
Was this injured conveyed o hospital by MO
ambulance?
Address
Postoode
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SKETCH PLAN

IWVIPORTANT NOTICE

L. Please report corveetly the details of the sccident 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 withholding of material
tacts may aliow insurance companies ta repudiate policy liability.

4. Thelssue and acceptance of this Form by insurance companies is not an admission of palicy liahility an the part of the insurance
companies.

any false reporting may be referred to the Police for Inyestigation.

The report will be forwarded by the insurers of the GIA Racords Management Centre established by the General [nsurance
Association of singapore {GIA) for archiving and that eopies of this report will far a fee be made avoilable upon application by
Interested parties.

w

=

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

#. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
discloze and/or process my personal data/personal information zet aut in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persorial Information Lo 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 be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary 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 ineluding the settlement of the dlaims and any necessary
Investigations relating to the claims:

(i) investigating the accident and/or my claims;
(iil) earrying 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 ar notices to me,

which could involve disclosure of certain personal data about me to bring about dellvery of the same as well 25 an the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

by allinsurerls) who have insured vehiele(s] invelved in this accident and the |nsurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/cr process my Personal Information for ane or more of the above Purposes; and

[e)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiinciuding their lawyers/law firms), which may be sited outside af Singapore, for one or mare of the thove Purposas

{d)  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,

{2} theinformation so collected under (d) above may be shared / disclased:

[i} toall insurers and/or any ather 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 undar any regulations, laws or court orders.

g - .-.. .} : (-7 ) !
o L’ J':?/ A M
Palicyholder's Signature Driver's Signature Reporting Centre Purs:hnnel‘s Slgnature

Date & Time: [ driver is not the policyhelder) Mame:
Date & Time; NRIC/EIN Na.:
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DECLARATION
|fhe declare the foregaing particulars are true in every respect.

I
¥
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Policyhalder's Signature Driver's Signature Reporting Centre Pm’fnnnel’: Signature
Date & Time: (If driver is not the palicyholder| Mame:
MRIC/FIN Mo,

Date & Time:



—

Sersonal Particulars

Date of Accident: |13 ll.'l \ (& Time of accident “4-42 r? i,

Exact Location of Accident: <1 {f‘ toad _?J? Clementy Ave €

Owner's Nams; 5"{& A L‘E-E NRIC No: 3 £90 281 Zyp o

Drivar's Name: Sh h\}l' MRIC No: ST 0 HE Mo: ﬁj’f_‘iﬂ:ﬂjf
Date of Birth: _)_]J_ 31934 oriv ng Licence Passing Date: _ |3 i [ 1209 ceeupation: 1nd@r} Quidaor

Address: 3¢ Jn  Kakahc ( SQ¢Ss T )

Raztztionship of Driver with insured: ﬁ"i; rI‘ Email Address:

vehicle No:_ 0G0 15280 Make & Model: mﬁlf"ﬂ__

Insurance Co: MmS(G Coverags: (n.ﬁ{lci,'-'l i Polieyo:_0290(3744 @ m\_j

Durpose of Reporting?  Cwn Demage Claim / 3rd ?ib; Claim / Not Claiming, Just Reporting Only

*Euact Purpose of The Vehicle Was Belng {.Jsec't &t Time OF Accident: Pr[!.ratg?lise ] Work

*Wagther Condition ? lear)/ Reining / Others: Wet / ry / Gthers:

* Any passanger inside vehicle involved? (Yes / Noj If yes, Vehicle No & How many pax:

A0 B- [ 4 2 c D:
e Hﬂjs

*\ifas Anybady Injured 7 (Yds / No) If yes,
Name / NBIC/ in Yenicle: B gn W aec ) loaack

*Was The Accident Reported To The Police ¢

m O ves, \Which Polics Station?

*Does tha Driver Own Any Other Vedhicle?

L& Mo O Yas, Vehicle Registration Na: insurear:

*WWas any foreign vehicle involved? (Yes / NO) if yes, vahicis No & Category:

*Was there any video captured by Car Camers? (‘:@;{Nc}

Third Party Driver’s Particulars

vehicleBbo:_ SLT 82427 Make & Model:

Driver's Name: _ lectsa  Men rﬁwf:"{rtlﬂ NRIC Ne: $2 {¢73G4 FP Ne:

Vehicle € Na: e Male & IModel: -
Driver's Name: MRIC Ne: HP Mo:

Lhfae P T A o 4
Yiitness fat L!EE!»:L'E

Mame: MRIC Mao: HP Mo
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MSIG

M3IG Insurance éSin apore) Pte. Ltd.

4 Shenton Way, # 21-01, 30X Centre £, Singapore 06BBO7
Tel +65 6827 7HBE, Fax +55 6827 7800

Co. Reg Mo 2004122126 GST Reg. Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 18588 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 MOTOR MAX PLUS
Individual Ownership Comprehensive

Certificate No, D 290683844 QMY
Excess ; SGDS00

Windscreen Excess : 5GD100
1. Indox Mark and Registration Number of Vehicle
5GG1328D

2. MHame of Policyholder
Seah Al Lee

3. Effective Date of the Commencement of Insurance for the purposes of the Act
27/01 /2014

4, Date of Expiry of Insurance
26/01/2019

5. Parsons or Classes of Persons entitled to drive*

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

* Provided thal the person driving Is permitted in accordance with the licensing or ofher laws or laws or regulations to drive
the Motor Vehicle or has besn so ?ermittad and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use”

Use only for social 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 goodes other than
samples in connection with any trade or business or use for any
purpose in connection with the Mobtor Trade.

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLATIMS RELATED REPATIR CAN BE CARRIED OUT AT ANY WORKSHOF OF
¥OUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

Thiz Certificate is not transferable to & new owner of the vehicle. If for any reason the F"E!Lc;rg is terminated during its cumency, the
Certificate must be returned to the insurer within 7 days of the termination or if the Cerdificate has been lost or destroyed, a
Siatutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
{Third-Party Rigks and Compensation) Act (Cap. 188).

IVWE HEREBY CERTIFY that the Policy lo which this Cerfificate relates Is issued in accordance with the provisions of the Motar Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part |\ of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acls passed in substitution thereof.

MSIG Insurance (Singapore) Ple. Lid,
Approved Insurers

4

for Chief Executive Officer

FCYZ201712211550



