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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa repor corrncflr thar detads of the accident 1o speed up the claims procass.,
2. This Form must be compbated by the Policyholder andlor the Authorised Diriver.
3. nformation proviged st be as truthful and accurate as possible. Any wilful mesrepresentation or withalding of maberial facts may allow Insurance companies to

repudiate poficy liakility.

. Tne issue and acceplance of this Form by msurance companies is nol an admission of policy liability on the parl of the insurance companes
5. .ﬁn:" false H.‘Furtlng iy b referred to the Palice far Inml.iga.linn.

6. This report will ba ferwarded by the insurers of the GLA Records Management Centre establishad by the Ganeral Insurance Assaciation of Singapaorne [GLA) for
archiving and thal coples of this report will, for a fee, be made avalable upon application by Interested parties,

7. By the lodgemant of this report 1o 1he insurars, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repar being made available

afaresaid,

ACCIDENT STATEMENT

Data OFf Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

1170372019 09:39
OB/03/2019 14:00
ALONG AYE TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone No

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 o your vehicle?

If Mo, Please state action to ba taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Mumber

Covar Notle Number

Driver

MWame of Drriver

NRIC Na

Data Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SJ59169U

CHOMG SIAU LIN
S1561192H
MNOEMAIL

(LOCAL) +65-98430192
OFFICE-88430152

TOYOTA
COROLLA ALTIS

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A B044216T QMX

TAN CHIN TUAN
51201521G

23/09/1958

INDOOR

17/11/11978

40 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-08430192

MOEMAIL
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Address BLK 363 YUNG AN ROAD #02-137
Postcode 610363

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -

Vehicle -

Insurance Caompany of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including cwn vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
[ have been appraached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKTas7aD

Wehicle Make/Model/Colour
Details Of Propertias
Vehicle Calegory PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Conlact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Marme TAN CHIMN TUAM

Page 2 of 12



Approvimate Age

Injuries Sustain

Injured person in which vehlsle?
Were seat belts worn?

Was this Injured conveyed to hospital by
ambulance?

Address
Postcode

BoDY
SJsa1690
YES

NO

Page 3 of 12



SKETCH P!

IMPORTANT NOTICE

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

. This Form must be completed Ider and/or the &

« Information 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.

+ The issue and acceptance of this Form by Insurance companles is not an admission of policy liability on the part of the Insurance
companies.

rting may be referred to the Police for in tion.

. The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Assoclation 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 infermation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infermation to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insu rer(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 Singapore 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;

{il} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my Instructions ar responding to any enquiries by me;

(v} 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 dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, precessing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer(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 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Pu rPOses,

{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 clatms.

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

{il toallinsurers and/ar 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} far complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's ':mture Reporting Centre Personnel’s Signature

Date & Time: (If driverfis not the policyhalder) Mame:

Date & Time: WRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregeing particulars are true in w%pm.
75/
s
Policyholder's Signature Driveér's Signature Reporting Centre Personnel's Signature
Date & Time: (if dritver is not the policyholder) Mame:
n}ré & Time: NRIC/FIN No.:




Date of Accident

Accident Place

Vehicle. 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):

5 ./ Z J/ !‘1 Acecident Time: Jpsw (24-HR-Formar)

Al AVE CiAy

"EL'- u.--'&-rw{

- !
193 5916 9Y_ MakeModel: Toybta corolla I-b

MS L PolicyNo: /4 §o Lﬁtﬁﬂ_}i{?

o[

C!‘IGN—"‘L grkt:{"-'f !—-:I’l /gli’_{" ({ sz_ H
gl

Owner’s Hp Company Tel
Ton, v Tuews _/5'- [ 291 w2l

DRIVER’S License Pass Date | {/(([(§7Y

: Spouse \ Parents \ Children | Sibling \ Employee\ Others: hié bﬂ“ﬁ
L BIS 362 Dy A fuad #oa-i37

nA¥43 0192 o
: IND \OUTDOOR (e.g. working inside or outside office)

SE1024T

:cmw@i{wmmmamm\mm&wm
+ Reporting Only \ Claim Othf PArty \ Claim Own Insurance

[ Drive

Was there any video Captured by car camera: YES\N©Y
Exact purpose for which vehicle was being used at the time of accident: Pri vate use \ Work purpose

Any Ijury (If YES, Pls state):

BN
wd

Al rlver's el

Vehicle. No: S KT § 674D CL:M*J ) Vehicle, No:

Yehicle Make\bodel -

Vehicle Make\bfodel:

Name Driver:

Mame Driver:

IC No. Driver/Contscr:

IC No. Drives/Contact;

* NEW - Passenger’s name & gender:
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MEIG Insurance (Singapore} Pte. Lid.

4 Shenion Way #21-01 55X Cenlre 2 Singapore 088807
Tol: (55) 6827 TBE3 Fax; (B5) 6827 7000

Co. Reg. Mo, 2004122126 G5T Rag. Mo, 20-04122128

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MUTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR UEHJELES&TH!HD-PAR‘I’Y RISK AND COMPENSATION) RULES, 1995 EDFTIGNéREF’LIBLJC OF SINGAPORE)

ANY AMENDMENT, ACT OR ACTS PASZED IN SUBSTITUTION THEREOQE ;
Form M.¥.1 MOTOR MAX
Tndividual Cwnership Comprehensive

Certificate No, A BO442167 OpMX
Excess : SGDRSO0

Windscreen Excess : SGD100
1. Index Mark and Reglstration Number of Vehicle
8759169y

£ Name of Policyholder
CHONWG STAD LIN

8. Effectiva Date of the Commencement of Insurance for the purpeses of the Act
15/08/2018

4. Date of Expiry of Insurance
14/09/2019

5. Persons or Classes of Persons entitled to drive®

CHONG SIAU LIN

TAN CHIN TUAN

An{ other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided Ihat the persen driving is parmitied in accordance with the [icensing er ather laws or laws or regulalions {o drive
the Melor Vehicle or has been so permitied and is not alified by order of & Court of Law ar by reasen of &y
enactmant or regulalion in that behalf from driving the Motor Vehicla,

G, Limitations as to use*

Use only for social demestic and pleasure purposes and for the
Policyholdex'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
samplas in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Molor Viehicles ('I‘hir'd-Fa.rl{l Risks and Compensation) Act (Chapter
189) and Secticn 95 of the Road Transport Acl, 1967 (Malaysia), are not (o ba included under these headings.

PLERSE NOTE ALL CLATMS RELATED REPATR MUST EE CARRIED QUT AT AWY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Certificate is not transferable to a new owner of the velicla. If for any reascn the Pa1ic|ma terminated during s currency, the
Cenificate must be retumed fo the Insurer within 7_days of tha termination or Iif the Cerlificate has bean iurﬁ or deslroved, a
Slalulory Daclarafion o that effect must be made, Faikire 1o comply with 1his abligalion is an offence under the Motor Vehiclss
{Third-Farly Risks and Gompensation} Act (Cap. 189),

IWE HEREBY CERTIFY that the Policy to which this Cerificate relales is ssued In accordance wilh the provisions of the Maltor Viehicles
{ThirdyParty Hdtslk.a ?nr;d I:t:nﬁrgﬁetpzallop,} Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (hghysla} or any Amendment, Act
passad in substitu racf,

MS1G Insurance (Singapore) Pte, Lid,
= Tel :6344 4478 Approved |nsurers

Fax:8344 4055
Signature / Date
Ay Ler
Counle-Signatony; Senior Vice President, Agencles

Rikl Marketing Pte. Ltd.
This cerificale is nol vald uniezs i is slgned for & on behalf of the Company and Countar-Signed by a duly authorsed representative of the Counler-Signalary,

YEIFIETYI 304 8A8904 AR anasD




