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SLEMITTED HY: Jacksan Ho Lhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report cormeclly the details of the accident io speed up the claims process.

2 Thes Form must be completed by the Policyholder andfor the Authorised Drives.

3. Information provided must be as truthful and accurate as possitle. Any witful misrepresantation er witholding of reatarial facts may allow insurance companias le
repudiate policy Eabiky

Thie issue and acceplance of this Form by insurance comganios ks nol an admission of policy llability on the part of te insurance cempanias,

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

Thits repart will pe forvarded by the ingurers of the GIA Racords Managamant Cantre astablizhed by the Gonaral Insurance Associaton of Singapora (G1A) for
archiving and that copses of this report will, for a fee, be made avadable upon apphcation by inarested parias,

T :]', the Ipdgemant of this report 1o the ingurars, you hereby conzent 10 the archivirg aof this rapon at the centre and 1o copies of the repor being made available
aloresaid

ACCIDENT STATEMENT

&g i

Date Of Repont 18/12/2018 15:23

Date Of Accident 17122018 21:115

Exact Location Of Accident SLIF RD TWDS PUNGGOL CENTRE
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKZo483M

Insured/Pelicyholder

Mame Of Registered Owner CHAMN TECK WEE

MRIC Mo SH331877E

Email Address NOEMAIL

Muobile Phone MNo (LOCAL) +65-90258963

Altermative Phone No OFFICE-90258963

Vehicle Particulars

Manufacturer MAZDA

Model MAZDAZ 4-DOOR SEDAN 1.5L SP.EEAT

Exact Purpose for which vehicle was being used at

PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company M3IG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number AZBATHES40MY

Cover Nota Mumber

Driver

Mame of Driver CHAN TECK WEE (ZENG DEWEI)
NRIC Mo SB33187TE

Date Of Birth 05/10/1983

Occupation INDOOR

Date Of Driving Pass 100372006

Driving Expenence 12 YEARS AND 9 MONTHS
Gender MALE

Mabile Number (LOCAL) +565-90258963
Fax Mumber

Contaci Mumber OFFICE-20258963

EMail Address NOEMAIL
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BLK G15C EDGEFIELD PLAINS
#09-361

Postcode B23615

Address

Was driver an employee of the Insured's Company NO
If Mo, Ralationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
MNumber of vehicles {including awn vehiclg)

involved in the accident 2

Was any body injurad in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| n:_u.r_e_ beean ar.pman:lj&d by uqhnown_perscrnn:s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

it NAME: - JACQUELINE SEE
GENDER: : FEMALE

FaEsangncs NAME:  : GEMAINE CHAN
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? NG

If Yes, Pleasa state which Police Station

Was notice of intended Prosecution given? i)

If ¥es, against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number FBJT3I68S

Vehicle Make/Model!/Colour

Details O Proparies

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name

MNature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed b oli nd/or orf A

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

4. The issue and acceptance of this Form by insurance cempanies is notan admission of palicy liability on the part of the insurance
COmMparses,

> Any fzlse reporting may be referred to the Pol ice for investigation.

&, The report will be forwarded by the insurers of the GIA Records Management Centre establlshed by the General Insurance
Association of Singapore (GIA} for archiving and that co ples of this report will for a fee be made avallable upon applicatian by
interested parties.

7 By the lodgment of this report to the insy rers, yvou hereby eansent to the archiving of this report at the centre and to coples of
the repart being made avallable aforesaid,

4. Consent under the Personal Data Protection Act (PDPA}
I understand, acknowledge, agres and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapare [“GIAY) may/are parmitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [farm] and any ather persanal information
provided by me or possessed by my insurer {collectively the “Persanal Information®} and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehlcle(s) invalved in this accident {all insurer{s) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of

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

(it} investigating the accident and/or my claims;
liii} carrying aut and/or dealing with my instructions or responding to any enquiries by me:

{ivl administering my claims (including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivary of the same as well 25 on the
external cover of envelopes/mail packages); andfar

fvl complying with applicable law in administering, processing, handling andor dealing with my claims.{collectively the
"Purposes”)

(b) all insurer(s) who have Insured vehicle(s] involved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ene or more of the above Purposes; and

icl  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firmsl, which may be sited outside of Singapore, for one or mare of the above Purposes.

[d}  my Pessonal Infermation will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future elaims.

l2)  the infarmation so collected under (d) above may be shared / disclosed:

(i) txall insurers and/ar any other third parties that assist In evaluating, Investigating, centrolling er managing fraud
regulators, law enfarcement and government agencies a5 reasonably required for the purposes stated, or

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

d o T *«}é\/ i ll'“ ~

Palicyholder's SiEnature Drriver's Signature > Reporting Centre Fersurim‘s Sigmature
Date & Time (If driver is not the policyholder] Nzme: \

Date & Time: MNRICSFIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyhalder's Signature Driver's Signature \ Reporting Centre Persm‘!lnel's Signature
Date & Time: [If driver is not the policyhalder) MNarme: \

Date & Time: MNRICSFIN No.:




AN accidenrTime]- 1€ P (24-HR-Format)

Date of Accident

Accident Place < P ConcA  fuee e r"u-n.-r i ¢ Erfea
Vehicle. No. (Car Plate No.) KT AHE S MrtakaModel: M 5,;(&

Insurace Company s (s PolicyNo:_ A > 53 7565
Owner or Company Name /IC No. L. Te K wee / L¥3IIIPTE
Owner or Company Contact No. Owner’s Hp 10 ¥ E‘:’fl 635 Company Tel
DRIVER’S Name / IC No. an a4 -
DRIVER'S Date Of Bith £/10/1£® DRIVER'S License Pass Date_V/ s />+/
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\, Others: s Ay
DRIVER’S Address BIK bise E,I:qf#.-c—_ A Plains Hpj_ 34|
DRIVER'S Contact No./ Alt No.  :1) 2) <213 b8
DRIVER'S Oceupation : ]Iﬂ@;e \OUTDOOR (e.g. working inside or outside office)

Email Address

Weather & Road Surface : CLEAR/& DRY \ RAINING & WET\ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Qffier Party \ Claim Own Insurance

Number of Passengers (Including Driver):

= DL g
=7

Was there any video Captured by car camera: NO

Exact purpose for which vehicle was being us

atthe time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): AJ (0
Oth river's Pa a
Vehicle. No: FRT T3 6¥5 ii-‘:f}\"-"?‘ﬁ-) Vehicle. No:
Vehicle Make\Model: Vehicle Make'Model:
Name Driver; Name Driver:

'IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shentan way, # 21-01, 56X Centre 2, Singapore 068807
Tel +65 BRBR2T TGEL, Fax <65 6H2T7 7800

Lo, Beg Wo, EDDZE1EG G5T Rep. Mo, 20-04122120

Certificate of Insurance

ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1956 EDiTIGNéREFLIBLEC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.
-
Form H.X.1 MOTOR MAX PLUS
Individual Ownership Comprehensive

Certificate No. A 28875654 QMY
Excegs : SGD500
Windscrean Excess : SGDL00
1. Index Mark and Registration Number of Vehicla
SEZ9433M

2. Mame of Polleyholder
Chan Teck Wae

3. Effective Date of the Commencement of Insurance for the purposes of the Act
171/02/2018

4. Date of Expiry of Insurance
16/02/2019

& Persons or Classes of Persons entitied to drive*

Chan Teck Wee

nny other perscn provided he is driving on the Policyholder's order or with che
Policyholder's permission.

* Provided {hat the person driving is permilled in accordance with the licensing or other laws or laws or regutations to drive
the kotor Vehicle or has been snrpnnnluad and is not disqualified by o of @ Court of Law or by resson of any -
enactment or regulation in that behalf from driving the Motor Vehicle. . .

6. Limitations as to use®

Use only for social domeatic and pleasure purposes and for the
Policyholder's businesa.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing-the carriage of goods other than
gamples in connection with any trade or business:or usa for any
purpose in connection with the Mobor Trade.

* Limitations rendered inoperative by Seclion 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter
182} and Section 95 of the Read Transport Act, 1987 (Malaysia), are nof to be included under these headings.

ELEASE HOTE ALL CLATME RELATED REPAIR CANM BE CARRIED OUT AT ANY WORESHOP OF
¥OUE CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Cerlificale is nof transferable to a new owner of the vehigle. If for any reason the Pelicy is terminated during! its currency, fhe
Cartificale must be retumed 1o the Insurer within 7 days of the termindlion or if the Cerlificate has been los or desfroyed, a
Slatutory Declaration ta that affect must be made. Failure to comply with this obligation is an offence under the Motor Vahicles
(Third-Party Risks and Compensation) Act (Cap. 185).- g 5

LL

I"WE HEREBY CERTIFY that the F'ollc;;!u which this Certificate relates is issued in accordance with the provisions of the Molor Veniclas
(Third-Party Rizsks and Compensation) Act (Chaptar 189) and Part IV of the Road Transport Act, 1087 (Malaysia) or any Amendment, Act
or Acts passed In substitution thereof,

MSIG Insura [Singapore) Fte. Ltd,
d Insurers

for Chief Executive Officar

JCY201RD 01550




