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SUBMETTED BY" Ligw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accsdent 1o speed up the caims process,
2. Tnas Form must be compleled by the Policyholder andior the Aulthorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation o withelding of material facts may allow inswrance companies to

repudiate pobicy liability

4. The issue and acoeptance of this Form by insurance companes is nol an admission of policy liability an the part of the insuwrance cHmMpaniss,
5. Ay false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) Tor
archiving and el copies of this report will. for @ fae, be made available upon applcation by ineresied paries,
7. By the ladgament of this repart b the insurers. you hareby consent (o the archiving of this rapar at the centra and to copies of the repart baing made avallable

aloresaid

ACCIDENT STATEMENT

Date Of Repon

080172019 13:40

Date Of Accident Q7/01/2019 20:45
Exact Location Of Accident SIMS AVE & LOR 25A GEYLANG JUNCTION
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJVEEATA
Insured/Policyholder
Mame Of Registered Owner KUAH KAI YAN JULIUS (KE KAIYAN)
MRIC No S58526451F
Email Address MNOEMAIL
Mobile Phone No {LOCAL) +65-97238590
Allernalive Phone Mo COFFICE-9T238580
Vehicle Particulars
Manufacturer HONDA
Madel CwIC
El:ﬁzu;r’:;gzs’a&n:or which vehicle was being used al PRIVATE USE
Are ynu_claiming under your own insurance paolicy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRC PARTY

Wahicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

MO

A ZBGTO30T QMY

KUAH KAl YAN JULIUS (KE KAIYAN)
58526451F

18/09M1985

INDOOR

07052007

11 YEARS AND B MONTHS

MALE

(LOCAL) +65-87 238590

OFFICE-97238590
NOEMAIL

Page 1 0of 13



Address 11 JALAN BELANGEAS
Postcode 369370

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Wehicle 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 Infermation
Was any foreign vehicle invoheed in this accident? NO
Mumber of vehicles (including own vehicle)

invelved in the accident .
Was any body injurad in tha Accidant? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
golicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes Please stale which Police Station

Was notice of intended Prosecution given? WO
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ]s]

Was there any audio recorded? R[]
Wehicle Registration Mumber FWw1257C

Wahicle Make/Model/Colour

Details Of Praperiies

Vehicle Category MOTORCYCLE
Mame of Driver

MWRIC/Passport Numbar

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the detalls of the accdent to spsed up tne claims process

I, This Farm must be completed by the Policyholder andfor the Authorisad Driver

1 [pfarmaron providst must be as truthful and accurate a5 possible &ny wilful misregresantacion or withhalding of material
facts may allow insurancs comoanes to repudiate policy liability

Form by insurance campanies 5 not an admission of policy lability on the part of tha insuranca

4 Theaissue and asceptance of this

companies

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

&. The report will be forwarded by the insurers of the GIA Records Managemeant Cantre estabiished by the General Insurance
Association of Singapore (GA) for archiving and that copies of this report will for a fes be made available upon apalication by

intarasted 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 report beingz made available aforesaid.

8. Consent under the Personal Data Protaction Act (PDPA)

i 'understand. acknowledge, agrae and consent that:

(2l My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, usa,
disclose and/or procass my parsonal data/parsonal infarmation sat out in this [form] and any other personal information
provided by me or passassed by my insurer [collectively the "Personal Information”} and disciose and mansfer such
Personal Information to all insurer(s) who have insured vehicle/s) involved in this accident {3ll insurar(s) who havs insurad
vedicle(s) involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the polica), for the purpasals)
of !

(I} processing, handiing and/or dealing with my claims including tha settiemeant of tha claims and any n2cessary
invastigations ralating to the claims;

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

(i} carrying our andfor dealing with my instructions or rasponding to any snauirias by ma:

{ivh administaring my claims [including tha matling of correspondence, statemants, Invoices, r2poits or notices .t me,
which could involva disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mait packages); and/ar

{v} compiying with applicable law in administaring, processing, handling and/or dealing with my claims (collectivaly the
“Purposes”)

(5} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party senvice providers or
agents{including thair lawyers/law firms), which may be sited outsidz of Singapore, for ona 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 and management in present and all future claims.

(2] theinformation so collected under {d) above may be shared / disciosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law anforcement and government agencies as reasonably required for the purposes stated, or

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

ey T
Paolicyhalder's Signature Driver's Signature Reparting Eentre Persannel's Signature
Date & Time: (f driver is not the policyholder] Mame:

Date & Time: MRIC/FIN MNa.:



VEH A:5Tv 65474

SKETCH PLAN
_ VEH B:Fw 257 ¢

-

6&46 _A_\JE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON  THe STATED DATE AND Time , L veH A (59v 68474) WS
TEAVELING  ©N_ SIMS AVE TuRNING Into LOR 25A GIE{LAG . AS MY
VEH whas 34 IN LoR 2B A€Yldvg 1 FELT A [MPACT ON
MY REAR LEFT OF MY VEH- T WENT DowN AND REALISE THAT
VEH B (Fw 05%¢) AS coLlipep owto MY VEH REAR  LEFT.

DECLARATION

|/We declzare the foregoing particulars are true in every respect.
X
LY
us TRA %i

Reparting Centre Persannel’'s Signature

Policyholder's Signature Driver's Signature
Date & Time (If drver is not the pallcyralder] MName
Date & Time MRIC/FIN No,



ACCIDENT STATEMENT
C-:iEIENTQATE;Di_ G/ 2erq ((DD/MMSYYIY), TIME:[_ 20 - HF  J{HH:MM)
rocanon: S|MS- QVE & Lol 154 feyiAne  TuNeTion

1. DETAILS OF VEHICLE
+VEHICLE numMBzR_ STV bE4IA
D)INSURANCE COMPANY:__MS16
slpoucy numacr. A 1% 6 Torot
3| POLICY TYPE: | CGRAPRERSNSIVE / THIRP PAPTY / THIRD PARTY FIRE &THEFT)
o|MAKE & MODEL:____owde  Cavie |
fITYPE: [s@w / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: [P | COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME.__ PERsonRAL.
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/
IF NO, PLEASE STATE ITHIRD AIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
Aname:_RORH At yaN  Topius IMALZ / FEMALE)
bINRIC/FIN/PASSPORT: SHSIEE S F CONTACT: %23 &40
clADDRESS: \\ Jalon  Bolengtas S (369330

© CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

4
LMo oF pacomnag3. DRIVER
Ciydl »ill 1 j\i avame_ I kol YAN Touigs [MALE / FEMALE)
i T A L INRIC/FIN/P ASSPORT: S LS © conTacT: 9%
LD =1ADDRESS AN Xodan Relongos  SC364370)

“ci)DATE OF BIRTH: (A% s BT, BBS 1no/mm/vyyy)
2}OCCUPATION: [INBDOR / OUTDOOR)
{IYEARS OF DRIVING EXPRERIENCE:_\\Y(S5
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y @}
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
) WEATHER CONDIMION: (CIERR / RAINING / OTHERS
b)ROAD SURFACE: | / WET / OTHERS E ]
6. WAS ANYBODY INJURED (v&s / 1)

a)REPORTED TO POLICE (YES / (%)

IF YES, PLEASE STATE WHICH POLICE STATION:

Ln

| ; B. THIRD PARTY VEHICLE
s fusseanee @) VEHICLE NUMBER: B\ \LS% C MODEL: ; @
O P L Avive-"y B} DRIVER'S NAME:
oo ] NRIC/FIN/PASSPORT: CONTACT:
S ¥. THIRD FARTY VEHICLE
. S—— d) VEHICLE NUMBER: MODEL:
v ad 7777 e) DRIVER'S NAME;
Linduion des2e ) f NRIC/FIN/PASSPORT: CONTACT:
i ‘}
L J

Cma fi 2yl L0 ayUAosirv ¢ ef Casva// 0 ey

-fﬂx = §26¢& ToEo
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IDENTITY carD no. S8526451F

H AT
KUAH KAl YAN, JULIUS

!E (KE KAIYAN)
s W ﬂ n o~

CHINEBE
- Gt f e Sax 6552045 1F
; 18-08-1985 M
& Country/Piace of Bith
SINGAPORE

—li ——— 3 ’




5402419

AU MO

s ke SB526451F

T

22-09-2018

11 JALAMN BELAMGKAS
SINGAPORE 368370
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MSIG

MSIC Insurance (Singapore) Pte. Lid.

4 Shenton Way, # 21-01, 5GX Coantre 2, Singapore 063807
Tel +65 G327 71888, Fax +05 6BZY 7800
Co. Reg Mo, 2004322120 G5T Reg. Mo, 20:0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
{REPLIBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF

Form M.X.1 MOTOR MAX PLUS
Individual Ownerahip Comprahensive

Certificate Mo. A ZBSTO3IODT QMY
Excess: SGDS0O
Windscreen Excess : SGD100C
1. iIndex Mark and Registration Number of Vehicle
SJVEB4TA

2. Name of Policyholder
Kuah Kai Yan Julius (Ke KaiYan)

3. Effective Date of the Commencement of Insurance for the purposes of the Act
05/02/2018

4. Date of Expiry of Insurance
04/02/2019

5 Persons or Classes of Persons entitied to drive™

Kuah Kai Yan Julius (Ke KaiYan)
Kuah Chee Beng

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

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motar Vehicle or has been so Pemim and is nol disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicla.

6. Limitations as to use*

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

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

* Limitations rendered inoperative by Section 8 of the Motor ‘ehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1887 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REFAIR CAN BE CARRIED QUT AT ANY WORKSHOF OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new awner of the vehicle. If for any reason the Paolicy is terminated during its currency, the
Certificate must be rewurned to the Insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a
Statutory Declaration to that effect must be made, Failure to comply with this obligation is an offence under the Mator Vehicles
{Third-Party Risks and Compensation) Act {Cap. 188},

I"WE HEREBY CERTIFY that the Palicy to which this Certificate relates |s issued in accordance with the provisions of the Motar Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

%
b
|

o

for Chief Executive Officer

PSW201801197450



