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ENTRY DATE & TIME: 10/12/2018 13:37
SUBMITTED BY: Lucy Ng

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue 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.

6. This 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.

7. By the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/12/2018 13:37

10/12/2018 10:50

BEFORE TRAFFIC JUNCTION OF BALESTIER & LAVENDER RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJB3540J

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TAN SWEE KHIM
S$1491589C
SKT88@YAHOO.COM.SG
(LOCAL) +65-93808086
OFFICE-93808086

NISSAN
SYLPHY

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A80452620QMX

TAN SWEE KHIM
S$1491589C

07/11/1961

INDOOR

22/08/1979

39 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93808086

OFFICE-93808086
SKT88@YAHOO.COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver'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 accident?
Number of vehicles 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 unknown person(s)
soliciting/offering accident claims assistance.

Number 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 Yes,against whom?

Circumstances of Accident

PLEASE SEE ATTACHED.

Attachment(s)

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

Was there any audio recorded?

BLK 468 PASIR RIS DRIVE 6 #12-402
510468

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBE6542M

NA

NA

COMMERCIAL VEHICLE
UNKNOWN

NA

NA
NA

NA

NA
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Accident Sketch Plan

SKETCH PLAN

iMPORTANT NOTICE

[+

Peficyholder's Signatare Drivery Sigrature
Pate & Time: l % |if driver L net the heldet] Mame:
\0 1"4

Hgase repon comectly the devaiis of the socigent 1o speed Lo the claims srocess.

. This Form mest be gompleoed by the Poliovhoider apdfor she Aytngrised Driver.

information srovided must be as truthiful and securate a3 possible, Any wittul Fisrepresentetion or withkelding of mates(al

tacze snay allow infurante compan'es to fepudizie poflcy Gabisty,

Trhe ke and actestance of this Form By insurance compeniss is not an edmissian of gelley sbificy on the gt of the Insurance
rompanied,

may b eferred U =l
Thie repaet wil be foraarded by the insurers of the Gis Retords Mansgernent Centre established by the Genersl Insurance

Assocletion of Singapare [GIA) for archiving and thet coples of this reportwifl for a fog oe maze avellzble upen spalication by

Interested parties.

By the locgment of this repart to the Tnsurers, you herely tansent 1o the archiving of this report 2t the centre and 10 ‘coples of
the report being mede sviishle sforesaid.

Concent under the Persons| Dets Pretection Act (POFA)

| understand, oknowledge, ngree and corsent that

My ingurer, my worksnop and the General insurance Association of Singapore ("GI4%) may/are permitted to collect, usa,
disciose gnd)or process my personal detefpersonal Information set out In this [form] and any other personel infarmatian
provides by me or passessed by my Insurer [enilectively the “Persoral Informatinn®) and disccse end trensier sech
Pessanatinformetion o &l Insurer(s) who neve Insured vehicles) Invelved in this accident {all Insurer|s) who have insured
veridels! invoived in this secident shall be coliectively referred 1o a5 the *Insurers”), the Insurers’ lawyersflaw firms, the
Monetary hutharlty of Singagare and any relevant government sgency/authority {such es the police), for the purposs(s)
of':

) procesging, hangiing and/or dealing with my claims including the settlement of the claims and 2ny necessary
Investigatisns relating 1o the caims;

() irvestigeticp the sccident and/or my ciaims;

[if1) carrying out and for dealing with my Instructfons or responding to sny enguiries by me;

v} administering my cialms [including the malling of correspondence, stetements, invalzes, reporis or notlces to me,
which could inveive disclosure of certain personal deta about me to bring sberr defivery of the sama 35 wiell as on tha
externa cover of ervelopes/met packages); and/for

(v} eomplying with epeliceble [aw in edministering, processing, hanging and/or deaiing with my elaims, |oollectivily the
“Purpoies”)

(6] el [=suseris) whe have [ndured vehitle]s) involved Tn this accidant and thee Insurers’ laveyers/law finrs, mayfare permittes

to colien, use, disclose endjar process my Personal Information for ane or more of the zbave Purpoges; and

(e} iy Fersonal information may/tan Se disciosed by sny of the Insurers and/or GIA to their third party service sroviders or
sgents{including thelr izwyerslaw firms), which may be sited outside of Singapore, for cre or more of the 3bove Porposes.

(2} my Persenal Informatien will 2lss be tollemed and wsed to compile claims history for the purpese of Traud Setectisrn,
Investigaticn end mansgement in present and sl Tutyre calms.

(g} the infeomation so collected under (4] sbovie miy be shired [ disclosed:

{1} 10 adl ingurers and/cr eny ather third Fartles that ass’st in evalezting, investigsting, comralling or managing fravd,
tegulatari, l2w enforcement ang government agencies as rezsonably recuired for the purpsdes stated, or

{if] *or complylng with requiremardts under sy reguletions, Iaws or court oFsers.

Reporting Cantre Personnels Signature \?\J
Date & Time: MNRIT/FIN No. f

11'}5?‘" ‘ !

Page 3 of 12



Individual Statement

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ClPg.1

MSIG

MSIG Insurance (Singapore) Pte. Lid.

4 Shenton Way #21-01 SGX Centre 2 Singapore 068807
Tel: (65) 6827 7898 Fax: (65) 6827 7800

Co. Reg. No. 200412212G GST Reg. No. 20-0412212G

Ceriificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1896 EDITION {(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 MOTOR MAX
Individual Ownership Cemprehensive

Cerlificate No. A 80452620 QMX
Excess : SGD500
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SJB3540J

2. Name of Policyholder
Tan Swee Khim

3. Effective Date of the Commencement of Insurance for the purposes of the Act
10/01/2018

4. Date of Expiry of Insurance
09/01/2019

5. Persons or Classes of Persons entitled to drive*

Tan Swee Khim
Any other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitied and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor 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 connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter
182) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

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

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during ifs currency, the
Certificate_must be returned to the Insurer within 7 days of the termination or if the Cenrificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 188).

IWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Thirg-Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts pg“ssedin subsﬁtu@on mpreof.

MSIG Insurance {Singapore} Pte. Lid.
Approved Insurers

}M‘}

Amy Ler
Senior Vice President, Agencies

YALNTSOVLING QA109NE4TRNAN
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 12



Accident Photo
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