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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repod correctly the details of the accident to apeed up the claims process.
£. This Form must be complated by the Policyhelder and/or the Authorised Driver,

3. Information provided must be as ruthful and accurale as possible, Any witful migrepresantation of withalding of material facts may aliow nsurance companies 1o

rizpudiaie policy Rability.

4. The issue and acceplance of this Form by insurance companies is not an admission of polcy liability an the pad of the insurance companies
3. Any lalse reporting may be referred to the Police for Investigation.

6. This report will ba forsardad by tha insurers of the GLA Recerds Management Centre established by the General Insurance Association of Singagore [GLA) Tor
archiving and that copies of this report will, for & fee, be made available wupon application by interested parties.
7. By the lpagement of this reporl 1o the insurers, you horely consant to the archiving of this report at the centre and b copies of the report being made available

atoresand

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

15/02/2019 13:57
14/02/2019 14:00
MARYMOUNT RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vahicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Deeupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SKGEH165R

EMNG SIN LING
573348911

NOEMAIL

(LOCAL} +65-24899531
OFFICE-94899531

MAZDA
MX5 2L AT RHT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

WO

P2T5T5284DMY

ANGELINE ENG SIN LING
ST3348911

19091973

INDOOR

28111998

20 YEARS AND 2 MONTHS

MALE
(LOCAL) +55-9489953 1

QOFFICE-94893531
MOEMAIL

Page 1of 12



589 EAST COAST ROAD
#0513

Postcode 429081

Address

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

Vehicle Registration Mumber of Driver's Own -
Vehicle i
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or proparly damaged? YES
| ha--_e_ been approached by unknnwnlpﬂersnnisi NO
soliciing/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported lo the policae? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camara? WO
Was there any audio recorded? o]
Vehicle Registration Number SJYBBRZT

Vehicla Make/Maodel/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vahicle Registration Number GBES846.

Page 2 of 12



Vehicle Make/Model/Colour
Details Of Froparies

Wehicle Category COMMERCIAL VEHICLE
Mame of Drivar

NRIC/Pazsport Mumber

Contact Mumber

Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

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

This Form must be completed by the Pelicyholder andfor the Authoriged Driver.

Information provided must be as trgthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies ta repudiate palicy liability,

4 The lssue and acceptance of this Form by insurance companies is nol an admission of policy liabllity on the part of the insurance
COMPanies.

Lid

Any false reporti raferr hi ice for investigation.

(3

G, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assuciation 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 ledgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

4 Consent under the Parsonal Data Protection Act |POPA}
| understand, acknowledge, agree and consent that:

&l My insurer, my workshop and the Genersl Insurance Association of Singapore ["GIAY) may/are permitted 1o collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal informatien
pravided by me or passessed by my insurer (collectively the “personal Informatien”] and diselose and transfer such
personal Information ta all insurer{s] who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ laweyers/law firms, the
Manatary Authority of Singapore and any relevant gavernment agency/autherlty {such as the police), for the purpose(s)
af:

i 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;

(il carrying out andfor dealing with my instructicns or responding to any enguirles by me;

{iv) admiristering my claims {including the mailing of correspondence, statements, (nvoices, reports or notices to me,
which could invalve disclosure of certaln persanal data about me to bring about delivery of the same as well as on the
external cover af envelapes/mail packages); and/or

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

{b)  allinsurer(s) who have insured vehiclels) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ro collact, use, disclase andfor process my Personal Information for one or more of the above Purposes; and

[c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar 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.
{e) theinfarmation $a collected under {d) above may be shared [ disclosed:

[l toall insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

;*n!icyhoﬁef'}sm;sature Driver's Signature Reporting Centre P‘ nnel’'s Signature
nate & Hme: {1F driver is nat the policyholder) Name:
Date & Time: MRIC/FIN Mao.:
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DECLARATION
I/'we decksre the foregoing @articulars are true I every respect.
!

Driver's Signature

Date & Tir|_'|e:
: Date & Time:

Puluc\lhuau::) S-la‘n}tl..ru'

{f drlver is not the palicyhalder)

Reporting Centre P,&'ﬁnel’s Signature

Namig:

MRIC/FIN Mo.:
Fl



Finadl: SMEdac.com sg
Tel no: 555 6RER Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: i {?r-fzmqmd.mn}y} Time of Accident: ! ’q Q { 24-HR-FORMAT)

Vehicle Mo .._SE-C] {f gé i @Vthlt]f Make & Model:

Exaci location of Accident: ,_Mﬂ oy '/Yi. RA
Policyholder's Name / 1C Na. __aﬁﬁ_ﬂﬂ E ?:"-J S.ﬂ'.ﬂ )':‘-«H‘hﬁ -S 7-—3‘3‘{-'6% .! -..L

[river's Mame /1T Nuo. ¢ ___ {As Above) g/

Driver's Contact No, C}%Of C? i-g .J Company Contact No:

Urriver's Address

Insurance Company: MS," G‘) Email address (if any):

Rela etween Owner : (Flease CIRCLE one only)
| Spouse / Children / Friend / Parents { Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

D Own Insurance / Other Vehicle (The one you want io claim against) | D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Qceupation (nature of iob) (7Y Indoor/ [_] Oudoor
E"’/ﬁwh‘ use / [__| Work purpose No. of Passengers (Including Driver): e 3
Westher conditio R ci ons? of gecident’

Clear & Dry /[ ] Raining & Wet/ [] Afier-Rain & Wet /[] Drizaling & Wet / Others:

Was there any video captured by your Car Camera? |:] Yes /! [::I No
Any Injuries: [ ] Yes/ [_] No (1f YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ [ Ne (fYES) Which Police Station:
) -

The Other Party(s) Details: ® ) S3Y 86827

1. Driver's Mame ( 1C No Vehicle Nu'.l:c.} Qﬁg ﬂ %\1"

Diriver’s Contact Mo: __ Insurance Company (If any):
2. Diriver’s Name (1C N Vehicle Mo
Driver's Comact No Insurance Company (1f any):
+Independent Witness (1T Any): Contact No:
Preferred Workshop Name: Contact No:

* | na proper docunents are produced, DAL should et file 1he report Infarmation will be discarded after one week.
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MSIG

MSIG Insurance [Singapore) Pte, Ltd,

4 Shenton Way, # 21-01, 50X Centre 2, Singapore 06S807
Tal «B5 GHZ T 7H0E, Fax +65 6827 TE0O

Co. Beg No 2004122120 G587 Reg Mo 2004122126

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMFENSAT&ON& ACT {CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1988 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M.X.1 DRIVESHIELD - VALUE PLAN
tndividual Ownership Comprehensive

Cortificate No. B 27575284 DMV
Excess : SGD1,500
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SHEELEGR

—

2. Name of Policyholder
Eng Sin Ling

1. EMective Dats of the Commencement of Insurance for the purposes of the Act
24 /082018

4, Date of Expiry of Insurance
zafos/2019%

5. Persons or Classes of Persons entitled to drive®

Eng £in Ling

Eng Sai Fong

any other person provided he is driving on the polievholder's order or with the
Palicyholder's permissicn.

* Bravided that the person driving is permitted In accordance with the licensing or ather laws o laws or regulations o drive
the Malor Venicle or nas oeén so permitted and Is not disqualified by order of 8 Court of Law or by reason of any
enaciment or regulation in that behall from driving the Moter Vehicle.

B. Limitetionz as to usa”

Use only for social domestic and pleasure purposes and for the
Folieyholder'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
samples in connection with any trade or business or use for any
purpose in connection with the Moter Trade.

* Limitations rendered Incperative by Section B of the Metor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTEORISED WORKEHOP LISTED IN THE ATTACHED.

This Certificate s not ransferable to a new owner of the vehicle. If for any reascn the Poch;g is terminated duringl its currency, the
Certficate must be returmed to the Insurer within 7 days of the termination or if the Certificata has been lost or destroyed, a
Statutory Deciaration ta that effect must be made. Feliure to comply with this obligation is an offence under the Motor Vehicles
[Third-Party Risks and Compensation) Act (Cap. 188).

\/WE HEREBRY CERTIFY that the Palicy to which this Cerlificate relates is issued in accordance with the provisions of the Motor Vehides
{Third-Farty Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Acl, 1987 (Malaysia) or any Amendment, Act
gr Acls passed in substitution thareaf.

M51G Insurance (Singapore) Pte, Ltd,
Approved Insurers

an

for Chief Executive Officer

FDWC201808171154



