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SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comeclly the details of the accident 1o speed up the ciaims procass.

<. This Forrm rmust be compleled by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as poesible, Any wilfild misrepreseniation or witholding of material facts may allow insurance companss 1o
rapidiate policy liability.

4. The issum and acceptance of this Form by insurance companiss is nol an admission of pobcy liahility on the par of the msurance companies

. Any false reperiing may be referred to the Police for investigation.

. Ths repor will ba forwarded by the msurers of the GIA Records Management Centre established by the General Insuranca Association of Singapona (GlA) for
archiving and that copios of this report will, for a fee, be made avallabhe upon applcation by merasled parlies,

7. By the loggemant of this report 1o the Insurers, you heraby consent 1o the aschiving of this repart at the centra and to copies of the report hiaing mads available
atoresaid.

ACCIDENT STATEMENT

Date Of Report 10/05/2019 14:40
Diate Of Accident 08/05/2019 19:25
Exact Location Of Accident SERANGOON MORTH AVE 1
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLEK12B6K
Insured/Policyholder
Mame Of Registered Owner SEQ 500N HUNG
NRIC No S1766653C
Email Address MOEMAIL
Mabile Phone Mo (LOCAL) +65-87322117
Alternative Phone Mo OFFICE-97322117
Vehicle Particulars
Manufacturer TOYOTA
Maodal AXI0

Exact Purpase for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

Tar repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREEHENSIVE
Fleet Policy NO

Policy Number A 29110410 QMY
Cover Note Number -

Driver

MName of Driver SEQ S00MN HUNG
NRIC Mo S1T66653C

Date Of Birth 15/07/1966

Occupation INDOOR

Date Of Driving Pass 18/03/1988

Driving Experience 30 YEARS AND 1 MONTH
Gender MALE

Maobile Number (LOCAL) +65-07322117
Fax Mumber

Contact Number OFFICE-97322117
EMail Addrass 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 Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any ather material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Criver)
Fassenger 1

Details of Police Action

Was the accident reported 1o the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 205C COMPASSVALE LANE #08-35
543205

MO

OWMNER

COLLISICN - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

YES
NO
2

MAME: . ELAINE
GEMDER: : FEMALE

NO

NO

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propanies
Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Pastcode

Insurance Company Name

Mature Of Damage

SMA40TTT

PRIVATE CAR
YEQ PUAY TECK
517768480
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Mo. Of Passenger (Including Driver)
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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 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 misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

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

5. Anyfalser ng ma referred Police stigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA) far archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
la} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,

disclose and/or process my personal datafpersanal information set out in this [form] and ary other personal Information

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Personal Information to 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 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 ar respanding to any enquiries by me;

() administering my claims [including the mailing of correspandence, 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 an the
external cover of envelopes/mail packages); and/or

(v} complying with applicakle law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

ib] allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or G1A to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Persanal Information will also be collected and used to cempile claims history for the purpose of fraud detection,
investigation and managemaent in present and all future claims.

{e) the information o callected under [d) above may be shared / disclosed:

li} teallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasona bly required for the purposes stated, or

(i) for camplying with requirements under any regulations, laws or court orders,

Qe
Policy h;d;ar's Signature D_riwzr's Signature Repur.{lng Centre Personnel's Sign at;ue N
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRICFIN Ma.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
A mp by od ""Culhﬂf-{'-"-'r .ﬂ-{,_Fu 5
DECLARATION
I/We declare the foregolng particulars are true in every respect, f
D
Policyholder's Sign_atl..rre B Diriver's Signature Reporting Centre Personnel's Signature. -
Date & Time: {if driver is not the pelicyholder) Name:
Date & Time: MRIC/EIN No.:




On 09-05-2019 at about 1925 hours, I was driving motor car SLK 1286K along Serangoon North

Avenue 1 from the direction of Ang Mo Kio Avenue 3. 1 was driving on the right side of the lane as

[ intended to make a right turn into Serangoon North Avenue 1. As I approached the yellow box at

the *“T” junction of Serangoon North Avenue | and the driveway of the carpark of Block 1353 which

was on my left, traffic was clear on the right lane (my lane) and I proceeded into the yellow box
carparc

when | saw motor car SMA 4077T proceeded out from the said driveway. [ immediately applied

brakes to stop my car and sounded my hom. However, the driver of motor car SMA 4077T still
continuously looking on his left and making the right turn. In so doing, he encroached onto my path

and collided onto the front right of my car.
After the collision, we exchanged particulars and took photographs at the scene before we left. [

have a camera mounted on the front of my car which captured the accident.




Accident Date

~ Accident Reiiurt Information

) ﬂg._ J—g1

Accident Time

_bucatinn Dl‘Atcir.i_ent

Vehicle Reg;lstratmn No .

Reglstered Dwner Nnmc
NRIC No/ ROC No

Fidbtiess ¢

i f“«.‘-'&-;u-\:. AT S RV j

Steads K

[ Mubile Phone Nu

|Mnn ul‘actu rer/ Model

‘H; 23 il—}

‘Exact Pu rpose for which |
vehicle was being used at
time of accident

| Vehicle Category

Insurance Company

N Bl Sh =Ty
]ru gmfk Al

PRIVATE USE Are you claiming under Own Damage N

COMMERCIAL USE your own insurance policy Third Party
HIRER USE for repair to your vehicle? Reporting Only .
PRIVATE USE TAXI TANKER 1
COMMERCIAL USE BUS PRIVATE HIRER -
GOVERMENT f

MDTDR{? YCLE

MOTOR TRADE

Fleet Policy

Yes {Ecr_

Policy Numher

Cover Nnte Number

e

Type Of Coverage

Third Party Fire or Thefi

S bl Sine

Comprehensive

Third Party Only

Driver Name Driver NRIC
Date Of Birth Oceupation Indoor / Outdoor
D riving Date Pass Gender Male / Female N
'Mobile Phunﬂ Nn CE T ||1- . - - Email Address . B
Address kic 265 C LemPiivete Lam #pf. &g Postcode SV 4uvy
Rc;;nship Employee Rf_:muvu C}I1'|]|.iren_ Hirer -

Owner Friend Sibling Parent

Weather Condition 'Clear / Rain
Stiad L e

ning / Others:

‘Road Surface g y / Wet / Others:




Injured No/ Yes Was there any other vehicle or No/ Ves

- property damaged?
‘Was any injured conveyed to hospital by Was any foreign vehicle involved
ambulance? SN in this accident? oo
Foreign Vehicle Registration Number Fareign Vehicle Category
Police Report No / Yes

— !
Number of Passengers (Including Driver) 5

Male!anf -1. Elaire

Passenger Details

| —— e
Male / Fernale - 4.
Male / Female - 5,

Male / Female - 2.

Male / Female - 3.

Car Camera ?

Vehicle Registration No

‘No/Yes

Name of Driver

_Driw: r's NRIC

Contact Number

Vehicle Registration No

.Cuntlct Number

MName of Driver

Driver's NRIC







MSIG

MSIC Insurence (Sinpapore) Ple, Lid,

4 Shenton ey, 8 2101, 56X Centre 2, Singapore DG2A07
Tel +65 6827 7BES, Fax +65 6B27 7400

Cix Reg No. 2004122020 GST Reg. No, 20-04122320

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND coMFEnsﬁTtomg ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRC-PARTY RISK AND COM PENSATION%HULES, 1996 EDITION {REPUBLIC OF SINGAPCRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Foarm M.X.2 MOTOR MAX PLUS
Individual Cwnership Comprehensive

Certificate Na, A 25110410 OMY
Excess : SGDSOQ

Windscreen Excess | SGD100
1. Index Mark and Registration Number of Vehicle

SLE1Z28EK

2. Name of Polieyholder
Seo Soon Hung

3. Effective Date of the Commencement of Insurance for the purposas of the Act
05/01/20190

4. Date of Expiry of Insurance
04/01/2029

5. Persons or Classes of Persons entitled to drive®

Seo Soon Hung
Seo Geok Kim
Seo Yong Chern

An*{ other person provided he is driving 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 1o drive
the Motor Vihicle or has been so Farmltmd and is not disqualified by order of @ Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Metor Vehicle.

8.  Limitations as to use®

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

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 [noperalive by Seclion 8 of the Molor Vehicles (Third-Parly Risks and Compensation) Act (Chapter
188) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be Included under thesa headings,

PLEASE NOTE ALL CLAIME RELATED REPAIR CAN BE CARRIED OUT AT ANY WORESHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORESHOP LISTED IN THE ATTACHED.

This Ceriificate Is nol ransferable 1o a new owner of the vehicle, If for any reasan the Pali ¢ is ferminated d‘udngl Its currancy, th
Certificate must be returmed to the Insurer within 7 days of the lermination or if the Cerlificals has been lost or destroyved
Statulory Declaration io that effect must be made. Failire to comply with this obilgation is an ofience under the Molor Vehicle
[Third-Party Risks and Compensation) Act (Cap. 188).

I'WE HEREBY CERTIFY (hat Lthe Policy to which this Certificate relates is Issued in accordance with tha provisions of the Motor Vehlcles
{Third-Party Risks and Compensation) Act {Chapler 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acls passed In substilution thereof,

MSIG Insurance (Singapora) Pte. Lid.
Approved Insurers

o)

for Chief Executive Officer

JWGE20T81207 1643




