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MNATTEDE 1561 § Nabanal Assossmard Canirs Servioss - Ul

EMTRY DATE & TIME: 13052015 10:38
SUBMITTED BY: Liw Shan Hui

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the detalls of the accident to speed up the claims process
2. Thiz Form musl be compleled by the Policyholder andior the Authorised Driver.

3. Information provided mast be as truthful and accurate as possibhe, Any willul misfepresantation o withalding of maberial £

repudiale policy latility.

4, The issue and acceplance of this Form by i

nEUrance companas ks nol an admission of policy liability on the par of the nsurance companies,

5. Any false reparting may be reforred to the Palice for investigation,

. This report will be forwanged by the insurers of the GIA Records Management Centre astablished by the General Insurance Assoc
archiving and that copies of this repon will, for a fea, be made available upon application by inkerested parties
7. By the lodgement of this report to the insurers, you hareby consent fo the archiving of this repart at the cantre and to

aforesaid,

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Ragistered Owner
MRIC Mo

Email Address

Mobile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action to be taken

Vehicle Categary
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nota Number
Driver

Mame of Driver

MRIC Mo

Data Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

13/05/2018 10:38
11/05/2019 12:00

JUNC OF RIVERVALE DR & SENGKANG EAST WAY

SINGAPORE
DETAILS OF OWN VEHICLE
SLGE235X

TEE CHEE SIONG
371769238

NOEMAIL

(LOCAL) +65-8B090637
OFFICE-BB090637

TOYOTA
HARRIER PREMIUM 2.0 A

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,

COMPREHENSIVE
MO
A 29034026 QMY

TEE CHEE SIONG
ST176923B

031001971

INDOOR

232008

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-88000637

OFFICE-88090637
MOEMAIL

scis may allow InSurance companes o

sation of Singapore (GlA) for

copees of the report being made avadable
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Address BLK 130 LORONG AH S00 #05-388

Pasloode 530130

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Infoermation of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions AFTER RAINED
Read Surface WET

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

MNumber of vehicles (including own vehicle)

involved in the accident %

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

I hm-je_ bean appruachcd by uf\known_persnnisj NO)

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 4

Passanger 1 NAME:
GEMNDER:

Passenger 2 NAME:
GENDER;

Passenger 3 MAME:
GEMNDER:

Details of Police Action

Was the accident reported to the police? NG

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons; WITH DRIVER

Was there any audio recorded? WO

» LOI CHOONG MEI
. FEMALE

: TEE JING Y1
: FEMALE

: EILEEM TEE JING LING
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar SGRO2AMS

Vehicle Make/Model/'Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Drivar
MRIC/Passport Mumber

Page 2 of 19



Contact Mumber

Address

Paostcode

Insurance Company Name

Mature Of Damage

Na. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1
M

lame TEE CHEE SIONG
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SLGE235X
Were zeat belis worn? YES

Was this injured conveyed to haspital by

ambulance? NO

Address
Poslcode
DETAILS OF INJURED PERSON 2
Mame LOI CHOONG MEI
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SLGE235X
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Posteode
DETAILS OF INJURED PERSON 3
Mame TEE JING ¥1
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SLGB235X
Were seat bells worn? YES

Was this injured conveyed (o hospital by

ambulance? NG

Address
Postcode
DETAILS OF INJURED PERSON 4
Mame EILEEN TEE JING LING
Approximate Age
Injuries Sustain BODY
Injured person in which vehicla? SLGE235X
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Pastcode
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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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of pelicy liability on the part of the insurance
Companies.

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

b. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repart 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 archiving of this report at the centre and to coples of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

la}l My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) 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] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Meonetary Autharity 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 or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which ceuld 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/ar dealing with my claims.(callectively the
“Purposes”)

(b} allinsurer(s) wheo have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and,/or process my Personal Information for one or more of the above Purposes: and

le] my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 abave Purposes.

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

{e) theinformation so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

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

| — -,
fl
Pnliwhnld’er's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
FLM&_ Brdey +o Statemn porf
|
f
/
DECLARATION
I/\We declare the foregoing particulars are true in every respect.
\—4& -
Puric?huldMnatum Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver iz not the policyholder) Mame:

Date & Time: MNRIC/FIN Nao.:



| WAS TRAVELLING ALONG RIVERVALE DR WHILE APPROACHING TRAFFIC
JUNCTION OF SENGKANG EAST WAY, THE LIGHT WAS ON MY FAVOR, |
PROCEED STRAIGHT, SUDDENLY VEH B FROM THE OPPQSITE DIRECTION
MAKE A RIGHT TURN AND HIT ONTO MY VEH RIGHT FRONT PORTION.




ACCIDENT STATEMENT

ACCIDENT DAYE, | | - FE L] HODMMIYYY), Ime:_ 22 . <, HHH:MM)
LD'CAHON.'_______:I_UHE e R,'up;-vq{: Py y Jf"*'-:".‘ K I ':-:T!S' £ qu
1. DETAILS OF Venjc e

%Mo of pessan 9.

-]“ Mg w
Clocd ) evivar) BINRIC/FIN/P ASSPORT- CONTACT:
S
(._t_t:} c}ADDRESS; e e
[ \
[ "J)DATE OF BiRTH; |___ /  [DD/MM /vy yy) ]

AIVEHICLE NUMpzR: SLG gags %
BIINSURANCE Company: Mg
CIPOLICY NUMsER:

dJPOLICY TYpE: [ COMPREHENSIVE / THirD PARTY / THIRD P ARTY FIRE &THEFT)

S)MAKE & MODEL -

INSURED / POLICY Hoypgg

A)NAME: Tee  che €. Siau 9 (MALE / FEMALE)
BINRIC/FIN/P ASSPORT- CONTACT:_¥ §09 0637,
c|ADDRESS: ekl ______________"'——————-—-__________

. cownmuW
DRIVER

a)NAME: As Absve | (MALE / FEMALE)

e]OCCUPATION- INDOOR / G UTDG OR)
fIYEARS OF DRIVING EXPRERIENCE:

B o) VEHICLE NumagR. SGR 1221 5. RRRR
river) b) DRIVER'S NAME
<) NRIC/FIN/PASSPORT: CONTACT:

- THIRD FARTY VEHICLE
e L a]] VERICLE MUMBER: MODEL: ™
DRSS e 1~ T
f ) DRIVER'S NAME: :
CAuding daver) NRIC/FIN/P ASSPORT: CONTACT: - —
{ g
L -.-.___-“)I
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 871760238

TEE CHEE ESIONG

oA A

CHINESE ; ;

Date o4 birih Bea _ 'ij
03-10-1871 M

Gunaritry of birth

MALAYSIA

L.

[T
27-11-
T, 2008
APT gL
#05-38g 130 LORONG aH sogn

SINGAPORE 530130




MSIG

MS5IG Insurance (Singapore) Ple. Ltd.

4 Shentan 'Way, #§ 21-01, 36X Centre 2, Singapore D68B07
Tel +65 GH27 T80, Fax +65 6327 7800

Co Reg Mo 2004122120 GST Reg, No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1050 (FECERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND GOMPENSAT]ON& ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION RULES, 1996 EDITIGNéREF‘UEILIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGQF,
Form M.X.1 MOTOR MAX PLUS
Trdividual Ownerahip Comprehensiva

Certiflcate Mo, & 25034026 oMY
Excess: SGOTO0
Windscreon Excess : SG0100
1. Index Mark and Registration Mumber of Vehicle
BLGEZIGX

2. Name of Palicyholder
Tee Chee Siong

3. Effective Date of the Commencemant of Insurance for the purposes of the Act
0ef10/2018

4. Date of Expiry of Insurance
cs/iaf2019

5. Persons or Classes of Persons entitled to drive®

Tee Chee Sicng

Am{ other person provided he is driving on the Folicyholder's order or with the
Policyholder's permissicn. f

* Provided that the person driving ie parmitied in accordance wilh the Ii-:'.anslng of other laws or laws or regulations to drive
the Maotor Vehicle or has been so fermlllad and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motar Vehicle.

6. Limitations as to use”

Use only for social domestic and pleasure purposes and for the
Policyholder's business,

The Pelicy deoes not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods ether than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered incperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
183) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be inciuded under these headings,

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

This Cenificale is not transferable 1o a new owner of the vehicle. If for any reason the Palicy is terminated durirq its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerificate has been lost or destroved. a
Statutory Declaration to that effect must be made, Failire 1o comply with this obligation is an offence under the Motor Vehicles
{Third-Pary Risks and Compensation) Act (Cap, 189),

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued In accordance with the provisigns 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
or Acts passed in substitution thereaf.

MSIG Insurance (Singapore) Pte. Lid.
Approved |nsurers

far Chief Executive Officer

FCYZ201809201100




