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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plcase repon cormectly the details of the accident o speed up the claims process
2, This Farm must be completed by the Policyhokier andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies o

rapudiate policy Eabikty.

4. The issue and acceplance of this Form by insurance comganies is not an admission of pobcy liability on the parl of the insurance companies,
5 Any false reperting may be referrad to the Palice for Investigation,

. This reart will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal cogies of this report will, for a fee, be made available upon application by interestad paries.

7. By the lodgement of this report 1o the insurers. you haraby eansent fo the archiving of this repor a1 the cenire and 1o copies of the repor baing made available

aloresasd,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

18/04/2019 17:01
18/04/2019 08:20
SLIP RD OF CLEMENTI RD TWDS AYE(TUAS)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKGT263U
Insured/Policyholder
Name Of Registered Owner TENG SEQK CHU
NRIC No 52017219C
Email Address MOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action 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

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-98187484
OTHERS-98187484

Bl
5281

PRIVATE U3E

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 27308024 SMP

CHUA LEY HONG(CAI LIHONG)
577182450

0410711977

INDOOR

19/01/1995

24 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-98355575

ELIZA.CHUA@GMAIL.COM
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Address 30 WEST COAST GROVE
Postcode 127841

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREM

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

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

Mumber of vahicles {including own vehicle)

Invalved in the accident e
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NG
ambulance?

Was any other material or property damaged? YES
| ha-.-_e_ been a;_:praa-::hcd by upkn-&wn_parsnnis] NG
soliciting/offering accident claims assistance

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

Was the accident repored 1o the police? MO
Il Yes,Please state which Police Station

Was notice of intended Prosecution given? ]
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? NO
Vehicle Registration Mumber SLK9986X

Vehicle Make/ModeliColour
Details Of Properties
Vehicle Catagory PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Numbar
Address
Postoods
Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Inclueding Driver)
DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vahicla?
Were seat bells worn?

Was this injured conveyed to nospital by
ambulance?

Address
Fostocode

CHUA LEY HONG{CAI LIHONG)

BODY
SKGT2E3U
YES

NO
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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 provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allew insurance companies to repudiate pollcy lizbillty.

- The kszue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance

companies.

5. Any false reporting may be referred to the Palice 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 (Gla) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

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

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(3]

(b

{c)

(c)

(e}

My insurer, my workshep and the General Insurance Association of Singapore (“GIA"} may/ara permitted to collect, use,
disclose and/or process my personal data/personal infermation 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 Information 1o all insurer(s) who have insured vehicle(s) involved 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

Monetary 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 daims and any necessany
investigations relating ta the claims:

[ii) investigating the accident and/or my claims:
(iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o 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/mall packages): and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purpases”)

allinsurer(s) who have insured vehicle(s) invalved inthis accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the ahave Purposes; and

my Fersonal Infermation may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collacted under {d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

LA : ,F;/ oy 8 Jow fie
N o \?'f“‘\g /‘?,r !

Fcricvhalder'ﬁs Signature . Oriver's Sigrréture . - Repﬂrtil':g"lf_"entre Fersonnel's Signature
Date & Time: [If driver is not the palieyhalder) Mame:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= Sk¢ F263u
32 JLkF9586X
Shp Road of (lementi RD

towalds AYE (Tuas)

DECLARATION
I/'we declare the foregoing particulars are true in every respect,
\5‘ N

Y 4

v y
J\f,’ruﬂ* 1B /ew /g

Driver's Signature
{If driver is not the policyholder}
Date & Timae:

Palicyholder's Signature
Date & Time:

Repnr{n‘fé Centre Personnel's Signature
Marme:
MNRIC/FIN Na,:




On 18.04.19 at about 08:20 hours along Slip Road of Clementi Road

towards AYE (Tuas). I was stationary along the above mentioned slip road,
waiting for the oncoming traffic to clear. Suddenly I heard a loud bang
from behind and felt a great impact caused my vehicle (A) moved forward,

when I alighted I realise it was vehicle (B) had hit onto rear portion of my
vehicle (A).

Vehicle (A): SKG 7263U

Vehicle (B): SLK 9986X (4

\
P
bl
i
-
- _5‘:



SINCAPORE ACCIDENT STATEMENT

Accident Date: | ¢) [04 2019 Time: 09 -0 (hhumm) 24 hr format
Location Slip ®0cd of Clamard; €ocd Howieds AYE (Tuas ).

Vehicle Number ) KGQ FJ165U

Insured Name  Te,.., Seale Clas

NRIC/FIN 9 J L'i‘} T(:j' (. Contact Number ) (9 404

Make Am- Model N28

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

() Yes If No,Pls select: ( ) Third Party | ) Reporting

Insurance Compagy /1§ 7

Type of Policy ( /) Comphensive ( ) Third Party Fire & Theft ( )TP Only

Policy Number BJ 1470 SM P

Name of Driver Ch-~c ~e9) Hoay (
/)

)Same as Insured

NRIC / FIN 535045 Contact Number 7 82, XN Y
Date of Birth 04| [147F

Driving Pass Date 14 |9, 1945

Occupation (/) Indoor ( ) Cutdoor

Gender  ( )Male ( ./ )Female

Email Address @liza . Chug @gme .l - (omn ( JNO EMAIL
Address of Driver 30 eyt ceast Grwe
sC 3FE8Y1)

Was driver an employee of the Insured's Company? ( ) Yes (/' ) No

If No, Relationship of the Driver with the Insured

( )Owner ()Spouse ( )Friend ( )Relative (/) Children ( ) Sibling

Does the Driver Own Any Other Vehicle 7 () Yes { )Mo

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( /" ) Clear ( JRaining { ) Others

Road Surface (/ ) Dry ( ) Wet( ) Others

Was any foreign vehicle involved in this accident? ( ) Yes ( v )No

Was anybody injured in the accident? () Yes ( )INo

If ves , injured detail  (Clya 2y Hong Bocly Pain

Was there any video captured by Car Camera? { v~ ) Yes { )No

Was the Accident reparted to the Police? ()¥es (/)No Ifyesattach police report
DETAILS OF 3" party Name { Nric
Veh B SLK 9646 x

Veh C

Veh D

Veh E

Veh F

Contact

'_.)r'rx;tr (0 [1._} _




REPUBLIC OF S'NGAPORE

k NTITY CARD MO, BT 718245D
P _

CHUA LEY HONG
(CAl LIHONG)
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REPUBLIC OF SINBAPORE  0RIVING LICENCE
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REPUBLIC OF SINGAPORE
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MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, # 21-07, 50X Centre 2. Singapore 063807 e, A
Tel =65 627 7889, Fax <65 6827 7400 2ok =i
Co.Reg. Mo, 200471227120 G5T Reg. No. 20-04122120

Certificate of Insurance ' -

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT ({CAP. 188 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISK AND COMPENSATION) RULES, 1886 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form M.X.1 SIME MOTOR PRIVATE
Individual Ownership Comprehensive

CertificataMo. B 27398024 SMP
Excess: 3SGD750
1. Index Mark and Registration Number of Vehicle
SKGET72630

2. Name of Policyholder
Teng Seck Chu

3. Effective Date of the Commencement of Insurance for the purposes of the Act
28/09/2018

4. Date of Expiry of Insurance
27/09/2018

5. Persons or Classes of Persons entitled to drive®

Teng Seck Chu

An{_cul:ner perscn provided he is driving on the Policyholder's order or with the
Policyholder's permissicn.

* Provided that the persan driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Meotor Vehicle or has been so permitted and is not disqualified by order of & Court of Law or by reazon of any
enactment or regulation in that behalf from driving the Motor Vehicle,

&, Limitations as to use*

Use only for social domestic and pleasure purposes and for the
Policyholder's buginess.

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-Party Risks and Compensation) Act {Chapter
188} and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under thesa headings.

FLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT PERFORMANCE
MOTORE LTD OR AT ANY WORKEHOF OF YOUR CHOICE.

This Certificate Is not transfersble o @ new owner of the vehicle. If for any reason the Policy Is terminated during its currency, the
Certificate must be relumed to the Insurer within 7 days of the termination or if the Cerbficate has been lost or destroyed, a
Stetutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
I Third-Farty Risks and Compansation) Act (Cap. 188).

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
ar Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

for Chief Executive Officer

SACMZOIB09111214




