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ENTRY DATE & TIME; 1800015 17:50
SUBMITTED BY Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaaso repor carrer_‘llr tree details of the accidant ko apead up the claims procass

2, This Form must be completed by the Palicyholder andfor the Authorised Driver,

3, Information provides must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facls may allow msurance companies 1o

repudiate policy liabliby

4. Tha msue and acceplance of 1his Form Dy insurance companes is nol an admigsion of policy liability on the parl of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This rapert will ba forwarded try the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapora (GIA} for
archiving and thal copies of this report will, for a fee, be made available upon application by inleresled parlies.
7. By the loogement of this report 10 the nsurers, you hereby consent Lo the archiving of this report at the centre and 1o copies of the repar besng made availabla

aloresad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/01/2019 1750
18/01/2019 0745

ALONG TAMPINES AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registarad Owner
MRIC Mo

Email Address

Mobile Phone Mo

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 Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Palicy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Nao

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenence

Gender

Muobile Number

Fax Number

Contact Number

EMail Address

SKUT118H

LOW LAY YING EMILY
516924066

NOEMAIL

(LOCAL) +65-98801071
OFFICE-9B801071

MAZDA
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

A BO40TTAT QMY

LOW LAY YING EMILY
S1602406G

16/05/1965

INDOOR

18/09/2000

18 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-98801071

OFFICE-98801071
MOEMAIL

Page 1.of 10



Address

Fostcode

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

Wehicle Registration Mumber of Drivers Cwn
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 involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown personi(s)
soliciting/oflering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nolice of intendad Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are aceident photos available for attachment?
VWas there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 557 PASIR RIS 5T 51 #10-205
510557

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

i [a]
2

MO

¥YES
NG

NO

NO

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model'Colour
Details Of Praparties
Wahicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLuU3eszU

PRIVATE CAR

Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process,

2. This Form must be leted by the holder an

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding 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
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available 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,
disclose and/or process my personal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Persanal Information 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
Manetary Authority of Singapere 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 settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my clalms;

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

liv] administering my claims {including the mailing of correspondence, statements, Involces, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the zame as well as on the
external cover of envelopes/mail packages); and/or

(vl complying with applicable law in administering, processing, handling and,/or dealing with my claims.[collectively the
“Purposes”|

[B)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal information for ane or more of the above Purposes; and

ic]  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 Singapere, for ane or more of the above Purposes.

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

(e] theinformation so collected under {d) above may be shared / disclosed:

{i) to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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Pullcvhnlde}‘i Signiture Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregeing particulars are true in every respect,
"\I ||I A
TALS
Pulicvhulﬁ&r'ﬁis"mturc Driver's Signature . Reparting Centre Personnel’s Signature
Date & Time: (I driver Is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:




Date of Accident

Accident Place

Vehicle. No. (Cer Plate No.)
Insurace Company

Owner or Company Name /IC No,
Owoer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Cramer & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt Mo,
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): [

| ‘f( L’/ '7 Accident Time: (- “ £ %\ (24 R Pormaf)

flea TﬁM'F{Fm Hve (O

J
 SKU 711 8§14 Make/Modsl: fwfj.u{ﬂ

ptlin Policy No: A yooT119]

Low ke Ying Emily o (924066
- ..1 ol i
Owner’s Hp_18¥ 0 107 | CompanyTel

for 5 remirv &

(& /5:/1 763 DRIVER'S License Pass Date | k’f i/ 0

* Spouse \ Parents \ Children \ Sibling \ Employee\ Others: 0 AV
. BIK 551 Pmic

Ris s+ Fro- 708

e o5
2) S Eips _fr

: mn@at \ OUTDOOR (e.g. working inside or outside office)

: CLEAR & DRY \ RAT '@ ET\AFTER RAIN & WET
:Rﬁpﬂlﬁﬂgﬂnly\[ﬂaimq@m‘u{ﬂnimownhsum

Dy iy

Was there any video Captured by car camera: @Nﬂ

Exact purpose for which vehicle was

Any Injury (If YES, Pls state):

bain,gmadatﬂm&mufmcidmt?ﬂvmuu\“?oﬂ:pmm
AL

Other Party Driver's Particular (if any)

Vehicle, No:

SL 39w ()

Yehicle, No:

Yehicle Make\Wodel:

Vehicle Make'Model;

Mame Driver;

Name Driver:

IC Mo, Driver/Contact:

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:




REPUBLIC OF SINGAPORE
IGENTITY CaRD No. 5169240606
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MSIG Insurance (Gingapora) Pte. Ltd.

4 Bhenton W&%#ﬂ-m 5GX Cente 2 Singapors QGE307
Tel: (65) BE2ZT TEEE Fax: [E5) 6827 7800

Ce, Reg, No, 2004122128 GST Reg. Mo, 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRAMSPORT ACT 1887 {MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1850 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION}
{REPUEBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION RULES, 1888 EDITION éREF‘UBi.IG OF SINGAPORE)
OF, ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH REOF.

Form M.X.1 MOTOR MAX PLUS
Individual Ownership Comprehensive
Cartificate Mo, & 80407737 QMY
Excess: 3SGD500
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SFII71180

2. Mame of Policyholder
Low Lay Ying Bmily

3. Effective Date of the Commencement of Insurance for the purposes of the Act
31/067/2018

4. Date of Expiry of Insurance
Io0/07/2019

5. Persons or Classes of Persons entitled to drive*

Low Lay ¥Ying Emily

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

* Provided that the person driving iz parmitted in sccordance with the Hnenslnggnr ather laws or laws or regulations o drive
the Motor Vehicle or has been so permitted and is not dﬂnuﬂ-d by order of & Court of Law or by reason of any
&

enactment or regulation in that behalf from driving the Motor cle.

6. Limitations as to use”

Use omly for sccial domestic and pleasure purposes and for the
Palicyholder's business,

The Policy doss not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or usze for any
purpose in connection with the Motor Trade,

* Limitations rendered inoperative by Section 8 of the Mater Vehicles {Thlrd-Paléy Risks and Compensation) Act {Chapler
188) and Secficn 95 of the Road Transport Act, 1387 (Malaysia), are not to be included under these headings.

FLEAEE NOTE ALL CLATMZ RELATED REPAIR CAN EE CARRIED OUT AT ANY WORESHOF OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cerificate |s not transfarabla 1o & new owner of the vehicle. If for any reason the Policy is terminated durltgﬁ its currency, the
Cortificate must be retumed to the Insurer within 7 days of the termination or If the Cerificate has beean or destroved, a

Statutory Declaration to that effect mus! be made. Failire 1o comply with this obfigation |3 an offence under the Motor Vehicles
mlm-%maﬁm and Compenastion) Act {Cap, 189). L2 &

I'WE HEREBY CERTIFY that the Policy to which this Cariificate pelates is |ssued 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} ar any Amendmant, Act
or Acts passed in substibution thereof.

Yy MSIG Insurance (Singapore) Pte. Ltd,

H o fliu! r] Approved Insurers
| e IS AN e

T Sgndie Toa /

Amy Ler
Counter-Signatony: Sanior Vice President, Agencies
L=} Insurance Agency Pte, Ltd.

Phis cerlificate Is not valid uniess itis signed for & on behall of the Company and Counter-Signed by a duly authorised representative of the Counter-Signalory,

ELHAHLCHZOTB0T 0314431339




