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KRR 1R 162380401 | Maarssl Assaanment Carifa Services - Buki Meah
EMTRY DATE & TIME 174270448 17:00
SUBMITTED BY ROSLU GIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Flease report comectly the detaiis of the accident 1o speed up the claima process

2. This Form must be complated by the Policyhaldor andfor the Authorised Drivar.

3, Infarmation provided must be sa truthful and accurate as possinie, Any wilful misrepresentation or witholding of materlal fagts moy allow insuronce companies to
rpudiate palley Habiity -

4, The ssue and scceplance of thes Form by insuranoe comparsies /5 nol an admission of policy llability on the parl of e insurénce compamog

5. Any false reparting may be referred to the Police for investigation.

&, This repart will be forwarded by the insurers of the GIA Records Management Centre eslablished by the Genatal Inaurance Associalion of Singapere (GIA) far
archiving and el copies of (ks report will, for o fea, be made avaitable upon applicaticn by interested parnies

7. By sha lodgement of thks ragan o the insurers, you hereby consent 1o the archiving of this report at the centre and {o copses of the report belng made svailable
alorogald

ACCIDENT STATEMENT

Date Of Report 1711272018 17:03

Date Of Accidant 15/12/2018 19:15

Exact Location Of Accident JUNCTION OF HOUGANG AVENUE 10/HOUGANG AVENUE 8
Country/State of Loss SINGAPORE

Vehicle Registration Number SJIWEE058
Insured/Policyholder

Mame Of Registered Owner GOH THIAM POH

MRIC Na 51822336H

Email Address THIAMPOH.GOH@GMAIL.COM
Mobile Phone No (LOCAL) +85-96859614
Alternative Phone Ma OTHERS-06659614

Vehicle Particulars

Manufacturer HONDA

Modzl ODESSEY

Exact Purpose for which vehicle was being used at

. PRIVATE USE TO HOSPITAL
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If No. Please state action 1o be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expariance
Gendar

Mobile Number

Fax Mumbar
Contact Number

EMail Address

P 27476268 DMA

GOH THIAM POH
§1822336H

16112/1967

INDOOR

0g/10/1982

22 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-36659614

OTHERS-36659614
THIAMPOH.GOH@GMAIL.COM
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BLK 84 TELOK BLANGAH HEIGHTS
#13-323

Postcode 100084

Address

Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insurad OWMNER

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Waeaather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vahicles invalvad In the accidant

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have baen approached by unknown person(s) NO

solicitingfoffering accident claims assistanca,

Mumber of Passengers (Including Driver) 5

Passanger 1 MAME . WIFE

GENDER: : FEMALE

Passanger 2

NAME FATHER IN LAW
GENDER: : MALE
Passangear 3 MAME: ! BISTER IN LAW

GENDER: : FEMALE

Passenger 4 NAME: . SISTER IN LAW

GENDER: | FEMALE
Details of Police Action
Was the accldent reported to the polica? MNO
If Yes, Please state which Police Station
Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Ara accident photos available lor attachment? YES

Was there any video captured by Car Camera? [0

Was there any audio recordad? NO

Vehicle Registration Number SG3781D
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicla Category PRIVATE CAR
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Mame of Oriver

NRIC/Passport Numbar

Contact Numbar

Address

Posleode

Insurance Company Name

Nature Of Damage

Mo, Of Passaenger (Including Driver)
Fassenger 1

Passangear 2

JACK POO

81397581

3
NAME:
GEMNDER:

MNAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder and/or the Authorised Driver

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts miay allow insurance companies to repudiate policy llability.

. Theissue and acceptance of this Form by insurance companies is not an admission of poelicy liability an the part of the Insurance
companies.

. Any false reporting may be referred to the Police for investigation.

The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association ol Singapore (GIA) lor archiving and that copies of this report will for a Tee be made availalle upon application by
Interested parties,

Ay the ladgment of this report ta the Insurers, you hereby consent to the archiving of this repart at the centre and to capies of
the report being made available aforesaid.

. Consant under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

3} My Insurer, 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 setout in this [form| and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehiclels) involved in this acoident (all insurer]s) who have insured
vehicla{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of 5

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the chaims;

{1} Investigating the accident and/or my claims:
{tii} carrving out andSor dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the matling of correspondence, statements, Invaices, reports or notices to me,
which could Involve disclosere of certaln personal datda about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

(b))  all msurer{s} who have insured vehicle{s) Invalved In this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(ch iy Personal Information may/can be disclosed by any of the |nsurers and/or GIA to their third party service providers or
agents{including thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation ang management in present and.all future claims.

() the informationse collected under [d) above may be shared / disclosed:

[i} teall insurers and/ar any other third parties that assist in evaluating, investigating; controlling or managing fraud,
regulators, liw enforcement and government agencies as reasonably required for the purposes stated, or

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

ot

Policyhalder's Signature Driver's Sipnature eparting Centre F‘L nnalk Signafure
Date & Time: 1} driyer Is not the policyholder| MName: ‘fﬁ '!
|+pET o 1_,5" Date & Time NRIC/FIN N
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION \

IfWe declare the foregoing particulars are true in every respect.

Bl | o I /Jﬂf

Policyholder's Signiature Driver's Signature _}eﬁ'nrtlng Centre Par natur
Date & Time |+ pEC LT (& :: rfri;f-lr- is not the policyholder] ::rll;n': - ﬁf f';
t : { :
215 F’M\ ate & Time i I}




ACCIDENT STATEMENT

ACCIDENT DATE(_LS / /2 / Tol& )(oD/MM/YYYY), IME(_LT : L5 ){HH:MM)
LOCATION: __ JuncTion oL Hong dne AVE 10 & HouG NG GE &

1. DETAILS OF VEHICLE

alVEHICLE NUMBER: STw bp S B
b|INSURANCE COMPANY:___ MS (&
c]POLICY NUMBER: P2F474£ 268 PUMA

d)POLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

8)MAKE & MODEL: HouDA o CpysseY
NTYPE: {MEEN—%E&HFE /! MPV
_g|VEHICLE CATEGDRY [PRIVATE / GGMMMHWBRHEE#

h)PURFOSE OF USING AT ACCIDENT TIME:__ PERSoNAL wsE / 7o HesP TAL
[JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (¥ES/NO)

V) W IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
_ INSURED / POLICY HOLDER
H"PH&‘L w ek AJNAME:_. Gor THIAM Por| (MALE / FEMALE)

Al W BJNRIC/FIN/PASSPORT:__ S 182233 { H CONTACT:_G645Té1¢
) g'-{ﬂ” ' CJADDRESS:_ Bk ¢ Tewnk BLoNGAH HTS #;.r J23
: - SPeRke  1epp £% .
* CONTINUE TO 3.d FF DRIVER ALSO POLICY HOLDER

Mo ﬂﬂ Fqgmﬂ,&, DRIVER

Chcluding duivar) SINAME:, e Above (MALE / FEMALE]
D ANVE) bINRIC/FINPASSPORT,__ 25 PriovE CONTACT:___fs dbelE
(=) c]ADDRESS: _ As MevE :

"d)DATE OFBIRTH: (_L& /12 /_ 1967 )(DD/MM/YYYY) : .
&|OCCUPATION: [rnnooﬁf

fIDATE. oF DRIVING 1988

WAS DRIVER AN EMPLOY E OF THE INSURED'S COMPANY? (¥Es ND}

I

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SELF
5. a)WEATHER CONDITION: {CLEAR / RAINING [ OTHERS o LERER J
bJROAD SURFACE: [DRY / WET / OTHERS 5 RRY |

6. WAS ANYBODY INJURED (¥ES/ NO)
7. O|REPORTED TO POLICE (¥E5/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
1 y 8. THIRD PARTY VEHICLE
WM of pagcaager @) VEMICLENUMBER: _ SG S 241D MODEL:__To Yo TA
Cloduding deiver) B) DRIVER'S NAME: JAt Poo
( 5 ) €] NRIC/FIN/PASSPORT: _SFI3F7{1D cCONTACT._ PI39 7 5¢ |
. 7. THIRD FARTY VEHICLE

P passeng &) DRIVER'S NAME:_
’“ e “A”‘fb dAar) f) NRIC/HN/PASSPORT, CONTACT: .
gm“ﬂ v '”.u.fl Iﬁ,.“.*j{"lﬂt ..f] .{’fiI é {'J M A |II {g-p,:]

IDED
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MSIG

M3IG Insurance (Singapore) Pte. Ltd.

4 Shentan Way, 8 21.01, SGX Centre 2, Singapnre O6BE07

Tel +85 6827 7BEE, Fax +65 6E2T TEOD

Lo Reg No 2004122126 GST Reg Mo, 20-08122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)

THE MOTOR YEHICLES (THIRD-PARTY RISKS] RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAF. 1828 OF THE REVISED EDITION)
)

(REPUBLIC OF SINGAPOR

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1005 EDI'ﬂOHéREF‘UELJC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH

RECF

Form M.X.1
individual Qwnerghip

Cortiflcate Mo. 7 27475326

SIWERDSE

2. Nama of Policyholder
Goh: Thiam Dok

Dy/fo4/2018

OB/ 042019

Goh Thiam Poh

6. Limitations as to use*

YOUR CHOICE OR AT ANY

1. Index Mark and Registration Number of Vehicle -

DRIVESHIELD - PREMIER PLAN
Comprehansive

8 DMz
Excess : HGED1, 000
Windscrean Excess ; =cD100

3. Effective Dute of the Commencement of ingurance for the purposes of the Agt
4, Date of Explry of Insuranga

3. Persons or Clagses of Perzons entitied to drive*

Any other person provided h= is driving on the Bolicyhnlder's order or with c—he
Policyholder's permissicn

* Provided that the person driving Is oermited In accordancs with tha lizensing or other [ews or laws or regulations 1o dive
the Mator Vehicle or has besn so pemittad and is not disqualifier by order of 2 Court of Law or by reason of any
enactment or reguiation in that hebai’ S driving the Motor Vehlchs,

Use only for socizl domestic and pleasure purposas-and for che
Policvnolder's Mieinsss.

The Policy doss rot cover use for hira or reward racing pace-making
relisbility trial sgeed-testing the carriage of gocds other than
samples in connmectionswith any trads or business or use for any
purpose In connectionswith the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motgr Vehicles (Third-Party Risks and Compensation) Act (Chaptar
188) and Section 85 of the Road Transport Act, 1987 {Malaysia}, are nof to be Included under thesa headings,

PLEAEE NOTE ALL CLAIMS RELATED REPATR CAN BE CARRIED OUT AT ANY WORKSHOP OF

MSIG AUTHORIGED WORKEHGD LIBTED IN THE ATTACHED,

This Certificale is not trensferable to 3 new owner of the venicle. If for any reasan the Policy is terminated durirg its currancy, tha
Certificate must be returned o the Insurer within 7 days of the termindtion or if the Cerlificale has been o) or destrayed, a
Siatutary Declaration fo thal eflect must be made. Failure o comply with this cblinalion |s an ofance under the Mater Venicies
(Third-Parly Risks and Compensation) Act (Cap. 189

I'VE HEREBY CERTIFY that the Palicy ta which this Certificate relates |s issued in accordance with the provisions of the Mator Vehisles

[Thirg-Party Risks and Compensation
or Acts passed In substitution thereol.

FEWC201803100914

1 Act (Chapler 189) and Part IV of the Road Transport Act, 1687 (Malaysia) or any Amendment, Act

MSIG Insurance (Singapore) Pte. Ltd,
Approved Insurars

[-L'u'n.-,‘{

LI

for Chief Executive Officer
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GEMNERAL TNEUHJ‘.NEE ASSOCIATION OF EINGA.PGRE RECORDS MANAGEMENT EENTH‘E
IGEHEHAL & Raffles Quay ¥18-00 Singapore DSE5E0

NSURAMNCE  Tel(s5)6224 0010 Fax (65] 6224 0030
ARGOCIATION

) Operating Hours ; Mondey te Friday, 09:00 = 17:00
RECORDS MANADEMENT CENTRE WEN SEE5500100 / O5T Rag. Moo MA0ODLTTIS

IMPORTANT NOTE: P!easesumetthecumpleted#ddendumfarml‘.otheg__ﬁ.u:hur;sed Reporting Centre
with whom you submitted the Original Report.

ADDENDUM s 4

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo :/ IMW‘IGDF#I%\E Vehicle Reglstration No: SO Gf}%g

Name(ss shownin NRIC) ¢ C{mu I? HJHW* PL'H’ MNRIC/FIN/Passport No ; -5’1‘36"1‘1/3?6'{7(

(*Vehicle Driuerﬂ:@ﬁaa Cj-_uiéj_};,[*} Plaase delete asappropriate

Address - Singapare|

Contact (Tel) . Muoblle No.: c?%g%{ L{

Emall Address

Date of Accldent /5 /i' H/I}C;{egj Time nfpﬁ./ldent l'f% 'frg

Place of Accldent M%E&J N-'q.: HM}LQ &W{C{g [’}FL{L?W M"{ p

Insurance Company: Mtcf
e

(B) ADDITIONALINFORMATION fAMENDMENTS' \\L

|havemade areporton the above mentlnneﬂ_ﬂg{ﬁéntand would like to Include additional information or
make the following amendments:

o) lesoon i gu 98 9 St fun B S bosB

/ﬂb
Polleyholder / Driver's Signature Reborsing CE Z Pergonngl’s Signature
Date: Name: JI [ Z’Vﬂ%ﬁ"

owe: 19 1] o1

E LA T T




