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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleage regan cmrec'.lr i detgils of the acchdent fo speed up the claims process,
2. This Form must be complated by the Policyhalder andlor the Audharised Driver.

3, Wlorrration provided mast be as truthful and accurate as possible. Any wilful misrapresentation or witholding of matenial facis may aliow nsurance companies 1o

repudiate policy kabdity

4. The lesue and acceplance of this Form by msurance companies is nol an admassion of policy Bab®ty on the part of the msurance companies
& Any false reporting may be refarred to the Police for investigation.

6. This reporl will be forwarded by the insurers. of the GILA Records Management Cenlre estabbshed by the Ganeral Insurance Assoclation of Singapora (GLA) for
archiving and that copses of this repost will, for a fee, be made available upon application by inlerested partes
7. By the lodpement of this repart ta the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Locatian Of Accident
Country/State of Loss

180272019 10:4%
180272019 09:15
PIE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

Ara you claiming under your own insurance policy
for rapair to your vehicle?

If Mo, Please state aclion o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Numbear

Caver Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oecupation

Date OFf Driving Pass

Driving Experience

Gendar

Mobile Mumbear

Fax Mumber

Contact Number

EMail Address

SIM3BZ21R

LIM TZEA

568011090

NOEMAIL

(LOCAL) +65-82081979
OFFICE-82981979

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

M

A2BTE49980MX

LIM TZEA

SB8011090

03/01/1968

INDOOR

141082012

6 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-82581979

OFFICE-52981879
NOEMAIL
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Addrass

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

Vehicle Registration Mumber of Driver's Own
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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Flease state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 216 BUKIT BATOK STREET 21
#06-293

650216
NO
OWNER

CHAIN COLLISION
CLEAR
CRY

MO

YES

NG

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicle Registration Number
Vahicle Make/Model/Caolour
Details Of Propertias

Wehicle Category

Mame af Driver
MRIC/Passport Numbar
Contact Number

Addraess

Pasicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number

SLH1920D

FRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

GBAL3IZ5B
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Wahicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumbar

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Inciuding Driver)

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3
5JQ3505H

PRIVATE CAR

Page 3 of 24



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 3¢ 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 ad mission of palicy liability on the part of the insurance
companies.

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

b. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested 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 being made available afaresaid.

8. Consent under the Personal Data Protection Act {POPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my wo rkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {coliectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall ba collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/a uthority (such as the palice), for the purpose(s)
of ;

(i) processing, handling and/ar dealing with my claims in cluding the settlement of the claims and any necessary
investigations relating to the claims;

(i} 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 cartain 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/ar dealing with my claims.(collectively the
“Purposes”)

{b)  allinsurer(s) who have insured veh icle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien for one ar more of the above Py rposes; and

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

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

(e} the information so collected under {d) above may be shared / disclosed:

(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

(i} for complying with requirements under any regulations, laws or court orders.
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Folicyholder'sSig a*ure Driver's Si ur L Reporting Centre Pers:nnnil's Slgnature
Date & Time: | | (If driveri€ not the policyholder) Name: \

Date me: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANEES OF THE ACCIDENT
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DECLARATION
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Polleyholder's Slgnat!l.ure
Date & TJ

Driver's Signat
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Date & T

Reporting Centre Permrﬁlq_ei's Slgnature
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MRIC/FIN Mo.:



Date of Accident
Accident Place
Vehicie. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):
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:SSM 382 (K. MakeiModal:
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Accident Time: 9 [S tum (24-HR-Formar)
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: INDOOR \ OUTDOOR {e.g. working inside or outside office)
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: Reporting Dniy\ﬂﬂm@?mi@laﬁaﬁwnﬂmm

| Bipdets

Was there any video Captured by car camera: YES \@
Exact pirpose for which vehicle was beine used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): . NO
Other Party Driver’s Particular (if anv)
Vehicle. No: ~ SLH 920D (41() Vehicle. No:_&1 BA S 3 1SR
Vehicle Make\l {odel: o Vehicle Make\Model:
Name Driver: IName Driver:

1C No. Driver/Contact:

IC No. Driver/Contact;_
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* NEW - Passenger’s name & gennder:
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MSIG

M5IG Insurance (Singapore) Pte, Ltd.

4 shenton Way, # 21-01, 50X Centre 2, Singapore 068807
Tel +65 GA27 TBBE, Fax +55 GE2ZT 7THOD

Co. Reg. No. 2004122126 ST Reg, Mo, 20-D4122120

Cerfificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (GAP, 189 OF THE REVISED EDITION}
(REFPUELIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND GDMPENSAHGN%RULES, 1996 EDITION éREF‘UBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.X.1 MOTOR MAX
Individual Ownership Comprehansive

Certificate No. A 28754998 OMX
Excess . 5GDS00

Windscreen Excess : 5GD100
1. Index Mark and Registration Number of Vehicle
S5JM3IBZ1R

2. Name of Policyholder
Lim Tzea

3. Effective Date of the Commencement of Insurance for the purposes of the Act
21706/ /2018

4, Date of Expiry of Insurance
an/oe/2019

5. Persons or Classes of Persons entitled to drive*

Lim Tzea
An‘{' other person provided he is driving on the Policyholder's order or with the
Folicyholder*s permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws ar laws or regulations to drive
the Motor Vehicle or has been so ’!)ermlitad and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotor Vehicle.

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
reliasbility trial speed-testing the carriage of goods other than
samples in connecticn with any trade or business or use for any
purpese 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 Seclion 85 of the Road Transpart Act, 1987 (Malaysia), are not to be induded under these headings.

FLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOF LISTED IN THE ATTACHED,

This Certificate is not transferable to a new owner of the vehicle, If for any reason the Policy is terminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or If the Cerﬂﬁcate has been losl or destroyed, a
Statutory Declaration to that effect must be made, Failure to comply with this obligation is an offence under the Motor Vehiclas
(Third-Fiarty Risks and Compensation) Act (Cap. 188).

I'MVE HEREBY CERTIFY that the Palicy to which this Cerlificate refates is issued In ascordance with the provigions of the Motor 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

[
|'ll U

for Chief Executive Officer



