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ENTRY DATE & TIME 0822018 17:50
SUBMITTED BY; Jacksan Ha Zhao Than

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. PMleaso repon corectly the details of the accident o speed up the claimes process
# This Farm must be completed by the Policyhelder andier the Authorised Driver,

3. IMarrmadion providad must be as rathful and accurate as possible,

repudiate poelicy kabilly

Any witful misrepresentalion or witholding of material facts may allow insurance companies to

4 The issue and aceeplance of this Form by InEurance companies iE nol an admission of pobey lability on the parl of the inswrance cHNpanies,
5. Any false reperting may be referred to the Police for investigation.

G. Trs report will o forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee, ba made available upon application by inerested paries,

7. By tha loggemeant af this
algregaid

Date Of Report
Cate OF Accident

Exact Location Of Accident

report 1o 1he insurers, you herety consent i the archiving of this repast at the cenfre and 1o copies of the repon beang made available

ACCIDENT STATEMENT
05/12/2018 17:50
D5/12/2018 14:40
CTE TWDS YIO CHU KANG

Counlry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKR9286H

Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Made

Exact Purpese for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Calegary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

NRIC Mo

Data OF Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mobite Number

Fax Number

Conlact Number

EMail Address

KOH KAR KHEE
S7026404C

MOEMAIL

(LOCAL) +65-34870803
OFFICE-D4870803

TOYOTA
HARRIER 2.0 PREMIUM CVT

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NQ

ABD4B09010MX

KOH KAR KHEE
S7026494C

01/08/1970

INDOOR

06081591

27 YEARS AND 2 MONTHS
MALE

[LOCAL} +65-948708203

OFFICE-94870803
NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar'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 foreign vehicle involved in this accldent?
Mumbear of venicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknewn personis)
soliciting/offering accident claims assislance.

MNumber of Pazzengers (Including Driver)
Details of Police Action

WWas the accident reported to the police?

Il Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Cireumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was thare any audio recorded?

BLK 228 CHOA CHU KANG CENTRAL

#06-105
€80223
MO
OWMNER

CHAIN COLLISION
CLEAR
DRY

NO

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Number
Wehicle MakeModel/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passpor Mumber
Caontact Number

Ardddress

Postcode

Insurance Company Name
Mature Of Damage

MNe. Of Passenger {Including Driver)

SLRB295B

FRIVMATE CAR

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SCTE6495
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Vehicle Make/Model'Colour

Denalls O Properties

Vehicle Calegory FRIVATE CAR
MName of Driver

MRIC/ Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims Process,

2. This Form must be complete Policyholder and/for t i :

3. Information provided must be as truth ate sible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. 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

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

=31

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

#. Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknowledge, agree and consent that:

la}  Mvinsurer, 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 [farm] and any other persanal information
provided by me or pussessed by my Insurer (collectively the “Personal information™) and disclose and transfer such
Personal Information to all Insy rer(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

WMonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

it} investigating the accident and/or my claims;
(ill} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

liv) administering my claims {including the mailing of correspondence, staternents, invoices, reports ar notices to me,
which could involve 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

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

(b)  all insurer{s) who have insyred vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal information for one or mare of the above Purposes; and

{c)  my Personal information may/can be disclosed by any of the Insurers and/ar 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.

td)  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Ivvestigation and management in present and all future claims.

le]  the information so collected under {d] above may be shared / disclosed:

fi} 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

i} for complying with requirements under any regulations, laws or court orders,
|

J |I '1“" l'".{ \ ;_," l'lll._f.- ‘\U I. o '||I ."

| ; 1 bra \

| | ~ ' ! - T — =
F’ﬁlicvhuldﬁ"s Signature Driver's ngnathre Reporting Centre Permq-mtal’s Signature
Date & Time: {If driver is nbl the policyhalder) Marme: I
Date & Time? MNRIC/FIN MNo.:

L]



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\e declare the foregoing particulars are true in ﬂu#‘y respect, —
Y

| 1.:\.I | \ L ,]Ill'}r-.l-.;

Policyholder's Signature Drr'uq$' Su;nau.hre Reporting Centre Personnel’ ;. Signature
Dat¢ & Time:: (If driver is nf; the policyholder) Mame: A
1 Date & Time; MNRIC/FIN No.:



Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

VEHICLE NO: Qm C@%é lf[ MAKE/MODEL: Wﬂ E—fg.__

DATE OF ACCIDENT 05 /i3 / 2018 TIME lLF' HR KO v AMY/ ﬁu J
ORTTRIONTHTERR— =

LOCATION OF ACCIDENT Ot Yo ®U KA~ !'_l

EXACT PURPOSE USE DURING ACCIDENT Going Ladc T OFF C:E

CAR OWNER

NAME OF CAR OWNER koH kEne k«"@i
CONTACT NO Ci4'8 1 03
NRIC g-f{'} A6¢ %’4 . Y

CLAIM TYPE oD 1./ THIRD PARTY REPORTING ONLY
INSURANCE COMPANY M(; ( Ct

TYPE OF COVERAGE \/ COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO ff‘&ﬁééo%[ QMY /

ACCIDENT DRIVER \/_|As ABOVE IF NOT- KINDLY FILL IN BELOW

NAME OF DRIVER

MRIC WO OF PASSENGER/S /

DATE OF BIRTH O1.08. Q'Tﬁ

OCCUPATION Ql{f PP 5 PT“:.M OUTDOOR v/]INDOOR

DATE OF DRIVING PASS b(ﬁf “t'f Aal

GENDER ; ’MALf FEMALE

CONTACT NO

ADDRESS bl > 28 Aos (W banZ BN F06-(0% @J b0 § -

DRIVER OWN ANY VEHIC (?pf IF ¥ES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/  IF NOT:  NA
WEATHER CONDITION v letear RAINING OTHER:
ROAD SURFACE v |ory WET OTHER:

ANY INJURIES NO/ IF YES- NAME: il

CONTACT NO e

POLICE REPORT NO/ IF YES- LOCATION: <

VIDEC FOOTAGE WO/ YES

3RD PARTY INFO

WEHICLE B NO 3 Lﬁ Q‘% "lﬂ 5y NO OF PASSENGER/S ~

MAME

CONTACT NO
VEHICLE C NO g 55 6{’3(“{” ?3 NO OF PASSENGER/S -~

VEHICLE D NO NO OF PASSENGER/S

VEHICLE E NO MO OF PASSENGER/S

VEHICLE F NO NO OF PASSENGER/S

ANY WITNESS

WITHESS CONTACT NO
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MSIG Insurance {Singapore) Pte. Ltd.

4 Shenton Way #21-01 58X Cenlre 2 Singapors 068807
Tal: |65) 6827 7BE& Fax: (35) G627 TA00

Ca Reg. No. J00412212G GST Reg. Mo 20-04122126

Certificate of Insurance ORIGINAL

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. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDH!DN&REF’UBLIC OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQE.

Form M.X.1 MOTOR MAX
Individeal Ownersh:p Comprehensive

Certificate No. A B0450301 oMK
Excess: soDe00
Windscreen Excess : =SCD100
1. Index Mark and Registration Number af Vehicle
S¥R9388H

2.  Name of Policyholder
Koh Kar Khee

3. Effective Date of the Commencement of Insurance for the purposes of the Act
ie/o09/2018

4. Date of Expiry of Insurance
17/09/2019

5. Persons or Classes of Persons entitled to drive”

¥oh Kar Ehee
.'An{ other persgon provided he is driving cn the Folicyholder's order or with the
Folicyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or ather laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment o regulation in that behalf from driving the Maotor 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 goods other than
samples in connection with any trade or business or use for any
purpose in connecticon with the Motor Trade.

* Limitatigns rendered inoperative by Section B of the Motor Vehicles :Third—F'aug Risks and Compensation) Act {Chapter
189} and Section 95 of the Road Transport Acl, 1987 (Malaysia). are not to be induded under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG

AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

Thig Certificate is not transferable 1o a new owner of the vehicle, If Tor any reasen the Palicy is terminated during its curency, the
Cenificate_must ba returned to the Insurer within 7 o the termination or if the Cerdificate has been Igﬁ or destroyed

af a
Staut Declaration 1o thal effect must be made. Faim 1o comply with this cbligation is an offence undar the Motor Vehicles
{Third-Farty Risks and Compensation) Act (Cap. 189),

Seline Chan
Quotigo Pte Ltg
Assistant Manager

EE
IWE HEREEYSEEB bf ﬁ E"F; E)R@ﬁ'ﬂ:h this Certificate relates s issued in accordance with the provisions of the Motar Vehicles
{Third-Party Ri i ﬁﬂﬂé"ﬂ!".ﬂ?! and Part IV of the Road Transpart Act, 1987 (Malaysia) or any Amendment, Acl

o Acs pased " BRMKE/2¥RElo05 1

. i ; MSIG Insurance (Si Pte. Ltd.
g!D E_5.385_3248 Mobile : 88680007 n’:"""’";[d ':::'I;?’m} )
‘\,'J’ mail ; se!:ne@quo:agu_mm L -
. Website; WWW.quatiga com e
ghature [ Date = AL
Counter-Signatory; Senior Vice President, Agencies

Quiotigo Pte. Ltd.
This cartificate is not valid unless it is signed for & on baha of the Company and Counter-Signed by a duly aulharised rapresaniative of the Counter-Signatory

XQUOTCPYI018081511204424




