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AT BT 50858 | Matinnal Assessment Contro Sardces - L
ENTRY DATE & TIME- 2101 1020108 1426
ILEMITTED BY. Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormecily the details of the acciden to speed up the Claims process
£, Thig Foarm musl be completed by the Policyholder andfor the Authorised Driver.

3. Infermaten provesed mast be as lruthful and accurate as possible, Any willul misrepresentation er wiholding of material facis may allow insurance companies 1o

repudiale policy hability

4. The wsue and acceplance of this Fosm by insurance companies & nol an admission ol pokcy liabilily on the part of the imsurance companies
o, Ay False raporting may ba referred ta the Police for investigation.

B, This ropart will be forwarded by the insurers of the GLA Records Managament Centre astablished by the General Insuranca Association of Singapare (GIA) for
archiving and that copies of lhis repar will, for a fae. be made svalable upon applicalion by interesied parties.

. By the lodgement of This report to the insurers, you nereby consent 1o the archiving of this report at the cenira and to copies of the repart biing made available

aforasaid.

Date O Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

211112018 14:28

20112018 12:00

HOUGANG AVE 3 SHELL STATION
SINGAPORE

DETAILS OF OWN VEHICLE

Wohicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone Mo

Alternative Phong No
Vehicle Particulars
Manufacturer

hiodel

Exact Purpase for which vehicle was being used al
tirme of accident

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

If Mo, Please stale action o be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaet Policy
Paolicy Number
Cover Note Number
Driver
MName of Driver
MNREIC No
Date Of Birth
coupation
Date Of Driving Pass
Driving Experience
Geander
Mobile Number
Fax Number
Contact Mumber
EMail Address

SLU116BR

HEAH HANG CHUA
511287880

NOEMAIL

(LOCAL) +65-97383225
OFFICE-97383225

TOYOTA
TOYOTA 86 HIGH GRADE AUTO

PRIVATE USE

NO

REPORTING OQONLY
PRIVATE CAR

MSIG INSURANCE {SINGAFORE) PTE. LTD.
COMPREHENSIVE

MO

A 80445768 QMX

AARON HEAH GUAN REM
S9128685H

11/08/18991

OUTDOOR

250112008

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91252591

MOEMAIL

Page 1ol 17



Address

Postcode

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Waoather Conditions

Road Surface

Other Infarmation

Was any foreion vehicle involved in this accidant?
Mumber of vehicles involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any cther material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Fassengers {Including Driver)
Details of Police Action

Was the accidenl reporied to the police?

It ¥es,Please state which Police Statlon
Was notice of intended Prosecution glven?
It ¥es, against whom?

Circumstances of Accident

BLK 32% LBI AVE 1 #06-623
400329

MO

CHILDREMN

SIDE SWIPE
AFTER RAINED
DRY

NO

YES

MO

MO

NO

IWVWAS EXITING FROM THE SHELL STATION ALONG HOUGANG AVE 3, SUDDENLY MY VEH SKIDDED AND | FELT AN

IMPACT FROM MY LEFT. AFTER THE INCIDENT, | REALIZED THE BUS HIT ONTO MY VEH LEFT HAND SIDE.

Attachment|(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recarded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Paszpon Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

LINENOWM

BUS
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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 Farm must be completed by the Policyholder and/or the Authorised Driver.

1. Infermation 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. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies,

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

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upan application by
nterested parties

T

¥ By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

o

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

[l My insurer, my workshaop 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 personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer|{s) who have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Manetary Autherity of Singapore and any relevant government agency/authority {such as the palice), 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 to the claims;

[ii} investigating the aceident and/or my claims;
{iiiy earrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivh administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(by allinsurer(s] who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or maore of the above Purpases; and

i) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

[d]  my Personal 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.

lg} the information so collected under (d) above may be shared / disclosed:

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

i} for camplying with requirements under any regulations, laws or court orders.

Policyholder's Signature Criver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleasc Reder 1o Statewenf

DECLARATION
e declare the foregoing particulars are true in everyfespact,

Paficyhalder’s Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver Is not the policyhalder) Name:
Date & Time: MNRIC/FIN Na.:




HEl ng"‘ﬂuW'" -~
Jnﬁyn‘w IH-FID NO, EﬂﬂﬂﬁﬂﬁH

o —um—mm*mﬁ!’ﬂ"""_'
. “F T+ &

.- NS f. CHIMESE de *
" D il L il L ey
ol 11-08-1981 W :

Lawring o Brth
SINGAPORE

ERRTEETS

ART LK 379 UDI AVEMUE 1
HOG-82
BINGARQRE 400330




& vsic

MSIG Insurance |Singapore) Pre. Lid.

& Sre=rion Way @21:01 86X Cerdre 3 Singapore 058807
Tel 165} 6627 73488 Fax; (65) 8437 7800

G Reg Mo 2004122126 GST Reg: Moo 20-04 1229205

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1967 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION; ACT (CAP 159 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VERICLES {THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION {REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT ACT OR ACTS PASSED IN SUBSTITUTION THEREDQF

Form M3 MOTOR MAX
Imdevidueal Cdiscanty Camprehensive

Certificate No. 2 20445768 oMY
Excess : 2301500
Windscrean Excess | SoD100
1. Index Mark and Registration Number of Yehicle
BLUL L' e8]

HEAHR HAME CHUA

i
| 2, MNama af Policyhoider
|
|
|

3 Effective Date of the Commencement of Insurance for the purposes of the Act

ap0z4

4 Date of Expiry of insurance

5 Persons or Classes of Persons entitled to drive®

iEAM HANG CHUA

: HERH GUAN REN

gon provided he 1Is.driving-on the Policyholder's order or with the
4 pCcrmissicn

* Provided thal the parson driving is permitted in accordance with the licensing or other laws o+ laws ar regulations 1o drive
the Moior Wehicie or has been so permitbed and is not disgualified by order of @ Court of Law or by reason of any
gnactmant o regulation i that behalf from driving the Motar Vehicle

6. Limitations as o use”

social domestic and pleagure purposes and [or the
business,

? nol cover use for hire or veward vacing pace-making
al spead-tesgting the carriage of goods other than
lcetion with any trade or business ar use for any
connaEction with the Motoor Trade,

" Lemilations rendered inoperative by Section 8 of The Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter
188} and Section 5 of the Road Transpan Act. 1987 (Malaysia), are not 1o be included under thess headings

PLEASE HOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Certificate 12 nol transferable 10 a new owner of the vehicie If for any reason the Policy s tarminated during its currency, Ine
| Cenificate must pe returned to the Insurer within 7 days of the termindlion of if the Cedificale has bean Inﬁﬁ or destroyed, a
| Statutory Declaration o that effect must be made. Failure to comply with this obhigation is an offence under the Mator Vehlcles
{Third-Farty Risks and Compensation) Act (Cap. 185)

IMWWE HEREBY CERTIFY that the Policy 1o which this Cerificate relates is msued in accordance with the provisions of the Motor Vehicies
(Third-Fary Risks and Compansation) Act (Chaptar 182) and Part IV of the Road Transport Act, 1957 (Malaysia) or any Amendment, Act
or Acls paksed in subsyiution therecf

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

=
2l @lois e
Signatiire ¢ Date | i ~
Ay Ler
Counter-Signalory Senior Vice President, Agencies

Casa Maraki Pre Lid
This cestlicate o nol valio wises s signed for & on behalf of the Company and Couner-Signad by & duly authonsad represartatve of tha Counder-Signalory

WT IS WA ARl TR T



