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SUBMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pinasa repor ccrreml'i thiz dotails of the accident o speed up the clakms process.
£, This Form must be completed by the Policyholder andior the Authorised Driver

3. Informalion provesed must De as ruthful and acourate as possible, Any wilful misrepresentation or withedd ng of material facts may allow insurance companas io

repudiaie palicy liabdity

4. The issue and acceplance of this Form by msurance companses i nol an admission of palicy liability on tha part of the insurance companies.

%, Any false reporting may be refarred to the Police for investigation.

. This report will be forwarded by the Insurers of the GLA Records Management Centre estabished by the General |
archiving and that copes of this repant will, for a fee. be made svaiatle upan agohicabon by inérested parties,

7. By the lodgemant of this report Lo the insurers, you hereby cansent 1o the archiving of s reporl a1 the centre and 1o opias of the report being made availabla

aforesad.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Allernative Phone Ma
Vehicle Particulars
Manufacturer

Mode!

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT

10062019 10:33
08/06/2019 0730

CTE TWDS YISHUN BEFORE Y10 CHU KANG RD RXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SLCB7R05

KOO KAY TED
S0099011F

NOEMAIL

(LOCAL) +65-06506054
OFFICE-26506054

MISSAMN

X-TRAIL 2.0 CVT ABS 4WD S/R 7-5TR

PRIVATE USE

[y 18]

REPORTING OMLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
WO
S287608725MF

GU YUANDA

SBE03621E

09/02/1986

INDQOR

24/06/2005

13 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-06506054

OFFICE-96508054
MOEMAIL

nsurance Associabion of Singapora {GI&) for
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Address BLK 424 CANBERRA ROAD
- #13-457

Postcode 750424
Was driver an employee of the Insured's Company NO
If Ma, Relationship of the Driver with the Insured CHILDREM

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber 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
ambulance?
Was any other malerial or property damaged? ¥YES
I hav.:-'.f bean approached by ur_'lknuwn_person[sj NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) )
Details of Police Action
Was the accident reported to the police? N
If Yes 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? YES
Was there any video captured by Car Camera? NG
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMJS25TK
Vehicle Make/Madel/Colour TOYOTA
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver CHUAH CHOON SHIONG
MRIC/Passport Mumbar S6903362H
Contact Number 83838682

Address

Posicode

Insurance Campany Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage 2 of 33



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 ar withhalding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that topies of this report will for a fee be made available upan application by
interested parties

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

2. Consent under the Personal Data Pratection Act (PDPA)

I understand, acknowledge, agree and consent that:

lal My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved 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

Menetary Authority of Singapore and any relevant government agency/authaority (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 elaims;
Lii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (in cluding 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 25 on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and//or dealing with my daims.{collectively the
"Purposes”)

{b)  allirsurer(s) who have insured vehicle(s) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Persenal Information ma y/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

dY  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 clalms.

{e} the information so collected under {d} above may be shared / disclased:

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

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

|

b \-fa_? 5 — m

Polieyholdgr's Signature Driver's Sfgnature Reporting Centre Persanngl's Slgn;mre
Date & Tifye: {If drivef = nat the policyhelder) Name:

Date & Time: MRIC/FIN No.:



SKETCHPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Kefer v Stafocest

L

DECLARATION
e decla:gthe foregoing particulars are true in ey respect.

J( izt - e "

= - 17
Policyholder's Signature Driver's inature Reparting Centre Personnel’s Sighature
Date & Tigje; (If driver s not the palicyholder) Mame: S

Date & Time: MRIC/FIN Mo.:
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ACCIDENT STATEMENT

AcciDEnTDATE B / 6 20 [9) (/MY TmE 0T = 3D j(HHMM)
LocatioN: CTE Towa o Yeshen (_5&#}#@, Yf:’.‘l Chu .tﬁf':‘,? ffﬁ?‘)

1. DETAILS OF VEHICLE :
alVEHICLE NUMBeR_ SLC 8 T90S
O|INSURANCE COMPANY: ___ M S (G CSPace) Pte Lte]
CJPOLICYNUMBER:_S 287 b o872 SMF
d)POLICY TYPE; THIRD PARTY / THIRD PARTY FIRE &THEET|
&)MAKE & MODEL NFEAA) X ~Tra} |
f}T"!’F‘E:[SALDDN ;’COUVAN_; LORRY / MOTORCYCLE .-"DTHERSj
9] VEHICLE CATEGORY(PRIVAID / COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME.___ P Use
IJ ARE YOU CLAIMING UNDER YOUR OWN INSUR AN O]
IF NO, PLEASE STATE [THIRD PARTY CLAIM f
2. INSURED / POLICY HOLDER o “
ANAME__ Koo kKay Teo mﬁjD FEMALE)
B)NRIC/FIN/PASSPORT:_£0029 04/ —/= _ contact. 245D bo 5%
C)ADDRESS:_S/K Y26  Camberra /2o
HIS~ 45 F ST 750424
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

G He L‘i-"l VT DRIVER )

{ ol 51_1 lnj‘g’} alNAME__GUY Yuqﬂdd. ‘@IFEMALH
T A INRIC/FINIP ASSPORT:_S 86 0362 1-F CPNATT: 16 SO oL
":..L} c)ADDRESS:__ BIK 424 Canbperreg

#/3-%¥3F § 75042z

*d)DATE OF BIRTH: [_‘E__{_-?_j-'_?ig__HDDIMM:’WW]

2| OCCUPATICN: (INDCOR / CUTDOOR) -

[JYEARS OF DRIVING EXPRERIENCE._ 24 /{ /200 5
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: S o~
A WEATHER CONDMIQN{CLEAR / RAINING / OTHERS )
BIROAD SURFACEC[DRY / WET / OTHERS :
WAS ANYBODY INJURED (YES r%‘_rp)

tn

a]REPORTED TO POLICE (YES /O
IF YES, PLEASE STATE WHICH POLICE STATION:
l ,_ 8. THIRD PARTY VEHICLE
LMo af a) VEHICLE NUMBER: SMJ 925 FK MODEL.__10Ya 7/}
) bl DRIVER'SNAME__Chuah Choon  Shiong

Al

ok c) NRIC/FIN/PASSPORT: S 6703362 -4 _contacT.’ 8582 8682
c—_ 7. THIRD FARTY VEHICLE
=, e e Sl VERICLE MUMBER: _ MODEL:
PRI 6) DRIVER'S NAME:
IHARH AT ) NRIC/FIN/PASSPORT: CONTACT:..

Ciail = Q‘uxfoandb @ oMok oM
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MSIG

MSIG Insurance (Singapore) Pte, Ltd.

4 Shenton wWay, 4 21-07, 50X Centre 2, Singapore DEBB07
Tel +B5 6H2T 7TEEE. Fax +65 BEZT 7800

Co Reg No. 2004122520 GST Reg. Mo, 20-047122120

Certificate of Insurance

ROAD TRANSFORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form M.X.1 ULTIMATE CAR PROTECTOR-PREMIER
Individual Ownership Cumprﬂhen:i\re

Certificate No, S5 28760872 SMF
Excess: SGD1,000
1.  Index Mark and Registration Number of Vehicle
SLCB7508

2.  Name of Policyholder
Koo Kay Teo

3. Effective Date of the Commencement of Insurance for the purposes of the Act
27/08/2019

4, Date of Expiry of Insurance
26/05/2020

5. Persons or Classes of Persons entitled to drive*

Koo Kay Teo

B Any other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with thie licensing or other laws or laws or regulations 1o drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicie.

6. Limitations as to use®

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

The PFolicy does not cover uge 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 Mocor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
1849) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MS5IG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to 2 new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Certificale must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyved, a
Statutory Declaration to thal effect must be made. Failure to comply with this obligation is an offence under the Molor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 183},

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar Vehicles
{Third-Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
ar Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd,
Approved Insurers

L

for Chief Executive Officer

FCYZ201005230928




