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SUBMITTED BY: Liaw Shan Hid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pieaze repor comectly the detatz of the aceident to speed up 1he claims processa.
Z. This Form rmust be completed by the Policyholder andlor the Autherised Driver,

3. Ivformation provided must b as trdhful and SCcurale as possible, Any wilful mesrapresentation or withalding of malerial facls may allow insurance companies 1o
—_— el

repudiate poficy liability.

4. The issue and acceplance of this Feem by msurance companies is naot an admission of policy liability on the part of the MSUrANCE COMPanes

5. Any false re

aforesaid,

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
NRIC Mo

Email Address

Mobile Phane Na

Alternative Phone No
Vehicle Particulars
Marnufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accideni

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Pleaze state action to be takan

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Dccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ring may be refarred fo the Palice for Investi
. This repart will be Torwarded by the insy
archiving and that copies of this report will
7. By the ladgamen! of this repor to the insurars, ¥ou ety

tian,

rars of the GlA Records Managemani Cenlre estabiishad by the General Insurance Associabon of Singapore (GIA) far
for & foa, be made available upan application by inlerestad parties

consent 1o the archiving of this repar al the centre and fo copies of the ropor being made available

ACCIDENT STATEMENT
12/06/2019 14:26
11/06/2018 08:10
BEDOK S AVE 3 JUNC WITH NEW UPP CHANGI RD
SINGAPORE
DETAILS OF OWN VEHICLE
SLT2604Y

CHU SHUENM YEE
51265924E

NOEMAIL

(LOCAL) +65-96559366
OFFICE-968559366

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

A BI4B3000 QMY

CHU SHUEN YEE
S1265924E

13/D8/1956

INDOOR

07/08/1978

40 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-06559366

OFFICE-98559368
NOEMAIL

Page 1 of 14



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insurad

Vehicle Registration Numbear of Drivers Own
Vehicle

Insurance Company of Driver's Own WVehicle

General Information of the Accident

Typa Of Accidant

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of venicles (including ewn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of inlended Prosecution given'?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available far altachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Propertios

Vehicle Category

Mame of Driver
NRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

52 JAGD CLOSE
428451

NO

OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

WO

NC

NO

YES

YES

WITH DRIVER
NO

SLUS4aM

PRIVATE CAR

Page 2 of 14



IMPORTANT NOTICE

1. Pleace report correctly the details of the accident to speed up the daims process.

2. This Farm must be complet & Poli nd/or the A 5 ;

3, Informatlon provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurarce companies ta repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companlies.

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

6. The report 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 coples of this report will for a fee be made available upon application by
Interestad parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and tocopies of
the report being made avallable aforesald.

2. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Association of singapore ("GIA®) may/are permitted to collact, use,
disclose and/or process my personal data/personal infarmation set outin this [form] and any other personal informatian
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclote and transfer such
Personal Information to 2l insurer(s) wha have insured vehicle(s) invalved 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’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the elalms 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 enguiries by me:

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{¥) complying with applicable law in administerin E: processing, handling and/or dealing with my clalms.[collectively the
“Purposes”)

{b) all insurer{s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

{c} my Personal Infarmation 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 tited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future dlaime.

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

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

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

_ ﬂ@! HIHHFI
Palicyhelder's Sigrature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) MNarmae:

Date & Time: MNRIC/FIN Na,:
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DECLARATION

I/We daclare the foregoing particulars are true in every respect,

b i

Palicyholder's Signature Driver's Signature

Date & Time: (If driver is not the pelicyholder)
Date & Time:

Reporting Centre Personnel’s Signature
MName:
MNRIC/FIN No.:



E'E-_hide No. ST ook 9 Model f Make AT AT

Date of Accident /o) 14

(Time of Accident oFIo HRS

Location of Accident GiDok STt Ova 3 mwhc vl doamem op ]
Exact purpose use during accident Pliused st (Brfor oomtH w

Name of Owner

CHUu  SHuen wpg

Yame or wner
Telephone No. H/P:#555 2366 Home: Office :

NRIC 1 lLs a4

Address 52 IALo Crost  <(42%ws1)

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NSt

 Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

| Policy No.

A T4 bloen GmY

Name of Driver

AsAbove’ If g,

NRIC Any Passengers: N\ L g
Date of birth R S - Y B

Occupation Outdoor / ladoor T
Driving License Pass Date 0F ANA 11T

Gender Male / Femate 3

Contact No. H/P : Home : Office :

Address |
Driver have any own vehicle NG, If yes, Reg No. ) ]
Relationship Employee, If no, state o Warla

Weather condition Clear Raining Other

Road Surface orp Wet Other

Any Injuries No; If Yes, Who? i
Name And Contact No. -

Name And Contact No. [
Police Report |Na; If Yes, Where?

Vehicle B No. SLU A4g an Any Passengers :

Name of Driver Contact No. : |
Vehicle C No. Any Passengers : n’
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. = Any Passengers : |
Vehicle G No. Any Passengers ;

Witness Name Witness Contact :

Accident Portion R

Camera Recorder

Eam

I@:’ No

| waee

Email Address

PARTICULAR WORKSHOP TiNeak  Patometug TR Lo
CONTACT NO, 6842 0051 / 67440510

CONTACT PERSON [ Toe

FAX NO 6741 0510

WORKSHOP EmpiL ADDReSS

<ales @ ns(- com. 59

e



REPUBLIC OF SINGAPORE
IENTITY CARD NO. S1265924E

CHU SHUEN YEE

LA

27 T .LKI{/I‘{AC ¢
= -

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

Class 3 Motor Cars and Moler Trolors the weighl of a7 Aug 1978
which unkaden does not excped 2500 klograms




‘6MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton \Way #£21-01 36X Cente 2 Singapore 08807
Tel (B5) 8827 7888 Fax: (65) BA27 7800
Co. Reg. Mo. 2004122126 GST Reg. Mo, 200412212¢

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 GDMPENSATIONé ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND GGHPEHS.F.'HDN} RULES, 1906 ED!TI'DNéREF'LIBLIC oF SINGAPDREj

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOE.
Form M._¥.1 MOTOR MAX PLUS
Individual owneraship Comprehensive

Certificate No. 2 snszanns oMy
Excess : soosan
Windscreen Excess : 35010 q
1. Index Mark and Registration Nu mber of Vehicle
SLTZ504Y
2. Name of Policyholder
Chu Bhusen Vee
3. Effective Date of the Commencement of Insurance for the purposes of the Act

24/10/2018

4. Date of Expiry of Insurance

23/10/20319

5. Persons or Classes of Persons entitled to drive®

Chu Shuen Yee

ANy ather person provided he iz dri ving on the Bol icyhelder's order or with Ehe
Policyholder's permigsien.
® Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regqulations to drive
the Motor \ehicle or has heen so Fanniﬂed and is not disqualified by arder of a Court of Law or by reason of any
enactment o regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use®
Use only for social domestic and pleasure purposes and

Policyholder's business
']

for the

he Policy does not cover use for hire or reward racing pace-making
reliability trial epeed-testing the carriage of goods other than
samples in commection with a0y Lrade or business or use for any
purpose in connection with tha Motor Trade,

" Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188} and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these headings.

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

This Certificate is not transferable to g new owner of the vehicle. If for any reason the F"olil:_\t,{is terminated during its currency, the
Certificate must be retumed to the Insurer within 7 days of the termination or if the Ce ificate has been lost or destroyed

a
Stamm;.- Declaration to that effect must be made, Failure to comply with this cbligation is an offence under the Motor Vehicles
(Third-FParty Risks and Compensation) Act (Cap. 189},

L

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is Issued in accordance with the provisions of the Motor Vehicles

(Third-Farty 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 thereof.

‘ MSIG insurance (Bingapore) Pie. Ltd,
Appmvag:l Insurars

S S
12/10/2018 /ﬁf‘[f

Signature / Date

Counter-Signatory:;
KH Agency Pte. Ltd.
This certificate is not valid unless it is signed for & an behalf of the Company and Counter-Signed by a duly autherised representative of the Counter-Signatary.

Amy Ler
Senior Vice President, Agencies

XKHAPLCHWP 2018101 118080125




