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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delalis of tha sccldent to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Indormation provided must be as truthful and accurate as possipie, Any willul misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy kability,

1. The issue and acceplancs of thes Farm by msurance comaankas i not an admission of pobey liability on tha par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwanded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that copies of this report will. for a Tee, be made available upon applicaton by inlerested parties,
7. By the lodgament of this rapor 1o the insurars, you hereby consent to the archiving of this report al the centre and 1o copses of the report being made available

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/04/2019 10:34

06/04/2018 18:115

ELIAS RD ENTERING TPE TWDS CITY
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC N

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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
Vahicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Caovar Note Mumber

Driver

Mame of Drver

NRIC Mo

Date Of Birth

Qecupation

Date Of Driving Pass

Dnving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SJX24424

LOW CHENG BIN
516530200
BINLOW@SINGNET.COM.SG
(LOCAL) +65-98315272
OTHERS-98315272

TOYOTA
COROLLAALTIS 1.6 AUTO

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

P 27318744 DMA

LOW CHENG BIN
516530200

23/11/1964

INDOOR

17/09/1982

36 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-98315272

OTHERS-98315272
BINLOW@SINGNET.COM.5G
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Address 501 ELIAS ROAD
FPostcode 519316

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Wehicle Registration Mumber of Driver's Own -
Vahicle =

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

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

Was any body injured in the Accident? i/ [8]

3

Was any injured conveyed to hospital by

ambulance? e

Was any other material or property damaged? YES

| h.wl-_- been H;}prr:lar_'l.lred by ur_mnuwn_pmgnnts} WO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: CNIL

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO
If Yes Please state which Police Station

Was notice of intended Prosecution ghven? 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 caplured by Car Camera? NG

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJLB321P

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver HOW KOK WOH
MNRIC/Passport Mumber S157T8848H
Contact Mumbear

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 24



DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber SKLA282K
Wehicle Make/Modal/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MNRIC/Passpor Mumber

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

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 providec 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 Farm by insurance companies is not an admission of palicy liability on the part of the insurance
COmpanies.

LA

Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA 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.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the repart being made available aforesaid.

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

[al 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 set out in this [farm] and any ather persanal information
provided by me or possessed by my insurer [callectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved 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
Manetary Autharity of Singapore and any relevant government agency/autherity (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;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to 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 envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, 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
ta collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

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

{d}  my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

fe) 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 enforcement and government agencies as reasonably required for the purposes stated, or

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

AY
e b i P L
YL D LB 9/{{(?#{)
Paolicyhoider's Signature Driver's Signature Reporting Centre Pel't"*s_unnel's Signature

Al (If driver is not the policyholder) MName:
Ylia Date & Time: £\ kPl H MRIC/FIN No.:

LN T e ToR P

Date & Time: ‘g ]l



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

e

\ ]| 2019

A

Policyholder's Signature

Date & Time: o E Ve | "'C.\

10 S0 g4

Driver's Signature
(If driver is not the palicyholder)

Date & Time: © \"4" 1l [_(\

1 T 8ana

Reporting Centre ﬂprson nel's Sl,gnature
Mame:

NRIC/EIN No.: \
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Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
i THE MOTOR YEHICLES QTHIRD—PART‘I" RISKS) RULES, 1858 [FEDERATI.ON OF MALAYSIA)
It THE MOTOR WVEHICLES fTHlRD-P.ﬁ.HT‘f’ RISKS AND EDMPENSAT‘IDN] ACT (CAP. 489 OF THE REVISED EDITION}
{REPUBLIC OF SINGAPORE)
THE MOTOR WEHICLES {THEHU-F‘P.RTY RISK AND COMPENSATION) RULES, 1996 EDITION REPUBLIC OF SlNGP-PC'RE]
OR ANY AMEMNDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH! REOF.

Form M.¥X.1 DRIVESHIELD - PREMIER PLAN
Individual Cwnership Comprehensive

Cartificate No. F 2731 g744 DMA
Excess: SGDS00
Windscraen EXcess . 5GD100
1. Index Mark and Registration Number of Vehicle
SIX2442A
2 Name of Policyholder
Low Cheng Bin
3. Effective Date of the Commencement of Insurance far the purposes of the Act
26/05/2018
4. Date of Expiry of Insurance
25/05/2018
5. Persons or Classes of Persons entitled to drive®
Low Cheng Bin
any eother person provided he 18 driving on the Pol icyholder's order or with the
policyholder's permission.
« Brovided that the person driving is permitted in accordance with the lisensing or other laws of jaws or regulations 1o drive
the Mator Vehicle or has peen so permitted and is not disqualified by order of a Court of Law or by reasan of any
enaciment or regulation in \hat behalf fram driving the Motar Vehicle.

§. Limitations as to use®

use only for social domestic and pleasure purposes and for the
policyholder's business.

The Policy doss not cover use for hire OT reward racing pace—making
reliabilicy trial speed-testing the carriage of goods other than
samples in connectlion with any trade or business or use for any
purpose 1in connection with the Motor Trade.

* |imitations rendered inoperative by Seaction & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler
189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not {o be included under these headings.

PLEASE HOTE ALL CLAIMS RELATED REFPAIR CAN BE CARRIED OUT AT ANY WORKSHOF oF
YOoUR CHOICE OR AT ANY MSIG AUTHORISED FD_R%EHDP LISTED IN THE ATTACHED.

This Gertificate ig nol transferable o a new w}_nar of the vehizle. if for any reason the Pgﬁc is terminated during its currancy, i)
Cerfificate must be returned to the insurer within 7_days of the termination or if the ficate has been losl or destoyed, |

Siatutory Declaralion o that effect must he mada. Faildre 1o comply with this abligation is an oHfence under the Motor yahicie
{Third-Party Risks and Compensation) Act {Cap. 189).

|/WE HEREBY CERTIFY that the Policy to which this Ceriificate relates is jesued in accordance with the provisions of the Motor Vel
(Third-Party Risks and Compensalion) Act [Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendmen

ar Acts passed in substitution thereof.

MSIG Insurance [Singa pore) Pte. Lt
Approved Insurers

QY

for Chief Exscutive Dificar

SEAHZO12042T 1413



