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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detalls of the accident to speed up the claims process
2. Tras Form must be completed by the Policyholder and/or the Authorized Driver,

3. iormation provided must be as truthful and accurate as possible, Any willul misrepresentation or withobding of malerial facts may aliow INSurance companaes o

repudiate policy Eabikty

4. The issus and acceplance of this Form by msurance companies i nol an admission of policy liability an the part of the insurance companies
5. Any false reporting may ba roferred to the Police for investigation,

6. This report will be forwarded by the: insurers of the GIA Records Managemant Centro astablished by the General Insurance Association of Singapare {GlA) for
archiving and that copses of this rapon will, for a fee. be made available upon application by inlerestad parties
7. By the lodgement of this report to the insurers, you hereby consent 1o tha archiving of this report al tha centre and to coples of the report being made available

aforogak,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

31/05/2019 15:58
317052019 10:35
THOMSON RD TWDS CITY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMABE3
Insured/Policyholder
Mame Of Registered Owner CHOW ONM YEE
MRIC Mo S76163338
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Data Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contacl Number
EMail Address

(LOCAL) +65-81203177
OFFICE-81283177

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

ABASE4B1OMX

CHOW ONN YEE
S7E16333B

31/051976

INDOOR

19031957

22 YEARS AND 2 MONTHS
FEMALE

[LOCAL) +65-91293177

OFFICE-91293177
MOEMAIL
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Address

Posicode
Was driver an employee of the |nsured's Company
If Mo, Relationship of the Drivar with the Insured

\ehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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 malerial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Campany Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 39 CAMBRIDGE ROAD
#08-123

210033
WO
OWMER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2

NO

YES

(o]

NO

NO

YES
MO
MO

SHCBT29T

TAXI]

MUSA BIN JANTAN
S00901841

Page 2 of 15



Paszenger 1 NAME:

GEMNDER:
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SKETCH PLAN

IMPORTANT NOTICE

(o]

Please report correctly the details of the accident ta speed up the claims process.

2. This Form must be complete the Policyholder an

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of poliey 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 GlA Records Management Centre established by the General Insurance
Assodation of Singapore {GIA) for 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 repart to 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. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(3} 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 other personal information
provided by me ar 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 accldent 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;

{ii} 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, staternents, 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 35 on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.{collectively the
“Purposes")

(b) allinsurer(s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law tirms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the abave Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/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 daims.

(e} the information so collected under (d} above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders,

- A
) i ";1'. \ e
) LAt L i SR : {“I’\'\l
Policyholder's Signature h Diriver's Signature Reporting Centre Pers_.ainnrs Signature
Date & Time: = |/ {4 (If driver s not the policyholder) Marna: I

Date & Time: MRIC/FIN No.: )



SKETCH pPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY (/54 19AR SUTONsRY TATRINT 0T TRATHC ZreelT

| OUT OF QUIDen] | L] AR HUACT FRAIE W Ok R5aR

PORTIOAL .

DECLARATION
I/We declare the foregoing particulars are true In EVEry respect.

|"./- £ I-'Z'. L't:‘.':"ﬁ’__ L I L{qj\]

Policyholder's Signature Driver's Signature Reporting Centre Pmu/T'zI's Signature
Date & Time: {If driver is not the policyholder) Mame:;
Date & Time: MNRIC/FIN Mo.: \‘I



(s,

veHicLe No; DA ££37

DATE OF ACCIDENT

LOCATION OF ACCIDENT

EXALCT PURPOSE LSE DURING ACCIDENT

HS AUTOMOTIVES PTE LTD

Bik 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAFORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotivesplEgmail.com

W/ VAS

MAKE/MODEL:

TIME /O |nr S5 |mn @ PM

é [ j &/ 2019
THOY Lo ROAD e Y,

Frorngr Yo WeCKk

|CAR OWNER

MAME OF CAR OWMER

eHOW orin) YBE

GRNG327

CONTACT NO
NRIC &77& /5333 )

V& =
CLAIM TYPE oD THIRD PARTY REPORTING ONLY
insuRance company AP E 1
TYPE OF COVERAGE /o COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO
[ACCIDENT DRIVER [ Jasasove e noT-kinowy FiLe in seLow
NAME OF DRIVER Celg O pr/a/ SEE
NRIC §rh/6 3338 NG OF passenaenys| O
DATE OF BIRTH 2/-0~/ 776

L~

OCCUPATION OUTDOOR [ INDOOR
DATE OF DRIVING PASS f.? IMX %W
GENDER MALE L fremne
CONTACT NO %Q?f’?7
ADDRESS gﬂfﬁ?@W@@;Qﬂ@ #DdE= /93 55J;fﬂaﬁ?

DRIVER OWN ANY VEHICLI

RELATIONSHIP EMPLOYEE/SPOUSE

WEATHER CONDITION
ROAD SURFACE

ANY IMJURIES

CONTALCT NO

POLICE REPORT

VIDED FOOTAGE

WO IF YES- REGISTRATION NO

3RD PARTY INFO

VEHICLE B NO
MAME

CONTACT NO
VEHICLE € NO
VEHICLE D NO
VEHICLE E NO
VEHICLE F NO
ANY WITNESS

WITNESS CONTACT NO

IF NOT:
|-
Cclear RAINING OTHER:
7 _temr WET OTHER:
NO/ IF YES- NAME:
NO/ IF YES- LOCATION:
ND/ YES
e ?:J g7 NG OF PASSENGER/| /

WUSA Em/ FrArrans SoosorPs T

NO OF PASSENGER/S

WO OF PASSENGER/S

NO OF PASSENGER/S

NO OF PASSENGER/S




AREPUBLIC OF SINGAPORE
REPUBLIC OF SINGAPORE DRIVING LICENCE IDENTITY CARD NO. S76163338B
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CHINESE

Dain cf kbirin S
A1-05-1976 F
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SINGAPORE
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ot LK NAC Use Only

spRBEZI

A AN

g W e STE 63338

Ciass 1 mmmmmm:mmﬂnt 19 Mar 19897
which 1nksden does rol axcsed 2500 kil grams

D ot BBLE

= 31-05-2008
APT BLX 38 {; AMBRIDGE ROAD #8-123

I.Lhn- No: 876161198 SINGAPORE timsﬂn AT
NF a20g _ m..- NRIC o 5761833 e




41-05 2019 15:54 FAX 67465822 HU? 300N En001

MSIG

51G Insurance (Singapure) Fte, L1d.

4 Shenton way, # 27-07, SLK Centra Z, Singapore OGAI0G
Tol +6% G237 TBEE Fax +63 BELT TRO0

Lo, Reg, Mo. 204122120 GST Aeg. Ho. 20-04° 22720

Certificate of Insurance

HEIAD TRANSPORT ACY 1887 (MALAYSIA)
~HE WOTOR VEHICLES [THIRE-FART” RISKS) RULES, 1958 (FEJERATION OF MA_RYSIA)
THE MOTOR VER|CLES (TH RD-PARTY RISKS AND WFENEHTE?E AGT (GAP, 89 OF THE REV BED EDITIGN)
[REPUELIC OF 8 NGAPORE)
"HE MOTOR VEHICLES (THIRD-PARTY RISK AND CCMPENSATION) RULES, 1000 EDITION FEFLBLIG OF SINGAPORE)
BR ANY AMENUMENT, ACT OR ACTS PASSED IN SUBSTITUTIGN THEREOF.

Farm M K. L MOTOR MAX
individual Ownarshin Comprehansive

| Certifcate Mo, A BOASS4EL OMX
I Ecan : LEDEI0
yindgcreer Excus ¢ Hdoioo
1. Index Mark 2nd Registration Numbaer of Vahicie
EMREZ3T

2. Mame of Pollcyholder
CHOW JWNN YEB

3. Effective Date of the Commencemert of inguran e for the purposes of the At
i0/04/2019

4, Dats of Expiry of Ingurants
2a /062013

5 Parsons or Glasses of Persens entilled b drive®

CHOW OHKE YEE
Any sthe: parson provided he is driving on the Policyhelder w ordex or wits the
Folicyholder's peznisgion.

* Brovidied that the person diving is pureaitied in accordanca with e licensng o other lews of 6w s or regulations ‘o drive
e Mntor Vehice or has besn & ?ﬂnlrj.d gnd ls not dissualifier by s of @ Court of Lew o1 by raason of any
enaciment or regudation I iFat bahalf vam driving e Mator iahicla.

#,  Limitatlone ss ta use®

iyse only for sociel domes:tic and pleaguré purpsach and for Lae
polisvholder 's buninéns.

The Polizy does not cover use for hire or reward racing paoe-naking
reliability trial npeed-tenting the carclage of gopds cther than
pamples in connecl.om with any trnde ox Dubiness or use [Or any
purpose in dennection with che Moloz Tzade.

* Limitatione renderad inoperative by Sostion 8 of the Maolar Yahlclss (Trird-Parly Risks nad Con parciation) Act (Chagte:
188 s Seclion 25 of the Fiead Transpart &z, 1837 [Malayza), ora not ‘o b inchyded veder et paadings

PLEASE NOTE ALL CLAIM!I RBLATED REPATI. MUST BN CARRIEL OUL AT ANY MA1G
AIFTHORTSED WORKBHOF LIHTED 1IN THE ATIACHED, )

This Carificate [y not banaferasn in 8 e owner of tis vahics. I¥ for ara- paeann the Fakey & leminsted :Iumq fis currency, a8

St Mo W el B R Sl s o s nlr o ot VB
i m mide, Fallure with ¢ is an ofancs um

{‘I];-llld-F‘m‘L‘f Rigks mdki':qcmmu:mun A {GEp. 188 Y o |

WWE HERERY CERTIFY that the Pelicy 1o which this Certilicate relales bs ‘sguad iR Boog@ance w th the pordsions of lne Mot Vahicles
[Third-Party Risks and Compangatins) Ast (Chepter '189) and Farn iV of e Rond Tranaper Act, 1387 (Me'mvsla) or amy Amendme nt, Acl
ar hols passed 0 substiuticn thereo’,
45 & Irsuance [Bingepora) Pte. Ll
Approvad Insurers

HUI HUA ENTE
Fisg. No, 5:41ml1qa%RiSE A

No. 1 By ;
#cz-zs*ﬁu%”ggfglﬁ“* far Chiaf Exseutive O car
Singapore 358084
Tal; B4506511 Faye 54595355
STCOIN 01031712




