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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Ploase report cnrrectlr e daiaits of the accdant 1o spoad up the clEims process.
2, This Form must be completed by the Policyholder andfor the Authorsed Driver

3. Infarmation provided must be as truthful and Bccurala a8 possible; Any willul misrepresantation or witholding of material lacls may allow mBurance campanies 1o

repudinte policy liability

&, The issus and accaptance of this Form by insurance campanies is not an sdmission of poficy llability on the par ol tha insurance companies

5, Any false reporting may be referred to the Polica for Investigation

&. This report will be farwarded by the insurers of the GiA Records Managament Centre established by the General Ineurance Association of Singapore {GLA) tot
archiving and thal conples af this report will, for a fes, ba made available upon application by inloresiad partes
7. By iha Indgemant of this repor (o the insurers, you heraby consani to the archiving of this repon al the centro and fo copies of he repon bang made avaiiabla

aforesaid

Date Of Report

Date Of Accidenl

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
NRIC Na

Emall Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was belng used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Piease stale action to be laken
Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage

Fiest Palicy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date OF Driving Pass
Criving Expariance
Ganger

Moblle Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

14/11/2018 17:33

14/11/2018 10:30

CTE EXIT OUTRAM SLIP ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

S0Z13275

TOH POH SENG

S1314568E
KENMYTOHEKMEXPRESS.COM.5G
{LOCAL) +65-87318282
OTHERS-87318282

MERCEDES-BENZ
E250
PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28092723 OMX

TOH POH SENG
S1314569E

12/01/1958

INDOOR

17/04/2008

10 YEARS AND 6 MONTHS
MALE

(LOCAL ) +65-97318282

OTHERS-37318282
KENNYTOH@KMEXPRESS. COM.5G
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Address

Postcode

\Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vahicle 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 forelgn vehicle invalved in this accident?
Mumber of vehicles involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been epproached by unknowr person(s)
soliciting/offering accidant claims asslstance.

Mumber of Passengers (Including Drivar)

Passenger 1

Datails of Police Action

Was the accident reported to the police?

Il Yes,Pleasa siate which Police Station

VWas notice of intended Prosacutlon given?

If Yes,.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties

Venicle Calegaory

Mame of Oriver
NRIC/Passporl Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damags

Mo, Of Passenger (Including Driver)

BLK 4128 FERNVALE LINK

#156-25
792412
NO
OWNER

NQ COLLISION
CLEAR
DRY

MO

MO
NO
YES
NO
2

NAME:
GENDER:

NO

NO

YES
(%]
NO

SHC5391C

TAXI

1 WIFE
. FEMALE
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the clabms process,
This Farm must be completed by the Palicyhalder and/or the Autherised Driver.

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

. The issue and aceeptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

. Any false reparting may be referred to the Police for investigation.

. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made avallable upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the ceéntre and to copies of
the report being made available aforesaid.

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

[al My insurer, my workshop and the General Insurance Association of Singapore (“GIA"} may/are permitted to collect, use,
disclose and//or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (callectively the "Personal Information™) and disclose and transfer such
Personal Infermation to all insurer{s) wha 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
Maonetary Authonty of Singapore and any relevant government agency/autharity [such as the police), for the purposeis)
of

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

i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions ar responding to any engquirles by me;

{iv) administering my claims (including the malling of carrespondence, stalements, invoices, reports or notices Lo me,
which could invalve disclosure of certain personal data about me to brirg about delivery of the zame ac 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 permitied
to collect, use, disclose and/or process my Porsonal Information for one or more of the above Purposes; and

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

{d] my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

[} the information 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

{il} for complying with requirements under any regulations, laws or court orders. e

»

., B

Policyholder's Signature = Driver's Signature Reporting Centr sorhel'd Signatyre
Date & Time: {If driver |s not the polleyhalder) Mame:
Date & Time: MRIC/FIN Mo, ! @



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION |

I/We declare tHe f a_rﬂng particulars are true in pvery respect. y
'm\- ?‘A’" /{;1/ 14 /sz /W

Pﬂllc'.rhofdi-rs Slgnature Driver's Signature }e’purung Eent ersgnnel’s |gnatu g
Date & Tima: Il|' U_I 'y I?I'L | g {If driver is not the policyholder) Name;

Date & Time: NRIC/FIN Mo
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ACCIDL‘NT STATEMENT

h I 'Il P
sccioent pate [ .1' |z ..&-#DDIMM,’VYW} TIME]’.,__ ! _‘?5}”‘ HHHMMP
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. DEIAILS OF VeHICLE

‘a)VEHICLE Numser S D2 [3AT-S
b)INSURANCE COMPANY!__LY E.E;Lﬁ
clpoLicy NumBeR_ A 2005 2T T <A X
dIpOLICY FTPE [CGMFHEHENSWEH THIRD FARIT JTHIRD PARTY FIRE &THEFT)
a)MAKE & Mongy M/ERCENES E480) . .
[ITYPEIfSALOON/ CDUFTE/LMLY (N &N [ LORRY { MOTORCYCLE./ OTHERS]
g| VEHICLE CATEGORY {PRIVAIE/ COMMERCIAL { MOTORCYCLE]
nJPURPOSE OF USING AT ACCIDENT TiMe__ i/ ety (i€
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥£3/NO)|

IF NO, PLEASE STATE (THIRD F'ARTY CLAIM / REPORTING ONLY)

2. INSURED /POLCY HOLDER :
A)NAME: 704 /LP €] (MALE /
. : ) NRIC/FIN/F ASSFCRI:_ S 7 3 r*“if V8T & conacn Il S/gd .
’EEHLFE, -:|mr:mess SI>B__Fern lalt LimpK J{u-—«}f {?F’f} &!«1)_

. GOHTIHUt 7O 3,4 IF DRIVER ALSOPOLICY HOL 3“%

q‘”* °D atren i DRIVER 1. _ :

Cluc.udm };J j.j} @] NAME! As Abave (MALE / FEMALE]
2 L B NRIC/FIN/P ASSP ORT! CONTACT: .
E ) c] ADDRESS: i

'JIDATE OF BIRTH; qr‘-‘u 71 5% J[00/MM/YYYY]
' 8)OCCUPATION:! (INDOOR ,f oS OR)
r}'in OFDRIVING PRVSS LLlo4)3aep
4, WAS ORIVER AN EMPLOYEE DFTHEINSURED’S COMPANYT E"F-‘S’ IHD:'
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED QWA E
5. Q]WEATHER CONDITION: {CLEAR.;’RAMHG—f—sMﬁs —!
D|RCAD SURFACE: [DRY S WETH-GTHERS ! ; s :
&, WAS ANYBODY INJURED (Y¥B§/NO)
/. olREPORTEDTQ FGLI':E (8T MO . :
IF YES, PLEASE STATE WHICH POUCE STATION: E—

| 8. THIRD PARTY VEHICLE
& e of ?Hsm}n o) vericle Numser:_SHE £391 < mopeu TAX!
nelw 1I'a I'['l.l"rl' b DR'V:H'S NAME
¢ El %d ). o) NRIC/FIN/PASSPORT: CONTACT!_
— 7 % THIRD PARTY VERICLE | .
g}l VEHISLEMNUMBER; : MODEL! — &
% [e !% P'ti'iﬂl'l:,tr o DRIVEZ'S NAME: TiAs |
Clinduding.deivic) o' Kiaic 2 /2 2557 ORT) CONTACTIL ,

]

—
¥

|

Cat = reamTok f I..w:t‘ﬂr'}f%ti~£'t‘?”~5:r :

fase = €734 320
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MSIG

M51G Insurance (Singapore) Pte. Lid.

. 4 Shenton Way, # 21-01, SGX Centre 2, Singapore 068807
Tel +65 GEE7 7088, Fax +65 6827 7800
Co. Reg. Mo 2004122126 G5T Reg No, 20-047122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
{REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES HIRD-PARTY RISK AND COMPENSATION) RULES, 1986 EDITION éHEF'UBLIE OF SINGAPORE)

ANY AMEMNDOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.
Form M.X.1 MOTOR MAX
Individual Ownerahip Comprahansive

Certificate Na. & 29092723 QMX
Excess : 8GDT00
Windscreen Excess : SGD100
1. Index Mark and Registration Numbaer of Vehicle
SDX13275

2. Mame of Pallcyholder
! Toh Boh Seng

3. Efactive Dai= of the Commencamant =f 'nsurance for the puposes of the Act
11/08/2018

4. Date of Expiry of Insurance
05,/09/2013

§. Persons or Classes of Persons entitled to drive®

Teh Poch Seng

hny other perscn provided he ig driving en the Policyholder's order or with the
Policyholder's permigaion.

* Pravidad that the pereon driving ts permitted In accordance with the licensing or other laws or laws or regulations to drive
the Matar Vashicls or has been so permitted and is not disqualified by order of @ Court of Lew or by resson of any
anactment or regulatian in thal behall from driving the Motor Wehicla.

€. Limitatinns as to use®

tse only for scoisl domestic and pleasurs purposse and for ths
Policyholdexr's Dusimess

The Bolicy does not cover =se [o- hire or Tesasd razing pace-making
reliabiliky trisl speed-tastIng the cerz.Aga sf goods other than
eamples in connmeocion with any trade or business or use for any
purpose in connsction with the Motor Trads.

* Limitatiens rendered Inoperativa by Section & of the Mator Vehicles (Third-Party Risks and Compensaticn) Acl (Chaplar
189) and Section 85 of the Road Transport Act, 1987 (Malaysla}, are notto be included under thess headings.

PLEASE NOTE ALL CLAIMS RELAYED REFAILR MUST BE CARRRIED OUT AT ARNY MBIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to @ new owner of the vehicle. If for any reason the Policy is terminated during its currency, tha
Certificate must be raturned to the Insurer within 7 days of the termination or if tha Certificate has been iost or destroyed, &
Siatutary Declaration to thet effect must be made, Eallire to comply with this obligation is an offence under the Motor Vehlcles
{Third-Party Risks and Compensation) Act {Cap. 189).

\IWE HEREBY CERTIFY that tha Paiicy 1 which this Certificate relates s [ssued |n Bccordance with thie provisions of the Motor Vehicies
{Third-Party Risks and Compensation) Act |(Chapter 189} and Part IV of the Rosd Transport Act, 1887 (Malaysia) or any Amendment, Act
o Acts passed in substtution thereof.

MSIG Insuranca (Singapere) Ple. Ltd,
Approved [nsurers

for Chief Executive Officer




