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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pl=asa repor CUrrECH: the details of the accidend to speed wp the claims process,
Z. This Form must be completed by the Policyholder andfor the Aulhorised Driver

3. Infarmaltion provided must be as ruthful and accurale as possible. Any wilful mesrepresentation or witholding of material facts may allow insurance companies o

repudiate policy Rabdity

4, The issue and acceptance of this Form by insurance companies is nol an adméession of policy liability on the part of the insurance companias.
5, Any false reporting may be referred to the Police for investigation.

&, Thig report will be forwarded by the insurers of the GIA Records Managemeni Centre estabished by the General lnsurance Association of Singapore {GLA) for
archiving and that copies of this repoer will. for a fea, be made available upon application by intarested paries,
7. By the lodgament of this raport to the nsurers, you hereby consent lo the archiving of this report al the centre and 1o copies of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date OFf Accidant
Exact Location Of Accident

Country/State of Loss

13/02/2019 16:31

13/02/2018 08:10

JUNC WODDLANDS IND PARK E1 & WOODLANDS AVE 8
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Alternative Phone Mo
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 o your vehicle?

If Mo, Please state aclion to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC N

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SKWES48H

TEQ KWEE YONG
326493797

NOEMAIL

(LOCAL) +65-96661875
COFFICE-296661875

KlA
FORTE K3 1.6A EX

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

AZ81040830MY

TEQ KWEE YONG
526493792

25/12/1958

INDOOR

20/02/1980

38 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-966618T5

OFFICE-86661875
MNOEMAIL
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BLK 427 JURONG WEST AVENUE 1
#10-242

Postcode 640427

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accldant

Type Of Accident COLLISION - CHANGEI/CROSS LANE
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s) NO
soliciting/offering accident claims assistance.

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

If Yes, Please state which Police Station

Was notice of infended Prosecution given? MO
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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regiztration Number PC2998C

Vehicle Make/Model/Colour
Details Of Propertias

Wehicle Category BLS

Mame of Driver NI ZHIGANG
MRIC/Passport Number G8157536W
Contact Number

Address

Postocode

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,

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. 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 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,

&. 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 upan application by
interested partles.

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

(a)

{b)

ic)

(d}

(=)

My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports 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”)

all insurer(s} 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 Infarmation for one or more of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers,/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under {d) above may be shared / disclased:

(i} toall insurers 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

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

Date & Time: {If driver is not the policyholder) Mam

Fmrcﬁﬁolder‘s Signature Driver's Signature Re porting Centre P‘t&unne{'s Signature

Date & Time: NFI.PC,-’FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

§ [}
foler 1, Hudemiod

DECLARATION
IfWe declare the foregoing particulars are true in every respect,

= 7&""’”4 N 4 A
s B L
Policyholder's Sighature Driver's Signatura feporting Centre I's Signature
Date & Time; [If driver is not the pollcyholder) Mame:
Date & Time: MRIC/FIN No.:




ON STATED DATE AND TIME, | WAS MAKING A RIGHT TURN ON THE STATED

VENUE. VEHICLE B WAS ON THE 2"° LANE ILLEGARLY MAKE A RIGHT TURN AND
HIT ONTO MY VEHCILE FRONT LEFT PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE( > , v , \f J(DD/MM/YYYY), TME:|_°OF Jo J{HH:MM)

LOCATION:__Jme W dolieads | od Pk Bl & tyusedlends AL E-

1. DETAILS OF VEHICLE v
G VEHICLE NUMBER: _JYe\u § T8 1y
B)INSURANCE COMPANY: * ™! L
CJPOLICY NUMBER:
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
S)MAKE & MODEL; ;

AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VERICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME:___ Privirte sl
)} ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (@yo}
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING-@NLY)
2. INSURED / POLICY HOLDER

AINAME: Teo tuee Yo IC@QE / FEMALE)
BINRIC/FIN/PASSPORT:_____ ~ % 36 Y13+ . coNTACT. 666 18 31

c)ADDREss:_PIIC 3 j“”'-fj \dld auenat | Ap -y [ EHyvg)

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

e of passengd DRIVER
a]NAME: (MALE / FEMALE)

{ I i fi e
rluding dviver) b)NRIC/FIN/P ASSPORT: CONTACT.
CAD <) ADDRESS:

*d)DATE OF BIRTH: (2§ /7 43& J(00/mmyvyyy)
€]OCCUPATION: (INDOGR)/ O UTDOOR) _
FYYEARS OF DRIVING EXPRERIENCE: ?‘*M 4? .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 KitY)
IF NO, RELATIONSHIP OF FTHE DRIVER WITH INSURED:  O\Wippr
5. a)WEATHER CONDITION: { f RAINING / OTHERS
” -
RED

b|ROAD SURFACE: ! OTHERS
6. WAS ANYBODY IMJ (YES / @

JREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

t (4504t @) VEHICLE NUMBER: P yo0ge - MODEL:

I3} DRIVER'S NAME_K:  THer.na

!..- cl _-|:._-._._I L..|_”'_r de IJ J
b - €] NRIC/FIN/PASSPORT: 78 149 1361 CONTACT:
— 9. THIRD PARTY VEHICLE
¥ tis o) wecmmnn,. G VEHICLE NUMBER: SlBER;
L LTI o) DRIVER'S NAME:
i g -_I.:!_\.!-':{:l deavea fl MRIC/FIN/P ASSPORT: COMNTACT::
{Emﬂ{t =
{':
A0k =

\ipke = 7(






. MSIG

H5IG Insurance (Singapore] Pte. Ltd,

< 5hantea Way, # 21-01. 50X Centre 2, Singapore 052R07
Tel +65 BHZ 7 THER, Fax +65 62T 7800

€o Reg No. 2004122120 G5T Reg Mao. 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1886 EDITION (REPUBLIC OF SINGAPORE)
QR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form ™. X.1 MOTOR MAX PLUS
Individual Ownerahip (:gqﬂppghqn:l.m

Certificate No. A 23104083 OMY
Excess : 38D500

Windscreen Excess | SGD100
1.  Index Mark and Registration Number of Vahicle
SEWES4EH

2, MName of Policyholder
Teo Kwee Yong

3. Effective Date of the Commencement of Insurance for the purposes of the Act
12/11 /2018

4, Date of Expiry of Insurance
1g/11/201%

5. Persons or Classes of Persons entitled to drive®

Tao Kwee Yong
ﬁ-"nT other person provided he is driving on the Policyhelder's order or with the
Folicyholder's permisaion.

* Provided that the person driving is permitted in accordanca with the Iicma'u:g or other laws or laws or regulations to drive
e Moter Vehicle or has been so permitted and is not disgualified by arder of 8 Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motar Vehicle.

6. Limitations as to use”

ugse only for social domestic and pleasure purposes and for the
PFolicyholder's business.

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

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter
189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to ba included under thesa headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHCRISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transfarable to 8 new owner of the vehicle. If for any reason the PEIL% is terminated during Its currency, the
Cerificate must be returned to the Insurer within 7 days of the terminalion or if the ficate has been losl or desiroyed, a
Statutory Declaration to that effect must be made. Failure ta comply with this obligation is an offence under the Motor Vehicles
{Third-Parly Risks and Compensation) Act (Cap. 189).

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Metor Vehicles
(Third-Parly Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia) or any Amendment, Act
of Acls passed in substitution thereaf,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

C

far Chief Executive Officer

FOYZI01811121803




