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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report |_'x1rr\¢.r.|& tha detalls of the acckdent 1o speed up the claims process
2. This Form must be complated by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepressntation or witholding of material facts may allow Insurance compansss o

repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of pobey liabiliy on the part of e insurance companias
5 Any false reporting may be referred 1o the Police for investigation,

6 Thés repot will be forwardad by tha insurers of the G Records Management Centre established by the General Insurance Associabon of Singapoare (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inMerested parias,

7

aloresaxd

By tha lodgemant of this report 1o the Insurers, you hereby congent 1o the archiving of this repor 8l the centre and 1o coples of the reporl being made available

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0210172019 15:51
31122018 17:00

18 KIM CHUAN TERRACE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

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

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Caver Note Number

Driver

Mame of Dnver

MNRIC Mo

Date Of Birth

Ceccupation

Date OF Driving Pass

Drriving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJIMTI3EL

WEE HOE AUTO SERVICE
32888T00X
NOEMAIL

OFFICE-B8580019

TOYOTA
ESTIMA

WORKING

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURAMCE (SINGAPORE) PTE. LTD
THIRD PARTY

MO

AZTTES40TMTR

LEE WEI CHIAT

S1521034F

09/10/1962

INDOOR

08/02M14880

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-36684774

OFFICE-96684774
NOEMAIL
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Addrass

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

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of tha Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Murmber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or praperty damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes,Please state which Police Station

Was notice of infended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

911 LORONG 1 TOA PAYOH
#15-01

319771
WO
OWHNER

SIDE SWIPE
CLEAR
WET

YES
NO
NO

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Mame of Driver
MRICPassport Number
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SJT2235C

PRIMATE CAR

Vehicle Registration Number

SJR31685

Page 2 of 18



Wehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Dnver

MRIC/Passport Numbar

Contact Number

Addrass

Posteode

Insurance Company Name

Mature Of Damage

Mo. OF Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

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 Polieyholder and/or the Authorised Driver,

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

4. The Issue and acceplance 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.

G. The 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 far 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 copies of
the repart being made available aforesaid.

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

fa) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Infarmation to all insurer(s] who have insured vehicle(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 police), for the purpose(s)
of ;

{I] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve 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

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

(b} allinsurer(s) wha have insured vehicle(s) involved 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

it}  my Personal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or
agents{including their 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,
Inwestigation and management in present and all future claims.

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

i} toallinsurers 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 complying with requirements under any regulations, laws or court orders.
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............. Palicyhelder's:Sienature .._.._.............Driver's Signature Reporting Centre Pe/rilunne!'s'ﬁiznature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

WEEHET RO TE S erre e every respect

A X

fﬁ]}/’“‘
l. Mh

Puhc-.r)mlﬁe“elg Sigrmature: coenes e Differ's Signatura)
licyholder)

Date & Tlr!u! ,.l' ‘__ {If driver is not t
Date & Time: /

o

Reporting Centre P nnnel"s‘smnature
Mame:
MNRIC/FIN No,:




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND
REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE LEFT PORTION. AFTER AN
IMPACT, | REALIZE THAT THERE WAS 3 VEHICLES INVOLVED IN THIS ACCIDENT.



ACCIDENT STATEMENT

ACCIDENTDATE/( ! / ™/ - j(DD/MM/YYYY), IME:( (2 - 05 J(HH:MM)

LOCATION: A iy Mwaa Totcoel

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:__ pm F9gL
B}INSURANCE COMPANY:  mirlL,
c]POLICY NUMBER: _ A3 34 p T1A
d]POLICY TYPE: (COMPREHENSIVE / TH|R@ARIY / THIRD PARTY FIRE &THEFT|
&)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LDRRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME;___ fewirte—#&  |Jaricin "9
i) ARE YOU CLAIMING UNDER v%} OWN INSURANCE [YES/HO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME:_llre. W fuls  Torvies | (MALE / FEMALE)
b)NRIC/FIN/PASSPORT: CONTACT:_£E5E Bol9 .
) ADDRESS:

. * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ook passen ﬂ'??r DRIVER

Oincludia divar) GINAME: e Wt chiod (MALE / FEMALE]
o 2 V) bINRIC/FINPASSPORT:__SIS310v4 £ CONTACT:__ 46b% ¥ 34,
S c) ADDRESS: |

*cl)DATE OF BRTH: LY/ _|s /_taBL }{DD/MM/YYYY)

&) OCCUPATION: (INDOOR / O UTD ,

f)YEARS OF DRIVING EXPRERIENCE:__ */ V| Aiwv.
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM F"ANY? {YES @3-}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
@) WEATHER CONDTION: (C{EAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / f OTHERS
6. WAS ANYBODY INJURED (Y )
7. a]REPORTED TO POLICE [YES f ]

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

{h

Solosy passcager @) VEHICLE NUMBER: STT24°8 MODEL:
loctudding, cdoivec D) DRIVER'S NAME:
r ~',| <) NRIC/FIN/PASSPORT: CONTACT:
N 9. THIRD PARTY VEHICLE
s e d) VEHICLE NUMBER: __SIN 1 Mg, MODEL:
DT PRI o) DRIVER'S NAME:
Heading debic ) g NRIC/FIN/PASSPORT:_ CONTACT:..
!
Cmatl =
I
A8 % =

NIpEe =4



lase 78 Motorcyckes not exceoding 200 o2 T4 May 1980
Class 3 Molor Cars and Molor Tiaclors the weight of 08 Feb 1980
which unlaces does nol excesd 2500 kilograms
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MSIG

MSIG Insuran:eésm apore) Pte. Lid,

4 Shenton Way, # 21-07, 56X Centre 2, Singapdte 06BB07
Tel =65 G827 JHEE, Fax +65 6HZ7 7800

Lo Reg No. 2004122120 GST Reg. No. 20-04122126

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 COMPEMNSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form MZ8 MOTOR TRADE INSURANCE

Motor Trade -Mamed Drivers Third Party

Certificate No. A 27755407 MTR Excess: 5GDS00
; Index Mark and Registration Number of Vehicle

Any Motor \Vehicle the property of the Palicyholder or in his custody or control. All steam-driven vehicles
are excluded.

2. Name of Policyholder
Wee Hoe Auto Service

3 Effective Date of the Commencement of Insurance for the purposes of the Act
19/09/2018 i
Date of Expiry of Insurance
12/08/2019
4. Persons or Classes of Persons entitled to drive *

Ong Chee Meng, Teo Soo Chuah, Les Wei Chiat. Hwang Fook Soon

“Frovided that the perscn driving is permitted in accordance with the licensing or other laws or laws or regulations
to drive the Maotor Vehicle or has been so permitted and is nat disqualified by order of a Court of Law or by reason
of any enactment or regulation in that behalf from driving the Motor Vehicle.

B. Limitations as to use *

Use only for Moter Trade purposes.
The Policy does not cover use for hire or reward racing paca-making reliability trial or speed-testing.
M.B. Use solely for “Breakdown” purposes is not deemed to be use for hire or reward,

*Limitations rendered inoperative by Section & of the Mator Vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not
to be inciuded under these headings.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during is
currency, the Certificate must be returned to the Insurer within 7 days of the termination or if the Certificate has bean
lost or destroyed, a Statutory Declaralion to that effect must be made. Failure to comply with this cbligation is an
offence under the Motar Vehicles (Third-Party Risks and Compensation) Act (Cap. 189),

INE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions
of the Motor 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 thereof.

M5IG Insurance (Singapore) Pte. Ltd.
. Approved Insurers

A

for Chief Executive Officer’



