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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease repor correctly the details of the accidant to speed up the claims process
2. This Farm must be comgleted by the Pobeyholder andlor the Muthorisad Diriver

3 Evormation provided must be as trulhful and accursle as possiha, Any withul misrepresantation or witholding of matarial facls may allow mSUrance CoOmpanies 1o

repudiate pelicy Eabilty.

4. The issue and acceplance of this Form By msurance comgankas is nol an admission
may be referred to tha Police for investi

5. Any falsa reportin

of pobcy liability on the parl of the insurance companies.
.

5. This rapan will be forwarded by the msurers of the GLA Records Management Centra estatishad by the General Insurance Association of Singaporo {GLA) for
archiving and thal copies of this report will, Tor a fee, be made available upaen application by interested parties

7. By the lodgement of this repor 10 tha insuners. you herety consend o the archiving of this report at the

aforesaid

Date Of Report

Date O Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

timae of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Faolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

cemre and to copies of the report being made available

ACCIDENT STATEMENT
30/07/2019 16:08
29/07/2019 11:05
LIPPER PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE
SMDag82P

TAM KOK SIONG

574034140
FELICIA_KO_EK@HOTMAIL.COM
(LOCAL) +65-97220446
OTHERS-98154652

MERCEDES-BENZ
GLC250

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

D 29093428 QMY

KOEK HUI CHING{GUA HUIZHEMN)
57506661

2410211975

INDOOR

16/09/1996

22 YEARS ANMD 10 MONTHS
FEMALE

(LOCAL) +65-98154652

FELICIA_KO_EK@HOTMAIL.COM
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Address 98 PAYA LEBAR CRESCENT
Posicode 536182

Was drivar an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Cwn -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Road Surface DRY
Other Information

Was any fareign vehicle involved in this accident? NO
Nun-_uluer of vahicles (including own vehicla) 2
involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: . SKY TAN HAI KUN
GEMDER: : MALE

Details of Police Action

Was the accident reporied 1o the police? NO
If Yes,Please state which Pelice Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Cameara? YES

Remarks! Reasons: HAWVEN'T RETRIEVE
YWas thare any audio recorded? MO

Vehicle Registration Mumber SHC34115
Vehicle Make/Model/Colour HYUNDAI
Details Of Properties

Vehicle Category TAXI

Wame of Driver KAM HOCK HUA
MRIC/Passpart Number S01230851
Contact Mumber

Address

Postocode

Insurance Company Mame
Mature Of Damage

Page 2 of 20



Mo, Of Passenger (Including Driver)

Pape 3 of 20



SKETCH PLAN

IMPORTANT ICE

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

7. This Form must be completed by the Policyholder and/ar the Authorised Driver.

3 infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facis may allow insurance companies to repudiate palicy 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.
5. Any false reporting may be referred to the Police for investigation,

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fesociation of Sinpapore (GIA) for archiving and that copies of this report will for 3 fee be made avallable upon application by
interested parties

7. Gy the ladgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

& tonsent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore (“GlA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insu rer(s) who have insured
wehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Autharity of Singapore and any relevant government agency/autharity (such as the police], for the pu rpose(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/or my elaims;
{iii) carrying out and/or dealing with my instructions or responding 10 any enguiries by me;

tiv) administering my claims (including the mailing of correspondence, statements, invalces, reports or notices to me,
which could invelve 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/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

ib} all insurerls) who have insured vehicle(s) involved in this accident and the Iinsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Pe rsanal Infarmation for one or more of the above Purposes; and

[¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praoviders er
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d)  my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

i) for complying with requirements under any repulations, laws ar court orders,

%ﬂ\
- -
Palicyholder's Signature Driver's Signature Re pur:hﬂE Centre Personnel’s Signature

Date & Time: (If driver is not the polieyholder) MName:
Date & Time: MRIC/FIN No.:

0 /02 /19




SKETCH PLAN

oeP pAIA LEBA R RD - -

L A oM 9 R P
e B o - 3 =~ Leml- AL

DESCRIBE CIRCUMSTANCES OF THE AECII:E'JT I JAlANn lOoEAMm

2/ ehn Fo L abfached

S
DECLARATION

Cl 4

\?\
e,v\é"\

i/We declare the foregaoing pa rriculars are true in every respe

Lo fo2 /5
policyholder's Signature Driver's Signature s Repnr‘tinMﬂ! pPersonnel’s Signature
Date & Time: (if driver is not the policyholder) Mame:
Date & Time:

MRIC/FIN No.:



| WAS TRAVELLING FROM JLN LOKAM TWDS UPP PAYA LEBAR RD.ON THE 4™ LANE THERE WAS A
VEH PARK JUST AFTER JLN LOKAM EXIT.SO WHEN | SAW THE VEH(B) ON THE 3% LANE DRIVE
PASSED,I PROCEED TO MAKE A LEFT TURN.SUDDENLY VEH B SUDDEN STOP COZ HE SAW THERE WAS

PASSENGER ON THE ROAD SIDE.] CAN'T REACT ONTIME COZ IT 50 SUDDEN AND MY VEH HIT ONTO
THE REAR LEFT PORTION OF VEH B WHEN VEH B SUDDEN STOP THERE WAS NO ANY VEH INFRT OF

HIMI.
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%Mo ¢f pascenad. DRIVER ,
clcing driver STSobBbl X conract LIS ¥ 652

0h WECD B NRIC/FIN/PASSPORT: CONTACT:

ACCIDENT STATEMENT
accientoare 27 , 0] , 2019 L) (OD/MMAYYYY), IME 772 O] J(HH:MM)

tocanon:___ W PPer Ra_jﬁ Lg,{,ﬂr

1. DETAILS OF VEHICLE :
SIVEHICLE NUMBErR__ SMD A48 2 P
bJINSURANCE COMPANY:___ M S1G
clpoucynumeer___ D 2109 3 H2¥ QMY
clJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE s MODEL:__ GLC 250  Meyce _
f)TYPE:(SALOON / COUPE AN,/ LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING A ENTTIME: ©  Privatt s

I ARE YOU CLAIMING UNDER YOUR OWN 1NSUEANCEW
IF NO, PLEASE STATE M\EEEJ@ CLAIM / REPORTIN Y)

2. INSURED / POLICY HOLD
AINAME___ ThA~ EPE  Song @FEMME]
BINRIC/FIN/PASSPORT:___ S T4034/¢ D ONTREF: 7220l
c]ADDRESS:__ 4§ Roja Lebar  Crescent (2D X36/82

T CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

BIMNRIC/FIN/P ASSPORT:
clADDRESS___ 48  PoMa lehowr vescent (s) 36 %2

s ¥t "d)DATE OF BIRTH: (2M-/_©3 s T9T7€ jioo/mMm/vyYyy)

=) OCCUPATIONANBOOR)/ O UTDOOR]
fIYEARS OF DEWRFENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? 755@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: po
5. alWEATHER CONDTION: LEA RAINING / OTHERS ]
b)ROAD SURFACE: (BRY) WET / OTHERS -
6. WAS ANYBODY INJURED (YES
7. Q|REPORTED TO POLUCE (YE y
IF YES, PLEASE STATE WHICH POLICE STATION: R avrte
8. THIRD PARTY VEHICLE
eatr @) VEHICLE NUMBErR: D HC 3HNS mopeL_ HYunela!
Lier) B) DRIVER'S NAME__ Kam Hock Hua :
€] NRIC/FIN/PASSPORT:__ S O1235088\  coNTACT:
7. THIRD FARTY VEHICLE
. d} VEHICLE NUMBER: MODEL:
. €| DRIVER'S NAME:;

|




REPUBLIC OF SINGAPORE .
IDENTITY CARD no, ST506661] y

Mams

8 KOEK HUI CHING
(GUO HUIZHEN)

o B ﬂiForLf(K/N;fJuC_ﬂ:_l,,_lﬁs_e Only

CHINESE

(ke o BiFIN Spn
A 2a-02-197s F
-

.

oo e ST506661

& For LKK/NAC Use Oy

g8 PAYA LEBAR CRESCENT
SINGAPORE $36182



. mec;a Numg.r:ns.? 5 0 6 6 6 1 i

Name:

KOEK HUI CHING
(GUO HUIZHEN)

NAC Use Only

Birth Date: 24 Feb 1975
lssue Date: 19 Jan 2004
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
PASS DATE

Class 3 Motor Cars and Motor Tractors the weight of 16 Sep 1996
which unladen doas not exceed 2500 kilograms

For LKK/NAC Use Only

Wl




MSIG

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MM VEMICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAY SEA)
THE MOTORVEHICLZS (THRP.SARTY RISKS AND COMPENSATION) ACT {CAF 189 OF THE REVISED EQITION]
(REFUBLIC OF SINGAPQORE)
THE HOTOR VERICLES [THIRD-PARTY RISK AND £C ' {PENSATION) RULES, 1096 EDITION (REPUBLIC OF SINGAPQRE)
T ANV ARMENTRITHT ACT Ly ACTS PASSED IN SUSSTITUTION THEREQF

Farm| .mla MOTOR MAX PLUS I
= Comprehensiva [
Certificate No, I SR ek T T

0

(KT

Excass: 30D,
Windscrean Excess : 50D00

mn
=

-

Inclzx Mark and Registratics Number of Vehicle

= s P T

2. Mame of Policvihoids:

I

i, Effective Date of the Commencement - [ Insurance {00 the purposes of the Act

T { oy
W ER e e |

4. Dateof Exphy of Insuranes

% Prrsons or Ulassas of Fersors encfed to apve s
Hes Sinhg
Aoy o oveor oprov.ued he ig driving on the Pollcyholder's grder or with the
A Sl "SOBUAMLES SO,
* Proyigdes P pee e o g s pecabd 30 i s cesrdance with the licensing or olher laws or laws or regulations 1o drive

the Aoater Vebicls or has bion o peemiied 2l is not disqualified by order of a Court of Law or by reason of any
cnaciinent or reglaation o et bahe? fiom Fw o e Mator Viehicle,

6. Limitation= 2= ‘o use*

Usz only for acclal detastic #0 pldasure purposes and for Che

1oyhicidor Y QusANEES,

|

vee Trr tive or reward racing pace-making
ting £o® earriage of goods okher than
@1y tradeé or business or use for any

It the Motor Trade.

*limitations cocdeced neperaing b Secade-£ of e Motge Vehicles (Third-Party Risks and Compensation) Act (Chapler
Talane Yooy 95 of the Foed Ty mnsLar At 1657 {Malaysia), are not to be included under thesa headings,

FPLEASE NOT. ALL CLAIME “F.LpiED -"'l_BI-‘.F'.IE"I CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR UHOICE 47 AT ANY METH ACDTHIRIGED WORKEHOP LISTED IN THE ATTACHED,

Thoe Crrliicate s op rensforebie o @ vew srice of e vibicla. IF for any reason the Palicy is lerminated during ils cufrency, the
Cerificate_must be returnad (o tie Insures wiinin 7_days of the termination ar if the Cedificate has bean lost or desiroyed, 8
Stalutary Declaraton lo that effact must be mace. Fzild:é' 1o comply with this obligation is &n offence under the Motor Vahicles
[Thur-Party Risks and Compensation) Act (Cap. 189).

|
|
J

AVE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordanca with the provisions of the Motor Vamclas
{Third-Parly Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thergof

MSIG Insurance (Singapore) Ple. Lid.
Approved Insurers

.

for Chief Exeeutive Officer



