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ENTHEY DATE & TIME: D2INE0TE 17252
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Please report correcily the details of the accident to speed up the claims process.
2. This Form must be complated by the Polleyvhalder andlar the Authorised Driver.

3. Information provided musi be as truthiul and accurate as possible, Any willul misrepresentation or withalding of material facts may allow naurance companies 1o

repudialte policy liability,

4, Tha issue and acceplance of this Form by insuranca companies I5 nol an admssson of policy lability on the part of e iInsurance cempanias.,
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 Managemeni Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available wpon application by intorested partsss.
7. By the: lodgamant of this report to the insurers. you haraby consand o the archiving of this report &t the centre and to copes of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date O Reapornt

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09052019 17:32

08/05/2019 13;00

TAN TOCK SENG HOSPITAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Cwner
MRIC Mo

Emall Address

Mabile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nota Mumbear

Driver

MName of Driver

MREIC Mo

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLTO9448K

ALLIE TAY TING ZHI
58005587

NOEMAIL

(LOCAL) +65-92733373
OFFICE-92733373

ALIDI
Q2 1.0 TFSI S TRONIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

D 300078938 QMX

ALLIE TAY TING ZHI
SBODS58T.

28/0211880

OUTDOOR

0B/05/2002

17 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-82733373

OFFICE-92733373
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
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 invalved 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 person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the polica?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Cireumstances of Accident

I WAS LEAVING THE TTSH CARPARK AT 1PM. ON MY WAY UP THE EXIT WHICH
STATIONARY TAX| IN FRONT OF ME. | STOPPED BEHIND HIM AND WAITED. SH
BACK AND REVERSING TOWARDS ME. | HONKED A FEW TIMES BUT HE STILL

BANGED INTO MY FRONT. WE STAYED IN THAT SAME FPOSITION FOR AWHILE.
ABIT. BUT THE RIGHT SIDE OF HIS TAXI WAS RUBBING AGAINST THE WALL OF
MINUTES. HE WAS STUCK FOR A LONG TIME AGAINST THAT CARPARK WALL.
CARPARK, HE STOPPED ALONG THE ROAD AND WE EXHANGED INFORMATIO

Attachmeant(s)

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

BLK 78 LORONG LIMAU #25-77
320078

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO

YES
M

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passpart Number
Contact Mumber

Address

Postcode

Insurance Company Name

SHD23844

TAXI

HONG CHEE LING
S0060131D
83143571/64471812

IS AN UPSLOPE RAMP | SAW A
ORTLY AFTER, HE STARTED SLIDING
HIT ME. HIS BACK SLID DOWMN AND

| HONKED ONCE AND HE DROVE UP
THE CARPARK FOR THE NEXT 5-10
WHEN WE FINALLY GOT OUT OF THE
N AND TOOK PICTURES.
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Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the claims process.

Z. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance com panies is not an admission of policy liability on the part of the insurance
campanies,

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

5. The report will be forwarded by the insurers of the GIA Records Man agement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

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

8. Censent under the Personal Data Protection Act [PDPA)

I 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,
disclase and/or process my personal data/personal information set out in this [farm] and any ather persanal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) invohed In this accident {all insurerls) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpose(s)
af:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

[ii] investigating the accident and/or my claims;

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

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports ar 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 caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, precessing, handling and/or dealing with my claims {collectively the
“Purposes”)

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

e} my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA ta their third party service providers or
agentsiincluding 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinfarmation so collected under {d) above may be shared / disclozed:

(i} toallinsurers and/or any other third parties that assist in evalu ating, investigating, contraliing or managing fraud,
regulators, law enfarcement and gavernment agencies as reasonably required for the purposes stated, or

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

/ / ;'/L
{ =5
¢
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN MNa.:




SKETCH PLAN

&

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

e fe r ad

statewreve T

ﬁ}lﬂ.u,ig,

DECLARATION

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

Driver's Signature
{If driver is not the policyholder)

Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature

Name:
MNRIC/FIN No.:
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IDENTITY caRD NO. SB8005587J

ALLIE TAY TING ZHI

# %

CHINESE
Dale of birh S
28-02-1080 F

CountryPiscs of hidh
SINGAPORE

=

LA

wmcke SBO05587J

Dot of Waiin
01-07-2014

APT BLK 78 LORGONG LIMAL 82617
SINGAPORE 320078

NRICNo:  SEO0BS87J

Dote: 2971042017

5329965



CORY

MSIG

MSIG Insurance (Singapore) Pre, Ltd,
4 Shenton Way, ¥21-01, $GX Centre 2, Singapore DGE80T
Tel +65 GA27 7888, Fax +565 6827 7800

Co.Reg No. 2004122126 GST Reg. No. 20:0412212G
A Member of INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 [MAALAYSIAY
THE MOTOR VEHICLES [THIRD-FARTY RISKS) RULES, 1559 (FEDERATION OF MALAYSLA]
THE MOTOR VERICLES {THIRD-PARTY RISKS AND COMPENSATION] ACT {CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPCRE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION [REPUBLIC OF SINGAPORE]
QR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

MOTORMAX
Comprehensive

Certificate No. D 300078938 QMX Excess : 5GD500

Windscreen Excess : 560100
1 Index Mark and Registration Number of Vehicle
ELTO448K

Z Name of Policyholder
Allle tay ting zhi

3. Effective Date of the Commencement of Insurance for the purposes of the Act
14/11/2018

4. Date of Expiry of Insurance
15/11/2019

5. Persons or Classes of Persans entitled to drive®
Allie tay ting zhi

Any other person provided he Is driving on the Policyholder's order ar with the Policyholder's permission,

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

6. Limitations as to Use *

Use only for social domestic and pleasure purpases and for the Palicyhalder's business. The Policy does not cover use for hire o
reward racing pace-making reliability trial speed-testing the carrlage of goads ather than samples In connection with any trade
or business or use fer any purpose in connection with the Mator Trade.

* Limitatians rendered inoperative by Section 8 of the Motar Wehicles {Third-Party Risk and Compansation) Act [Chapter 185) and Chapter 55 of
the Aoad Transpart Act, 1987 {Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUIST BE CARRIED OUT AT ANY M5IG AUTHORISED WIORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to o new owner of the vehcle, If for any reason the Policy Is terminated during its currency, the Certificate must be
returned to the Insurer within 7 days of the termination or If the Cartificate has been lost or destroyed, a Statutery Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Mator Vehicles [Third Party Risks and Compensation] Act (Cap, 189).

|/WE HEREBY CERTIFY that the Policy to which this Certificate relates is ssued in accordance with the provisions of the Mator
Viehicles {Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysla) or any
Amendment, Act or Acts passed in substitution thereaf,

MSIG Insurance (Singapore) Pte. Ltd,
Approved [nsurers

/ﬁ?é&;

Cralg Ellig
Chief Executive Officer

SGSGKLYH201904181111




