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R D 3 Toaanel Amsseamard Ganire Sendcess L) Your NCD will be affected due to late reporting
SUBMITTED BY: Liaw Shan Hui Actual e-Filling Submission Date & Time: 11/06/2019 11:12

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Pleasa reporl mrr:.-:;ﬂ'z the details of the accident fo speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Drriver,

3 Information proveded must be as truthful and accurate as posaible, Any wilful missepresentation or witholding of material facts may aliow insurance COmpaAnes 1o
repudiate policy liability

4. The issue and accepiance of this Form by insurance companias is nat an admission af paficy liabiity on the part of the insurance companies.

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

6. This repert will be forwarded by the ssurers of the GIA Records Managemaent Centre estabbshad by the General Insurance Association of Singapore (GL&) for
archiving and that copies of this report wil, for a fee, be made available upan application by intarested parties,

T. By the ledgament of this rapen 1o the nsurars, you hereby consent 1o the anchiving of this repor at the eentrs and 1o copies of the repoer being made available
afaresaid

ACCIDENT STATEMENT
Date Of Report 11/06/2019 10:55

Date Of Accident 09/06/2019 17:00
Exact Location Of Accident SPC 41 BUKIT PANJANG RING RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJOB028K
Insured/Policyholder
Name Of Registered Qwner TOH XUEQI
MNRIC No SB425053H
Email Addrass MNOEMAIL
Mobile Phone No (LOCAL) +65-07336695
Allernative Phone No OFFICE-97336656
Vehicle Particulars
Manufacturer TOYOTA
Maodel RUSH
E;;;c:}?:;g;ii[nr which vehicle was being used at STATIONARY
Are you claiming under yaur own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Calegory PRIVATE CAR
Insurance Company
Name of Insurance Company MEIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Mumber
Cover Note Number WVPCB1874141
Driver
MName of Driver TOH HSUEH LI {(ZHOU XUELD
NRIC No 58116898|
Diate Of Birth 12/06/1981
Ceccupation INDOOR
Date Of Driving Pass 12/12:2008
Driving Experience 10 YEARS AND 5 MONTHS
Gendear FEMALE
Maobile Number (LOCAL) +65-01879485
Fax Mumber
Contact Number
EMail Address MNOEMAIL
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Address BLK 248 BANGKIT RD #11-274
Fostoode B70248

Was driver an employee of the Insured's Company NO

It No, Ralationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Drivers Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Waeather Conditions CLEAR

Road Surlace DRY

Other Information

Was any fareign vehicke involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or properly damaged? YES
| have been appmached by unknown person(s) NO
soliciting/offening accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes Please stafe which Police Station

Was notice of intended Prosecution given? M

If Yes,against whom?
Circumstances of Accident

MY VEH WAS STATIONARY INSIDE THE SPC ALONG 41 BUKIT PANJANG RING RD TO DO DISINFECTING, VEH B WAS
INFRONT OF ME, SUDDENLY VEH B REVERSING HIS VEH WITHOUT CHECKING BEHIND AND COLLIDED ONTO MY VEH
FRONT PORTION, WHEN THE POINT OF TIME, MY SISTER IS THE DRIVER, | WAS MAKING THIS REPORT ON BEHALF
FOR MY SISTER DUE TO MY SISTER WAS OVERSEA AFTER THE INCIDENT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKEXTTESS

Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

NRIC/Passpart Mumber

Contact Number

Address

Posicode

Insurance Campany Name

MNature Of Damage

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 g5 possible. Any wilful misrepresantation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy lizbility an the part of the insurance
companies.

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

b. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GlA) far archiving and that copies of this report will far a fee be made available upon zpplication by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA"} may/are permitted ta callect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any ather persanal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Information 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

Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s]
e ] i

(i} processing, handling and/or dealing with my claims including the settlemant 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 responding to any enguiries by me:

livl administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure 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/or dealing with my claims.{collectively the
“Purposes”)

b} allinsurer(s) wha have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

{c)  my Personal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited autside of Singapore, for one or more of the above Purposes.

I} my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims,

{e}  the information so collected under {d) above may be shared / disclosed:
(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

lii} for camplying with requirements under any regulations, laws or court orders,

r's Jigna

ture Drriver’s Signature Reporting Centre Personnel’s Signature
ate & Time:

{If driver is nat the policyhalder) MName:
Date & Time: MNRIC/FIN Na.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MNeese Ledfer 4

Steate e v F

DECLARATION

particulars are true in every respact,

Driver's Signature
(If driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel's Signature
MName:
NRIC/FIN Mo
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MSIG Insurance (Singapare) Pte. Ltd. co. e, o, 2004122126)

f 4 Shenton Way, # 21-01, SGX Centre 2, Singapore 068807
Tel +65 BB27 7888, Fax +65 6827 7800

msig.com.sg

MSIG

MOTOR VEHICLE COVER NOTE
Motar Vehicles (Third Party Risks And Compensation) Act (Chapter 189)
Motor Vehicles (Third Party Risks And Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia)

07 Jun 2019
120402 MOTORMAX
COVER NOTE No. : SVECB1874141
I Index Mark and Registration Number of Vehicle - SJIDBOZBE
2. Chassis Number of Vehicle P J200E0024833
3. Name of Policyholder : TOH XUEQI

4. Effective date of the Commencement of
Insurance for the purposes of the Act

—_— —— - A

- 48 Jun 2019

5. Date UfEKpJ:I}" of Insurance 07 Jun 2020

6. Persons or Classes of Persons entitled to drive+

(a) The Policyholder, Pt
(b) Any other person who is driving on the Policyholder's order or with his perinission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor
Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enaclment or
regulation in that behalf from driving the Motor Vehicle, o

And provided further that the Motor Vehicle is registered md_‘]idénsod under the Road Traffic Act and its registration and
licensing under the Road Traffic Act has noi been cancelled at the time of the accident loss or dam age.

7. Limitations as to Use* ol
Use only for social, domestic & pleasure purposes-and for the Polieyholder's business.
The Policy does not cover use for hire or reward, tuition, driving test, racing, pace-making reliability trial, speed-testing, the

carriage of goods (other than samples}ﬁ_in"apnﬁai:«tion with any trade, or business or use for any purpese in connection with the
IS, e RS : i
% Hnance_ (aﬂﬂﬂ-l\wa » Abkin P L’H

Maotor Trade
200
&,
=
P =

i — e e i e L A ——— . - - = .
Pifoperative by Section 8 of the Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter

o
18%jand Section 95 of the Road Transport Act, 1987 (Malaysia),

are not to be included under these headings.

Motor Vehicles (Third Party Risks & Compensation ) Act (Chapter 189)

IY'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the

and the Road Transport Act, 1987 (Malaysia).

-STOP INSURANCE AGENCY
UNEIB%.- GEYLANG ROAD #02-03 For MSIG Insurance (Singapore) Pte, Ltd.
THE GRAMDPLUS =
SINGAPORE 389240 \@
TEL: 6747 5667 FAX: 6747 6586 o o

Mot valid unless countersigned by humoﬁz.ed%l"crson Approved Insurer

IMPORTANT NOTICE

This lermparary Cover Maote is valid for a masimum of 14 days only.

*ou must exchange the Cover Note for the Cartificate of Insurance from he insurer within 14 days from the date of this Cover Nate.
Ifyau are imvolved in an accident, full details must be forwarded immedialely to the Company. )

FORM M.X.1 (001)
9VPCB1874140

(For the Issuance of Motor Cover MNote only)

a

CM-Mah (Var 1.0-12013)




