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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
. Please report correclly the detalls of the accident to speed up 1he claims process,
2. Thes Farm must be complated by the Policyholder andfor the Authorised Drivar,

3. Iinformation provided must be as truihful and accurate as possibla. Any witful misrepresentation or witholding of material facts may albiw iNSurance companies o

repudiate pobcy liability,

4, Tne issue and acceptance of this Form by insurance cempanies is not an admiszion of policy kab#ty on the part of the insurance COmMpanes
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GLA Records Mansgement Centre estabished by the General Insurance Association of Singapare (GLA) for
archiving and that coples of this repart will, for a fee, be made available upan apolication by inerested parias.

7. By the lodgement of this rapart to the insurers. you hereby cansent o the archiving of this repor al the centre and 10 copies of the report being made available

aforesaid

Date Of Report
Date Of Accldent
Exact Location Of Accident

ACCIDENT STATEMENT

14/03/2019 14:56
13/03/2018 13:50
MARINE TERRACE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SGFETA0T

Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mabile Phone No
Altermative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please slate acticn to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

HOOMN YORK LING BELINDA
S15843680
SJHOONBB@HOTMAIL.COM
(LOCAL) +65-93766727

OTHERS-93766727

TOYOTA
ALTIS

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

P 27480332 DMA

HOON SING JUAN
S0600035E

29/05/1931

INDOOR

20/01/1955

64 YEARS AND 1 MONTH
MALE

(LOCAL) +65-937TE6727

SJHOONBA@HOTMAIL.COM
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Address

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

Vehicle Registration Number 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?

Mumber of vehicles (including own vehicle)
invohved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers {Including Driver)

FPassengar 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Fropanias
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

BLK 3 MARINE TERRACE

#21-288
440003
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2
NO
]
YES
NO
2

MNAME:
GENDER;

o]

NOD

YES
NG
NO

SJV3I120H

PRIVATE CAR

: WAN LAl SEE
. FEMALE
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Neo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.
2. This Farr must be completed by the Policyholder andfor 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 pelicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissian 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 availa ble upon application by
interested parties.

4. By the lodgment of this report to the Insurers, vou hereby consent to the archiving of this report at the centre and to copies of
the repart being made available sforesaid,

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

{3} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information sat aut in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”] and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (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;

(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 lincluding the mailing of correspondence, statermnents, invoices, reports or notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

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

{b)  allinsurer(s) whao have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

le]  my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

(d} my Personal Information will alse be collected and used to tompile 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) teallinsurers and/ar any other third parties that assist in evaluating, Investigating, cantrolling 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,

e
& A
g S
_..}/l. A P /r, £ /J-r
-__,-"\ _/_.
Folicyholdar's Signature Driver's Signatl.r-_r’é_'_ II-,_ i HEWGHEE’EI‘IU‘E Personnel’s Signature
Date & Time: (1f driver is not the policyholder) Name:

Date & Time: | | 73307 g NRIC/FIN Mg,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION .
I/We declare the faregoing particulars are true in every respect,

T d - Fi
] ‘ z ;e
TR / e ¥ (02 / )
Policyholder's Signature - Driver's Signature lL Reparting Qp’ntre Personnel’s Signature
Date & Time: {If driver is no Lruz policyholder) Mame:

Date & Time: \ | sy A2 -0y g NRIC/FIN No.:



RECORDS MAMAGEMENT CEMTRE

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 043580
INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

UEN: 5665500205 / G5T Reg. Mo MAD001TT3E

IMPORTANT NOTE: FPlease submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

(B)

Original ReportNo : #7/v A 130322/

o of
Vehicle Registration No: L£GFG6TH¥0C!

Marme|as shownin MRIC) §

et FiaAfD o LA AL

NRIC/FIN/PassportNo : _ < © ¢ 2 c 025 €

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

AALE 3 MmALNE

Address

TERRACE #x O~ IS

Singapore| )

Contact (Tel}

Mobile No. : 74766 227

Email Address

Date of Accident /-';./-";r'/‘";

Time of Accident : SIN0

% Pl o W B A Wl i
Place of Accident

= EAA CC

LG
Insurance Company:

ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

A
FIEF e TCE

Pl

Policyholder / Driver's Signature
Date:

.-'; /
*7‘71.#“-' /"-7‘//{.1 5 ,/:'?
Repbﬁﬁg Centre Personnel’s Signature
Name:

NRIC/FINNo.:
Date:




ACCIDENT STATEMENT

ACCIDENTDATE: 72 / 04 4 7D )(DD/MMAYYYY], TIME:L " = J(HH:MM)
FEL A CC

LOCATION; 7?24 R rar€

1. DETAILS OF VEHICLE
GJVEHICLE NUMBER:_S'4 €707
D} INSURAMCE COMPANY:__ /20 ¢ & !
c)POLICY NUMBER:_2 J /¥ PO 220 bmA
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE 8 MODEL:__ 78 Fer P /<705 | :
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGDRE&E%\!ITE{ COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__~2ru 7€ eS¢
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING ONLY]

2. IMSURED /POLICY HOLDER ) ——an
AINAME: Ao’/ ork <in& 8 (MALE FFEMALE]

b)NRIC/FIN/PASSPORT:_{ /L F 48 ¢ CONTACT:; 2786 /2 7
c|ADDRESS:

& LA A

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
% po of passen g DRIVER —
C Vi diae) Q)NAME:_&reand reall, _iteqa’ . %@FEMALEJ
) b NRIC/FIN/PASSPORT:__c 0600025 € CONTACT__ 2¢ 766727
C;]_:] C)ADDRESS: A A 2 Ay AR/ FEERACE ]
- 8 o |
foant Lar el (f ) *d)DATE OF BIRTH: | / £ } (DD/MM/YYYY)
&) OCCUPATIONINDOOR /O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: =< /= /17 ¢4
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@"

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ <770 ¢ ¢

5. Q)WEATHER CONDIION{[CLEAR / RAINING / OTHERS

bJROAD SURFACE{[DRY WET / OTHERS
6. WAS ANYBODY INJURED (YES / ?r::];
7. Q)REPORTED TO POLICE (YES fNO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SN o paseransr @) VEHICLE NUMBER: -V 3700 MODEL:
facting clei )y Bl DRIVER'S NAME:
A c] NRIC/FIN/PASSPORT: CONTACT: -
T — 9. THIRD FARTY VEHICLE
L. 0. d) VEHICLE NUMBER: MODEL:
T PRI 6) DRIVER'S NAME:
Peluding divic) {1 NRIC/FIN/PASSPORT: CONTACT:
)
Omail =

-

r“f/uf;/,j x ;
i .Pﬂx

Lo f'--i_,-r5¥7 é{ - O i el \HD[’_,'?

e A% o rebnl

i
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MSIG

M5IG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, # 21-01, SGX Centre 2, Singapore DEBBO7
Tel +55 6827 7888, Fay +65 6827 7800
Co Heg. Mo, 2004722120 G5T Reg. No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (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, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 DRIVESHIELD - PREMIER PLAN
Indiwvidual COwnership Cumprahnmﬂvn

Certificate No. B 27480332 DMA
Excess: SGD500
Windscraan Excess : SGD100D
1.  Index Mark and Registration Number of Vehicle
SCFET40T

2. MName of Policyholder
Hoon York Ling Belinda

3. Effective Date of the Commencemant of Insurance for the purposes of the Act
21/04/2018

4, Date of Expiry of Insurance
20/04/2013

5. Persons or Classes of Persons entitled to drive®

Hoon York Ling Belinda

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

* Pravided that the person driving is permitted in accordance with the | ing or other laws or laws or regulations to drive
the Motor \Vehicle or has been so permitted 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 Motor Vehicle.

6. Limitations as to use”

Use enly for social domestic and pleasure purposes and for the
Policyholder'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 Motor Trade.

* Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-P Risks and Compensation) Act (Chapter
188} and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be ed under these headings.

FLEASE WOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT AMY WORKSHOF OF
vOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Celificate is not transferable to a new owner of the vehicle. If for any reason the Palicy is terminated during Its currency, ihe
Certificate must be returned to the Insurer within 7 days of the lermination or if the ficate has been lost or destroyed, a

Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 188).

]

IWE HEREBY CERTIFY that the Policy to which this Cerfificate relates is issued in accordance with the provisions 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 therecf.

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurars

A "M',{ .

for Chief Executive Officer

Nﬂm 1803211438



