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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Ploase repon correctly the detass of the acsident 1o speed up the claims process

£ This Farm must be completed by the Policyholder andlor the Authorised Driver

4. Irtormation previded must be as truthful and accurale as possike, Any witlul misrapresentation or witholding of material facls may alow nsurance companies 1o

repudiate palicy iabildy
1

4. The issue and acteplance of this Farm by insurance companies is nol an admission of policy labdity on the part of the imsurance companies
5. Any false reporting may be referred 1o the Police for investigation.

6. This reparl will ba forwardad by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singagara (GIA) for

archiving and that copies of this report will, for & fee, be made available

7. By tha lodgemant of this report to the insurers,
aforesaid.

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

upan application by Inberested parties

you heraly congend to the archwing of this report at the centre and to copes of the report being made availabds

ACCIDENT STATEMENT

DE/12/2018 14:55

DE/M12/2018 O7:55

BLK 437 HOUGANG AVE 8 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyheolder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Madal

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

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

I No, Please state action 1o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Qocupation

Date OF Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumbier

Conmtact Number

EMail Address

SKW1B06L

YEW GEK CHOON
S2671744B

NOEMAIL

(LOCAL) +65-92766565
OFFICE-92T66%65

MITSUBISHI
LANCER EX 1.6 AT LED TAIL LAMP

FRIVATE USE

MG

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A2G0964TIOMKE

YEW GEK CHOON
526717448

A0/06/1965

COUTDOOR

13/09/1985

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92766965

OFFICE-92766965
MOEMAIL
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Addrass

Fosicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Oriver with the Insured

Vehicle Registration Number of Driver's Chwn
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involbved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accidant?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or properly damaged?

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

Nurmber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

Il Yes Please state which Police Station

Was notice of inlended Prosecution given?

If ¥es. against whom?

Circumstances of Accident

REFER TO STATEMEMT,

Attachment(s)

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

Was there any audio recorded?

BLK 440 HOUGANG AVENUE 8
#¥03-1567

530440
MO
DWHNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vahicle Make/Maodel/Colour
Details Of Properlies
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Malure Of Damage

Mo. Of Passanger (Including Driver)

SGU3TI5B
HYUNDAI TUCSON

PRIVATE CAR

LIM CHIN (LIM QIN)
$7213428A
82471131

DETAILS OF INJURED PERSON 1

Name

YEW GEK CHOOM

Pape Z of 19



Approximate Age

Injuries Sustain

Injurad parson in which vehicle?
Were seal bells woern?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & BACK
SKWI1606U
YES

NO
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L Fleass report copragoy the details of the aocident to speed Up the clalms process.
This Form most be comaieed by the Policphatder ndfoi the Anthoriszd Dri

2, Information provided must be a8 gruthifc! god securnte as gossible, Any wilful mistrepresentation or withholding of material
facts mzy allow insurance compznles to resudiiate aolicy lsbilioy,

Tha leswe and acceptance of this Ferm by insurance cormpanies is not an admisslon of polley liability on the part of the Insurance

COImMpEnizs,

Llvr Es 3 ocdnT e ta veterrachin tha Ag'koa far Investiadion.

Tha repory will be forvarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Axsocation of Singapare (GIA) for archiving end that coples of this report will for a fee be made avaliable upon applieation by

Interested perties

40 By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report ot the centre and to coples of

the repart belng made avallahle aforesald.

Tonsand under e Pesgespl Dats Protacdlon Ack (POPA)

| understand, acknowledge, agree and consent that:

la] Wiy insurer, my workshop and the General Insurence Assaciation of Singapore (YG1AY} may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal Information
arovided by me or possessed by my fnsurer {collectively the “Personal information”) and disclose and transier such
Fersanal Information 1o all Insurer(s) who have insured vehlcle(s) Involved In this accident (all Insurer(s) who have Insured
vahicle(s} involved In this accident shall be collectively referred to as the *Insurars”), the Insurers’ lewyers/law firms, the
IMenetary Autharity of Singapore end any relevant government agency/autherity (such as the police), for the purposels)

of

([} precessing, handling and/or dealing with ray claims [ncluding the settlement of the claims and any necassary
investipations relating to the claims;

U Investipating the aceldent andfor my claims;
1) carrying out and/or dealing with my Instructions or responding to any enguiries by ma;

[ administering my claims (Including the malling of correspondence, statements, involoes, reports or notices to me,
which could invoive disclosure of certain personal data sbout me te bring about delivery of the same as well 25 on the
eiternal cover of envelopes/mall packages); and/or

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

[m)  allinserer(s) wha have insured vehicle(s) involved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for one or more of the shove Purposes; and

te)  nay Personal Information may,/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agentslincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposas,

(d} my Persanal Information will also be collected and wsed to compile dalms history for the purpose of fraud detection,
imvestization and management In present and all future claims.

2] theinformation so callected under (d) above may be shared [ disclosed:

(1) toallinsurers and/for 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,

3
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L 1\
.ﬂalz;.-,-holldc:r's Sipnature Criver's Signature Reporting Centre Perﬁ‘nnulfl Signature
Date & Time: [if driver [s not the pallevhaoldar) Mame: W

Date & Time; MRIC/FIN Mo,
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SESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|
i

Ll
|
|
i
|

...... — oS “‘-’ﬂv{f‘*% s r,aw'?r:w"‘ﬁ' ol Hﬂu%&f\?} Avenue ¥ Bloctk HUO.

Uadnite & wwas ‘ne;adiﬁo‘l Fowavd™ ane exit o Ave davrtarie. T Sow

Sdeteacle 2y C_:c}\ﬁ% e opoate AEchon, A Tiviee, Yo worsle raa
o ) 2 X

I e Mo
U A CeE TS

| T 4
A Nenl= =

4

Suwelh I come Yo o 2top and homed . Mowewr
D Net 2low dowp ond coriveued Mmoviva, hence.
W

ol ek

< e oy velnigle,.
|
|
|
I
|
|
|
|
DECLARATION
fwve declore the foregoing particulars are true in every respect,
P

, i | | |

8 Y I'I‘_.-"r F, h . 'ﬂ"""liu
:JuIE:-,-I'.;::I:!e r's Signature Driver's Signature i

[Date B Time:

{If driver Is not the policyholder)
Date & Time:

(IR o AL A BT R TH T U

Reporting Centre P‘ers.ﬂnnri‘: Slgnatura
Marne:
NRIC/FIN No.:




- L;.:....pla‘lc and sulymit this form o tha Indhigual insurance Euthorisad I'I-:PDI'HI'IE Canire.
% Pleasa report correctly on the detalls of the accident to speed up the clalm process.
4 This farm must be filled up by the policy holder and/or authorised driver.
#  Informaticn provided must be 26 fruitful and sccurate as possible, Any wiiful msrepresentation or withhelding of materzl facts may aliow
insurance companies to repudiate pollcy Bablity.
“  Tha issua snd acceptanee of this form by inserance companies |z not an admission of policy Aability on the part of tha insurance companies.
Any false reporting may be referred to the trafiic palice department for investigation.

s e ... ACCIDENT HETAILS
Date of accide &/127 DolR (DD/MM/YY) |
Fima of aecldant ol = {FH:MM)

of aicelclent Houonroy Puenve & Block B Coxr POYK

. _DETAILS BF VEHICLE
LRI EoEL

Vel riake and model Mitsubiehy  Lancér
Typa of vahids Saloon & MPV O CRV O Varn o
Lorry O Bus o Motorcycle o Others:
| Vzhicle category Privatiee”  Commercial o Motoreycle o

Purposs of using &t sald tima
Arz vou clelming under vour
ot Tnsurance company?

if no, plezse select:
Reporting only 0

YesO No o
Third part claime”

INSURAICE MFORMATION
MEST G

Insuranca company
Eolicy number
Tyes of policy

Comprehensives” Third party fire & theft o TP only o

[NSURED / POLICY HOLDER

{ Neme

Gele CThoo

Malee”™ Female

NRIC / Fin f Passaort number

LOCIVITHHDS

Contsct

A276 ACS /

Address

APT Rk HHo Ho

Tdppore S0 440

Bvernve & ¥ O3-I=G7

F35 U DRIVER
Name

SAME AS INSURED ABOVE =1 (SKIF TO D.0O.B)

Maleo Femaleno

NRIC / Fin / Passport number

Contact

Address

Email address

Date of hirth 20/06, 1966
Occupation Indoor o Outdoor @
Driving date pass 1=/9 /19 %=

Page 1



: = R YesD
L:- 4 | nsursd’s CompEnye ¥ ro, relationship of the driver enc Insurac:
I Acoidert capturad by camera? | YesD Noz~~
wWeaathar conditlon Cleer.g”  Raining 0 Others:
Roed surfscs Drya” Weto
| Mo of passenger | {Inclusive of driver)

: PASSENGER L
| MNama
| Gandar Maleo _~Femsle D
cor & BASSENGER 2
Mama i
ECender Malao ,«JFﬁ}nale =] |

. _

PASSENGER 3

| @ander Male o~ Female o

PASSENGER 4

Eender e Female o

prabe s MRS R PASSENGER 5
Name
Fendar ,/’Ma]e m] Female o
T s a o PASSENGER 6
name L
Gender | ale o Female o
H 5 T OTHER INEORMATION |
| \Was anybody injured? Yes & No
| Was other vehigte damaged? Yesdf  No

| TR DETAILS OF POLICE ACTION
Reported to police? YesO Nom~  If yes, please state which police station.

Paolica statlon name

Poge 2
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Hyanda, Tue= oM

Lin Chin CLien @D

R P i i

YIHT )

_ THIRDIPARTY VEHIELE2

[_‘g-a[u. Ie ragiﬂratmn Aurnber

THIRD PARTY VEHICLES

Vehicle make mods!

Nzme

{ \‘C,.":-.  / Pessport nurnber

| ,H. o P e
SR

: ‘n"eil rgitat]ﬂ num ber

THIRD PARTY VEAIGLE 4

| Vehicla rnalke model
Narfe

NRIC/ Fin / Pessport number

Contect

'u'ehh:le registration number

THIRDPARTY VEHICLE 5

vehicle make model

Mame

i__tﬁﬁll:," Fin J Passport number

| Contact

TR
vehide regfstraﬂon numher

Vehicle maka model

ams

| NRIC/ Fin [/ Passport number

Contact

| Vehicle rerau number

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Poge 3
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_;1. : B Ul '2 il ¢
'5.-,,: glLgiE a0 "ﬁ{tt Ou"l"_\é el
Wilch wehiclz parson in? RS LS
Ware 528t balis worn? Yesg® Noo
'I.-'.;'E s Infurad convayig 2 YesO No &
53 Z o "‘I.f'ﬂ“"" Icat

[NIURED PERSON 2

Wi yan Icia parson 14F M
Yes O /’INOD

ﬁm/ No o

[NFURED PERSON 3

1 Nama

| Injuries sustainad -
{ \rkich vahlcle person Int /

] WWera s2at belis wornt j’leﬁ:l Mo D
| \ifes injured conveved @0 Yes O Moo

! hospital by eambulanse?”

EReL s & [NIURED PERSON 4
_f Mame
| injuries sustained /
Which vehicle persori In? P

\Wera seat belts worn? _AVYeso  Noo

| Was Injured mnveve?c/ Yes O No o
hosphal by ambulanta? |

INJURED PERSON 5

Injuries sustained A

\Which vehicle person in2”

Were seat belts werA? Yeso Noo

Vifas injure uﬁﬁr\raved to Yes D Moo
| hospltal by ambulance?

INIURED: PERSON 6

| Injuries sustained e
Which vehicle per;nrrfn?

Were seat belts worn? Yeso  Nono
\WasiAjured conveyed to YesO Noo

_-g hospital by ambulance?

Poge 4
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~ECEIVED
2 G5

MSIG Iﬁtb LSRG

MSIG Insu:aucea{ﬂnFaspare] Pte, Lid.

4 Shenton Way, # 21-01, 5GX Centre 2, Singapore 068807
Tal +65 GBZ7 THAA, Fax <55 BAZT TAOO

Co. Reg. Mo 2004122126 GST Reg. No. 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1967 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSI
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMF‘ENS\&HDIEA‘D‘T {CAP, 189 OF THE REVISED EDITION)
THE MOTOR VEHICLES (THIRD-PARTY RISK s Lot b GAPO
E M H TY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SiNy
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THéF{ECIF. g ne

Farm H.X.1 MOTOR mMAX
Individual Cwnership Comprehensive

Caortificate No. A 29098470 QMX
Excess : S3GDS00

: Windscreon Excess : 530100
1. Index Mark and Registration Number of Vehicle
SEWLGOEU

2. Name of Policyhalder
Yew Gak Chocn

3. Effective Date of the Commencemant of Insurance for the purposes of the Act
20/10/2018

4. Date of Explry of Insurance
15/10/201%
%, Persons or Clagses of Persons entitled to drive®

Yew Gek Choon
Fmi other person provided he is driving on the Policyholder's order or with the
Policyholder's permission,

* Frovided that the person driving is permitted in accordance with the licensing or ather laws or laws or regulations to drive
the Metar Vehicle or has been so Pen‘nitt&d and is not disqualified by of 8 Court of Law or by reasan of any
enactment or regulation In that behalf from driving the Motar Vehide.

E. Limilations as to use®

Use only for social cdomestic and pleasure purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliabllicy trial speed-testing the carriage of gocds other than
samples in connection wich any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitatigns rendered inoperative by Section 8 of the Motor Vehicles (Third-F Risks and Compensation) Act (Chapler
189] and Section 25 of the Road Transport Act, 1887 (Malaysia), are not to be included under these headings.

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

This Certificate is not transfarable to a new owner of the vehicla. If for any raasunrﬂm Fg?f is tarminated during its curreney, the
Cartificate must be returned fo the Insurer within T days of the lermination or if the ificats_ has been lmﬂ or desirayed, a
Stanutary Declaration to that effest must be made, Faildre fo comply with this obligation iz an offence under the Molar Vahices
(Third-Farly Risks and Compensalion) Act (Cap. 183).

IWE HEREBY CERTIFY that the Palicy to which this Certlficale relates s Issued In accordance with the provisions of the Maotor Vehlcles
(Thirg-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Read Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof,

MSEIG Insurance (Singapore) Pte. Lid
Approved Ingurars

for Chief Executive Officer

JOYRo1BLaz41112




