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FANAT B 50664 ¢ Malioral Assessmen Centre Sandces - Us
ENTRY DATE & TIME: 11/922018 1997
SUBMITTED BY: Jacicson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the deladls of the accident o speed up the claims process.

2. This Form mast be complated by the Policyholder andior the Authcrised Driver,

3. Information provided must be as truthful and aceurale as possinke, Any willul misrepresantation or witholding of maserial facls may alkew insurance companies o
repudiate policy lability,

4, The issue and acceptance of this Form by insurance cempanies & nol an admission of palicy liabilily on the part of the insurance companies

3. Ay fakse reporting may be referred 1o the Police for investigation,

6. This repor will be forwarded by the insurers of tho GlLA Records Managament Centre established by the General Inswrancs Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by interestied parties,

7. By the lodgement of this repor 1o the insurers, you heraly consent ko the archiving of this report at the cantre and 10 copies of the report baing mada available
aforesaid

ACCIDENT STATEMENT

Date Of Report 11/12/2018 09:07
Date O Accident 10/12/2018 21:40
Exact Location Of Accident AMK AVE 6 SHELL PETROL STATION
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKVEZD4E
Insured/Policyholder
Name Of Registered Owner CHUA CHIH JIE
MRIC Mo SB022583)
Email Address NOEMAIL
Mabile Phona No (LOCAL) +65-96624770
Allernative Phone No OFFICE-QB624770
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS E AUTO
E:E;LF:;E%S;{W which vehicle was being used at PRIVATE USE
Are you claiming und_er your own insurance policy NG
far rapair to your vehicle?
I Mo, Please stale aclion to be taken THIRD PARTY
Vehicle Categary PRIVATE CAR
Insurance Company
Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NOC
Palicy Mumber AZB0TSTEGAMX
Cover Note Number
Driver
Wame of Driver CHUA CHIH JIE [CAI SHIJIE)
MRIC N S58022583J
Date Of Birth 02/08/1980
Oecupation INDOOR
Date Of Driving Pass 18/09/2002
Driving Experience 16 YEARS AND 2 MONTHS
Gender MALE
Maobile Number (LOCAL) +65-96624770
Fax Number
Contact Number OFFICE-96624770
EMail Address MOEMAIL
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Addrass

Postoode
WWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver'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 invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulanca?

Was any cther malenal or property damaged?

| have bean approached by unknown person(s)
soliciting/offering aceident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Stafion
Was nolice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 6198 PUNGGOL DRIVE
#09-771

822619
NO
OWHMNER

COLLISION - HEAD TO REAR
CLEAR

DRY

MO

2
MO

YES

NO

NO

OMN STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS PUMPING AIR.
SUDDENLY | FELT AN IMPACT OF MY VEHICLE. | REALIZE THAT VEHICLE B ROLLED FORWARD AND HIT ONTO MY

WEHICLE REAR PORTION.

Attachment(s)

Aro accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks! Reasons:

Was there any audio racorded?

YES

YES

VIDEQ FOOTAGE WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Venicle Registration Number
Vehicle Make/Model/Colour
Ciztails Of Properies

Vehicle Category

Mame of Driver
MRIC/Passparl Number
Caontacl Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Inclueding Driver)

SJT2017T

FPRIVATE CAR

TAM MEI YING {CHEMN MEIYING)
ST308733C

90393373
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SKETCH PLAN

IMPORTANT NOTICE

L. Flease reporl correctly the details of the accident ta speed up the claims process.

2, This Formomust be completed by the Pal r andfor horised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability,

& Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Lompanies,

wn

Any false reporting may be referred ta the Police far investigation.

b The report will be lorwarded by the insurers of the GIA Records Management Centre estahblished by the General Insurance

Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upan application by
Interested parties

. By the ladgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made availabie sforesaid,

. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

(2l My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal infarmation set aut in this [ferm] and any other persenal information
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle[s) involved in this accident (all insurer(s) whao have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers™], the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agencyauthority (such as the police), far the purpase(s}
of .

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the elaims;

{ii] investigating the accident and/or my claims;
(iiih carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b} all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for ane or more of the above Py rposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(4} my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elajms.

(] the information so collected under (d) above may be shared / disclosed:;
{i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, ar

[ii} for complying with requirements under any regulations, laws or court orders.

"Lf-" 1\1
11
Policyholder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: /12 1op {If driver is not the policyholder) Mame:
5L Date & Time: MNRIC/FIN Np,:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregeing particulars are true in every respect,
, ~\\
i VL1
A | (R
Falicyholder's Signature i Driver's Signature

Date & Time! 1|4 bpe s {IF driver is not the pelicyhelder)

Date & Time:

Reperting Centre Personnel’s Signature
Mame: \

NRIC/FIN No.:
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MSIG

MSIG Insursnce [Singapare) Pte, Lid,

4 Shenten 'Way, # 21-07, SGX Centre 2, Singapoce 063007
Tl 65 GHZ 7 7650, Fax +65 GAZ T TA00

Co.Reg No 2004122120 GST Reg. Mo 2004122125

Certificate of Insurance

ROAD TRANSPORT ACT 1887 {MALAYSIA)
THF MOTOR VEHICI ES (THIRD-PARTY RISKE) RULES, 1050 (FEDERATION OF MALAYEIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION T (CAP. 188 OF THE REVISED EDITION)
THE VEHICLES (T ARTY RIS IREFUBUEEﬁF;E;'NgNﬂFDR J MEAR
MOTCR i HIRD-P K AND COM ATI RULES, 1008 EDITION (REP C OF 31
'E}IHE ANY AMENDMENT, ACT OR ACTS PAEE-E& 1M EUBS-ITITUTTDN THI REGLIL.BLI s ORE)

Form M.X.1 MOTOR MaX
Individual Ownership Comprehensive

Cartificate Mo, & 20075786 QMX
Excess : 54000
Windscreen Excess : SGD100
1. Index Mark and Reglstration Kumber of Vehicle
i YT ERU?}Q¢E
2, Namae of Pollcyholder
Chua Chih Jie

3, Effective Date of the Commencamant of naursnce for
2270372018

8 purposes of the Act

4. Date of Expiry of Inaurance
20foa /2019

5.  Persons or Classes of Parsons entitied to drive®

Chua Chih Jie

Any other person provided he is driving on the Policyhelder's order or with the
Posigyhelder's pormipoicn.

* Provided Ihot the parsen driving is permilted In accordance with the licensing or ather laws or laws or regulations fo drive
the Mator Vehlcle or has been so permitted and s not disqualifed by orcer of @ Court of Law or by reason of any
erachment or regulation In that behsll from driving the Mator Vehicle,

G, Limitations as (o use*

Uae enly for social domestic and pleasure purposca and Eor tha
Pelicyholder's business.

The Policy deessa not cover use for hire or reward racing ce-making
rellaplilcy trial ppeed-cesting the carriage of goods o r than
samples in connection with any trade or business or uze for any
purpose in connection with the Motor Trade.

* Limitetions renderad Inoperafive by Sectlon 8 of the Malor Vehices {Thlrd-PwL'IJ Rizks and Compengatlan) Act (Chapter
1801 and Secton 85 of the Read Transpon Acl, 1987 (Malaysia), are nol 1o be Incuded undar mese headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT AWY MSIG
AUTHORISED WORKSHOP LIITED IN THE ATTACHED.

This Cartificaio & net irancfersble o 2 new owner of tho vohiols, if for any roaaon the f"gﬁ]{: terminated n.rﬁqum currency, ihe
Certificate must ba retumned to the Ingurer within 7 days of the termination or If the ificals has been losl or destroyed, a
Stajuicry Daclaration 1o that effect must be mede, Failure to comply with this abligaton s an offance under the Moter Vahicles
{Third-Farty Risks and Compengation) Aot (Cap, 189),

WE HEREBY CERTIFY thal the Palicy to which this Certificate relales s Issued in accordance with the provigkons of the Motor Vehicles
(Trird-Party Risks and Compensation) Acl (Chapter 189) and Par| IV of the Road Trangpar Act, 1987 (Mzlaysia) or any Amandment, Act
or Acls passed in substivtion theeof

MEIG Inoursnes (Singapera) Plo. Lid,
Approved Insurers

o
for Chief Executive Officer -

JOYEDIRO32T 1144




