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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor correctly the details of the accident 1o speed up the claims process.
Z. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Informaton provided must be as truthiul and accurale as possioks, Any witlul misrepresentation or wilhalding of matarial facts may allow insuranca companies 1o

repudiate pokcy hability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of pobcy liability on the parl of the insurance companes
5. Any false reporing may be referred 1o the Police for investigation.

B. This regord will ba forwardad by tha insurers of the GIA Records Managemant Cenire establishad by the General Insuranca Assocation of Smngapana [GIA} far

archiving and that copies of this report will, for a fee. be made avadable upon application by inlerested partias.
7. By the kedgemeant af this repoar 1o the insurers, you hareby consent 1o the archiving of thes report at the centre and to copies of the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

250772018 17:39
25/07/2018 14:00
SLIF RD JURONG EAST 8T 21 TWDS TOH GUAN RD

Country/State of Loss SINGAPORE
Vehicle Registration Mumber SIX856Y
Insured/Policyholder

Mame Of Registered Owner CHIA SENG ZHI
MWRIC No S8309478H
Email Address NOEMAIL

Mobile Phone No
Allernalive Phone No
Vehicle Particulars
hanufaciurer

hodel

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cowver Note Mumbear

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Dnving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

(LOCAL) +65-81010878
OFFICE-91010878

HYLUNDAI
HD AVANTE 1.6 A

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

SPCP1880940

CHIA SENG ZHI (XIE SHENGZHI)
S8309478H

25/03/1983

OUTDOOR

10062011

8 YEARS AND 1 MONTH

MALE

(LOCAL) +65-31010878

OFFICE-91010878
NOEMAIL
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BLK 5908 ANG MO KIO STREET 51
#11-27

Fostcode 562590

Address

Was dnver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

“ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Drver's Own Vehicle #

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condifions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vahicle}

involved in the accident 2
Was any body injured in the Accident? (o]
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| hgwe tre_en approar;hed by uqknuwn_gerson{s] NO
soliciting/offering accident claims assistance

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

Was the accident reported to the police? NO
If Yes, Please state which Paolice Station

Was notice of intended Prosecution given? MO

If ¥es against whom?
Circumstances of Accident

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE.
| COULDT BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number SJY1387C

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver SAMANTHA SOO0ON SUET LYN
MRIC/Passport Mumber SBTB0Z50G

Caontact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage
Ma. OF Passanger (Inciuding Drivar) 1

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information pravided 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Mznzgement Centre established by the General Insurance
Assaciation of Singapore [GEA) for archiving and that copies 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 at the centre and to co pies of
the report being made available aforesaid.

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

(3] My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to callect, use,
disclose and/or pracess my personal data/personal information set out In this [form] and any other personal infermation
provided by me or possessed by my insurer lcollectively the "Personal Information”) and disclase and transfer such
Fersonal Information to allin surer(s) whao have insured wehicle(s) involved in this aceident {all insurer(s) who have insured
vehicle(s} involved 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 police), for the purpose(s)
af ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i) investigating the accident and/ar my claims:
(li} carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my elaims lincluding the mailing of correspondence, sta tements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(vl ecomplying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”)

(b} all insurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ laweyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the abowve Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their thirgd party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

() my Persanal Infermation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[2)  the infarmation so callected under (d} above may be shared / disclosed:

(i} 1o allinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or rmanaging fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

tii] for camplying with requirements under any regulations, laws or court orders,

.
!
WAl
Folicyholder's Signature Driver's Signature Reporting Centre Per:q/:lin nel’s Signature
[
[l

Date & Time; (If driver is not the policyholder) Mame:

Date & Time; MRIC/FIN No.: 1
1




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7ol

Al .

DECLARATION

I/We declare the faregoing particulars are true in every respect.

fﬁ“q
| o [

o 3 . iﬁi.’"l
Polic -.ri:ulder's SIF-Lr:aturE Driver's Signature

Drate & Time:

Reporting Centre Perton nelts Signature
(0f driver is not the palicyhaolder)

Name:
Date & Time: MRIC/FIN No.:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8309478H

Mame

CHIA SENG ZHI
(XIE SHENGZHI)

For LKK/NAC Use Only

& » TVl LA TYRL Vo VIHITY
W OE Z ' |
Race

CHINESE

Date of birth Sex
25-03-1983 M
Country/Place of birth
SINGAPORE

—
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N \h\. . Date of is-sue o
A 25-03-2014
APT BLK 590B ANG MO KIO STREET 51 #11-27
SINGAPORE 562580
NRIC No: S8308478H Date: 13/03/2018
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INGAPORE  DRIVING LICENCE

Rt e

Licenco Number: Sg 3—0 90478H

Mame

CHIA SENG ZHI

(XIE SHENGZHI)

Birth Date: 25 Mar 1983 *- .: :

Issue Date: 10 Jun 2011

F 00197 1844F IH

i
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£ LICEY'SED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |
EFFECTIVEDATE

| Class 3 Hotor Cars=< 3000kg with =<7 passengers, exclusive 10 Jun 2011 !
of the driver; and othet molor vehicles =< 2500kg i
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MSIG Insurance (Singapore) Pte. Ltd. (Co. Reg. He 2004122120)

il MSIG 4 Shenton Way, # 21-01, SGX Centre 2, Singapore 068807
Tel +65 6827 7BIB, Fax +65 6827 7BOO

msig.com.sg

MOTOR YEHICLE COVER NOTE
Motor Vehicles (Third Party Risks And Compensation) Act (Chapter 189)
Motor Vehicles (Third Party Risks And Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia) 15 Jul 2019
1280402 MOTOEMAX PLUS
COVER NOTE No. : 9VECP1B80540

1. Index Mark and Registration Number of Vehicle : 5JX958Y

2. Chassis Number of Vehicle ! KMHDU41BROU758549

3. Name of Policyholder . CHIA SENG ZHI

4, Effective date of the Commencement of - .
Insurance for the purposes of the Act o s ?’_?;5. e

5. Date of Expiry of Insurance . 14 Jul 2020 Qe s

6. Persons or Classes of Persons entitled to drive®

(a) The Policyholder. = 2y
(b} Any other person who is driving on the Policyholder's order or with his perriission,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor
Vehicle or has been so permitted and is not disqualified by order of aﬁc_r@:t'uf Law or by reason of any cnactment or
regulation in that behalf from driving the Motor Vehicle. Cinse

And provided further that the Motor Vehicle is registered and ligensed under the Road Traffic Act and its registration and
licensing under the Road Traffic Act has not been cancelled at'the time of the accident loss or damage.

7. Limitations as to Use* i
Use only for social, domestic & pleasure purposes and for the Policyholder's business.
The Policy does not cover use for hire or reward, tuition, driving test, 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. Tw e

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

Motor Vehicles (Third Parly Risks & Compensation ) Act (Chapler 189) and the Road Transport Act, 1987 (Malaysia).

ONE-STOP INSURANCE AGENCY \
163 GEYLANG ROAD #02-0

|
& I/'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the

For MSIG Insurance (Singapore) Pte. Lid.

THE GRANDPLUS 4
SINGAPORE 389240 #
TEL: 6747 5667 FAX: 6747 6586 R,
Mot valid unless countersigned by nutlu:nrizlta:l Person e
IMPORTANT NOTICE

This temporary Cover Naote is valid for a maximum of 14 days only.
You must exchange the Cover Note for the Cerfificate of Insurance from the insurer within 14 days from the date of fhis Cover Note.
1f you are imvoived in an accident, Tull details must be forwarded immediately Lo the Company.

FORM M.3L1 (001)

k (For the |ssuance of Motor Cover Mote only)

CM.Veh (Ver 1.0-12113)




