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SUBMITTED BY: Jackaon Ho Zhae Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasze report correctly the details of the accident to speed up the claims process.
2. Thes Form must be complated by the Policyholder and/os the Authorised Driver,

3. information provided must be as tnuthful and accurale as possite, Any witlul missepresentation of witholding of material facts may allow insurance companies to

repudiate policy Eabiliy
podicy ¥

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insuranes companics
5. Any false reporing may be referred fo the Police for investigation.

£ This repor will ba forwarded by the insurers of the GIA Records Management Contre established by the General Insurance Association of Smgapora [GIA] for
archiving and thal coples of this report will, for a fee, be mada avallable upon application by interested parties

7. By the: lodgemant of this report o the insuners, you heraby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Email Address

Mobile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

tima of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

08/04/2010 18:35

O7/04/2018 17:15

SLIP RD SERANGOON CENTRAL TWDS BOUNDARY RD
SINGAPORE

DETAILS OF OWN VEHICLE

SLU130E

GWEE SIM SIEW
52559298J

NOEMAIL

(LOCAL) +65-91260555
OFFICE-31260555

HONDA,
VEZEL 1.5X SENSING CVT ABS D/AIRBAG 2WD

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURAMCE [SINGAPORE) PTE. LTD
COMPREHENSIVE

NC

A290511880MX

GWEE SU XUAN, TIFFANY
59535091G

26/09/1995

INDOOR

161202017

1 YEAR AND 3 MONTHS
FEMALE

(LOCAL) +65-92304515

OFFICE-92304515
NOEMAIL
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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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicke involved in this accident?

Number 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 personis)
soliciting/affering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the palice?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audic recorded?

23 BORTHWICK DRIVE
559526

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NO

YES
NO
3

MAME: : YURI ROBERTS
GENDER: : FEMALE

NAME: © ACOSTA LAILANI RABARA,
GENDER: : FEMALE

WO

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Wehicle Make/Model/Caolour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

SLZ17B0X
MISSAN QASHOAI

PRIVATE CAR
TAN KOK SN
S1761032E
93807700
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Insurance Company Name
Mature Of Damage
Na. Of Passenger (Including Driver)
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SKETCH PLANM

IMPORTANT NOTICE

L. Please repart coreectly the details of the accident to speed up the claims process.
This Form imust be comaleted 9y the Policyholder and/or the Autherlsed Drivar.

3. Informatlon provided must be as truthful and sccurate as pogsibla. Any wilful misrepresentation or withholding of material
facts may sllow Insurance companies to repudiate policy ability,

A The lssug and acceptance of this Ferm by Insurance companies is not an admissien of policy llability on the part of the Insurance
companies,

5 Anyfolse reporting mev b2 refereed o the Police i'i[ |BEEE1E than.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Associatlon of Singzpare (G1A] for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties.

=1

By the lodgment of this report to the Insurers, you hereby consent te the archiving of this report at the centre and to copies of
the repart being made available aferesald.

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

[} My insurer, my workshop and the General Insurance Assoclation of Singepore [“GIA”) may/are permitted to collecy, use,
disclzse and/er process my personal data/personal Information set out In this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the "Personal Informatlon”) and disclose and transfer such
Personal Information to all Insurer{s) who have insured vehicle(s) involved in this sceldent (all insurer(s) whe have insured
vehicle(s] involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
taonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
af !

{I} precessing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{11} investigating the accldent and/or my claims;
{1ii} carrying cut and/er dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, Involces, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well az an the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my clalms.(collectively the
"Purposes”)

(o) all Insurer(s) who have insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law flrms, may/are permitted
to collact, use, discloze and/or process my Perconzl Information for one er mere of the above Purpases: and

[z} my Personzl Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d} my Personzal infermation will also be collected and wsed to compile calms history for the purpose of fraud detection,
investigation and management in present and all future clalms.

{e} theinformaticn so cellected under (d) above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

1) fer complying with requirements under any regulations, laws or court orders,

el Do
M i s‘!finlture Reporting Centre Persgnel's Signature
[

Date & Time: river is not the pollevhelder) Mame:
Date & Time: MRIC/FIN No.:

SARRAC T e jchl wFnrm W L
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_ I _was mvelling along Jb_un&ﬂnn Cenfral —owards dary Rood,
when I was waiting 4o Aurn o _Bounolary _Roac] ke making

| B3

wd
gureg_+he  mad 1 clear , .s*uafdm{j vehicle B collicled onto rmﬁ
_,&un’fun of My vehicle .

DECLARATION

IW particulars are true In every respect,

Policyhalder's SI-“FI?.'L e Dr[#r%ﬁrnnrﬁm Reporting Centre PErspninel's Signature
Cate & Time: (if driver Is not the policyhelder) Mame:

Date & Tlme: MRIC/FIN No.:
GIARAME tarehFlanFoun_ V3 1




SINGAPORE ACCIDENT STATEMENT
WMPORTANT NOTICE

ACCIDENT DETAILS
| Date of accident 03 [ok [>019 (DD/MM/YY) |

Complete and submit this form to the individual insurance suthorised reporting centre,

Please report corractly on the detils of the accident to speed up the clalm process,

This farrm must be filled up by the paficy helder and/or authorised driver.

Infarmation provided must be as fruftful and accurate as possible. Any wilful misreprasentation or withhobkding of material facts may allow
jnsurance companies (o repudiate poficy labifity,

The issue 2nd acceptance of this farm by insurance companies Is not an admission of policy liability on the part of the insurance companies.
Any falsa reparting may be referred to the traffic poliee department for investigation.

ol Lo

g

| Time of accident | $:5 pm (HH:MM)
Exact location of accident Hl'ana ' Jerangoon Centra|  fowards Etﬂh‘nn'qg Roadl
L) L U
| Vehicle registration number | §LU 130 E
Vehicle make and model Uonda Verel
Type of vehicle Saloon o MPV O CRV o Vano
Lorry O Bus O Motorcycle o Others:
Vehicle category Frivatg,a/ Commerclal O Motorcycle o
Purpose of using at said time h
Are you claiming under your Yes O Ng if no, please select:
| own insurance company? Third part clal ’,a/ Reporting only O
Insurance company meld
Policy number
Type of policy Comprehensive O Third party fire & theft o TP only O

INSURED / POLICY HOLDER

Name Gwee &in Siew Male Femaleo
NRIC / Fin / Passport number | § 26592498 7
Contact di26 0535
Address 33 Borthwick Drive  §(5T9534)
R D & i RED AB0 = 0 D.0OLB
Name Gwee Swu Xuan Trffany Maleo  Femal
NRIC/ Fin / Passport number | § 45 39041 G )
Contact Jrip 4y
Address

Email address

Date of birth 26[04] 199¢
Occupation Indoor ="  Outdoor o
Driving date pass [6f1>) 0%

Poge 1



‘Was driver an employee of Yeso No @ |

the insured’s company? If no, relationship of the driver and insured: Father _
Accident capturad by camera? | Yes O No 7 |
Weather condition Clear.z” Raining O Others: |

| Road surface Dry =~ Weto |

| No of passenger 3 (Inclusive of driver) |
Name Yuri  Roberts

| Gender Male O Female @~ |
Name Beosta  Lailani Rabara |
Gender Male o Female 2~ |

l MName !

| Gender Maleo  Femalen i

PASSENGER 4

| Gender [Malea  Femaleg~—"

Female O

Name

| Gender” Male 0 Female o |

OTHER INFORMATION
Was anybody Injured? Yes O Mo 2

Was other vehicle damaged? Yes o No o

DETAILS OF POLICE ACTION

Reported to police? ) If yes, please state which police station.
[ Police station name

Name

| Name _1
_-/""I’

Page 2



THIRD PARTY VEHICLE 1

i Vehicle registration number  {JS12 80 X
ixyehicie make model Nitsan Hagh q,gf B
Mame - Tan kok Sin
NRIC / Fin / Passport number | § R6l032 E
Contact B 4340 3300 gl

\/ehicle registration number

THIRD PARTY VEHICLE 2

| Wehicle malke model

Name

| NRIC/ Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehlicde make model

Name

NRIC [ Fin / Passport number

Contact .

| Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration numper

THIRD PARTY VEHICLE 6

Vehicle make model /

Name

NRIC / Fin / Passpoft number

Contact /

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle

Name / .

NRIC th [/ Passport number

| Confact

/
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ame

B INJURED PERSON 1

hospital by ambulance?

Injuries sustained o
Which vehicle person in? Vi

| Were seat beits worn? Yes O No o /
Was injured conveyed to Yes O No o

/

INJURED PERSON 2 :

hospital by ambulance?

Name i
Injuries sustained /
Which vehicle person in¥ /’
Were seat belts worn? Yeso  NoO Fd

Was injured conveyed to Yeso Noo

/

INJURED PERSON &

hospital by ambulance?

Name
Injuries sustained

| Which vehicle person in? /
Were seat belts worn? Yeso  Noo /
Was injured conveyed to Yes O Moo

YWJURED PERSDN 4

Was injured cu;zéyed to
hospital by ambllance?

Name
Injuries sustained
Which vehicle person in? Fi
Were seat belts worn? v¢éo  Noo
Was injured conveyed to esno NooO
hospital by ambulance? Vi el
INJURED PERSON 5
Name /
Injuries sustained /
Which vehicle persor/in?
| Were seat belts wq{n? Yas O Noo
Yes O Moo

INJURED PERSON 6

hospital by ambulance?

Injurles £ustained

Which/vehicle person in?

Werf seat belts worn? YesO Noo
Wat injured conveyed to YesnO Noo

Page 4















REPUBLIC Uﬁﬁiﬂmﬁf DRIVING LICENCE |

w ﬁ'“""' 26 Sep 1995
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YOU ARE LICENSED TO DfVE VEHICLES IN THE FULLOVR GLASS(ES)
LY L ' _ EFFEGTIVE DATE
2017
Class 34 ﬁm::rmm#‘ ilﬂﬂmr‘: 16 Dec 201
driver; and other motof uhﬂu mﬁ
with uniagen weight =< 2500kg

bl
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M5IG Insurance (Singapore) Pto. Lid.
4 Shonton Way?#zim SGX Cantre 2 Singapore 068807

Tu:;e;}m‘r 'BBA Fuzé,“(l,m T800
Co, . No, 20041221 5T Reg. No. 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPO
THE MOTOR VEHICLES&THIRD-PARTY RISK AND CGMPENEAT!EN&RULES, 1005 EDFI'IDNéREF'UHLEG OF SINGAPORE)
OR ANY REQF,

AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH
Form M.X.1 MOTOR MAX
Individual Cwnership Comprehansive

Cortificate No. A 20051188 OMX '
Excess: 5GD500

Windscroen Excess 1 SGD100
1. Index Mark and Registration Numbor of Vehicle

SLU13CE
2. Mame of Pollcyholdar
ﬁ Gwee 5in Siew
3. Effective Date of the Commencement of Insuranca for the purposes of the Act
20/11/2018

4. Dato of Expiry of Insurance
14/11/2019

5. Porsons or Classas of Persons entitled to drive*

Gwee 5in Siew
Any other person provided he is driving on the Policyholder's order or with the
PoTicyhnlder's permission.

* Provided that the person driving Is permitted in accordance with the Beensi or other laws of laws or regulations Lo drive
the Molor Vehicle or has been m}rmiﬁaﬂanﬂi:mdlmmdwﬂgﬂdacm-tﬂm”bvmnfaw
enactmaent or regulation in thal bahalf from driving the Motor Vehicle,

& LimHations as to use®

Use enly for social domestic and pleasure purposes and for the
Pelicyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of geoods other than
samples in connection with any trade or business or use for any
(ﬂw purpose in connection with the Motor Trade,

* Limitations rendered Inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler
18] and Section 95 of the Road Transparnt Act, 1987 (Malaysla), are pot to be included under these headings,

PLEASE MOTE ALL CLAIMS RELATED REPATR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOFP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle, It for any reason the FE,",‘,:{ Iammmmﬁiumm. the
Certificale_must ba returned to the Insurer within 7 days of the tarmination or if the ificate has boan or destroye
smw Declaration fo thal effect must be made, Failure to comply with this obBgalian is an offence under the Motor Vehicles
{Thirg-Party Risks and Compensalion) Act (Cap. 189),

I'WE HEREBY CERTIFY thal the Policy lo which this Certificate relates is issusd in accardance with the provisions of the Molor Vehicles
(Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Acl, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution lh.g A,

2 MSIG Insurance (Singapore) Pte. Ltd,

Approved Insurers
:‘a Tel :6344 4479 /ﬂﬂﬂ'/
Signature / Date b . 4 Fax:6344 4055
Counter-Signalony; Snﬁurﬂmmlla::m Apgencies

Riki Marketing Pte. Ltd.,
This cenificate is not valid unless |t is signed for & on behalf of the Company and Countes-Signed by a duly authorised ropresentative of the Counter-Signatory,

HRIKISTXL20161 1091 T1TARE1



