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IMPORTANT NOTICE

sesamoe] Coantre S=nvices - Ubd

SINGAPORE ACCIDENT STATEMENT

1, Please repor correctly the details of the accident to speed ug the claims process
2. This Farm must be complated by the Policyholder andfor the Authorlsed Driver.

3, Information provided must be as fruthful and accurate as posside. Any willul misrepresentation or witholding of material facts may allow insurancs companies 1o

repadiate policy kabikty,

4, The issue and acceptance of this Farm by Insurance companies is not an admission of Policy Fabdity on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

E. This rapan will be forwarded by the insurers of the GLA Records Management Centre estabishad by the Ganeral Insurance Asscciation of Singapore (GIA) for
archiving amd thal coples of this report will, for a fes, be made available upon application by interested partas

7. By the kadgement of this repar to the insurers, youl

aloresaid

Dale Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName af Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Crriving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

Peraby consent 1o the archiving of this reped af the centre and 1o coples of the repor being made available

ACCIDENT STATEMENT
06/07/2018 13:13
06/07/2019 01:10
HOUGANG AVE 8 TOWARDS HOUGANG AVE 4 BESIDE BLK 63z
SINGAPORE
DETAILS OF OWN VEHICLE
SLGAT90S

TAN YONG SHIANG (CHEN YOMGXIANG)
S7914053H

MNOEMAIL

(LOCAL) +65-94359959
OFFICE-94359959

HONDA,
SHUTTLE-1.5 GA (A)

PRVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NO

A 29021187 QMY

TAN YONG SHIANG (CHEN YONGXIANG)
87514053H

14/05/1979

OUTDOOR

15/06/1988

20 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-94350959

OFFICE-94359959
NOEMAIL
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Address

Fostcode
Was driver an employee of the Insured's Company
IF Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Drivers Own
Vahicle

Insurance Company of Drivar's Own Vehicle

General 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 vehicla)
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 been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes Plaase stale which Police Station

Was notice of intendead Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Arg accident photos available for attachment?
Was there any video caplured by Car Camara?

Was there any audio recorded?

BLK 275D COMPASSVALE LINK

#O7-240
344275
MO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

WO
2
YES
MO
YES
NGO
)

MAME:

GENDER:

MAME:

GEMNDER:

N

MO

YES
MO
WO

¢ DYLAN TAN JING KAl
: MALE

: BELVAGAMAPATHY S/0 KUMARAN
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

GX58268

MITSUBISHI CANTER

COMMERCIAL VEHICLE
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Insurance Company Name
MNature Of Damage

Mo. Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MName

Appraximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat balls worn?

Was this injured conveyed to hospital by
ambulance?

Address

Pastecode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balis worn?

Was this injured conveyed fo hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
TAN YONG SHIANG (CHEN YONGX|ANG)

BACK & NECK
SLG17805
YES

NO

DETAILS OF INJURED PERSON 2
DYLAN TAN JING KAI

HAEDACHE
SLG1790S
YES

NO

DETAILS OF INJURED PERSON 3
SELVAGANAPATHY S/0 KUMARAN

BACK PAIN
SLG17905
YES

WO

Page Jof 19



SKETCH PLAN

IMPORTANT NOTICE

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

r.

3

This Form must be complated by the Policyhelder and/or the Authorised Driver

Infarmatien provided must be as - Any wilful misrepresentation aor withhoiding of matarial

facts may allow insurance companies to repudiate policy Rability.

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

companies,

. A ay be Poljce

6. The report will be Forwarded by the Insurers of the G1& Records Management Cantre estabiished by the General Insurance

Association of Singapare (GIA} for archiving and that copies of this report will for 2 tee be made available upon application by
inteérested parties,

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and ta copies of
the report being made avallable aforesaid,

Consent under the Persanal Data Pratection Act |POPA)
I understand, acknowledge, agree and consent that:
{al My insurer. my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,

disclose and/for process my personal diﬁ.n’permnal infarmation set out in this {form] and any other personal infarmation
Aravided by me or possessed by my insurer {colectively the “Personal information”) and diseloe and transfer such
Personal Information to all insuréris) wha have insured vehicle{s) invaived in thic accident {all insurer{s) who have Insured
vehiclefs) invalved In this accident shali ba collectively referred to s the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any refevant government agency/authority (such as the police), for the purpose(s)
of :

[} processing, handiing and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;

(iii} carrying sut and/ar dealing with miy instructions ar respanding ta any enquiries by me;

(iv] administering my claims {including the mailling of correspondence, statements, invaices, reports or notices to me,
which could invalve disslosure of certaln personal data about me to bring about delivery of the same as well 25 on the
external cover of ervelopes/mail packages); and/or

(v} eomplylng with applicable law in administering, processing, handiing and/or dealing with my dlzims, [collectively the
“Purposes”)

{b] @l insurer(s) who have insured vehicle{s} Invoived in this accident and the Insurers’ lawyers/law firms; may/are permitted
to eoflect, use, disclose and/or process my Personal Infarmation for ane ar mare of the above Purposes; and

{e)  my Personal infarmation may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, far ane or more of the ahave Purposes.

{d] my Personal Information will alsg be collected and used to complie 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:

(it to all insurers and/or any other third parties that assist in evaluating, investigating, cantralling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(H} for complying with raguirements under any regulations, laws or court orders,

-
-

57 et

E;iﬂhlﬂderﬁ Signature - Driver's Sigrature .._,_,‘“pdﬂin[ Centre el's igna
DCate & Time: {If driver [s not the policvholder] Name: g
Date & Time: MRIC/FIN No.: J\



SKETCH PLAN
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DESCRIBE EIHCUMﬁTMCH OF THE ACCIDENT

£ [Jge IRANELLZ ti"r' [iemis KJ‘!'I{H:";}?AJ{: £ q"(rf_ ':f:
As 77 4 AS A kep Li/nl, 7 CIE  Te A A7
2uDDEY. P LORRY [ éx .JHT:-Q'h}-.-J AT Zatt MY
Weg®R 7

DECLARATION
1f'we dnhreilhe foregoing particulars are true in avery respect,

e . /a/fdﬁ/ 9,

Palicyholdér's Signature Driver's Signature Irrg Centre Pe gﬁ g
Date & Time: (IF driver is nat the policyholder) NamL %’
Date & Time: MNRIC/FIN No.:
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[ N SINGAPORE ACCIDENT STATEMENT '
IMPORTANT NOTICE

Comgplete and submit this form to the individual insurance autharised reporting centre.

Please report correcty on the details of the acodent to speed up the claim process,

This form must be filled up by the policy holdar andfor autharised driver,

Infermation provided must be as fruitful and accurate & possible. Any wilful migrepresentation or withhalding of material facts may Mlow
Insurance companies to repudiate policy Bability,

The issue and acceptance of this form by insurance companies is not an admission of policy Rability an the part of the insurance companies.
Any false reporting may be referred to the traffic police department for investigation,

oo o

Accident details
Date and time of accident Date: © 6,/ e [ 2615 (DD/MM/YY) Time: /< % 2.1 (HH:MM)
Exact location of accident AMHeriAa .-(I OE £ __'_"x':*“""‘-"'ﬂ-'l'_“ j,  AMHoewdAad AVE <
AESITFES, AT R N -
Details of vehicle
Vehicle registration number Ll 7S
Vehicle make and model
Type of vehicle Saloonw” MPV O CRV O Vano
Lorry O Bus O Motorcycle o Others:
' Vehicle category Privatec Commercial o Motarcycle o
Purpose of using at said time fleamie
Are you claiming under your | Yeso Now™ if no, please select:
own insurance company? Third part claime— Reporting only o
Insurance information
Insurance company MISI G
Policy number A 29221 (€F Cam)
Type of palicy Comprehensive o Third party fire & theft o TPonly o
Insured / Policy holder
Name i 44 Nl SHIAMN Malee™ Femaleo
| NRIC / Fin / Passport number S TIN5t 1
Contact T43IC G909
Address Bl 275D cempPRESVRIE LIal<
HeF 240 g o S e :_
Driver Same as insured above o (skip to D.0.B)
Name Malec Femaleno !
NRIC / Fin / Passport number |
Contact
Address
Email address
Date of birth i4jes| 1429
' Dccupation Indoor o Qutdoorw’ -
' Driving date pass /€ Jume L

Poge 1



General information of the accident

Was driver an employee of Yeso No-4
the insured’s company? If no, relationship of the driver and insured:
| Accident captured by camera? | Yesg  Noo -
Weather condition Clear Raining O Others:
Road surface Dnh Weto
No of passenger e - (Inclusive of driver)
Passenger 1
Name '."lu_-'a'ﬂ.‘ Top Sipn g
Gender {Malex™  Femaleno
Passenger 2
Name SEIVAGANBPAIMY S/ lu ma A
Gender Male &7 Female o d
Passenger 3
Name
Gender Male o Female O
Passenger 4
MName
Gender Male o Female O
Passenger 5
| Name |
| Gender Male o Female o |
Passenger 6
Name
Gender Male o Female o
Other information
Was anybody injured? Yesdh  Noo ]
Was other vehicle damaged? | Yeso No o
Details of police action
| Reported to police? Yeso  Nod If yes, please state which police station. i

| Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

1]

Vehicle registration number

&GX <YL

| Vehicle make model

AT TEHG R E 47

o m A TEVE

Third party vehicle 2

Name

| Contact number
NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

HENNg

Third party vehicle 4

| Name

Contact number

NRIC / Fin / Passport number

 Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

 Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

| Name

Contact number

NRIC / Fin / Passport number

 Vehicle registration number

Vehicle make model

Page 3



Witness 1

| Name N

Witness 2

Injured person 1

| Name Tad  Memd  SAZand,
! Injuries sustained Hean J e i
Which vehicle person in? QL4 F%c S |
Were seat belts worn? Yestd  NoO
Was injured conveyed to Yes O Nog
hospital by ambulance? |

Injured person 2

Name el 4 ‘[ :’:’:}.k] % Toad EqT
Injuries sustained HERDAAIE
Which vehicle person in? < L& [ 79 S
| Were seat belts worn? Yeso No o
Was injured conveyed to Yeso Nog~
hospital by ambulance?

Injured person 3

Name CEY 1;5:,'-(’,},” AR TH" < Eooapr arza o4

-
i
"

Injuries sustained

s
L

Which vehicle person in? o |79¢<

Were seat belts worn? Yes@p”™ Noo

Was injured conveyed to Yes O No @~
hospital by ambulance?

Injured person 4

Injuries sustained
Which vehicle person in?

Were seat belts worn? Yeso Noo

Was injured conveyed to Yeso Noo
hospital by ambulance?

Poge 4
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RGN BT D14053H

Wi '._:-.!':.I!I ey Ve t..-!-JI-C.: l'..-‘;!i-’l
Diate & tmsun
23-05-2000
Acaress
APT BLK 2750 COMPASSVALE LINK
#O¥-240

SINGAPORE 544275

REPUBLIC OF SINGAPORE
IDENTITY CARD NOD 5?914953H

i A TTen nf’!l‘a’ ”

TAN YONG SHIANG
=1 {CHEN YONGXIANG)

= koo

‘ b ‘ CHINESE
Data o hirth Hax
14-05-1878 M
Coafilry o hirth

BINGAPORE

1MNR=




MSIG

MSIG Insurance (Singapore) Pte. Ltd,

4 Shenton 'Way, # 21-07, 50 Centre 2. Singapore OGEROT
Tel +55 BB27 7688, Fax =55 G827 7900

Co.Reg. Mo, 2004122120 GST Hep. No. 20:04122125

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REFUBLIC OF SINGAPORE]

THE MOTOR VEHICLES {THIRD-PARTY RISK AMD COMPENSATION) RULES, 1995 EDlTIDNE(REPUELrC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

Form M.X.1 MOTOR MAX PLUS n
Individual Ownershig Comprehensive

Certificate MNo. 2 25021187 oMy
Excess: sC0500
Windscreen Excess : saning
1. Index Mark and Registration Number of Vehicle
SLGE17508

2. Name of Paolicyholder
Tan Yong Shiang

3. Effective Date of the Commencement of Insurance for the purposes of the Act
22/08/2018

4.  Date of Expiry of Insurance
21/09/2019

5. Persons or Classes of Persons entitled to drive*

Tan Yong Shiang
Diana Siah

.ﬁ.“l{ other person provided he is driving on the Policyholder's order or with the
Policyholder's permissicn.

* Provided that the persan driving is permitted in accordance with the Iicansjng or other laws or laws or regulations to drive
the Motor ehicle or haz been sa permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation In that behalf from driving the Motor Vehicla,

6. Limitations as to use*

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

The Policy doms not cover use for hire or reward racing pace-making
reliability Erial 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 Motor Trade,

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

PLEASE NOTE ALL CLAIMS RELATED REFAIR CAN BE CARRIED OUT AT ANY WORKSHOP oF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not fransferable to a naw owner of the vehicle. If for any reason the Pallcy is terminated during its currency, the

ificate must be retumed to the Insurer within 7 days of the termination or if the Cerlificate has been |ost ar destroyed, a
Statutary Declaration to that effect must be made. Failire o comply with this obligation iz an offence under the Moter Vehicles
(Third-Party Risks and Compensation) Act (Cap. 189).

I'WWE HEREBY CERTIFY that the Palicy ta which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensalion) Act (Chapter 189) and Part |V of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof,

MSIG Insurance (Singapaore) Pte. Ltd.
Approved Insurers

/)

a
for Chief Executive Officer

JCY201800111217




GENERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE

Tel (65) 6224 0010 Fax [A5) 6234 0030
Operating Hours : Monday 1o Friday, 09:00 — 17,00

RECORCS MANAGEMENT CENTRE WEM: $66550020G [ G5T Aeg, No.: Ma00017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo ; M ‘{'ﬁll%%@gl{! Vehicle Registration No: S('ér m%f
Name|as shownin NRIC) : (kﬂ.' YM g’thf}?#] P?ﬁ}%q@asspuﬁhm 8\7?’%}

[*Vehicle Driver / Vehicle Dwner) (*) Please delete as appropriate

Address : Singapore| )
Contact (Tel) : Maobile No. ; q%qqgﬁ

Email Address

Date of Accident ﬂ[ﬂ'}ljﬁla} Time of Accident : @%[D
Place of Accident H@M!’fﬂ[ﬁ\ Hlk 8 A :
wasescampaw:,_ IOWT

ADDITIONALINFORMATION / AMENDMENTS;
I have made a report on the above i accident and would like to include additional information or

make the following amendments:

Tt ok Beciogd) SOULD 24 ©1 4B Hps

e

/.

Policyholder / Driver's Signature |ng Centre Pe nel’s |gna
Date: Name
MNRIC/FINNo,:

Date:




