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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report UUTT{:CUE tne detadls of the accident b speed up the claims process,
2. Thas Form rust be completed by the Policyholder andior the Autharised Driver.

3. Information provided must be as iruthful and accurate &s possible, Amy witful misrepresentation or witholding of material facts may allow msurance companies o

repudiate policy kability

4. The issue and accoptance of this Form by msurance companiss is nol an adméssson of policy | Abslity on the part of the imsurance companies
3. Any false reporting may be referred to the Police for investigation.

G, Tris ragort will e forwarded by the Inserers of the GIA Records Managament Centre estabished by the General Insurance Associatlion of Smgapare [GLA) for
archiving and thal coples of this roport will, for a fee, be made avadable upon applicaton by inlarestad parties
7. By the kdagement of Bhis ropor 10 he insurers, you hereby sonsent 1o the archiving of this report al the centre and to copes of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exaect Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

28112018 18:08

2B/11/2018 14:20

CTE TWDS CITY BEFORE BRADDELL RD EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Regislered Owner
MRIC Na

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tima of accident

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

If Mo, Please stato action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Covear Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Cantact Mumbear

EMail Address

SKWI062M

GOH BENG KUAN
51447095F

MOEMAIL

(LOCAL) +65-96712268
QOFFICE-86T12268

MAZ DA
MAZDAS 4-DOOR SEDAN 1.5L SP.EEAT

PRIVATE USE

NO)

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

MO

D288335560MX

GOH BENG KUAN
S1447095F

14/06/1960

INDOOR

13/06/1980

35 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96712268

OFFICE-96712268
NOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
It Mo, Relationshig of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehiclp

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed Lo hospilal by
ambulance?

Was any ather material or property damaged?

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

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yos,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Arg accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK BD TANJONG RHU ROAD
#0e-01

436892
NG
OWHNER

CHAIN COLLISION
RAINING
WET

NOC
3
YES

MO

M

NO

Wehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properies
YVehicle Category

Mame of Driver
MRIC/Passport Number
Cantact Number

Addrass

Pastcode

Insurance Company Name
Mature O Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

GBHB3T1Z

COMMERCIAL VEHICLE

GBC3233K
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Vehicle Make/ModaellColour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIG/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Criver)

Mame GOH BENG KUAN

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKW1062M
Were seal belts warn? YES

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

NO
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Pt b s e i distails af the aceledlant o speed up e elalins process.

s e einist s i e s 2 cdhie Bodlostiol -'-|_-.'_':..|-'|_."u|'_|"_|.|:-| Mzt ad Drheer.

Diurbanation prosiie onst b as sudiiul o scouciie os possibie. Any wilful misrepresentation or withholding of material
fieks vy sllow isorinee companies to repudiate oolicy lahitio,

Pl Banies e s planes of This Fonm by Insurance corapanies s not ap admission of (rolicy lizhility on the part of the insurance

a=R LM T ST

S wasp! A (e i by e

Fhe pogur byl e Taewmrrded by the nsurers of tho Gl Records Management Centre establishid by the Geperal Insurance
i e o Slps g (elng fur anehilving and that coples af thiz repert will for & fee be made availahle upon applicatlan by

Pbevesten | pai e

b the duchment of fhls vepan i te the insurers, you hiereby consant to the archiving of this report at the cente and copies af
Phe venaai® beshingg posnie savillnlihe aforesald,

st vt N g Dado Bratectlon Ack [POPA)
Fimpederstand, ackoowledge, agree sid consent that:
fl ey insorer, g oswerishoge @l the General Insurance Assoclation of Singapore {"EAT) may/are parmitted to colloct, use,
diselose and/or procass my personal datafpersonal Informatlon set out in this [form] and any othar personal Information
st by e o possessed Ly my Insurer {collectively the "Personal Information”) and disclose and transfer such
Persunal nfonistion o all insurer(s) wha have Insured vehiclels) nvolved in this accldent {all Insurer{s) who have nsured

vizhicle{s) involved In this secldent shall be sollectivaly referred to as the “insurers”), the Insurers' lavryers/law flims, the
Wianetiey Aulhorlty uf Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

af
M processing, handling andfor dealing with my claims Including the settlement of the etaims and ary necessary
iwestigations relating to the caims;

() investigatng the accident andfor my claims;
(i} careylng wwt andfor dealing with my Instroetions er responding te any enguirles by me;

{iv) aclministering ny clains (incleding the malling of correspondence, statements, Involces, reporks oF notlces to me,
wihleh cowld involve disclosure of certaln personal data about me to bring ebout delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling snd/or dealing with my claims. [collectively the
"'.5'.||'|J1n.'-.-'$"}

lop  all nsurer(s] wha have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
tonollect, rse, disclose andfor process my Personal Infermatlon for one or more of the above Purposes; and

ety Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
peats{incluiding thelr lnwyers/law finms), which may be sited ovtside of Singapore, for one or more of the above Purposes.

[y Barsenal Information will also be collected and used to compile dalms histery for the purpose of fraud detection,
Irvastigation and management in present and all future claims.

) theinfunmation so collected under [d) shove may be shared / disclosad:

(1) boall Insurers and/or any other third parties that asslst in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencles as reasanably required for the purpeses stated, or

{ii] for complylng with requirements under any regulatians, laws or court orders.
)
| Iy
=5 ?F‘:LGLA'J ) |

Mol -,.I nldu 5 blgn:}tun: Driver's Slgnatura Reporting Centre Persbr‘rul’t Signatura

Dale & Time; {If driver is not the policyholder| MNarme: |

Date & Time: WRIC/FIN Ma.:
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DECLARATION
IM\e declars the foregoing particulars ere true In every respect

k&“(@\mw #ifie ay

Palicyholder's Sipnature Drl'.lell"-s Slgnature Reporting Centre Farsnn;ml's Slgnature
Oale & Thme: (0 elriveer s not the policyholder) Mame:
Dabe & Tlme: NRIC/FIN Ma.:
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MNGAPORE ACCILEMY STATEMENT

ARGRTANT MOTICE

Conmpiete pnd gulanlt this form Lo the ndivicual insurmnce suthorised reporting sentes
Pleace report correcily on the details of the sccident to spaed o the cizin process,
Fhis form msust be fied up by the pelicy holder andfor authorised difver.
Infoiemation provided must be as Freitfol and aceavate 25 passible. Any wilful mlsrepresentation of withholding of inaledal fecls may aliow
Insughnee companies 1o repudisie policy labRioy,

W The lssue snd acceptance of this farm by insurance companies is not 2n admission ef policy iabifty on the part of the insurance companies,
| 4 dny false reporting may be rofarred ta the traffic police department for invastigation,

~ ACCIDENT DETALS

29 |

(DD/MN/YY)
T (HH:MM)

', Time of *cxﬂeni.

L 2P e .
Exsnct location n?utudum [:'IE fﬁﬁﬁw({(_'; C‘.T% mm‘t grﬂdt,” Eﬁ‘{'

. DETAILS OF VEHICLE

Vehicle registration number |
Yahicle maka and model

Type of vehicle Saicmnﬂ’ MPY o CRY o Yan o
- lorry o Bus O Motorecycle o Others:
Vahicle category Privategf”  Comimercial 0 Motorcycle o
| Purpose of using at said time
Are you claiming under your Yes o if no, please select:
'[_uwnisuranne company? Thirel part ciaimP/ Reporting only 0

INSURANCE INFGEMRTIDN

uran:ie company M'ﬁ_[{'d R o ___" _
Policy number 0238 22 hhb
Type of policy B Comprehensive 9/_ Third party fire & theft o TP only o

INSURED / POLICY HOLDER -

Name Kian  Maleg” Femaleo
NRIC / Fin / Passport number | iud 30WAF

'_ Coentact _ AbF 2163 K -

Address Bk &0 Tanjl At #0001

- [BE 0 gt K tood

" DRVER ~ SAME AS INSURED ABOVE ©; (SKIP TO D.0.B)

Name B . _ Malen  Femalen
| NRIC / Fin / Passport number ) N
Contact
Address
Emoil address - ] o |
‘Dateofbirth \u-pb- ALY
Occupation Indoor ¥ Outdoor o e ) '
Driving date pass 12, Jun  149%0

Page 1




if no, relatlonship of the driver and insured: “UWM’{

Yesm Mﬂ

i At COn _ _[l-ilearr_t R."u;hﬁd' e R g |
bt rh| m f':u,e = Pry 0 Wilet

o of passen g o ) o __ Unclusive of driver]

~ PASSENGER .

endar Males” Femaler

P EL]

ender j__?\ﬁ_ﬂtiﬁ_ _X\emnle o ws

5 o B MECER
- &
&

| G mw_ - |T'-ﬂate|:| \Femaleu

PASSENGERA

| Mame

Gender - B M E\{E\U “F\Emaie o

PASSENGER 5

MJ'

| Name : -
| Gender _ Malep  Felaleo |

PASSENGER 6

.I Was anyhudv injured?
J‘-fas other vehicle damaged? | Yes A

i Reported to police?

| Police station name

WITMNESS 1

- \WITNESS 2

Poge 2




{ MName

MRIC f Fin / Passport number

| Cortact

MRIC § Fin f Passport number I
Contack N

Vehicle registration number

e

Vehicle make model =, _

Name e

NRIC / Fin / Passport number R ) -
(Comtact B IS G

flars

F@:f Fin f _i_?ﬂsspu_r-i‘. rﬂmberr

||_l_'.‘,_ontiltt

b

e S, -

vehicle registration number

?ehide_rnalce model

Mame

'MRIC / Fin / Passport number

Cﬂntact

| _‘y'ehile regist_a_titi number

Vehicle make model L N
_ijl_ame T : - -
| NRIC / Fin / Passport number B

Contact

Vehicle registration number

_yehlcle make model

Mame

[ NRIC/ Fin / Passport number |

Contact

Poge 3
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Withich we "1!' |""""

J".l""l L] ‘-""' a4t b l“iL" '|F':vull.

'u‘f:h I;r|uinrl mm;uwri e

huspital by ambulanzey

Yesn

Yes o

"tlaﬂ.'g{u
r m'.'en BLISE ‘rmaul

Which vehicle person in?

Weara seat halls worn?

\Wias injured conveyed to |
hiospital by ambulancey? |

Name

Injurles sustained o i .

Which vehicle pen son in? il i e

“m.l'vre seat belts worn? | Yeso Mo D o -
Was m;urel:t conveyed to Yes o No o

| hospital by ambulance?

MName

in;urTa 5 sustalned

Whlch wehicle person in?

\Were seat belis worn? Yes i Neo
| Was injured conveyed to Yes o “\.Qlu u
_hospital by ambulance? N o

Mame

Imurles sustained

Whlch vehicle | e person in?

hospital by ambulance?

Were seat belts worn? Yes O No o
Was injured conveyed to Yesn No o

Name

tn;ur]es sustained

Which vehicle persun In?

| hospital by ambulance?

WWere seat belts worn? Yes O Moo
Was injured conveyed to Yes O Mo o

Poge 4.
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i Vg iy POs T g
bfiy, # 21, 50K Celee &, Singapade QOEHOY
TF FEBEO, £ax 155 GELY TEOD

Lo Hep No 20047221200 GAT Reg, Mo, 2004122120 Sk,

Certificate of Insurance
ROAD TRANSPORT ACT 1987 (MALAYSIA) ]
i GEHE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MBLAYSIA)
THE MOTOR VEHICLES [ IHIRD-PARTY 81515 AND ';fr.\ﬂF‘ENSHTlﬂgg ACT (CAP. 188 OF THE REVISED EDITICN)
(REPUBLIZ 0F SiNGAPORE)

FHE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENS ATIGHM; RULES, 1095 EDITION (REPLALIC OF ;@IINGAFGRF}
_ O ANY AMENDMENT, ACT OR ALTS PASSED IN SUBSTITUTION THEREOQF

Form M. X 1 BEOTOR MAX §|

Individual Cumsrahip Compraheénsive

Lertifinale Mo, [ 28833556 QMY
| Excess : SEDI0O

Windacrean Excess : SGD104
1 Index Mark and Registration Member of Vahicle
SEWLOG2M

2, Mame of Folicyholder
Goh Berig Kuaap

4. Effective Date of the Commancement of Insurance for the purposes of the Act
16410/2018

4. Date of Expiry of Insurance
15/10/2019

i Persans or Classes of Porsons entitled to drive®

Goh Beng Kun_u:t__.} I
.rm%f ollier person provided he ig driving on the Policyholder's order or with the
Palicyholder's permission.

* Provided that the person driving is permitled in accordance wilh the licen Eirn? of olher faws or laws of regulations 1o drive
the Motor Vehicla or has been so Parmhlad and is not disqualified by order of a Court of Law or by reason of any
eiactment of regulation In that behall friom driving the Motar Vehicle,

G, Limitations as to uge*

Uae only for social domeatic and pleagure purposes and for the
Polieyhalder's business,

The Policy does not cover uwae for hire or reward racing pace-making
roliabiility trial speed-taesting the carriage of goods other than
samples in connection with any trade or business or use for any
PUrposEe. in connection with the Motor Trade.

* Limitalions rendared inoparalive by Seclion B of the Matar Vehicles {'I'hlrd-Parl%r Risks and Compensalion] Act (Chapter
188) and Saction 95 of the Road Transpart Act, 1987 (Malaysia), are not lo be Included under thesa headings

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST HE CARRIED OUT AT ANY MBIG
AUTHORIEED WOHKESHOP LISTED IN THE ATTACHED,

this Cerificats is not Iransferable o a new owner of the vehicle. If for any reason the F'ul!:% is terminaled during its curency, the
Cerlficale musi be relurned to tha Insurer wilhin 7 days of the termination or if the Gerlificate has been los) o destroved a
Statutary Declaration to that effect must be made. Failire fo comply with 1his abligation s an o o under the Motor WVehicles
(Third-Farly Risks and Compensation) fct [Cap. 185),

IWE HEREBY CERTIFY that the Paolicy to which this Gertificate relates is issued In accordance with the provisions of the Molor Vehicies
[ Third-Parly Risks and Compensation) Act {Thapler 189) and Part IV of the Road Tranapaort Act, 1987 (Malaysia) or any Amandmaent, Aol
or Acls passed in subslitution thereol,

MEIG Insurance (Singapore) Fle. Lid,
Appraved [nsrors

T'“;’

for Chief Executive Officer

ATEY 20780019 K3S




