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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process
2, This Form mus! b completed by the Policyholder andlor the Authonsad Driver

3, Information provided mus! be as truthfiul and sccurate as possible. Any willul misrepresentation o witholding of material facts may allow msurance companies 1o

repudiate pokcy liability.

4. The issue and acceptance of this Farm by insurance companies is nol an admission of palicy liability on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

£, This report will be forwarded by the nsurers of the GL& Records Management Centre establishad by the Ganeral Insurance Assocation of Smgapare [GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the ladgemint of this repor to the insurers, you hereby consent to the archiving of this report at tha centre and to copies of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

26/12/2018 11:37

2511212018 17:40

TAMPINES WALK OPP TAMPINES HUB
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Paolicyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair o your vehicle?

If No, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FJBE1538C

TAN TIOH CHUAH
501335226

MNOEMAIL

(LOCAL) +65-88367014
OFFICE-98367014

MITSUBISHI
LANCER 1.5 MIVEC GLS 4AT

PRIVATE USE

KO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

AZTR209490MY

TAN TIOH CHUAH
S50133522G

16/12/11954

INDOOR

231071980

38 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98367014

OFFICE-98367014
MNOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Passenger 1

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 869 TAMPIMES STREET 83
#09-171

220869
WO

OWNER

CHAIN COLLISION
CLEAR

DRY

MO
5]

[0

MAME: Q-
GEWDER: . FEMALE

MO

MO

YES
([
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SHDG114L

TAXI
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MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Number SMASIGIR
Wehicle Make/Model/Colour

Details OFf Properies
Wehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, OF Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Regisiration Number SKT2718U
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Calegory FPRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Mumber
Addrass
Postcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
ehicle Registration Mumber S5JR1364E

Vehicle Make/Model'Colour
Details Of Proparties
Vehicle Category PRIVATE CAR
MName of Driver
MRIC/Passport Mumber
Contact Number
Addrass
Postocode
Insurance Company Name
Malure Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number FR2211D
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category MOTORCYCLE
MName of Driver
MRIC/Passport Mumbar

Contact Number

Address

Page 3 of 26



Postocode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page & of 25



5K PLAN

IMPORTANT NOTICE

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

2. This Form must be com th licvholder and r.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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
companias.

5. Any false reporting may be referred to the Palice for invastigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/ persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) Involved in this accident ({all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims:

(ii} Investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of co rrespondence, statements, Involces, reports or notices to me,

which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on tha
external cover of envelopes/mail packages); and/or

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

(B} allinsurer(s) wha have insured vehlcle(s} invalved in this accident and the Insurers’ lawyers/law flrms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fe}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or rrare of the sbove Purposes.

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

(e} the information so collected under {d) above may be shared / disclosed:

(i} toall insurers and/oy a1y other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

""H\ .r."'l“} h H:X)'c}‘"h“ 2 o\

T T
AN A
Policyholder's Signature Driver's Signature Reporting Centre Perscﬁmed's Signature

Date & Time: (If drivar iz not the policyholder) MName: I"ﬁ
Date & Time: MNRIC/FIN No.:
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Drate & Time: {If driver is not the policyholder) Mame: \
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Farsonal Partioulars

Date of Accident: JS! 12 \I \{ Time of Actident: S - 1) ?zﬂ

Exact Location of Accident: Ta fr-.?l‘ ap  wede € UFF( ok Tmpwen Mol
Owner’s Name: T Tov  Mwdh NRIC No: SO33526 Hpne: QY %L’ 1U|§
Driver's Mame: = MAIC No: . HE Mo h o

Date of Birth: __ L] 1) i (4 CYDriv ng Licence Passing Date: 23 [llﬁ YU Cecupation: Jr@dbr / Qutdoor
aderess:_§CY  Thmpgn S& 85 #0647 1’ (5208 ¢y )

Relztionshin of Driver with ]‘:—ngura*.i: AL/ Email Address:

vehide No:  SJR S :i“; d miske & Modal: m" L]

Irsurance Cot L@y Coverags: [0 {“!-"I'“Hf r.u“*‘ Policy Mo ﬁ.l_-l e 209 %9 (Im 7

“Blrpose of Reporting? Charn Demage Claim f 3rd Pa@elm / Mot Clafming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Privéte Use / Work

*Waather Condition ? @r / Reining / Others: Wet / Qry / Others:
* Any nassanger inside vehicle involved? {¥es / Naj If yes, Vehicle No & How many pax:

A; H \ B MB nqdl o smBA S3C\Rp: sgv AT b

oy O

*Was Anybody Injured ? { ‘es / (o) If yes,

Mame / NRIC/ In Yehicle:

*\ifas The Accident Reported To The Police 7

Mo O Yes, Which Falics Station?

*Does the Driver Own Any Other Vehicle?

— yﬁj ‘fas, Vehicle Registration Ma: insursr:

*Wfas any foreign venicie involvad? {Yes / NdyiT ves, vehicle Mo & Catagory:

*Wifas there any videc capiured by Car Camiara? [*r‘es;’@}

Third Party Driver’s Particulars

vehice®mo:__ SM Ty (IS L Miake B Model:

Driver's Name: MRIC Nos HP No:
Vehicle £ No; iaks & Model:

Drivar's Name; MRIC Mo: HP No:
Witness Parileulars

Mamar ) MRIC Mo: HP Ne:
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MSIG

M5IG Insurance [Singapore) Pte. Lid. *

4 shenton Way, # 21-01, 50 Cenlie &, Singapore asa807
Tel +65 GEZT 7EEB, Fax +G5 BHZY 7BOD

Co Rig Mo, 20041227126 GST Reg. Mo, 20-D41 22126

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)Y
THE MOTOR VEHICLES (THIRD-PARTY RISK3) RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION}ACT (CAP. 189 OF THE REVISED ERITION)
{REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES. 1996 EOITION (REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 MOTOR MaX PLUS
Individual Dwnecship Comprehensive

Certificate No. A 27B20949 QMY
Excess : SGDS00
Windscreen Exgess 1 SGDL00
1, Index Mark and Registration Mumber of Vehicle
5JB1539C

2, Mame of Policyholder
Tan Tioh Chuah

3.  Effective Date of the Commencement of Insurance for the purposes of the Act
07/01/20L18

4, Date of Expiry of Insurance
0&/01/2013

5 Persons or Classes of Persons entitled to drive”

Tan Tioh Chuah
Ry other person provided he is driving on the Policyholder+s order or with the

policyholder's permission.

* Brovided that the persan driving is permitted in accordanca with the licensing or other laws or |aws or requlations to drive
the Motor Vehicle or has been so Farmitted and Is not disqualified by order of & Court of Law or by reasan of any
enaciment or regulation in that behalf from driving the Mator Vehicla.

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-maklng
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any )
putpose in connection with the Motor Trade.
* Limitalions rendered inoperative by Section 8 of the Motar Vehiclas {Third-Party Risks and Compensation) Act (Chapter
188} and Section 95 of the Road Transport Act, 1987 (Malaysia), are nol 1o be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
voUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

Thig Certificate is not lransierable 1o a new cwner aof the vehicle, I for any reason the Policy is terminated during its currency, the
Certilicate must be returned lo the insurer within 7 days of the termindtion or if the Cerlificate has been last or destroyed. @
Sjatutory Declaration lo that effect must be made. Failure o comply with this obligation is an offence under the Motor Vehicles
{Third-Farty Risks and Compensalion) Act (Cap. 188).

(T

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisians of the Mator Vehicles

{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereaf.

MSIG Insurance (Singapore} Pta. Lid,
Approved Insurers

for Chief Bxecutive Officar




