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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repor mrm:lﬁme delails of 1he scciden! to spesd up the claims process,
2 This Farm must bo completed by the Policyholder andlor the Authorised Dirivar.

3. Informaten provided must be as truthid and Bocurale as possible. Any wilful misrepresenation ar witholding of matarial facts may allaw insurance companes o
—_— o

regudiale policy liakility

4. The issue and acceptance of this Form by mEUrance comgans is nol an admission of policy liability an the par of the insurance CoHTpanies,
5. Any false reporting may be referred to the Police for investigation,

B. Thes repen will be forwarded by the insurers of the G LA Records Management Contre establishad by he General Inswance Association of Singapone (GIA) for
archiving and that copies of this repart will, for & fee, be made available ugan application by interested parties.

T. By the lndgement of this reped 10 the insurers. you hereby consent la the archiving of this report at the centre and to copses of the report being made available

alorasaid
ACCIDENT STATEMENT
Date Of Report 18/03/2019 14:31

Date Of Accident
Exact Location Of Accident

15/03/2019 16:15
ALONG HORNE RD TWDS BOON KENG

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SKX4906D
Insured/Policyholder
Name Of Registered Owner TOH TIAN WEE
NRIC No S7504787TH
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-84287533
Alternative Phone No OTHERS-84287533
Vehicle Particulars
Manufacturer HYLINDAI
Mode| ELANTRA,

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

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Dnver

MRIC Mo

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Numbar

Fax Number

Contact Number

EMall Addrass

PARKED{STATIONARY VEH)

WO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

B 29057891 QMY

TOH TIAN WEE
S7504787H

20/02/1975

OUTDOOR

26/09/1994

24 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-84287533

OTHERS-84287533
NOEMAIL
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Hiiass BLK 2718 SENGKANG CENTRAL

Postoods 542271
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vahicle &

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO

Number of vehicles (including own vehicla)

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

Was any other material or property damaged? YES
I hau_e_ been apﬂrﬁacljed by uqknnwn_parsnn[sj NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Palice Action

Was the accident reported 1o the police? NO
I Yes,Please state which Police Station

Was notice of intended Frosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD2457D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver KAKKATTIL PEEDIK AKKAL RAJEEV
MNRIC/Passport Number 575666666

Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4]
5)
B)

7)

8)

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

This form must be ¢ the policy holder and/or the authorised driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding
of material facts may allow insurance campanies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part
of the insurance companies.

Any false reporting may be referred to the palj investigation.

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

By the lodgement 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 aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I 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 the [farm] 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 vehicle(s) invalved in this accident shall
be collectively referred to as the "insurers"), the insurers’ lawyers/law firm, the Monetary Autharity of
Singapore and any relevant government agency/authority (such as palice), for the purpose(s) of :

(i) Pracessing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims:

{1 Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{1v) Adrministering my claims (incl uding the mailing of correspondence, statem ent, invoices, reports ar

notices ta me, which could involve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/for

(V) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.{collectively the “purposes”)

B8] Al insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for ane or more of the
above purposes; and

{g) My persanal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one ar
more of the above purposes.

[} 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} The information so collected under (d) above may be shared [ disclosed:

{1 To all insurers and/or any other third parties that assistin evaluating, Investigation, controlling or
managing fraud, regulators, law enfarcement and government agencies as reasonably required for
the purposed stated, or

(1) Far complying with requirements under my regulations, laws or court orders.

T %ﬁh_ /f';/; 5 / ‘-I}

Palicy holder's signature Driver's signature repaaiﬁg centre personnel’s Signature
Date [ time: (if driver is not policy holder) Date [ time:
Date / time:

Page 5
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
My vehicle  Wos ' ’ c ; ;
which & the poocs t  ped o J of  pehiog me. fy A pm
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DECLARATION
I/ We declare the foregoing particulars are true in every respect,

%
‘f’“’" /oy /G

U
Policy holder's signature Driver's signature nEpnrtInE centre personnel’s Signature

Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:

Poge &6




| SINGAPORE ACCIDENT STATEMENT
' IMPORTANT NOTICE

Complete and submit this fasm to the individual insurance authorised reporting centre.
Plaase ropart correctly on the details of the accriont to spead up the claim process,
| = This form must be filled up by the poliey holder and/or autharised driver.

% Information provided must be as fruitful and aLcurate as possible, Any wiiful misrepresentation or withholding of materlal facts may allow inturance
tempanies to repudiate palicy Habillty,
*  The issue and acceptance of this farm by Insurance co mpanibes is not an admisslon of policy liability on the part of the insurancs companies,
% Any false reporting may be referred to the traffic police department for investigation.
ACCIDENT DETAILS d
Date of accident Is/lo3 /19 (DD/MM/ YY)
Time of accident bis (HH:MM)

| Exact location of accident

Afong Home Roald  Fuwuds ﬁ.mk_n]

DETAILS OF VEHICLE
Vehicle registration number skx 44067

“| Vehicle make and model p Hyuada'.  Efaatres
| Type of vehicle Saloon=#”™ MPVo = CRVGo Van o
Lorry O Bus o Motorcycle o Others: |
Vehicle category Private & Commercial o Motoreycle o ]
‘ Purpose of using at said time
| Are you claiming under your | Yeso No”  ifno, please select:

‘own insurance company?

Third part claim Reporting only o

| Insurance company

INSURANCE INFORMATION
Masx >

Policy number

G2a0s3%9| QMY

_Type of policy Comprehensive @ Third party fire & theft o TP only o
INSURED / POLICY HOLDER
| Name Toh Tion wee Male @~ Femaleo
| NRIC / Fin / Passport number SFso452 H 2]
| Contact ¥40% T2
| Address RE 2FIE Sm:;famj terteal  #13T- 233
i S{ £« 22) |
DRIVER SAME AS INSURED ABOVE 3 {SKIP TO D.0.B)
| Name Male o Female o

NRIC / Fin / Passport number

Contact

Address

Email address

 Date of hi_n_h

2olon | 19FS,

Occupation

Indoor o Outdoor &

Driving date pass

|

5 o] 1

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yas O No g

! the insured’s company? If no, relationship of the driver and insured: Qe —

_Accident captured by camera? | Yes@~ Noo

| Weather condition Clear o~ 'Raining o Others: ]
| Road surface | Dryob— Wetno

No of passenger

| | (Inclusive of driver) |

[ Name

Gender

|
[Maleo  Femaleo J

MName
'Tﬁenc_:ler Maleo  Femalep '

Name '

|_Gender

I Male o Female g ‘

PASSENGER 4
| Name

;_Gender

| Male o Female o J

| Name

| Gender

| Maleo  Female g

Name

PASSENGER 6

| Gender

Male o Female o

| Was anybody injured?

OTHER INFORMATION
Yes o No @

_Was other vehicle damaged? | Yesg” Noo _ |

| Reported to police?

DETAILS OF POLICE STATION ACTION
Yes O No & If yes, please state which police station.

| Police station name

Name

| Name '

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number GR2o22¢7 0

[ ‘u'ehic[e make model

Name

kaksotfi|  peedk Akkal

ﬂ?ﬂilf-f\f

| NRIC/ Fin / Passport number

S?s66 66¢ (¢~

| Contact

| Vehicle registration number

THIRD PARTY VEHICLE 2

| Vehicle make model

| Name

| NRIC / Fin / Passport number

' Contact

THIRD PARTY VEHICLE 3
| Vehicle registration number

- | Vehicle make model

Name
TNHIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 4
Vehicle registration number

| Vehicle make model

Name

| NRIC / Fin / Passport number |

| Contact

THIRD PARTY VEHICLE 5
| Vehicle registration number

Vehicle make model

'“‘| Name

_ﬂmc; Fin / Passport number

Contact

I_ Vehicle registration number

| Vehicle make model

| Name

| NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle makf.n_ moadel

Name

| NRIC / Fin / Passport number

| Contact

Paoge 3



Name

INJURED PERSON 1

Injuries sustained

‘Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
| hospital by ambulance?

Yes o

No o

I3

+ INJURED PERSON 2
Name

Injuries sustained

|
]
|

Which vehicle person in?

Were seat belts worn?

Yes o

No G

Was injured conveyed to
hospital by ambulance?

Yes O

Mo o

INJURED PERSON 3
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

No O

Was injured conveyed to
hospital by ambulance?

Yeso

No o

INJURED PERSON 4
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yeso

No o

Injuries sustained

INJURED PERSON 5
Name

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yeso

No o

INJURED PERSON 6
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

No o
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M5IG Insurance Ld.
A 8 21:01, Singapore 0SREDT

Shentan 1 Centre 2,
Tel+55 6AZT Fax 165 GB27 7800

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, m:g'reh_ TION OF mvs%
THE MOTOR VEHICLES P musu«mq m%’ (CAP, 188 OF THE REVISED EDITION)
THE MOTOR VEHICLES {THIRD-PARTY RISK %ﬁE ' 's-.h'nob?' . 1096 ED BLIC OF SINGAPDRE
ﬂvmwm%m@grum I a%nur&%% :
Form M.X.1 MOTOR MAX PLUS
Individusl Ownership Comprahsnsive
Cortificata No. B 23057851 OMY
Excess: SGDEOO

Windscreon Excoss : 5GD10D
1. Index Mark and Reglstration Humber of Vehicla
BEX490ED

Z, . Name of Policyholdear
Toh Tian Wee

3. Erhcuwnmnﬂhl:mnmmﬂlmmhrﬂmbumnlmm
16/12/2018

4, Date of Expiry of Insurance
i5/12 /20189

5. Parsons or Classes of Persons entitiod to driva®

Toh Tian Wee ;
n.n! other person provided he is driving on the Policyholder's order or with the
Policyholder's permiseion.

'Mﬂwhmdﬁﬂmhwmmmﬂmmfwﬂ;mwmbuurhwmagmmndﬁn
the Malor Viehlde besan and Is nol d ifhed of a Courl of Law or by reason of
mmmﬂﬁ?ﬁhlhﬁ mum-mqumu Ry . e

B  LimHations as to use*

Use only for soclal domestic and Pleasure purposes and for the
Policyholder's busineas,

The Policy does not cover use for hire or reward racing pace-making
reliability terial Bpeed-tepting the carriage of goods other than
sampleés in connection with any trade or businéss or use for any
purpbae in connection with the Motor Trade.

* Umitations rendered inoperative ‘Section 8 of the Motor Vishisl Risks and Comper ieabion) Act (Chaplar
188) nd Sacton 95 of ho Rosd Transmprt Ak, 1687 (Hterons s (Third-Party Risks and thess headings.

rmnmmmmﬂm:nmmummmmmmmmw
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKZHOP LISTED IN THE ATTACHED,

This Certifiata Is not transfaral 1o 8 new bwnier of the vehicls: If for reason Is its cu y the
s B e B e e e

e

WE HEREBY CERTIFY that the 1o which this ummmmmmmmmﬂ-upmwmuu
(Third-Party Risks and Compensation) (Chapter 1mm Road Transpart Act, 1887 (Malaysia) or any Amendment, Act
or Acis passod in substitution theres!,

=1

MBIG Insuranca (Singapore) Plo, Ltd,
Approved Insurers

s

for Chief Executive Officer

mabi2015812051600




