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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident 1o speed up ihe claime process,
2 This Form must be complatad by the Policyholder andlor the Authonsed Driver

3. information provided must be s trathful and accurals as possible. Any wilful misrepresentation or withalding af material facts may allow insurance companies b

repudiate policy Babikty.

4. The issue and acceptance of this Form Dy msurance comganies ks nol an admission of pobicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Pelice for investigation.

&, This rapart will b Torwarded by the msurers of the GLA Recards Managemen Centre established by the General Insurance Assockation of Singagore (GLA) for
archiving angd that copies of this report will, Tor a fee, be made available upon application by interesied paries.
7. By the lodgament of this repart 1o the insurers, you hereby consant ko the archiving of this report at the centre and 1o coples of the repan being made available

aforesaid.

Date Of Report

Date OF Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

140172018 17:11

12/01/2018 18:30

BEDOK RESERVOIR RD IN FRONT HDB BLEK 631
SINGAPORE

DETAILS OF OWHN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Addrass

Wobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Pleasze state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Marme of Driver

WRIC Ne

Date Of Birth

Oecupation

Date Of Diving Pass

Driving Experience

Gender

hobile Number

Fax Number

Contact Number

EMail Address

SGW1DG4E

TOH WEE BOON
ST906450E

HOEMAIL

(LOCAL) +65-07941553
OFFICE-87941553

MAZDA
MAZDAZ 4-DO0OR SEDAN 1.5L 5P 6EAT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

MO

ABD4238540MY

TOH WEE BOON (ZHUD WEIWEN)
S7906450E

02/03/1979

INDOOR

30/04/1999

19 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-97941553

OFFICE-97941553
NOEMAIL
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Address

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wi eather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber 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 cther material or property damaged?

| have been approached by unknown persen(s)
saliciting/offering aceident claims assistance.

Mumber of Paszengers (Including Driver)

Passenger 1

Passanger 2

Details of Police Action

Was the accident reporied o the police?

If Yes,Please state which Police Station

Was naotice of intended Prasecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?
Was there any audio recorded?

BLK 613 BEDOK RESERVOIR RPAD

#O9-1176
470613
NO
OWHER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

YES
M
3

MAME:

GEMDER:

MAME:

GENDER:

MO

NO

YES
NO
MO

: MAGDALENE YONG

FEMALE

- SEAN TOH
© MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Mumber
Vehicle MakeModel/Colour
Dotails Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

SDP243J

PRIVATE CAR

TEOQ BEQOON CHEE

51191825E

98649539
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Insurance Company MName

Mature Of Damage
Mo, Of Passenger (Including Dnver) 1
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims prodess.

7. This Farm must be completed by the Policyholder and/or the Authsrizad Drjver.

3. Information provided must be 25 truthful and accurate as passible. Any witful misrepresentation or withholding of material
facts may allow Insurance companies to mepudiate policy lighility.

4. Theissue and acceptance of this Ferm by insurance companies Is not an admission of policy liability on the part of the Insurance
companles.

5. An repartin referred to the Police ion.

G The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Incurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

4. 8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te copiss of
the repart being made available aforesald.

8. Consent under the Personal Data Protection Act {POPA)
| understond, scknowledge, agras and consent that:

tal My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
cisciose and/ar process my parsenal data/personal Infarmation set out in this [form] and any other persenal Information
provided by me ar possessed by my Insurer [eallectively the “Personal Information®) and disciose and transfer such
Fersonal Information to all insurerls) wha have insured vehiclo(s) invalved In this accident [allinturer|s] wheo have insured
vehicie(s) involved |n thi¢ aceident shall be collectively referred to as the “Insurers®), the nsurers’ lawyers/law firms, the
aonetary Authority of Slingapore and any relevant government agency/authority (such 35 the pelice), for the purpose(s)
of :

(i} processing, handling and/for dealing with my claims including the sattlerment of the elalms and any necessary
investigations relating to the claims;

{1} investigating the accident and/or my clalms;
{IiH) carrying aut and/or dealing with my instructions ar responding to any engquiries by ma:

{Iv] administering my claims (including the mailing of correspendence, staterments, invoices, reports or notices to me,
which could involve disclosure of certaln personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv) complylng with applicable law in admnistering, processing, handling and/or dealing with my claims. [colectively the
“Purposes”)

fB) &l insureris) who 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

{c} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers o
agentsiincluding their lawyers/law firms), which may bg sited outside of Singapore, for one or mare of the above Purposes.

(g} my Personal infarmaticn will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe} the Infermatlon so collected under (d) above may be shared / disclosed:

{I} toallinsurers and/or any other third parties that assist In evaluating, investigating, cantralling or managing fraud,
reguiators, law enforcement and government ogencles as reasanably required for the purpases stated, ar

(I} for complying with requirements under any regulations, laws o court orders.

o

\ ] i
'_! rl' -f__ _'_'_,.H""'\"I
| Iy |
. I
- —— = .
Policyholde's Signature Oriver's Signature Reparting Centre Bersonnel’s Signature
Cate & Time: {If drtvef Is ot the policyholdar) Marma:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/'We declare the foregoing particulars are true in every respect.

L

Folicyholder's Signature
Date'® Time:

.L/‘a

Reporting Centre P

Driver'sSignature nnel's Signature
(If driver is not the policyholder) Mame:
Date & Time! MRICSFIN Mo.:



Fi

VEHICLE NO: 25:0 /obx€ MAKE & MODEL: ™A2PA 3 -

DATE OF ACCIDENT > oy | a9 A
TIME OF ACCIDENT 1. 30  AM/[PM

LOCATION OF ACCIDENT ; Betox  pec  Poss A Foew) OF Bik &3]

EXACT PURPOSE USE DURING ACCIDENT

A  ThE clPy  Home.

NAME OF OWNER | 7oH edse Boen

TELNO 9794 155 3. i
NRIC 0Fqobi S0 N
CLAIM TYPE oD/ [THIRDPARTY] /  REPORTING ONLY
INSURANCE CO Ml &.

TYPE OF COVERAGE N Comprahensive/ / Third Party / Third Party Fire & Theft =
POLICY MO, A BehaRESE GmY. -
NAME OF DRIVER Iasabovel /  IfNo:

MRIC Any Passengers: %

DATE OF BIRTH & .7 M., Fome

OCCUPATION ‘Outdoor /  Undoor]

DATE OF DRIVING PASS 3= [ o% 7 1199

GENDER B ale/ /  Female il
CONTACT NO, Office: Home:

ADDRESS Rk &13 Btk PpssEovoe

Bodfy & r'j-xf-f_’z._ -5‘.*:4 Fobld).

DRIVER HAVE ANY OWN VEHICLE

INQ)/ If yes: Reg No:

RELATIONSHIP

Employee / If No:

WEATHER CONDITION lear| / Raining / Other: B
ROAD SURFACE IDry]/ Wet / Other:
ANY INJURIEES o) / Ifyes: Who?
CONTACT NO.
POLICE REPORT Na] / If yes: Where? B
VEHICLE B NC. _L_} CF a#337 ____Any Passenger: Mo
NAME TEp Boons  (HEE SN 825€- -
CONTACT NO.  FBEAT539
VEHICLE C NO. - Any Passenger:
VEHICLE D NO. Any Passenger
VEHICLE E NO. Any Passenger: -
VEHICLE F NO. Any Passenger: il
ANY WITNESS )
WITNESS CONTACT NO.
OWNER/DRIVER EMAIL S
IN-CAR CAMERA [YES] / NO -
PARTICULAR WORKSHOP SM AUTOMOTIVE

1 Kaki Bukit Ave 6, Blk C#01-43
e Autobay@Kaki Bukit Singapore 417883
TELNO TEL: 6747 9241
CONTACT PERSON Reena ! Sukyi
FAX NO. FAX: 67417276 )
EMIAIL reena@nhtmoter.com

admin@nhtmotor.com

fRasssogEe |) Magheisses Yousg )

2 GEaN Tok r:{q.,)



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7906450E

Mame

TOH WEE BOON
\ : (ZHUO WEIWEN)

ST I <

Race

CHINESE

Date of birth Sex
02-03-1979 M
Country of birth
SINGAPORE

rnpnBas

4@6 8194

DO YR

NRICNe. §7906450E

Date of Issue

12-03-2009

Address

APT BLK 613 BEDOK RESERVOIR ROAD
#09-1176

SINGAPORE 470613



REPUBLIC BFSIN_ PBHE nawma LICENCE

dh Date: 02 Mar 1979
Date: 28 Apr 2003

Il |

sl R e el i o

Rl

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

PASS DATE

Class 3 Motor Cars and Motor Tractors the weight of 30 Apr 1999
which unladen does not exceed 2500 kilograms

Class4  Heavy Motor Cars and Molor Tractors the 24 May 2002
weight of which unladen exceeds 2500 kilograms

|W~Un&nm No: smn“lﬂw
RO



O vsic

MSIG Insurance (Singapore) Pre. Ltd.

4 Snentan Way #21-07 SGX Cantre 2 Singapare 068507
Tel: (6%5) 6827 TRAA Fax (A5) A427 TAOO

Ca, Reg, No, 2004122126 GST Reg. Mo, 20-0412212G

Certificate of Insurance ORIGINAL

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. 18% OF THE REVISED EDITION)
{REPUBLIG OF SINGARDRE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1886 EDITION (REPUBLIC OF SINGAPORE)
QR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form  M.X. 1 MOTOR MAX PLUS
Iadividosl Owneczhip Cemprehensive
Cartificate No. A BO423654 OMY
Exeess @ SGTH00
Windscreen Excess : SGD100
1. Index Mark and Registration Numbaer of Vehicle |
SGEW1I064E
2. Mame of Policyholder
TOH WEE BOON

3. Effective Date of the Commencement of Insurance for the purposes of the Act

27/01/2018
! g A S ENTERPRISE
A [Es el Py atinne No. 30 Kaki Bukit Road 3 #05.08
26/01/201% Empire Technocentre
5. Persons or Classes of Persens entitled to drive* Singapore 417818
TOH WEE BOGH 3740 2912 Fau: 6742 6028 Hp B6Z2 7720

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

* Pravided that the persan driving is permilled in accordance with the licensing or other |aws ar laws or requlations to drive
the Motar Vehicle or has been so 'Parmi'lia-d and is not disquaiified by order of a Coun of Law or by reason of any
anaciment ar regulation in that oehalf from driving the Metor Vehicle,

6. Limitations as to use®

Use only for social domestic &nd plesasure purposes and for the
Palicyholder's business.

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 wWith any trade or business or use for any
purpose in ¢onnection wWith the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Mator Vehicles {Third-Party Risks and Compensation) Act (Chaptar
180) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under thase headings,

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

This Cerfificate is nat transferable to 8 new owner of the vehicle. If for any reason the F"Ddé:% is terminated dun'nq its currancy, the
Certificate must ba refumed o the Insurer within 7 days of the termination or if the Cerificate has been losi or destroyed, a
Statutary Declaration to that affect musl be made. Failure to comply with this obligation is an offence undar the Matar Véhicles
{Third=-FParty Risks and Compensation) Act (Cap, 188),

IWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions af the Motor Vahicles
(Third=Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendmaent, Act
of Acts passed i substitution thereof,

MSIG Insurance (Singapore) Pte, Ltd.
Approved Insurars
¥l

. 03/01/2018 /ﬂﬂ;“/
Signature / Data

Amvy Les
Counter-Signatory: Saeniar Vice President. Agencles

B.A.5. Enterprise
This carificata is nof valid unless it is signad far & on behalf af the Company and Counlar-Signed by a duly authorsed represantative of the Countar-Sigratary.

KBASKWSY2018010390231339



