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e Aol posipled e b Your NCD will be affected due to late reporting
SUBMITTED BY: Liew Shae bt Actual e-Filling Submission Date & Time: 07/12/2018 16:20

SINGAPORE ACCIDENT STATEMENT
IMPOCRTANT NOTICE

1, Please repor ix\rrt.'-;;‘.lx the details of the acciden ko speed up the claims process

2. This Form must be completed by the Policyholder andier the Authorised Driver,

3. Infarmatan provided must be as lruthful and accurate as possible, Any witful misrepresentation or witholding of material facts may allew iNSUraNce companies 1o
repudiate poley lability.

4. Tha issue and acceplance of this Form by insurance comganies i net an admission of pofiay liability on the pan of the msurance companies

4. Any false reporting may be referrod to the Police for investigation,

B. Thig report will bo forwarded by the Insurers of the GIA Records Management Centre aslablished by the General Insurance Assocation of Smgapore (GLA) for
archiving and hal copies of this repor will, for a fee, be mada avadable upon apphcation by interesied parties.

7. By the lodgement of this roport to the Insurers, you hereby consent to the archiving of his repart at the conire and to coples of the repart being made available
alorasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Q722018 1417
05122018 19:10

WOODLANDS AVE 2 TWDS SLE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFE9226.
Insured/Policyholder
Mame Of Registered Owner TAY TIONG WEE JASON
MRIC Mo S1644038H
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-21002282
Altarmative Phone No CFFICE-210022592
Vehicle Particulars
hManufacturer TOYOTA
Model LEXUS ES300H CVT S/R
ﬁicll :":;Ei::jsnenim which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FPRIVATE CAR
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flzat Policy NO
Policy Number A BO4586895 QMY
Cover MNote Number =
Driver
Marme of Driver TAY TIONG WEE JASON
MNRIC No S1644038H
Drate Of Birth 28/05/1964
Oocupation QUTDOOR
Date OF Driving Pass 201111985
Driving Experiance 33 YEARS AND 0 MONTHS
Gender MALE
Maobile Number (LOCAL) +65-81002292
Fax Mumber
Contact Number OFFICE-91002292
EMail Addrass MOEMAIL
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Address

Fostcode

Was driver an employees of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospltal by
ambulance?

Was any cther material or property damaged?

| have been approached by unknewn personis)
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

VWas there any audio recorded?

BLK 208 SERANGOOMN CENTRAL #09-226
550208

NO

OWHNER

COLLISION - CHANGEICROSS LANE
AFTER RAINED
WET

WO

MO

YES

MO

NC

NO

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Madel'Colour
Datails Of Properties
Vehicle Calegory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKKT418U

PRIVATE CAR
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SKETCH PLAN

A s e ek e
WIFUR L ANT MU ILE

Flease report corrgosly the details of the accident to speed up the claims process.

This Form must be comglaed by the Pollevholder andfor the Authorisad Drlver.

. Infermation provided must be as truthful and gocursta as gossibla, Any wilful misrepresentation ar withhalding of material

facts may allow insurance companies to regudiate policy liability,

The tssue and receptznce af this Form by insurance companles is not an agmission of policy lizbility on the part of the insurance
companies,

. Auy fzlsa ragortine mey be referred to the Police for fnvestization.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Jssaciation of Singapore (GlA) for erchiving and that coples of this repertwill fora fee be made available upen application by
Interestad parties,

iy the lodgmant of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesaid.

. Ponsant usder the Persanal Data Protection Act (FDPA)

| undarstand, acknowledge, agree and consent that:

{a) My insurer, my worlshop and the General Insurance Assaciation of Singepore {"GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out In this [form] and any ather persanal information
provided by me ar passessed by my insurer (collectively the "Persongl Information”) and disclose amd transfer such
Personal Information o all insurer{s} who have insured vehicle(s) Involved in this accldent (all Insurer{s) who have Insured
vehiclels) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tdonetery Autharity of Singapore and any relevant gevernment agency/authority (such as the pelice), for the purposels)
of:

[i) processing, handling and/or dealing with my ciaims including the settlement of the claims and any necessary
[nvastizations relating to the claims;

{if] investigating the accident and/or my claims;
[1if) carrying out and/or dealing with my Instructions or responding to any enguirles by me;

{iv} sdministering my claims {including the malling of correspondence, statements, Involces, reports or notices to me,
which could involve discosure of certaln personal data about me to bring sbout delivery of the same a& wall as on the
axternal cover of envelopes/mail patkages); and/or

(v) complying with appliceble lew in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) el insurer{s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purpases; and

lc)  my Persanzl Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

(d} my Personal Information will alsa be colfected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{s) the information so collected under (d) sbove may be shared / disclosed:

(il toall insurers and/er any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purpeses stated, or

i1} for camplying with requirements gnder any regulations, laws or court orders.

-
|
Pul'.:-,-hﬁgj‘s Signature Drivdr's Blgnature Reporting Centre Personnel’s Signature
Date & Titnd: {If driyef is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:

LR Vel Erpm, VY |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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oregoing particulars are true in every rgsp
Policyholdets S|gnature Driver's Signatura feporting Centra Persannel’s Signature
Date & Time: {IF driver Is not the Rofeyholder] Mame:
Date B Time: MRIC/FIN Ma.:
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| IMPORTANT NOTICE

Complese snd submit this form to the indwidual insurance authorlsed reporting sentre.
¢ Please repert corrgclly on the detalls of the aceident to speed up the clslm precess.
< This form must ba filled up by the policy holder and/or authorised driver.

& Ipformaticn provided must be as fruitful and accurate as possible. Any wiiful misrepreseatation or withhelding of matarial facts may aliow

Insurance companies to repudiate polley labRlty.

Any false reporiing may be referred to the traffic poflce department for investigation,

SINGAPORE ACCIDENT STATEMENT

The issua and accaptance of this form by Insurance companies ks not an atimission of policy liability on the part of tha insurance companles.

| Date of accident

ACCIDENT DETAILS

5/ [>ei8 (DD/MM/YY)
Time of accident 7 | Foiem qed g (HH:MM)

Exact locatlon of accident

wordlndy  Yaye L dewosds  SLE

" DETAILS OF VEHICLE
| Vehicle registration number sfe 9226 J

-

| Vehicle make and model Lesws 65 3w
Type of vehlcle Seloon & MPV o CRV o Van o
. Lorry O Bus O Matorcycle o Others:
Vehicle category | Private&” Commercial D Motorcycle o
Purpaose of using at said time
Are you claiming under your Yas O Noo if no, please select:

own insurance company?

Third part claim @~ Reporting only 0

Insurance company

INSURANCE INFORMATION

M3l
Policy number
Type of policy Comprehensive Third party fire & theft o TPonlyo |

INSURED / POLICY HOLDER

| Name Ty Twomly et Jasor Malef  Female o
I NRIC / Fin / Passport number - SVLHBOMH
' Contact Awo 224
Address muj;. 10% &wﬁm Gl o0 -126
. s(ssorcd)

DRIVER

MName

SAME AS INSURED ABOVE = (SKIP TO D.O.B)

Maleo  Femaleo

NRIC / Fin / Passport number

Contact

Address

—Email address

Xosoa 4225 @ ol oM

Date of birth

2q Mz 1464 =

Qccupation

Indoor o Outdoor =™

Driving date pass

720 wov (ALY

Page 1



S A ~— GENERAL INFORMATION OF THE ACCIDENT

W, driver an employee of Yes o Na

| the insured’s cornpanyd 1¥ no, relationship of the driver and insured: Dunev et

| Accident captured by camera? | Yes#  NoO

Weather condition Clear 0 Raining o Others: Just _Step Wil .

Road surface Dry O Wet @~ ' £
hru of passenger o\ (Inclusive of driver) ‘

F: ; -
| Name

PASSENGER 1
WY Tona e

Gender

| Male g™ Female

! MName

PASSENGER 2

| Gender

Male o Female O

MNamsa

PASSENGER 3

Gendar

Male o Female

| Mame

PASSENGER 4

_Gender

| Male o Femzle o

PASSENGER 5

Male o Female O

PASSENGER &

ljender

Male o Female o

Bl

| Was anybody injured?

OTHER INFORMATION
No gz~

Y¥esO

Eul'as other vehicle damaged?

Yes El/

NonO

s

epurte to police?

DETAILS OF POLICE ACTION
Nog” If yes, please state which police station.

YesoO

Eﬂ“t& station name

Mame

_Name

Page 2



vEme

JRIC J Fin / Pessport numbar

| —antact

\/ehicle registration number

___ THIRDPARTY VEHICLE 2

yahicle make madal

MBS

NRIC/ Fin [/ Fessport number

rtast

Vehlcle registration number

Yehicia make model

Naimea

NRIC J Fin [ Passport number

Contact

‘Jehde reglstratiun numher

ehicle make model

MName

NRIC / Fin / Passport number

Contack

Vehicle re _g_sgratian numbar

T. . THIRDPARTYVEHICIES

ahicle make maodel

Mame

NRIC / Fin / Passport number

Contact

‘Jehmle reg:stration number

(L | THIRD PARTYEHICIES

" Vehicle make model

Mame

MRIC / Fin / Passport number

Contact

£ .‘.'.._.,\' '\

e e e o

"u"EhIClE registration numher

vehicle make model

fame

MRIC / Fin / Passport number

Contact

Page 3




INJURED PERSON 1

niurigsgustainad

| M hi 1...Jh-.-l E'EFJ“—“.‘..C‘lil_i"

Yes O

Mo o

| Was F“\]u"ec{ nveved to
| hospital by am ulance?

Yes o

Noo

. INJURED PERSON 2

| Injuries Sm.ta'rad X

| Whilch vehicle person in? \

| Were seat belts worn?

YesO

Nono

| Was injured conveyed to
| hospital by ambulance¥

\Qes m]

Nono

B Mame

INIURED PERSON 2

Injuries sustained

X L

Which vehlcle person int

N /’

| Were seat belts worn? YesO ND\J
Was injured conveyed to Yes O No n\ /
| hospital by ambula nce?
5 :
Name
Injuries sustalned / X
Which vehicle person in? / %
| Were seat belts worn? Yeso Nbo \

| Was injured conveyed to
| hospital by ambulance?

Yes O /Nnn \

Mame

£

INIURED PERSON 5

Injuries sustained

Which vehicle person In? i

Were seat beltsworn?  / [Yeso  Noo
| Was Injured conveyed ;:/ Yeso  Noo
| hospital by ambulance
INJURED PERSON 6

In jurles susta:néd

 Which vehiclg person in?

Were seat Jelts worn?

Yes O

Nono

Was Itnj?yéd conveyed to
hospitaf by ambulance?

Yes O

Moo

Poge 4




REPUBLIC OF SINGAPORE

; IDENTITY CARD NO. S1644038H

M

TAY TIONG WEE JASON

n R &

CHINESE

ety o et b ,ﬁ
20-08-1964 M

Coustry of hirth

SINGAPORE

IRdscie

ARV RD

e 81644038H

r Dute o renuw

T 11=01-2008
hicrens
APT BLK 208 SERANGDOM CENTRAL
FOR-238

SINGAFCRE 850208
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G msic N

MSIG Insurence (Singapore) Pio. Lid. a
4 Shanlon Wiy #21-01 SGX Cant 2 8 BEEOT
) 6827 7856 i

Tok: [65) 6827 7858 Fax
Co. éum. Mo, 2004122120 GST Reg. No. 20-04122126

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA) .
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-P. m%mms ﬂmﬁmlw. 189 OF THE REVISED EDITION)

R VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1988 EDITION LIBLIC OF SINGAPORE)
VR Offm AMENDMENT, ACT OR ACTS FASSEE IN SUBSTITUTION ﬂ-iﬁgﬁ

Form M.X.1 MOTOR MAX FLUS
Individoal Ounership Comprohonsive
Cortificate Ho. 2 BO45B835 QMY
Excegs : SGD600
VWindseroon Excans ¢ SGD100

1. Index Mark and Rogletration Number of Vehicle
SFE9226J

2. Mame of Pollcyholder
IAY TICONG WEE JASCH

3, Effoctive Date of the Commencoement of Insurance for the purposes of the Act
25/07/2018

4. Date of Explry of Insurance
24/07/2019

5. Porsons or Claseos of Persons antitied to drive®

TAY TIONG WEE JASCHN
Any other person provided he is driving on the Policyholder's order or with che
{icyhnldn“'s permission.,

Provided Ihat tha driving Is parmilled In accordance with the I m«lmwruﬂmnﬁumladmﬂ
mmmmmmmm mum&awﬂaﬂ%ﬂaﬂmﬂdmnrmmﬁmy
gnactment or regulation in that behalf from Vahicla

6. Limtstlons as to uso®

Use only for sociml demescie and pleasure purposes and for the
folicyholder's business.

The Pelicy does not covar vse for hire or rewerd racing ce-making
reliabiiity tripl speed-testing che carriage of goods other than
samples in connectlon with any trade or busiress or use for any
purposé in connection with the Motor Trade.

* Limitations rendared ino Sectlon 8 of the Motor Vehicles Rigks and Compensation) Aol (Chapter
iBGTaM Saclion 85 nfﬂw Road Trl;;.rmmm 1887 {Malaysia), are nn%bn under ihase headings.

Emmmmmmmmmmﬂmmmmmar
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKEHOP LISTED IN THE ATTACHED.

oz n mmmhmnwnmhormmaﬁalmr masmlhnFn ia terminated [taﬁ ha

or i to has bean
e oo mwm“ﬁ’mmhﬂmghhawm il obiigagon s in oflance under tho Motor Ve Hls
arty Risks and Compansalion) Act (Cap. 188).

JM’EHEREBYGERTIFYMMFD] to which this Cerlificale releles is Issued In accordanca with the provisions of tha Maotor Vehlclas
arty Fig {Chapter 183) and Part IV of the Road Transporl Act, 1887 (Mataysia) or any Amendment, Act

MSIG Insurance (Singapore) Pte. Lid.
Insurars

£t J [

Amy Ler
Senlor Vics Pregldant, Agencles

Assuro Pte Lid
This corifieats is nol valld ynkoss it is efgned for & on baha! of the Cormpany and Countar-Slgned by 8 duly auihorisod represantatha of the Counfer-Signatory.

g e P



