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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correctly the details of the accident o speed up fhe claims process
& This Farm must be completed by the Policyholder andior the Authorised Driver

3. Infarmation provided must be as truthful and accurate as poasible, Ay wilful misrepresaniation o Wllhl.'ll'l'.llrll; of matarial facts may allow [Rsurance companies s
repudiate policy Bability

The: issus and acceptance of this Form by insurance companies is naf an admission of policy lability an the par of the insurance companies

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

6. This report will be forwarded by the: insurers of the GIA Records Managemant Contre established by the General Insurance Assoclaban af Singapare (G4} for
archiving and that copees of this repart will, for a fee. be made avadable upon agphcation by inleresled parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repor 81 the centre and 1o copies of he report being made available
aloresad,

(% I

ACCIDENT STATEMENT

Date Of Repor 03072018 12:02
Date OFf Accident 03072019 08:00
Exact Location Of Accident JUNC MARINA BLVD & SHEARES AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FENEO34R
Insured/Policyholder
Mame Of Registered Owner LEE CHEW THAI
MRIC Mo ST4BTETIL
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-97597679
Alternative Phone No OFFICE-97597679
Vehicle Particulars
Manufacturer YAMAHA
Maodal GDR155A (AEROX)
:E;?LF:;E%SEEJDF which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair 1o your vehicle?
If Mo, Please state action o be taken REFPORTING ONLY
Vehicle Category MOTORCYCLE
Insurance Company
Name of Insurance Company MSIG INSURAMCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleat Policy NO
Policy Number MSDAMS/18-301664-CA
Cover Note Mumber
Driver
Mame of Driver LEE CHEW THAI
MRIC Mo ST48TETOZ
Date OF Birth 200041974
Occupation OUTDOOR
Date OFf Driving Pass 151072009
Driving Experience 9 YEARS AND & MONTHS
Gender MALE
Mabile Number (LOCAL) +65-07507679
Fax Number
Contact Number COFFICE-9T59T679
EMail Address NOEMAIL
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BLK 271 TOH GUAN ROAD
Address 406-115

Postcode 600271
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own =
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehiclas (including own vehicla)

invelved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reparted to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT LANE 5 OF MARINE BLVD. VEHICLE B WAS TRAVELLING
ALONG LANE 3 OF MARINA BLVD, HE MAKE A LEFT TURN TWDS SHEARES AVE. AS A RESULT, MY VEHICLE FRONT
PORTION HIT ONTC VEHICLE B FRONT LEFT PORTION.

Attachmentis)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Mumbar SLK1804E

Vehicla Make/Model!Colour
Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver TAM HENG LEE, ANDY (CHEN XINGLI)
MRIC/Passport Number SAG3040F

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
Neo. Of Passenger (Including Driver) 1
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DETAILS OF INJURED PERSON 1

Name LEE CHEW THAI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FBNGO34R

Waere seat belts worn?

Was this injured conveyed fo hospital by NG
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Farm must be completed by the Policyhalder and/ar the Authorised Driver.

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

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy 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 GIA Records Management Centre established by the General Insy rance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upoan application by
Interested parties.

7. By the lodgment of this report to the insu rers, 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)

lunderstand, acknowledge, agree and consent that:

(2l My insurer, my workshop and the General Insura nce Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out In this [form] and any other personal Information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all Insurer(s) who have insured
vehicle(s) invalved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ Ia wyersflaw firms, the

Maonetary Authority of Singapore and any relevant government agency/a uthority (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/ar my claims;

(iii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering rmy claims {including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could involve disclosure of certain persenal 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) 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 Persanal Information for one or more of the above Py rposes; and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for ore or more of the ahove Purposes,

{d)  my Persenal 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 elaims.

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

(i} toallinsurers and/ar any ather 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

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

II.I ,'f .-'.:II
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Pnliérvhulder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN MNo.:
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I/ We dEfI_gre the foregoing particulars are true in every respect,
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CAbB16212
M5IG Insurance (Singapore) Pte, Ltd, o Feg. N 200412212G)
MSI1G 4 Shenton Way, # 21-07, SGX Centre2, Singapore OERROT
Tel +B5 BA27 7888, Fax *65 6827 7800
milg.com.sg

(_CERTIFICATE OF INSURANCE )

Ruad ‘Transpert Acl, 1997 | Malassio
Fhe Mutor Vehdoles ( Third Party Risks) Bubes, 19559 iFederadion of ¥alsysia)
e Slstnr % eliivles {Third Farty Kk snd Compensadioni Act o' A1, ERY il il Bevised Edibsal i Hepuhliz uff Simgapure)
Tl Mutur Vewdobes (Third Farty Bisks asd Unmpemsations Kubes, 1996 Filition (Repuhlic of Sisgapurey
O any Amenilisent, Aot o Acix pissed in substiimiion thereal,

CERTIFCATEND - NSD/VNE/18-301664-C0 ADDT4=001 /10213
SUM INSURED - 4 L]
EXCESS : $J00(FIRERTREFT) $600(ENDT IK)

I Index mark and Registration Number of Vehicle FEWGO 4R

TANARA 155 ¢.c.
- Name of Policyholder — LEE CHEW THAL

I3

3. Effective date of the Commencement of Insurance
for the purposes of the At L043AN  13/11/2018
4. Due of Expiry of Insurance 11/11/2019

3. Persons or Classes of Persons entitled o drive
2. The Policyholder.

Provided that the person driving is permitted in accordance with the licensing
or ather laws or regulations to drive the Motor Vehicle or has been so permitted
andl is not disqualified by order of a Court of Law or by reason of any ensctment
ur regulation in that behalf from driving the Motor Vehicls, And provided further that
the Motor Vehicle is registered and hcens-:d under the Road Traffic Act and it
registration and licensing under the Boad Traffic Act has not been cancelled at the
time of the sccident loss or damage.

6, Limitation as 1o Use

Use for social domestic and pleasure purposes and in
connection with the Policyholder’s business or profession,

T The Policy does not cover

I. Use for hire or reward.

2. Use for racing,pace-making,relisbility trial or speed-testing,

3. Use for the carriage of goods (other than samples) in
connection with amy trade or busimess.

4. Use for any purpose im conmection with the Notor Trade.
® o Livitations vendered inoperative by Section 8 of the Motor Vehicles i Thivd-Parry
Risks ared Compensation) Act (Chapter {1891 and Section 95 of the Road Framsport
Act, TOST { Malaysicy, are nor fo be included wnder these headings.

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates s
issued in accordance with the provisions of the Motor Vehicles (Third-Party Risks
and Compensation) Act (Chapter 189) and the Roud Transpori Act,
F9ET i Malaysia),

Kepl CN: 72135920 COMMERCIAL AGENCY PTE. LTD.
Ly

ting Agent
.;E].;‘f.[.;.{{q?;ﬂi,s (kP Fer MSIG InsuranceKSingapore) Pte, Ltd.



