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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly tha details of fhe accident bo speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver

3, Information provised must be as truthil and accurate as possible. Any wiliul misrepresentation of witholding of material facts may allow insurance companias to
repudiaie policy ability

4, The issue and acceptance of this Form by insurance companies |s 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.

£, This repart will ba forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapare (G1A) for
archiving and thal copies of this repart will, for a fee, be made avadable upon apphcation by inlerested parties,

7, By the lodgement of this report ta tha insurers, you heraby cansent 1o the archiving of this report &t tha centre and te copées of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 18/02/2019 15:04
Date Of Accident 18/0212019 0745
Exact Location OFf Accident DOP OF INFIHEQON TECHNOLOGIES ASIS PACIFIC PTELTD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKXE549M
Insured/Policyholder
MWame Of Registerad Owner PEH KIAN HIM
MRIC Mo 51268558)
Email Address PEHSONGWEE@GMAIL.COM
Mobile Phone No (LOCAL) +65-97105744
Alternative Phone No OTHERS-97105744
Vehicle Particulars
Manufacturer HOMDA
hModel i

Exact Purpose for which vehicle was being used al

; PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? o

If Mo, Please state aclion 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Number A 28858906 QMY

Cover Note Number
Driver

Mame of Drver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Caontact Number
Enail Address

PEH SONG WEE, JONATHAN ( BAl SONGWEI )
58814765.)

28/04/1988

OUTDOOR

09/D6/2009

9 YEARS AND 8 MONTHS

MALE

{LOCAL) +65-97105744

OTHERS-87105744
PEHSONGWEE@GMAIL.COM
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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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Waeather Coenditions

Road Surface

Other Information

Was any fareign 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 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 reporied lo the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 616 ANG MO KIO AVENUE 4
#0B-1033

560616
MO

CHILDREN

SIDE SWIPE
CLEAR
DRY

MO
2
NO
NO
YES

NO

NG

NO

YES
YES
REVERT
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MWame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Namae
Mature Of Damage

Mo. Of Passenger (Including Driver)

SKU1TSTC

PRIVATE CAR

GOH MENG KHIM
STT13926E

93232292
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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 GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA) 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 te the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set aut in this [form] and any other persanal infarmation
provided by me or passessed by my insurer (collectively 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 be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

{i] orocessing, 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 claims;
(iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims {including the malling of correspondence, statements, invoices, reparts or notices ta 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/or dealing with my claims.[collectively the
“Purposes”)

ib)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmatien for ane 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
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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

. \& [7

Policyholder's Signature Driuer‘s'gignature Reporting Centre Persgnnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN No.:

1::517




SKETCH PLAN

A - 314-{,5;;5%} M
t,.-r "'u ]:ﬁ

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

whele A was “‘mmﬂm L waiting D Fax, 0 Dot to oA
veh AR B revewgel & tyecdviven Adn check M the reav m v &
A b oo vehilR A - The d’jrrmJ-i way ot dhe vaw Aeft covaer ai yendle A

DECLARATION
I'We declare the foregoing particulars are true in every respect. Ill\I
x
/&/p\ | \ - (oh ('?s( i
[ ¥og .
Policyholder's Signature Briver‘;ﬁ}gnature Reparting Centre Parsonnel’s Signature
Date & Time: (If driver is nat the policyholder) MName:
Date & Time:; MNRIC/FIN Ma.: A
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ACCIDENT STATEMENT A
. o ~oars - v P
accientparg 1 , 2 ;70 ".?!fnwmw;r*rm. IME:(D [ ;O j(HHMM)
LOCATION; f.:"'f._J-*_"'*‘..‘ il <hfiheon (eohnalugrey Hri
S T opde L

1. DETAILS OF VEHICLE ™ K‘)(.é;g Y4 v

Q) VEHICLE NUMBER:
b)INSURANCE COMPANY:
c]POLCY MUMBER:
ClJFOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL :_
fITYPE:(SALOON / COUPE

: =/ MPV /¥ AN / LORRY / MOTORCYCLE / OTHERS)
9J VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD fyﬁf CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER (L _-
AJNAME._ (MALE / FEMALE)

b)NRIC/FIN/PASSPORT:__S | 26 § X £ TconTAcT:
C)ADDRESS,_

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
LMo ok F“W—’"j@ DRIVER

Cinelud, ) alNAME: (MALE / FEMALE)
cluding drivar) b)NRIC/FIN/P ASSPORT: contact__ 17 10 & T 4y
C-I.) c) ADDRESS; :

*d)DATE OFBIRTH: (___ /7 | (DD/MM/YYYY) _ P
&) OCCUPATION: (INDOOR / O UTDOGR) | Co v g

f)YEARS OF DRIVING EXPRERIENCE: o
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NOJ)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: —
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
BIROAD SURFACE: (DRY / WET / OTHERS b g
6. WAS ANYBODY INJURED (YES / MO
7. QJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
, 8. THIRD PARTY VEHICLE .
SH o passase o) VEHICENUMBeR: S KU 17X ;%IDDEL.'
b) DRIVER'S NAME__ e WIENG  F HiM

ct bt |. |'l..'.|"\'l . 1
¢ A ¢l NRIC/FIN/PASSPORT: 5777 | BJ26E  conract__ 223 22492
“=—— 7 9. THIRD PARTY VEHICLE
% hly o) nncmam,. O VEHICLE NUMBER: MODEL:
LTI ) DRIVER'S NAME:
HERNeAR, by ) 1 NRIC/FIN/PASSPORT: CONTACT:..
oy ; : F - ) i Lt
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBB147654J

Hame

PEH SONG WEE, JOMATHAN
: (BAI SONGWEI)

S A B oK

il
CHINESE
- Binta of birih ™
A 28-04-1988 M :
Cowmiry of birih
SINGAPORE
ABITIGO

HRCHLSAB14TES
Do aif ndie
- 09-09-2004
LU 1)
APT BLK 618 ANG MO KIO AVENUE 4
FO8-1033

SINGAPORE 560616
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MSIG Insurance (Singapore) Pte. L1d, ' ,

4 Shentan Way, # 21.01, SGX Centre 2, Singapore 066807
GH2T JBBH, Fax +55 BHZT THOO

Co. Rey. Mo, 200412212¢ 65T Reg No 2004122120

Tel #65

THE MOTOR VEHICLES Oﬂ{‘mmmpmw RISK AND GOHPEN#TMN RULEE.

MSIG L aree

Certificate of Insurance |

ROAD TRANSPORT ACT 1887 (MALAYSIA) RT3 103
€ MoTON LM QTR VEHICLES (THRO.PARTY RISKS)RULES: S 1956 (FEOERATION ngme !'.g i
TH I I AND COMPEMNSA
P R (REPUBLIC OF SINGARORL] C | (CAP:

1956 EDITION REPI.BLTQGF BW(RE)
ANY AMENDMENT, ACT OR ACTS IN SUBSTITUTION éﬂ

1.

2,

5.

Form M.X.1
individual Cwnerahip

Certificate No. A 28858906 oMY

MOTOR MAX PLUS - BT G PORAS T |
Comprehensive A el

Index Mark and Registration Number of Vehicle
SKXE549M

Hame of Pnilwhnll_hf
Peh Kian Hin

Effective Date of the nnmmml nfmuum fnrgg 1
22/12/2018 _ . TN
Dato of Expiry of Insurance
21/12/2019

Persons or I:Inun of F'munl mﬂ:uul m drm'

Peh Kian Hin

Peh B:u'l.g Wee -In:!rur.ha.n L
other person provided g
Pn!it:yhnldg:'- pqminiau. i



