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ENTRY DATE & TRIE: 08OTE015 1400
SUBMITTED BY: Jackson He Zhaa Tian

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please rapart IZ‘.'::I-"EIZ:HE' the detaits of the accident to speed up the claims process
2 Tres Form must be completed by the Policyholder andior the Authorised Driver.

4. ktormafion provided must be as truthful and accurale as possicie, Any wiful misregresentation o waholding of mabenal tacts may albiow NSUTaNce Companies 1o

repudiate policy liability,

4. Tre issue and acceptance of this Form by insurance companias i$ not an admission of palicy liabilily on the pard of the insurance sampanies

3. Any false reporting may be referred 1o the Police for investigation,

B, T report will be forwarded ty the insurers of the GIA Records Management Centre established by the General Inswance Association of Singapona (GLA) for
archiving and thal copias of this report will, for a fee, be-made avallable upen application by interesied paries.

7. By Ine lnogemant of this report o the ingurers, you harsby congend o the archiving of this rapos at the eentre and 1o coples of the repart baing made available

Moresas,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Pelicy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT

08/07/2019 14:03

07072018 12:05

JUNC AMK AVE 5 & AMK IND PARK 2
SINGAFPORE

DETAILS OF OWN VEHICLE

SKEB981J

GOH SEN GUI
588429830

MOEMAIL

(LOCAL) +65-33801493
QOFFICE-93801493

TOYOTA
LEXUS 15250 AUTO STAMDARD HID

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE
MO

AZ91190860MX

GOH SEN GUI (WU SENGUI)
588429830

3171101988

OUTDOOR

070472009

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +85-93801493

OFFICE-93801493
MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
VYehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver'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 vehiclke)
invalved 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)
solicitingloffering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes,Please state which Police Staftion

Was nolice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

BLK 4554 ANG MO KID STREET 44
#O6-01

561455
MO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2

YES

YES
NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLM1184T

PRIVATE CAR
SO0OMNG BENG HOCK

1

DETAILS OF INJURED PERSON 1

MName

GOH SEN GUI (WU SENGUI)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SKE&981.
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

5
6.

Please report correctly the details of the accident to speed up the dlaims process.
This Farm must be wted by the Policyhol nd/or the A

Infermation provided rmust be as Iruthfyl and accurate as possible, Any witful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companles s not an admission of policy liability on the part of the insurance
companies,

Any false reporting may he referred to the Police for (nvestigation,

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon applicatian by
Interested partles,

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

Consent under the Personal Data Protection Act {POPA}

lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) invoived in this accident (all insurer(s) who have insured
vehicle(s) Invelved in this accldent shall be collectively referred to as the “In surere”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposel 5]
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:
{ii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(v} administering my daims {including the mailing of correspondence, staternents, invoices, reports or notices to me,
which could involve disclosure of certaln persenal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in ad ministering. processing, handling and/or dealing with my clalms. [collectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) Invoived in this accident and the Insurers’ lawryersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian far one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of \he Insurers andfor GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal infarmation will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

(2} theinfermation so collected under (d) above may be shared / disclosed:

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

(li} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Sigratire Driver's Sigraturs

Reporting Centre Pérsonnel’s Signature

Date & Timeg: {If driver Is not the policyhalder) MName: "

Date & Time: MNRIC/FIN No,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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Palicyhelder's Signature Driver's Signature Reporting Centre Personnel'§ Signature
Date & Time: (If driveris not the policyhalder) Name:
Date & Time: NRIC/FIN No..:




\Vehicle No. She £9%1J __ Model/Make Jexus 29200

Date of Accident o7 /ﬂ?" /r' " - |
Time of Accident {2 af HRS

ngatiun of Accident ﬂ-(.o‘ Mo Ko .J;'uc 3 + woctin qu Mo Ko ;“&g-l,rmj PuIz_ N
Exact purpose use during accident | fuwak  peed |

Name of Owner Lok Con B

Telephone No. H/P: 93%0 (493 Home: Office : ’.
NRIC | XES42583 D . |
Address BLs 4SCH  Pue Mo Kro O 44 Foé-o) S)SE/Y
Claim type oD r_"jﬁ@_ﬁﬁ? REPORTING ONLY
Insurance Company MRy ¢ - T
Type of Coverage {ﬁﬁ:rehensivb Third Party Third Party / Fire /Theft
Policy No. 1 A JFuPofé &Mx B
'Name of Driver ~TAs Above 1PNo,
NRIC Any Passengers:  p- A -
Date of birth 2y o] (988 - |
Occupation - Dutglpﬂr_h“:: / Indoor !|
Driving License Pass Date =] (’GH 2009 | |
Gender <" |Male ) Female 1 3
Contact No. H/P: Home : Office :
Address 3
Driver have any own vehicle |No, if yes, Reg No.
Relationship Emp_l_quae, If no, state s N B py |
Weather condition (|Clear ' Raining Other H
Road Surface - Bry—— Wet Other
[Any [njuries No, Q— ‘resDNho?
Name And Contact No. fooh  Sen (o C Yt J3£0 14 92 ) |
Name And Contact No. ' J '
Police Report é@ If Yes, Where?
Vehicle B No. Lem 1Hé4 }‘- , Any Passengers: w-A)
Name of Driver foorg  Kensy .‘/uci‘- - Contact No. : ——
Vehicle C No. / i Any Passengers : I
Vehicle D No. Any Passengers : _1
Vehicle E no. | Any Passengers :
Vehicle F No. | Any Passengers : R
Vehicle G No. Any Passengers :
Witness Name N- A Witness Contact : N A
Accident Portion Ftond Ledd pertien -
__(;Elnlera Recorder Yes [/ @ |
[Email Address ,gﬁ;ﬁ g é‘qmﬂ&(- i

i

PARTICULAR WORKSHOP Tusbrsens

CONTACT NO. 68420051 / 6744 0510
CONTACT PERSON 2t T

FAX NO 6741 0510 i

WORKSHOP EmpiL ADDRESS

<alds & n5i- om- 9
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\ MSIG

MSIG Insurance (Singapeore) Pte, Ltd,

& Shentan Way, & 2101, 86 Cemre 2, Singapare DESBLT
Te! +65 6827 788E, Fax +65 6827 7800

Co Reg-Ng e0D4T2212C GST Reg No-Z20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION GF MALAYSIA]
THE MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (GAP. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form M.X.1 MOTOR MAX
inaddvidual Pwnerahip Comprahensive
Certificate No. & 2511%086 OMX
Excoss: SGDL,000
Windscreon Excess : SED100
1.  Index Mark and Registration Number of Vehicie
SKEBIBIJ

2,  Name of Policyholder
Goh Sen Gul

1. Effective Date of the Commencement of Insurance for the purposes of the Act
13/049/2010

4. Date of Expiry of Insurance
12/04 /2020

§ Persons or Classes of Persons entitied to drive®

Goh Sen Gui
Any other person provided he isg driving 'on the Policyholder's order ox with the
Policvholder's permission.

* Provided that the persan driving is parmitted in accordance wilh the licensing or other laws of laws of regulations to drive
the Motor Vehicle or has been so Farmlm:u and Is not disqualified by order of a Courl of Law or by reason of any
enactment or regulation in that behall from driving the Mofor Vehicle

6 Limitations as 1o use®

tvse only for social domestic and pleasure purposes and for che
Policyholder's business,

The Policy does not cover uge for hire or reward racing pace-making
reliability trial 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,

* Limitationg rendered inoperative by Section § of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter
188} and Section 95 of the Road Transporl Acl, 1987 (Malaysia), are not 1o be included unger these headings.

FLEASE NOTE ALL CLAIME RELATED REFAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORESHOF LISTED IN THE ATTACHED.

This Cerificale is nol transferable lo a new awner of the vehicte, If for any reason the Policy is lerminatad during s currency, the
Certifizale must be returned to the Insurer within 7 days of the termination or If the Cerlificate has been fost or destroyed, s
Staty Declaration to that effect mus? be made. Failure 1o comply with this obligation is an cffence under the Maolor Vehicles
[Trird-Party Risks and Compensation) Act (Cap. 189},

I'WE HEREBY CERTIFY that the Policy to which this Cerlificate retates is issued in accordance with the provigions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendmant. Acl
or Acts passed in substitution thereof

MSIG Insurance l,Etnqnp-:rra] Pte. Ltd.
Approved Insurars

C

for Chief Executive Officer



