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BARAT1S0854ER | National Assessment Carire Senices - Ui
ENTRY DATE & TIME: C1072018 16:21
SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Tmeage rapor -;;nrm::tlr e detads of the accident 1o speed up the claims prOCess,

2. This Ferm mus! be complated by the Policyholder andfor the Authorised Driver,

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation o withalding of material facts may allow INSUrANCE COMPAaNES 10
repudiate poficy liability

4. The issue and accaptanca of this Form by inswance companies is nol an admession of policy liability on the part af the insurance companies

&, Any false reporting may be referred 1o the Pelice for investigation.

&. This repart will be forwarded by the insurers of the GIA Records Management Cenlre ostablished by the Ganeral Insurance Association of Singapore (G1A) for
archiving and that copies of thes repor will for a fee, be made avadadle upon application by interested pariies

T. By the lodgemant of his rapor 1o the insurers, you hereby consent 1o the arshiving of this repan at the cantre and & copes of the report being made availabie
atoresasd

ACCIDENT STATEMENT
Date Of Report 01072019 16:21
Date Of Accidem 01/07/2019 13:00
Exact Location OF Accident JUNC OF ¥ISHUN AVE 8 & YISHUN AVE &
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLHETOL
Insured/Policyholder
Name Of Registered Cwner TEH YEE HON
MRIC No §75803712
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-91836110
Alternative Phona Mo OFFICE-91836110
Vehicle Particulars
Manufacturer TOYOTA
Modeal WISH

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance paolic
9 ¥ Y

for repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

ehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMSIVE
Fleet Palicy MO

Policy Number A B0461395 QMX
Cover Note Number =

Driver

Mame of Dnver TEH YEE HOM

MNRIC No 575893712

Data Of Birth 14031975

Occupation CUTDOOR

Date Of Driving Pass 2000372000

Driving Experience 19 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91836110
Fax Mumber

Contact Mumber OFFICE-81836110
EMail Address NOEMAIL
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Address
Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Wehicle Ragistration Mumber of Driver's Own

Yehicle

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?

Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?
If Yes,Please state which Police Station
Was notice of intended Proseculion given?

If ¥es against whom?
Circumstances of Accident

300 VICTORIA ST #01-21
188061

NO

OWNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2
YES
NO

YES

NO

MO

| STOP AT THE TRAFFIC JUNC OF YISHUN AVE 9 & YISHUN AVE 6 DUE TO RED LIGHT, ALL OF A SUDDEN, | FELT AN
IMPACT FROM BEHIND. AFTER THE INGIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B HIT ONTO MY VEH

REAR PORTION.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was thare any audio recorded?

Vehicle Ragistration Number
Vahicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Cantact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBD1897C

COMMERCIAL VEHICLE
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DETAILS OF INJURED PERSON 1

Mame TEH YEE HOM
Approximate Age

Injurias Sustain BoDY
Injured person in which vehicle? SLH570L
Were seat belts worn? YES
Was this injured conveyed to hospital by

bl NO
ambulance?
Address
FPoslcode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

x

2
3,

Please repart correctly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

. The issue and acceptance of this Form by insurance companies is not an admission of policy Hiability on the part of the insurance

companies,

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

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 copies of this report will for a fee be made available upon application by
Interested parties.

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

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/Sare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and tra nsfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) whao have insured
vehicle(s) invelved in this accident shall be callectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Maonetary 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;

(i} 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, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me te 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/ar dealing with my claims {collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ 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 Personal Information 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 sited outside of Singapore, for ane 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] the information so collected under (d) above may be shared / disclosed:

(i} to allinsurers 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

(il} for complying with reguirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION

IfWe declare the foregoing particulars are true in every respect,

e

Policyholder's Signature
Date & Time:

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

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIM No.:
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MSIG Insurance (Singapore) Pue. Lid.

4 Shenton Way #2101 BGX Centre 2 Singapore D5BB07
Ted {G5) 6827 788 Fax. (85) GE2T 7800

Cm Reg No 2002122126 GST Reg Mo 20-04122120G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1967 IMALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPDRE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMFENSATION} RULES, 1985 EQITION {REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

MOTOR MAX

Form | l
fridi e WL SNl Comprehensive

| Certificate No & A04&81395 oMY
Exceoss : 5G
Windscrean Excess - 50
1, Index Mark and Registration Number of Vehicla
ILHETOL
| 2. Mame of Policy holder
TEH YEE HON
3. Effective Date of the Commencement of Insurance for the purposes of the Act

24/10,2018

4, Date ot Expiry of Insurance

| 2310/ 2012

5. Parsons or Classes of Parsons entitled to drive®

i ¥YEE HON

ather person provided he is driving on the Folicyholder's order or with the
‘ Policvholder's permission.

* Pravided tnat the person driving 18 permitied in accordance wilh the licensing or other laws or lBws o reguiations (o drive
the Motor Vehicle or has been so permitted and s not disqualiied by order of 8 Court of Law or by reason of any
anactment or reguiation in that behalf from driving the Motor Vehicle

6. Limitations as to use®

Ome only social domestic and pleasure purpgsss and for the
| Policyho 8 business.
| The Polic does noer cover use for hire or reward racing pace-masking

reliability trial speed-testing the garriage ¢f goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trads.

* Lsmilatons rendered inoperative by Secton 8 of the Motor Vehicles iThud-Par!LRmns and Compensation) Acl (Chapler
| 1845 and Sechon 95 of the Road Transport Act, 1987 (Malayzia), are not to be included under these headings

PLEASE NOTE ALL CLAIMSE RELATED REPAIR MUST BE CARRIED OUT AT ANY MEIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate & not ransterable to a new ownaer of the vehicla. If for any reason the Policy is terminated during its currancy, the
Certificate mus: be retumed to the Insurer within 7 days of the termnation or if the Cedificate has peen lost or destroyed, a
Statutory Deciaraton o that effect must ba made, Faillure to comply with this obligation is an affence under the Motor Vehicles
(Third-Farly Risks and Compensation) Act (Cap. 188)

I"WE HEREBY CERTIFY that the-figls
| Third-Party Risks and Compspheis
or Acts passgd in substityion g

Hrawhich this Cerificate relates is issued in accordance with the provisions of the Mator Vehicles
O¥apter 189) and Part IV of the Road Transport Act 1987 (Malaysia) or any Amendment, Act

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

Amy Ler
Counter-Signatory Senior \Vice President, Agencias

Casa Meraki Pte Lid
This curilfcate is ot vata uniess | is sgred for & on behall of the Company and Cewnei-Signed by @ duly autharsed represantative of the: Gounter- Sgnatary

'5|:;| nature / Dats s
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