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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cnr'ecllg Ihe details of the accident 1o spesd up the claims process
2 Trus Farm musl be -::f:-f*r'-plm-:&d I1:|.' i F'-.’E-Iil::yhmc'!ur andlar the Authorisaed Drivers,

3. information pravided must be 8s truthful and accurate as possiple, Any willul misrepresentation of withalding of material facts may allew msurance companies o

repudiate policy kabilty

4. The issue and accapiance of thes Form Dy insurance comganias is nof an adamission of poscy liability on the part of tha insurance companies.
5. Any false reperting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers. of tha GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA} for
archiving and thal copees of this repost will, for a fee. be made avadable upon apolication by merested parles,
7. By the lodgemeant of this report to the insurers, you hereby consent 1o the archiving of this repo at the centra and 1o copies of the repar being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/07/2019 19:20
2B/07/2019 17:30

OUTSIDE KHATIB MRT STATION TWDS YISHUN CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance palicy
for repair to your vehicle?

If No, Please state aclion to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Dnving Pass

Drriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SJR11TIP

CHOW DAl JIE ADELIMNE
38115646F

NOEMAIL

(LOCAL) +65-93827681
OFFICE-93827681

TOYOTA
VIOS G AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) FTE. LTD.
COMPREHENSIVE

NO

AZ91099480MX

CHOW DAl JIE, ADELINE {Z0U DAIJIE)
589115646F

2000414951

INDOOR

170202010

8 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-93827681

OFFICE-93827681
MOEMAIL
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Address

Postoode
Was driver an employes of the Insured’s Company
I Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident
Type Of Accident
Weather Conditions

Raoad Surace

Other Information

Was any foreign vehicle invoelved in this accident?

Mumber of vehicles (including own vehicle)
involvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Paszenger 4

Details of Police Action

Was the accident reporied to the police?

Il Yas, Pleasea state which Police Station

Was notice of intended Prosecution given?

If Yes,against wham?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Ramarks/ Raasons:

Was there any audio recorded?

BLEK 258 KIM KEAT AVENUE
#08-24

310258
WO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
L]

MAME:
GENDER:

: LAU CHAI KUAN
: FEMALE

MAME:
GENDER:

: CHOW HAQ YU CLAYTON
: MALE

MAME:
GEMNDER:

CHOW YAQ YANG BILLY
MALE

MNAME:
GEMNDER:

: LORA LO HOI YEE
: FEMALE

WO

MO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NGO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Mumber

Vehicle Make/Model/Colour

SMG25535

Page 2 of 17



Details Of Froperties
Vehicle Category PRIVATE CAR
Mame of Driver
NRICPassport Mumber
Contact Mumber
Address
Fostcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

MName CHOW DAl JIE, ADELINE (ZOU DAIWJIE)
Approximate Age

njuries Sustain MNECK & BACK

Injurad person in which vehicle? SIR1173P

Waere seat belis worn? YES

Was this injured conveyed to hospital by NO
ambulance? '
Address

Fostcode

DETAILS OF INJURED PERSON 2
MName LALU CHAl KUAN

Approximale Age

Injuries Sustain MNECK & BACK
Injured person in which vehicle? SIR11TIF
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

MWame CHOW HAD YU CLAYTON
Approximate Age

Injunes Sustain NECK & BACK

Injured person in which vehicle? SJRI1TIP

Ware seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance? ?

Addross

Postcode

DETAILS OF INJURED PERSON 4

MName CHOW YAD YANG BILLY
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SJRI1TIP

Ware seat balts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 5
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wore seal belts wom?

Was this injured conveyed to hospital by
ambulanca?

Address

FPostocode

LORA LO HOI YEE

NECK & BACK
SJR1173IP
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2} This form must be completed by the policy holder and/or the authorised driver.

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

4} The issue and acceptance of this farm by Insurance companies is not an admission of policy liability on the part of the
INSUrENCE COmpanies.

5)  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
Azsociation of Singapore {GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties

7] By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies
of the report being made available aforesaid.

&) Consent under the Personal Data Protection Act (PDPA)

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/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "insurers™), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as police), for the purpase(s) of :
) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{i} Investigations the accident and/for my claims;

1IN Carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v Administering my claims {including the mailing of correspondence, staterment, invoices, 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 envelops/mail packages); and/or

) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

() Allinsurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{ch My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including thelr lawyer/law firms), which may be sited outside of Singapore, for one or meore of the above
puUrposes,

{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:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enfoercement and government agencies as reasonably required for the purposed stated, or

(1 For complying with requirements under my regulations, laws or court orders,

Palicy holder's signature Driver's signature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date / time:
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SKETCH PLAN

REN":% &Di’-%qup

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
(Y Acmw‘-.:,} qlm e rosd  pukude Yhe{h MET towecls Yishua (edal
on  He Mrhhlﬂ”kmﬂﬂr_QV**ﬂlmw fﬂ"r
L& Safe el Stance e Hutwm. avl  Sopped snL.-&:"mh t feli an

r’wlﬂq fom b vesr _‘p.-»ﬂ.-q ol %—_&!ﬂ

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

o —a

Policy holder's signature Driver's signature reporting centre personné’-ks Signature
Date & time: (if driver is not policy holder) NRIC/FIN Na.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the Individual ingurance authorised reporing centre,

Please report carrecthy on the details of the accident to spead up the claim process.

This form must be filled wp by the policy halder and/or awthorsed driver.

Infarmation provided must be as fruitful and accurate as possible, Any witful misrepresentation or withholding of material facts may allow insurance
campanies to repudiate policy lEability,

L The imige and acceptance of this Torm by insurance companies is not an admission of policy llakility on the part of the insurance com panies.

< Any false reporting may be referred to the traffic police department for investigation

g o

ACCIDENT DETAILS
Date of accident J8- 0% 20149 (DD/MM/YY)
Time of accident 05:30pm (HH:MM)
Exact location of accident Outsile bhattl ALET  Ftelimn  Gomerds  Y(3hom Contos). ‘

| Vehicle registration number SO 1339 f
Vehicle make and model Togeta  Vios .
Type of vehicle Saloone~  MPV O CRV O Vano
_ lory 0 Bus o Maotorcycle o Others:
Vehicle category Private & Commercial O Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O Mo O if no, please select:
| own insurance company? Third part claim @~  Reporting only ©

| Insurance company Mt
| Policy number B 280 194F O .

Type of policy _ ComprehensiveZ”  Third party fire & theft o TP onlyo

INSURED / POLICY HOLDER

Name Chow Dac Jie , APELINE Male o Female =~

NRIC / Fin / Passport number SALIE 4L F ’
| Contact - 9381 FCA!
| Address Ble 258 ke best . 40t -24 50!&.‘1‘}'!) ‘

-~
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0O.B)

| Name Male o Female o
Nﬁltf’ Fin / Passport number
| Contact
| Address

fmail address

' Date of birth - 2004 (1A
' Occupation | Indoor=~  Outdooro
| Driving date pass | {3 -01-2010. o

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of YesO No gz
the insured’s company? If no, relationship of the driver and insured: (AN -
Accident captured by camera? | Yes=" Noo B
| Weather condition Clear.s” Raining o Others:
i Road surface | Drysr  Wetno
| Noof passenger . 0% (Inclusive of driver)

 Name (how Dwt € WOELINE  ( Upam)y )
| Gender Maleo  Female =™ i

Name
Gender Maleo  Female &~

:_Name B . — g
| Gender Male O Female &”
PASSENGER 4
| Name ey
Gender Malez™ Femaleo - B

 Name : —
 Gender i | Malez" Female o
PASSENGER 6
Name
Gender | Male o Female o |

OTHER INFORMATION
| Was anybody injured? |Yes” Nono

| Was other vehicle damaged? | Yesz”~ NoOo

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O Noz" If yes, please state which police station.
| Police station name |

»
«

| Name

Paoge 2



THIRD PARTY VEHICLE 1

Vehicle registration number smg 15528
| Vehicle make _r':_'!i_}_t_ijél
| Name

NRIC / Fin / Passport number

I‘._:_r__‘._ntact

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

MName )
 NRIC / Fin / Passport number

Contact o

L1

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model
Name i

'NRIC / Fin / Passport number

Contact. H

|

THIRD PARTY VEHICLE 4

| Vehicle registration number
| Vehicle make model
Name

_NRIC / Fin / Passport number
Contact =

THIRD PARTY VEHICLE 5

Vehicle registration number |
Vehicle make model

| Name

| NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 6

| |

| Vehicle registration number
Vehicle make model

| Name )

| NRIC / Fin )’Passp:c;r.'t number

| Contact

THIRD PARTY VEHICLE 7

| Vehicle registration number

| Vehicle make model

| Name __'

| NRIC / Fin / Passport number
Contact

Page 3



INJURED PERSON 1

_Name : Chows Dai Jig | ROE WAl ([ Mgnn 143
Injuries sustained Shauldey etk i £
| Which vehicle person in? SIuI3p.
. Were seat belts worn? Yes@® Noo
Was injured conveyed to Yes o No =~
__hospital by ambulance?
INJURED PERSON 2
| Name - LAR tiaT EwrAN Umnl )
_Injuries sustained - ek aed  bael g o
Which vehicle person in? | B
| Were seat belts worn? Yesgm Nono
Was injured conveyed to Yes o Nu;/
hospital by ambulance?
INJURED PERSON 3
Name (HOW WAS Yw @A¥ior [y
Injuries sustained L Nt vl ok il
Which vehicle personin? |
| Were seat belts worn? Yes#  Noo
Was injured conveyed to Yes O No /m’
| hospital hr,[_gl_m_h_ulam_:e?

INJURED PERSON 4
Name ) | Cuon VAo YANG 8IttY (inelty |
Injuries sustained ek ang  lowk
Which vehicle person in?
Were seat belts worn? Yes#¥’ Noo
Was injured conveyed to Yes O No gz~
| hospital by ambulance?

INJURED PERSON 5

; Name LoRA D Mol YEE {d,rm & }U
Injuries sustained week  and lonik
Which vehicle person in?
Were seat belts worn? Yesef' Nono
Was injured conveyed to | Yeso No ="

hospital by ambulance?

MName

INJURED PERSON 6

Iniurres sustained

Which vehicle person in?

| Were seat belts worn?

Yes o No o

Was injured conveyed to
hospital by ambulance?

Yes O No o
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $9115646F

REPUBLIC DF BINGAPORE
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MSIG

HMSIG Insurance (Singapare) Pte, Ltd,

4 Shenton Way, # £1-01, 50X Centre 2, Sinpapore 06EE07
Tel +65 BEET 7080, Fax +65 6827 7800

Co. Reg. Mo, 20047122120 GST Reg Mo, 20-0412212C

Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1250 (FEDERATION OF MALAYSIAL
THE MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR '-.rEHrGLEé'- HIRD-PARTY RISK AND ODMPENSATIDNa RULES, 19896 EDITION éﬁEFuauc OF SINGAPORE)

ANY AMENDMENT, ACT OR ACTS PASSED N SUBSTITUTION THEREQF,
Form M.%.1 MOTOR MAX
Individual tmerahip Comprahansive

Certificate No. A 29108948 0OMX
Excess ! 3GD500

Windscreen Excess : SGD100
1. Index Mark and Reglstration Number of Vehicle
5TR1173P

L

Mame of Policyholder
Chow Dai Jie Adeline

3. Effective Dete of the Commencement of Insurance for the purposes of the Act
osf12/2018

4. Date of Expiry of Insurance
o8/1z/201%

5. Persons or Clagses of Parsons entitled to drive”

Chow Dai Jie Adeline

Any cther person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided ihat the person driving Is permitied In sccordance with the licensing or ather laws or laws or regulations to drive
the Mator Vehicle or nas been :urrwmmed and ls not disquallfied by order of @ Court of Law or by reason of any
enactment or regutation I thal behalf from driving the Motor Vehicle,

6. Limitations as to use”

Use enly for social domestic and pleasure purposes and for the
Policyholder's business.

The Policy does not cover use 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.

* Limitatlons rendered inoperative by Section B of the Motor Vehlcles (Third-P. Risks and Compensation) Act (Chapter
189) and Secticn 95 of the Road Trersport Act, 1887 (Malaysia), are not 1o be Included under these headings.

PLEASE WOTE ALL CLAIME RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKEHOF LISTED IN THE ATTACHED.

Thie Certificale is not iransferable to a new owner of the vehicle. If for any reason the Pollcy |s tarminated dul‘lnq its currency, the
Cerlificate must be returned 1o the nsurer within Ta:?ﬂ: of the terminatien or if the Cerlificate has been losl or destroyed, a

Stalutory Declaration to that effect must ba made. Failure to comply with this obligation I3 an offence under the Maotor Vehicles
(Thirg-Farty Risks and Compensation) Act (Cap. 189).

INVYE HEREBY CERTIFY thet the Pollcy to which this Certificate relates |s issued In sccordance with the provisions of the Motar Viehicles
(Third-Farty Risks and Compansalion] Act (Chapter 188) and Part IV of the Road Transport Acl, 1987 {Malaysia) or any Amendment, Act
of Acts passed in subshtution thereof,

MSIG Insurance (Singapore) Pte. Lid.
Approvad Insurers

N

for Chief Executive Officer

rEI0NEY 2041431




