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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cofreclly the details of the accldent to speed up the claims process
2. Tnis Form must be compheled by the Policyholder andlor the Authorised Driver.,

3. Infarmation provided must be as truthful and accurate as possible, Ay wilfil misrepresentation or witholdng of ralerial facts may allow iNSUrEance coMmpanies 1o

repudiate policy Bability

4. The issue and acceplance of this Form by msurance comganses i ned an admission of paolicy liability on the part of the INSUFARGE COMPanes,

o ch

Any false reporting may be reforred to the Police for investigation.
This report will s forwarded by the insurers of the GIA Records Mansgement Cenlre eslabished by the Ganeral Insurance Associabion of Singapare {S14) for

archiving and that copees of this repor will, for a foe, be made available upon application by inlerestod parthos,
7. By the lndgement of this report to the insurers, you hareby consent 1o the anchiving of ths report al the contre and to copies of the report being made availatle

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2811212018 11:35

281272018 08:50

JUNC Y10 CHU KANG RD & BUANGKOK GREEN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No

Allernative Phone Mo
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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MRIC Mo

Date Of Birth

Oecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJNEZ24U

CHU KONG HOY
ST9636938

NOEMAIL

(LOCAL) +65-84576237
OFFICE-D4576237

HYUNDAI
HD AVANTE 1.6 A S/R

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

MSIG INSURAMCE (SINGAFORE) PTE. LTD
THIRD PARTY

MO

AZS101924TMP

CHU CHEOW YEET
ST4T5890H

30091974

INDOOR

05072018

0 YEAR AND 5 MONTH
FEMALE

(LOCAL) +65-94576217

OFFICE-945T8217
NOEMAIL
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BLK 448A SENGKANG WEST WAY
#23-305

Postcode 791448
Was drivar an employee of the Insured’s Company NO

Addrass

If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Mumber 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 forelgn vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident ¢

Was any body injurad in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I ha-.rle been appruacl‘_}ed by unknown _parson{s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? [ o]

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NGO

Was there any audio recorded? NO
Wehicle Registration Mumber SFY9936M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TENG CHOON AlK
MRIC/Passport Number STOTTGYSE
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

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

7 This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as trut te as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiat iability.

4. The issue and acceptance of this Farm 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.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

#  Consent under the Personal Data Protection Act (PDPAJ

| understand, acknowledge, agree and consent that:

ta) My insurer, my workshep and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use,
disclose 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 Infarmation to all insurer(s) who have insured vehicle(s) involved 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of !

(i} orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
nvestigations relating to the claims;

(i} investigating the accident and/or my claims;
{lii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
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) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  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 ane or mare 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 and management in present and all future claims.

{g) theinfarmation so collected under [d) above may be shared [ disclosed:

(i) teallinsurers and/or any 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

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

Poticyhalder's Signature Eriver}{ﬁignature Reporting Centre Per;d&qnel's Signature
Date & Time: {If driver is not the palicyholder) Name: /
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in every respect. =
. pr: _
1% I/ ' —
. 1Y, \
A\ i
:}Y N I i F'-':l
policyholder's Signature Drl-.rer 5 #Ignature Reporting Centre Fersmipel 5 Signature
Date & Time; {if Hriver is not the policyhalder} MName:
Date & Time: MRIC/FIN No.:




ON SATETED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE AS TRAFFIC JUNCTION WAS RED. SUDDENLY | FELT AN
IMPACT OF MY VEHICLE, | ALIGHT FROM MY VEHICLE AND REALIZE THAT
VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE_X&/ 1™~/ &  )(DD/MM/YYYY], TIME: (D8 _: 5° )[HH:MM)
LOCATION,__ 45 (hw |Caem rd X v & aghok bre e,

1. DETAILS OF VEHICLE
alVEHICLE NUMBER:___ LJnyeparf VJ
B)INSURANCE COMPANY: .
c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:
fITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hPURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/AND)

IFNO, PLEASE STATE (THIRD PARFY QLAIM / REPORTING ONLY)

2. INSURED / FOLICY HOLDER

AINAME__Claw ¥ona Hpu. [MALE / FEMALE)
b)NRIC/FIN/PASSPORT:___ $396369118 CONTACT,_GYT3 625+
c)ADDRESS; B
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passengd DRIVER

Chodudwn dvivar) CINAME_Ch4_SUPow Jedd [MAL%J FE@J

D AEr ) G INRIC/FIN/P ASSPORT: S YY3Ismgolh CONTACT: 1)
4D clADDREss: Bl R & Jnojcans 1 jort iy A IS (IQIME)

*d)DATE OFBIRTH: (22 _/_9 /(434 )(DD/MM/YYYY)
&) OCCUPATION: (IN R / OUTDOOR)
i) YEARS OF DRIVING ERIENCE: S [+

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMF‘ANY? YES JING)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:

5. a)WEATHER CONDITIQRN; [C R/ RAINING / OTHERS

. WAaAS ANYBODY IMNJURED (YES / |
SJREFORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLKZE STATION: =

8. THIRD PARTY VEHICLE

B)ROAD SURFACE: { ! WHgHERS

Mo sy paseragse @] VEHICLE NUMBER: S FY ®1%13¢m . MODEL:
(Ancuding ciiver ©) DRIVER'S NAME; “I’Ff,;, (hogn pilc
: c) NRIC/FN/PASSPORT: Y 520326992 .  CONTACT:
RN j 9. THIRD FARTY VEHICLE
%o ) oo d} VEHICLE NUMBER: MODEL:
’l""-'_l"'-'l i L"r . 8| DRIVER'S NAME:
NS SRR} £ NRIC/FIN/PASSPORT: CONTACT;
]
Chmail =
Eﬁx =
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"REPUBLIC OF SINGAPORE

YOU ARE LICENSED TO DRIVE VEHICLES IN me_muuwms'mmsf

EFFECTIVE DATE

Mador cars with uniaden weight == J000kg with =<7 05 Jul 2018
passengers, exclusive of driver; and other mator
vehicles with unladen weight =< 2500kg

Closs 3

) Licence Ng:S574
NP 2784 I.“ﬂm“n

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7475890H

CHU CHEOW YEET

_:tf # A .

CHINEBE

Dste of barth tar &3 "
30-09-1974 F ?
Couritry al birnk

MALAYSIA

SINGAPORE 791448
NRIC No: 574758008

AT BLK 448A SENGKANG WEST WAY £#23-305

Mk STATSB90H

Dalem of igsun
14-08-2010

Datezz10/7018

oy

BT



MSIG

MSIC Insurance (Singapore) Pre. Ltd.

4 Shenton Way. i 21-07, S04 Centre 2. Singanore DEEE0T
Tel »B5 6B27 7BHE, Fax »55 5H2T 7H00

Co Reg No 2008122120 CST Rep Na. 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION {REPUBLIC OF SINGAPORE)

CR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.
Farm M.%.1 PRIYATE MOTOR CAR - TP
Irdividual Ownership Third Party

Certificate No. A 29101924 TME
1. Index Mark and Registraticn Number of Yehicle
SINI224q0

2. Hameg of Policyholder
Chu Kong Hey

3. Effective Date of the Commonocement of Insurance for tha purposes of the Act
i1f10/2018

4, Date of Expiry of Insurance
3I0/10/2019

5. Persons or Classes of Persons entitled to drive*

Chu Kong Hoy

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

* Provided thal lne persen driving is parmitiad in accordance with tha licensing or other laws or laws of regulalions lo drive
the Motor Vehicle or has been so permitled and i5 nol disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Molor Yahicle,

6 Limitations as to use®*

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

The Policy does not cover uge for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with apy trade or business cr use for any
purpose in connection with the Motor Trace.

" Limitations rendeced inoperative by Section 8 of the Molor Vehictes (Third-Party Risks and Compensation) Act (Chapter
188) and Section 95 of {ne Road Transpor Act, 1987 (Mataysia), are not 1o ba included under these heagings.

This Cerlficate is not transferable 1o a new owner of the vahicle. If for any reason lhe Pglicy is termingted during ils currency, the
Certiflcate must be relurmed o the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Slatutory Declaration 1o that efect must be made, Faiure o comp'y with this ohligation is an offence urder the Molar Vehiclos
i Third-Perty Risks and Compensation) Act (Cap. 189,

I'WE HEREBY CERTIFY that the Policy to which ihis Cerificate relates is msued in accordance wilth the provisions of the Motor Vehicles
| Third-Party Risks and Compensation) Act (Chapter 168) and Pan IV of the Road Transport Act, 1987 (Malaysia) or any Amendment. Act
or Acts passed in substitution (heresl.

MSIG Insurance (Singapore) Pte. Ltd.
Appravad |nsurers

for Chief Executive Oficer

PEW201811021100



