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SUBMITTED RY: Jackean Mo Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieaso repor sormecily the details of the accadent 1o speed up the claims process.

# This Farm must be compleled by the Policyholder andlor the Authonsed Driver

A Information proveded mast be as truthfid and accurate as possibla Any willul misrepresentation g witholding of material facls may allow inaurances companies o

ropedialo [_'ﬁllr_':r' liab dity.

A. The issue and accaplance of this Form by insurance companies is nol an admission of policy labiity on the par of the insurance COMpAnes.
= Any falge reperting may be referred ta the Police for investigation.

G T report will be forwarded by the insurors of the GlA Records Management Cenlre establishad by Ine General Insuranca Association of Singapore (GIA) for
archiving and that cogses of this repent will, for a fee, be made available upan application by interested parties.

7. By tha lodgemeant of this report to the inSurers., you hereby consent o the archiving of this report al the centre and to copies of the repan being made availabla

aforesaid

Date Of Report
Date Of Accident
Exact Localion Of Accident

ACCIDENT STATEMENT
26/11/2018 15:47

23M11/2018 17:50
TANGS EXIT TO SCOTTS RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SAXa522P
Insured/Policyholder
Mame Of Registerad Owner PALEY KUANG YUET LEE
NRIC Mo ST0T10792
Email Address MOEMAIL
Mabile Phone No (LOCAL} +65-31917738

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used al
fime of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbear

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cocupation

Cate Of Driving Pass

Driving Experience

Gonder

Mabile Number

Fax NMumber

Conlact Number

EMail Address

OFFICE-91917738

HYLINDAI
145 2.0 AT ABS AIRBAG 2WD 4DR

PRIVMATE USE

WO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

ABD4489060MX

PALEY KUANG YUET LEE
ST071079Z

28/12/1970

INDOOR

311011991

27 YEARS AND 0 MONTHS
FEMALE

[LOCAL) +65-91917738

OFFICE-21917738
MNOEMAIL
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BLK 65 KALLANG BAHRL
#03-329

Posicode 330065
WWas driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured = OWNER

Vehicle Registration Number of Driver's Own B
Wehicle -

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Infarmation
VWas any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other malenal or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, s
rMumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
Il Yes Please state which Police Station

Was notice of intended Proseculion given? NO
If Yes,against whom?

Clircumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are aceident photos available for altachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Wehicle Registration Number SLBT9E24

Vehicle MakefModel/Colour

Details Of Propenies

Vehicle Category FRIVATE CAR
Mame of Drver

MNRIC/Passport Number

Contact Number

Address

FPostcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:

Pape 2 ol 12



SKETCH PLAN

IMPORTANT NOTICE

L Please report cortectly the details of the aceident to speed up the claims process,
Lo This Farm must be completed by the Policyholder andfor the Authorised Driver,

Wifurmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy liability.
Fhe issue and acceptance of this Farm by insufance companies is not an admission of policy liability on the part of the insurance

COHMIanies

S Any false reporting may be referred to the Police far in vestigation,

B The report will be farwarded by the insurers nﬁ the GIA Records Management Centre established by the General Insurance
Assoriation of Singapore |GIA) for archiving nn{j that copies of this report will for a fee be made available upon apolication by
imterestod parlies

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

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agroe and consent that:

Ll My insarer, my workshop and the General Insurance Association of Singapore {"GIA" ] may/are permitted to collect, use,
disclose andfor process my persanal data/personal infermation st eut in this {farm] and any other persanal information
provided by me of possessed by my insurer (collectively the “Personal Infarmation”] and disclose and transfer such
Persunal Information to all insurer{s) whi have insured vehiclels) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall tie 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 claimis including the settlement of the claims and any Necessary
nvestigations relating to the claims;

(it} investigating the accident andfor my iclaims;
i carrying out and/for dealing with my instructions or responding Lo any enguiries by me;

[Iv} adrinistering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me
winich could involve distlosure of certain personal data about me to bring about delivery of the same az well as on the
external cover of envelopesfmall packages); and/far

iv} complying with applicable law in administening, processing, handling andfor dealing with my claims.{collectively the
“Purposes™

i) alinsurerish who have insured uehiclefs) invalved in this accident and the Insurers' lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes: and

fcl  my Personal Information may/can be disglased by any of the Insurers and/or GIA to their third party service providers or
apentsiinciuding thelr lawyers/law firms), which may be sited outside of Singapore, for ore or more of the abowe Purposes.

(e} my Persomal Infarmation will also be collécted and used to compila claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

tel  theinformation so collected under {d) abpve may be shared / disclased:

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

(1] far complying with requirements under any regulations, laws of court orders,

| ' |'; _._--"& ’ /.’. 1'|JII1
A /1A o
Molicybnliler's Sipnature Dri ér's Signature Reporting CErIIrl.*"T-"cI\'tsDnnel'ﬁ Sigriafure
Male & |'||_r1"r:. AN driver isinot the policyholder) MName: |
i Date & Time: MRICFIN Mo,




SHETCH PLAN
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ACCIDENT STATEMENT

sccipentpare( 23 /1 4 208 oD mmavory, ive 1T 90 yrHmm)

Locanon:,___ 1a1A% E:{H te  Qotc P4
| T
1. DETAILS OF VEHICLE ”
@) VEHICLE NUMBER; L3y 4522 P
b)INSURANCE COMPANY: meta

c]POLUCY MUMBER:
)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o]MAKE 2 MODEL:__ Huladon IH5 |
ATYPE:(SALOGN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: (PRVATE / COMMERCIAL / MOTORCYCLE)
R)PURPOSE OF USING AT ACCIDENT TIME: private
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOY)

IF NO, PLEASE STATE (THIRD PARTY GLAIM / RERORTING ONLY)

2. INSURED / POLICY HOLDER
(MALE/ FE.-@\LE

AJNAME: ?mw ml:m@ et Led i&
b) NRIC/FIN/P ASSPORT: 303 oA contact:__Adl 433

] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

i of passmgd ORVR -

{ lncludisn Azge) COJNAME: (MALE / FEMA LE]
LTRSS B)NRIC/FIN/P ASSPORT: CONTACT:

Qi <) ADDRESS: :

*d) DATE OF BIRTH: | \L /() )(DD/MM/YYYY)
& OCCUPATION: {IN R / OUTDOOR]
f)YEARS OF DRIVING EXPRERIENCE:____L
4. WAS DRIVER AN EMPLOYEE OF THE INSURED
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. G)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (BRY / WET / OTHERS,
6. WAS ANYBODY INJURED (YES / @l
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
. 8. THIRD PARTY VEHICLE
St of pussenger o) VEHICLENUMBER: __ SLB 1Ab1LA
b) DRIVER'S NAME:

'S COMPANY? (YES / lfm
Dwﬂli’

]

MODEL:

C Ev'dwx.m_.] .;:iywe.r\“}
CONTACT: .

02 ) Weile (1Fiwefc) NRIC/FIN/PASSPORT: ___
L2 9. THIRD PARTY VEHICLE
g; i d) VEHICLE NUMBER:
() ok prsmese o pever's NAME
el “‘""*3 W*"*") NRIC/FIN/P ASSPORT:

(D

——

MODEL:

CONTACT: - =




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §70710797

Name

PALEY KUANG YUET LEE

}Lflvﬂ

che

HINESE
Date of birth Sex
2 -12-1970 =
Country of birth
MALAYSIA

.-:BEPUBLIC UE S!’NMPME DRIVING TICENGE |
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H visic

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenten Way #21-01 36X Cenre 2 Singapore 0BRE0T
Tel: (5) 6327 TREA Fax: (65) SE27 TROD

Co. Reg. No, 200122126 G5T Reg. No, 2004132126

Certificate of Insurance CoPY

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 [FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CDMF"‘ENSATIDN%RCT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE!]
THE MOTOR 'U'EHFCLESRETHLRD-F"ARW RISK AND COMPENSATION) RULES, 1986 EDFTFDN&REF‘UELIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF,

Form  H.X.1 MOTOR MAX
Trdividual Ownerahip l:nmpfqh'hsiue

Certificate No. A 50448908 QMY
Excess: SGDT00
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
5TX4522F

2. Mame of Policyhoclder
Paley Kuang Yuet Lee

3. Effective Date of the Commensement of Insurance for the purposes of the Act
16/12/2017

4. Date of Expiry of Insurance
15/12/2018

5. Persons or Classes of Persons entitled to drive®

Paley Huang Yuet Les

Marcus Pang Wee Meng

Any other persen provided he is driving on the Policyholder's order or with the
Policyholder's permission,

* Provided that the persen driving is permitted in accordance with the licensing or other laws or laws or regulations 1o drive

the Molor Vehicle or has been so permitted and is nol disqualified by order of a Court of Law or by reason of any
enactment or ragulaticn in hat behalf from driving the Mator Vehicle.

6. Limitations as to use*

Use only for social domestid 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-testging the carriage of goods cther than
samples in connecticn with any trade or busipess or use for any
purpose in cennectien with the Motor Trade.

* Limitatlons rendered inoperative by Section B of the Molor Vehicles :ThirdaPaﬂ:r Risks and Compensation) Act (Chapter
189} and Seclion 85 of the Road Transparl Act, 1987 (Malaysia), are nat to be included under these headings.

PLEAEE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
ARUTHORIEED WORKEHOP LISTED IN THE ATTACHED.

This Certificate = not ransferable fo a new owner of the vehicle, If far any reason the Pali ¢ b5 terminatad duri'n% itz currency, the
Cerificate_ must be rélumnad to the Insurer within 7 days of the termination or if the Cerlificale has been lost or destroyed, a
Statutary Ceclaration to that effact must be made. Failire fo comply with this obligation is an offence under the Mator Vehicles
{Third-Farly Risks and Compensation) Act (Cap. 188).

I"WE HEREBY CERTIFY that the Policy to which this Cerificate relstes is issued in accordance with the provisions of the Mator Vehicles
(Thi kL ar!;d Fumpensatinnj Acl (Chapter 185} and Part IV of the Road Transpart Act, 1987 {Malaysia) or any Amendment, Act
substitution therecf,

MSIG Insurance (Singapore) Pte, Lid,

o
Ey
3 ';iﬁk:?; % '33 H[w 2““ #.ppm':edlnsurera
'@(D*‘gy““ /ml,tt-*/

"’?Sﬂg':] 5 Signature ! Date

Amy Ler
Counter-Signatory: Senior Vice Pragident, Agencies

Grinweiv Consultancy Pte, Lid,
This cerificate is nel vald unless it is signed for & on behal of the Cempany and Counter-Signed by a duly suthorised represontative of the Counter-Signatory,

HGCPLLSMGZ017113009102000




