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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart L‘l}."rElctlx the details of the accident to speed up the claims rocess
2. This Form must be comphaled by the Policyholder andier the Authorised Driver,

3. Information provided must be 35 truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o

repudiate policy lability

4, Tha sswe and acceptance of this Form by insurance compamnes i& nod an admesskon of policy hability on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

. This rapart will be forwarded by the insurers of the G1A Records Management Centre estabkshed by the Ganeral Insurance Association of Singapore (GlA) for
archiving and thal copies of this report will, for a fee, be made aveilable upon application by interested partes

7. By tha kndgamant of this rapen to the insurans, you heraby consant Lo the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date O1 Accident

Exact Location Of Accident
Country/State of Loss

102019 1713

10/05/2019 22:35

CHANGI AIRPORT TWDS ECP
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufaciurer

hModel

Exact Purpose for which vehicle was being used at
lime of accidant

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

If No, Please stale action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

SL32483)

HA WAl SAM
SBT34885D

NOEMAIL

(LOCAL) +65-97238449
OFFICE-97238449

MAZDA
MAZDAZ SEDAM 1.5 AT LED EUG

PRIVATE LISE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

[ [a]

ABD4E11520MY

TAN KIM THIAM
S8510881F

0&/04/1985

INDOOR

12/08/2011

7 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93366435

OFFICE-23366435
MOEMAIL
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BLK 6734 EDGEFIELD PLAINS
Address #18-505

Postocode 821673
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NOD

ambulance?

Was any other material or property damaged? YES

I hs_u.rle bean approached by unknewn.persnnts} ND

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fasasnger.d NAME: . HA WAI SAN

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? NO
If ¥es Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? 0]

Yehicle Registration Mumber SLE44558
WYehicle Make/Model/Colour

Details Of Propertias

Wehicle Catagory PRIVATE CAR

Mame of Drivar
MRIC/Passport Number
Contact Number
Address

Pastcode

Insurance Company Name

Page 2 of 11



Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Regisiration Number UNKNOWN
Vehicle Make/Madel/Colour

Details Of Properiies

Vehicle Category PRIVATE CAR
Namea of Driver

NRIC/Passport Number

Contact Mumber

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Cf Passenger (Including Driver)

MName TAM KIM THIAM
Approximate Age

Injuries Sustain NECK
Injured person in which vehicle? SL524834
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? MO

Address

Posicode

Page 3of 11



SKETCH PLAN

correctly on the details of the accident to speed up the daims process.

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhaolding

cts may allow insurance companies to repudiate policy liability
acceptance of this form by insurance companies is not an admission of policy liability on the part

of the insurance companies.

orting may be referred to the palice for investigation.

Il be forwarded by the insurers of the GIA Records Management Centre established by the General

Insurance Association of Singapore {GIA) for archiving and that coples of this repart will far a fee be made

IMPORTANT NOTICE
1} Please repaort
2]

3)

of material fa
4] The Issue and
3] Any false rep
6] The report wi

available upo
7

and to coples
E)

| understand,

[a) My insur
collect, u

n application by interested parties,

By the lodgement of this report to the insurers, you hereby cansent to the archlving of this report at the centre

of the report being made available aforesaid,

Consent under the Personal Data Protection Act [PDPA)

acknowledge, agree and consent that:

er, my workshop and the General Insurance Association of Singapore {"GIA") may/are parmitted to
se, disclose and/or process my personal data/personal Infarmation set out in the [form] and any

other personal information provided by me or possessed by my insurer (collectively the "Personal

Informat
vehicle(s

fon™) and disclose and transfer such persanal Infarmation to all insurer(s) who have Insured
) invelved in this accident (all insurer(s) who have insured vehicles) invalved in this accident shall

be collectively referred to as the “Insurers™), the insurers’ lawyers/law firm, the Menetary Authority of
singapare and any relevant government agency/authority {such as police), for the purposels) of ;

(1

{1
{n
(v}

)

(b
may/are

Processing, handling and/or dealing with my claims including the settiement of the claims and any
necessary investigations relating to the claims;

Investigations the accldent and/or my claims;

Carrying out and/or dealing with my instructions or responding to any enguliries by me;
Administering my claims (including the mailing of correspondence, statement, Invoices, reports or
notices to me, which could invelve disclosure of certaln personal data about me to bring about
delivery of the same as well as on the external cover of envelaps/mail packages); and/or
Complying with applicable law in administering, processing, handling and/or dealing with my
claims.(collectively the “purposes”)

All Insurer{s) who have Insured vehicle(s) involved In this accident and the Insurers’ lawyer/law firms,

permitted to collect, use, disclose and/or pracess my personal infermation for one or more of the

above purposes; and

[c)

My persanal Information may/can be disclosed by any of the insurer and/or GIA to their third party service

providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
more of the above 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} Theinfar

{1

{1

mation 5o callected under (d) above may be shared [ disclosed:

To all insurers and/or any ather third parties that assist in evaluating, investigation, controlling ar
managing fraud, regulators, law enforcement and gavernment agencies as reasonably required for
the purposed stated, or

For complying with requirements under my regulations, laws or court arders,

Policy holder's signature
Date [ time:

Driver's signature
(if driver is not policy holder)
Date / time:

reporting centre pérsfnnel’s Signature
Date [ time:

Page 5



SKETCH PLAN
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DECLARATION
1/ We declare the foregoing particulars are true in every respect.

Tt o

Policy holder's signature Driver's signature reporting centre persu‘i;n I's Signature
Date & time: (if driver is not policy holder) Name: '
Date & time: NRIC/FIN No.:

Page &



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Cormplete and submit this form to the Individual Insurance authorised reporting centre,
Please report correctly on the details of the accident to speed up the claim process.
This forrm must be fillad up by the policy holder and/or authorised diiver,

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate poficy liability,

Thi issue and acceptance of this farm by insurance companies is not an admission of policy liakility on the part of the insuranca companies.,

% Any false reporting may be referred to the traffic police department for investigation.

oo D

ACCIDENT DETAILS
Date of accident vo /oS /19 _(DD/MM/YY) |

| Time of accident 1235 (HH:MM)
| Exact location of accident ?L’-E‘{ fowasds gl

."':"I' n 9 P 9 Aur

DETAILS OF VEHICLE

Vehicle registration number SLS 2R3

Vehicle make and model Mozdd 3
| Type of vehicle Saloon =™ MPV O CRV O Van O

lorry o Bus o Motoreycle o Others:

| Vehicle category Private @  Commercialo Maotorcycle o
' Purpose of using at said time - a—
| Are you claiming under your | Yeso MNo @~ if no, please select:

own insurance company? | Third part claim p’/ Reporting only o

INSURANCE INFORMATION

| Insurance company . mMmsz G
| Policy number Na4bilSD My
| Type of policy | Comprehensive o Third party fire & theft o TPonly o

| Name Ho wol, Soh Male o Female«i~
| NRIC / Fin [ Passport number §XIT4 gus0
Contact i 9323440 .
| Address ' A BF3IR Blaglgh Plaos F1R -85
‘ SIB21033) ,
| Name ) - Tan  <iM  ThigM Malef  Femaleo
| NRIC / Fin / Passport number |  CKSIoKE|IF -
| Contact 4232664%S
Address e §33A Bdgefeld  Tlaidy  HI¥-6oS :
5(82163 3)
Email address o m +higvn g ekl .Lam .
Date of birth 0%/ o4+ /10§ S '
Occupation Indoor =" Outdoor O
Driving date pass V2 [ | o

Fage 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No =

the insured’s company? If no, relationship of the driver and insured: __sgou™*

Accident captured by camera? | Yesg”™ Noo '

Weather condition - Clear z/ Raining 0 Others: = |
| Road surface | Drye” Weto B

No of passenger 2 (Inclusive of driver)

MName Hi Wi San,

l

Gender Male o Femaief‘f:

Name [

Gender Male o Female o

| Name

Gender | Maleo  Female o _
| Name )

Gender Male o Female o B

PASSENGER 6

Name
| Gender Male o Female o

OTHER INFORMATION
Was anybody injured? Yes g Moo
| Was other vehicle damaged? | Yese’ Mo O

DETAILS OF POLICE STATION ACTION
| Reported to police?
| Police station name

Page 2



_Vehicle registration number | SLE 44sSR3 il ]
Vehicle make model -} R
Name ]
NRIC / Fin [ Passport number

Contact |

 Vehicle registration number | o' A .
Vehicle make model B |

| Name ) =

' MRIC / Fin / Passport number g
Contact N

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
i Vehicle make model -
| Name

NRIC [ Fin / Passport number
| Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6
Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
Contact =

THIRD PARTY VEHICLE 7

| Vehicle make model
Name

| Contact

Poge 3



INJURED PERSON 1

Name _ " Tan A Thiga
Injuries sustained pEIC

| Which vehicle person in?

SLRAas™ 273

Yes e

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No &~

Name B
| Injuries sustained
Which vehicle person in?

——

INJURED PERSON 2

Were seat belts worn?
Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Yes O

Mo O

INJURED PERSON 3

| Name

_Injuries sustained
_ Which vehicle person in?

| Were seat belts worn?

YesO

No o

| Was injured m::we'g.red to
| hospital by ambulance?

Yes o

No o

Name

INJURED PERSON 4

Injuries sustained

I

Which vehicle person in?

Were seat b Elts_wurn?

Yeso

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Noo

INJURED PERSON 5

Name

Injuries sustained

Which ueh[c}g person in?

| Were seat belts worn?

Yeso

No o

| Was injured conveyed to |
hospital by ambulance? |

Yes o

No o

Name

INJURED PERSON 6

Injuries sustained |

Which vehicle person in?

‘Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yesno

No o
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MSIG Ingurance (Singapore) Pte. Lid.

4 Shanion #2101 5GX Centre 2 Singapore DBRS07
Tal: {B5) eall;‘?y?m Fu:éﬁﬁ&g_il???ﬁw
Co. Reg. No, 200412212 Reg. Ne. 2004122126

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND C.QMF’ENSATIDH& ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITIDNéFtE PUBLIC OF 5INGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.,
Form M.X.1 MOTOR MAX PLUS
Individual Cwnerghip Comprehensive

Certificate No. 2 80461152 oMy
Excass: SGD500
Windscreen Excess : S8D100
1. Index Mark and Registration Number of Vehicia
SL52483J

2. Namse of Polleyholder
Ha Wai San

3. Effactive Date of the Commencement of Insurance for the purposes of the Act
15/09/2018

4. Date of Expiry of Insurance
14/09/201%

5. Paersons or Classes of Persons entitled to drive*

Ha Wai San

Hni’ ether perscn provided he is driving on the Policyholder's order or with the
Poliocyholder's permisaion,

* Provided that the person driving is permitied in accordance with the licensi or other laws or laws or regufations to drive
mahbwvwdaorhasbaanmrmmadmlum ualified by rof a Court of Law or by reason of any
enactment of regulation In that behalf from driving the: Mator W &,

6. Limitations as to use*

Use only for social domestic and Pleasure purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-teésting 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 Motor Wehicles (Third-Party Risks and Co nsation) Act (Chapter
188) and Section 95 of the Road Trb:-:spurt Act, 1887 (Malaysia), are m% be in under mu;numhmﬁgm ¢

PLEASE NOTE ALL CLAIMS RELATED REPATR CAN BE CARRIED QUT AT ANY WORESHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORESHOF LISTED IN THE ATTACHED.

This Certificate Is not transferable to a new owner of the vehicle. If for any reason tha Pnln{_ is terminated dum its currency, tha
Cerlificate_must be returned to the Insurer within T days of the termination or if the C has been or destroyved, a
Starh.rln';y Declaration to thal effect must be made, Falhire to comply with this cbligation I3 an ofence under the Motor Vehicles
{Thirg-Farty Risks and Compensation) Act (Cap. 188),

I'WE HEREBY CERTIFY thal 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 188) and Part IV of the Road Transper Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd,
SM Approved Insurers
Signature / Date /
Amy Ler
Counter-Signatory: Senlor Viee President, Agancies
Insuremycar.com.sg

This certificate is not valld unless it is signed for & on behalf of the Company and Counter-Signed by a duly authorised representative of the Countar-Signatary.

XKIMCYOLX2018082310003426




