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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor cormectly the dedails of the accident to speed up the claims process
2. Tris Form musl be completed by the Policyholder andfor the Authorised Driver,

3. formation provided must be as iruthful and accurate as poseible. Any wilful misrepresentation or witholding of material facls may allow insurance companies 1o

repudiate policy kabilty.

The issue and acceptance of this Form by insurance companies is not an admission of polcy liability on the gart of the insurance companies.

Any false reporting may be referred 1o the Police for investigation.

5

. This report will e forwardead by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GLA) for
archiving and that copses of this repast will, for a fee. be made avadable upon applcation by inereslad parlies,

7. By the lodgement of this report to the insurers. you heneby consend 1o the archiving of this repor a1 the centre and 10 copies of the repor being made svaltable

alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/05/2018 10:29

09/05/201% O7:00

LOR CHUAN TWDS BARTLEY RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Registered Owner
MRIC Mo

Emall Addrass

Mabile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

MNRIC Na

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobila Number

Fax Mumber

Contact Mumber

EMail Addrass

SLO216TH

GOH CHYE SO0N
575389312

NOEMAIL

(LOCAL) +65-93885559
OTHERS-93885559

SUBARL
IMPREZA,

SENDING KIDS TO SCHOOL

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A BD4SB2TT QMX

CHANG HWEE SIAN(ZHANG HUIXIAN)
37605995

02/031976

INDOOR

14711715996

22 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-097420287

MITCHS_23@YAHOO.COM.5G
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Addrass #B'If;{.;zﬂgs ANG MO KIO AVE &

Posicode S62700
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own =
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? WO

Number of vehicles (including own vehicle)

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

| have been approached by upknnwnlperson[sj NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Fagetngar.] NAME: . CHARLOTTE GOH SI TING
GENDER: : FEMALE

fEsAnOnE § NAME: © BRAYDEN GOH YU SEN
GENDER: : MALE

Details of Police Action

Was the accident reporled to the police? 9]

It Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against wham?

Circumstances of Accident

I'WAS TRAVELLING FROM LOR CHUAN TWDS BRADDELL RO AT THE FILTER LANE | SLOW MY SPEED AND LOOK ONTO
MY RIGHT FOR ONCOMING VEH.WHEN THERE'S ONCOMING VEH | APPLIED MY BRAKE BUT THE VEH INFRT HAD
SUDDEN STOP AND MY VEH TOUCH THE REAR PORTION OF VEH B.ON DH0D5/2019{THURSDAY)BOTH OF US AGREE
WITH PRIVATE SETTLE AND | HAD ALREADY TRANSFER $500 TO HIS AGCCT PROVIDED BY THE DRIVER OF VEH B,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKC109A
Vehicle Make/Model/Colour TOYOTA ALPHARD
Details Of Properties
Vehicle Catagory PRIVATE CAR
Mame of Driver MR YEO
MRIC/Passport Number
Contact Number 90468450
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Address

Postocode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

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

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

6. The report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Association of Singapore {G1A) far 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 archlving of this report 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:

{a} 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 [form] and any ather personal infarmation
provided by me or possessed by my insurer {callectively the “Personal Infarmation”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) whe have insured
vehiclels) involved in this aceident shall be eollectively referred to as the “Insurers”), the Insurers’ lawyers/law firm 5, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of
(i) processing, han cling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims:

(ii} investigating the accident an dfor my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv] administering my claims (Including the mailing of correspondence, statements, invoices, reports 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
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ane ar mare of the above Purposes,

(d) 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.

(2] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court arders.

I'L I'l\
' G ")
b1 \ =Tl Py fa Sk I_.-"r 5
A {
Policyhalder's Signature Driver's Siénatfrre Remnin&'ﬁentm Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame;

Date & Time: fo .“*'} I[r{':l NRICSFIN Mo, :
!



SKETCH PLAN
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DECLARATION
I/We declare the foregaing particulars are true in every respect. .
I 1 i £}
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Policyhaolder's Signature Driver's Signature’ i F!;er:u:nr‘tir'rg;r Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) MName:

Date & Time: r_-llg‘lr_. WAL MRIC/FIN No.:



ACCIDENT STATEMENT

..'_": PR 2 1 -.'.-I . ‘—? L i__
ACCIDENT DATE:( D41 / (0 ; 2019 J(DD/MM/YYYY), IME:(_ T 2~ ¢
CHUBN FTiwwns RADICE o £

J{HH:MAM)

LOCATION: /0 £anlin

1. DETAILS OF VEHICLE P 12 .o
a)VEHICLE NUMBER,____ LK 3153 4
B)INSURANCE COMPANY:_~_ h<1
c|POLICY NUMBER:

clJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD-PARTY FIRE &THEFT)
8)MAKE 8 MODEL:___ St haru _ Iiprese . [ p :
fITYPE:(SALOON / CQUFE / MPV /V.AN{ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / CO CIAL/ MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:_-leseling  Eight o Lelis
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM 7 REPORTING ONLY] .
2. INSURED / POLICY HOLDER '

AINAME_____@iph Chye Loovt (MALE / FEMALE)
BINRIC/FIN/PASSPORT: _ & 9524 92) 2 comacr:_438¢ £119
CJADDRESS 51K T00R Awe Mo o Ave fp #73-223 T XE1LA0D

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo of pagsnad DRIVER - .
f,‘!ncfucifq J,Ja"'j a]MAME: {\M.{n.‘f-' e f..,-...q fMﬁtEHMFEM_ALI_EII i
) D ) o)NRIC/FIN/PASSPORT:__C 7 60345 £ T CONTACT:_AJ4 > © 367
C_:r_j ) ADDRESS: ElE ocR e Mo Ko e L A 1 F=-2a3 LSxb2rkd
Cherlotle Golr L1 Tiag "r'rj TR PR
r Vo Lov (m) SIDATE OFBIRTH: (22 /©F /s 193¢ )(DD/MM/YYYY)
Bipyelen laeh Tu L& U0 g accupanioN: [INDOOR / OUIDOOR)

flYEARS OF DRIVING EXPRERIENCE: /4 Nov (44
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: </ 0¢(c
5. Q|WEATHER CONDITION: (CLEAR / RAIMING / OTHERS € )
BIROAD SURFACE: (DRY / WET / OTHERS . )
8. WAS ANYBODY INJURED (YES / NO)
7. QJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATICON:

B. THIRD PARTY VEHICLE

'Ir"-I'T M :‘-,-I 1“ Taivey @) VEHICLE NUMBER: SEL oo MGDEL: :"r.L_,n"_*"‘s'- A If_-\}l'?-/‘ ,IJ_.f'

L locluding dviver) ) DRIVER'S NAME:___ M VYer , -
¢\ c) NRIC/AN/PASSPORT; CONTACT: G044 Gy 60
i 9. THIRD PARTY VEHICLE

l;" P -I‘- Pasganer d) VEHICLE NUMBER: MODEL:

Sy ub 7T e DRIVER'S NAME:

- ARG, ) ) NRIC/FIN/PASSPORT: CONTACT:..
C_D

Gh’iﬂ Tl = Mitchg_ A3 @ rf:u'?{::?- £ 4“

Pﬂ x =

N
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MSIG

MSIG Insurance (Singapora) Pte, Lid.

4 Shentbon

#21-01 5G¥ Cantre 2 Singapare 063807

Tal: {65) 6827 HGF:K!&E& GRZT TBOO
Co. Reg. No. 200412212 ST Reg. No, 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYS1A)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMFENEHT!GN%;‘&CT (CAP. 188 OF THE REVISED EDITION)

(REPUBLIC OF SINGAFOR
THE MOTOR UEHECLES&THIRD—F&RT\" RISK AND COMPENSATION) RULES, 1996 EDITLDHéHEF‘UELIG OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.
Form H.X.1 MOTOR MAX PLUS
Individual Cwnership Comprehensive

Certificale No. A B0458277 oMY

Excass : SGDSO0
Windscreen Excess : 3GD10D
Index Mark and Reglstration Number of Vehicle
SLOZ21e7H

Hame of Policyholdar
GOH CHYE 500N

Effective Date of the Commencement of Insurance for the purposes of the Act
inf06/2018

Date of Expiry of Insurance

29706/2019

Parsons or Classes of Persons entitled to drive”

GOH CEYE S00N

CHANG HWEE SIAN

Any ather porson provided he Is dfiving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving Is permitied in accordance with the licensing or other laws or laws or regulations to drive
the Molor Vehicla or has been so permilled and Is not disqualified by order of a Court of Law or by reaszon of any
enactmant or regulation in that behalfl from driving the Motor Vehicle

Limitations as to use™

Use only for social domestic and pleasure purposes and Ior the
Foliocyholder's business.

The Policy does not caver use for hire or reward racing pace-making
reliability trial speed=-testing the carriage of goods other than
samples in connecticn with any trade or business or use for any
purpose in connectien with the Moter Trade.

* Limitations rendered inoperative by Section 8 of the Moler Vehicles (Third-Party Risks and Compensation] Act (Chapter
189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

FLEASE NOTE ALL CLAIMS EELATED HEPAIR CAN BE CARRIED OUT AT ANY WORKSHOF OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehlgle. If for any reason the Policy is terminaled during ils currency, the
Certificate must be refurned to the Insurer within 7 days of the termination or if the Certificale has been |ost or des d, @
Stalutery Declaration io that effect must be made. Failure to comply with this cbligation is an offence under the Malor Vehicles
(Third-Party Risks and Compensation) Act {Cap. 189).

I'"WE HEREBY CERTI
(Third-Parly Risks and
or Acts passed in sub

that the Paolicy to which this Cerificale relates s lssued In accordance with the provisions of the Maotor Vehicles
urnpeﬁsaliu;‘l’] Act (Chapter 189} and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act
jon thereaf,
MSIG Insurance (Singapora) Pte. Ltd.
Approved [Insurers

$Igna1ur§ ! Data
Amy Ler

Counier-Signatary: Senior Vice President, Agencies
5 & M Alllance Pte Ltd

Thig eedifizate is nat vahd unless |f is signed for & on behalf of the Company and Counter-Signed by a duly authonsed representative of the Counler-Signatory.
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