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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident 1o speed up the claims process.

2. Thig Form must be complated by ihe Policyholder andfor the Authorized Driver,

3. Information provided musd be as truthful and sccurate as possible, Any withul misrepresentation or witholding of maierial facts may allow insurance companies to
repudiate pobicy liability

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies,

4. Any fakse reporting may be referred (o the Police for Investigation.

6. Thus regon will ba ferwarded by the insurers of the GIA Records Managemant Centre established by the Ganeral Insurance Associalion ol Singapore (GIA) for
archiving and thal coples of this report will, for a fee, be made available upon application by intaresiad patias.

. By the loggoment of thes nepor 10 1ha insuners, you harely consend ko the archiving of this repor ot the cenire and 1o copies of tho repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

05/08/2019 15:33
05/08/2018 11:55

LBI AVE 2 TWDS EUNOS LINK INFRT OF AZ@PAYA LEBAR

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMHE409.)
Insured/Policyholder

Mame Of Registered Owner TAN LAI SO0ON

MRIC Mo S7442199G

Email Address XAUDIO@SINGNET . COM.SG
Mobile Phona No (LOCAL) +65-93588738
Alternative Phone No OTHERS-93888738

Vehicle Particulars

Manufacturar HOMDA

hoclel FREED

Exact Purpose for which vehicle was being used at

time of aceldent COMMUTING

Are you claiming under your own insurance policy

for repair io your vahicle? N
If Mo, Please stato action 1o be taken THIRD PARTY
Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Caver Nota Number
Driver

Mame of Driver
MRIC Mo

Crate Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO
A 29115317 QMY

TAN LAl SOON
ST442199G

26/12/1974

INDOOR

16/02/2000

19 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-03888738

OTHERS-93888738
XAUDIO@ESINGNET COM.SG
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: BLK 180 YUNG SHENG ROAD
FHIEEAS #10-103

Posteode 610180

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER
Wehicle Registration Mumber 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 Canditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla) P

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h;v.ec been appn‘)acherj by un_iknnwn_persnn[!;] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Datails of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachmeant? YES

Was thera any video caplured by Car Camera? YES

Remarks/ Reasons: HAVEN'T RETRIEVE
Was there any audio recorded? NO

Vahicle Registration Number SCR1566Y
Vehicle Make/Model/Colour MERCEDES BENZ
Cietails Of Proparties

Vehicle Categary PRIVATE CAR
MName of Drver LEE YEK CHENG
MNRIC/Passport Mumber S2E3B40BG
Contact Number 96775231
Address

Postoode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Flease repart correctly the details of the accident to speed up the claims process.

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

. Information provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance
COmMpanies,

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

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

. By the lodgment of this report ta 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)
| understand, acknowledge, agree and consent that:

fal My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such
Personal Infarmation to all insurer(s) who 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 firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of :

(i} processing, handling and/or dealing with my elaims including the settlement of the clzims and any necessary
inwestigations relating to the claims;

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

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer(s) who have insurad vehiclels} invalved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mere of the above Purposes; and

{c)] my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third 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.

(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 infermation so collected under {d) above may be shared / disclosed:

(i) toallinsurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

ﬂ/tiéf“ fp o5 /ot /i

Fuﬁc',rkrﬂlde r's Signature Driver’s Signature HEpﬂrl{pﬁElentrE Personnel's Signature
Date & Time: b5 AUR 2019 (If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN MNo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple re. Fo e attacked [fsfenent.

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

(™ el (24 (5
Pulir_--,:huldq.-r?s Signature Driver's Signature Reporting OMntre Personnel’s Signature

Date &Time.  yg pyfh 2019 (If driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN No.:




I WAS TRAVELLING ALONG UBI AVE 2 TWDS EUNOS LINK ON THE LEFT LANE OF A2-LANES RD.INFRT
OF THE VEH STOP DUE TO THE RED TRAFFIC LIGHT AHEAD AND | FOLLOWED SUIT TO STOP.SUDDE
NLY VEH{BJBEARING REG NO SCR1566Y CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF
MY VEH.



Mo ﬂJ: Fa:‘wﬂf}ﬂ:

ACCIDENT STATEMENT

ACCIDENT DATE: OS5/ 0 &/ Jﬂiﬂ | (DD/MMYYYY), TIME: (AL S&)(HHMM)
LEBA
tocation: U@\ MNE I TowaRds 20wl LiNk INFRNT op AZEFAY

1.

|£_h‘-:.‘.'uc-fan_3 Avivar )

(L)

A

nhy e

VB NRIC/FIN/PASSPORT: CONTACT: -

DETAILS OF VEHICLE
Q] VEHICLE NUMBER_SHNH 4 EI ad
bJINSURANCE COMPANY:_ MG

c)POLICY NUMBER:

dJPOLICY TYPE: THIRD PARTY / THIRD PARTY FIRE &THEFT)

e}MAKE & MODEL:, DR SFRECED
f)TYPE:(SALOON HCDUFE m‘l VAN{! LORRY / MOTORCYCLE / DTHERS]

gI VEHICLE CATEGORY(FRIVATE / COMMERCIAL / MOTORCYCLE)
R]PURPOSE OF USING AT ACCIDENT TIME:__"<. & NivW Tard §

i ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YESAGO)

IF NO, PLEASE STATE ﬂﬁﬁ%ﬁ REPORTING ONLY)
INSURED / POLICY HOLDER
AINAME__TAN LAY Soon UALD/ FEMALE)
bJNRIC/FIN/PASSPORT:__SAM MG~ contacT,_a3TRIEFIR
c|ADDRESS:_Bl= 180 YUNG SHENA RoA0 | -ttlc.- 103

SINGAPoER G10\R0 ;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
aiNaME_TAN LA Sgon (IALBY FEMALE]

D] NRIC/FIN/PASSPORT:_SH-4-2_ 119G CONTACT_G AT=E13%

CJADDRESS:_BLE. 'S0 YUuNG SHENG BoAD w10 ~103
SING ARPE G101 RO

“d]DATE OF BIRTH: (=2 6/ 12/ 193 (DD/MM/YYYY)

2] OCCUPATION:(INDOOR DO UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:_ 1B+ .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(0)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: CUSTo MeR
Q) WEATHER CONDITIO N:([CLEARY RAINING /OTHERS__S¢nnly )
b)ROAD SURFACE(DRY / WET / OTHERS )
WAS ANYBODY INJURED (YES ¢THD)
QJREPORTED TO POLICE (YES (D)

IF YES, PLEASE STATE WHICH FOLICE STATION: 4 %
THIRD PARTY VEHICLE

o) VEHICLE NUMBER: SCR 1S66 Y MODEL:_MeERe

b) DRIVER'S NAME__LBE yYer chem &

c] NRIC/FIN/PASSPORT: SQEIBVU0RE  CONTACT: SXEeZF TR )
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:

ffh?ﬂl'k = }{audiu@ ‘Qrﬁﬂ:‘f- fom. 5.3
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MSIG

MSIG Insurance SinEagmrz} Be, Lid.

4 Shenton 'Way, @ 21-01, 30X Centre 2, Snzapare DEEBDT
Tul 465 REZY PHEEG, Fax +65 EB:7 70O

Co.Feg. Hio 20041221206 G5T Reg. Mo, 20-0852215C

Certificate of Insurance

2CAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 135¢ [FEDERATICH O MALAYSIA)Y
THE MOTOR VEHICLES [THIRD-FARTY RISKS AND cc-rwemsarrul-g I 'CAP. 138 GF THE REVISED EDITION)
{REPUALIC 0F SINGAPOFE)
THE MOTOR VEHICLES (THIRDPARTY RISK AND COMPERSATION) RULES, 1805 EDITIUN FEPLBLIC OF SINGAPORE)
DR AY AMENDMENT, AGT OR AGTS PASSED IN SUSSTITUTISN THEREGF,

Farm M.X.1 MOTOR MAXY
Individusl Cwnersaip Comzrahensglve

Certificate N, R 29115337 QMK
Excost @ SGD50D
Windscreen Excess @ SEDL0OD
1. Index Mark snd Registration Nursber of Vehicle
SMHE4A95T

2. HWame of Policyholder
Tan L&l foon

3 Effective Date of the Corimensenent of Inscrance Tor the purposes of the Act
23/01/2019

4. Date of Expiry of Insurance
28/01/2030

5 persons or Clesses of ersons cntfitled to drive”

‘fan Lai Eoon

Any other person provided he iz driving en thes Pelicyholder's order or with the
?ﬂi:cyhol der's parmission.

* Pravided that tha person driving is permitled in accordancs with the licznsing or othar laws o laws or regulaticns to drive
Ihe Moter Vehicle or has been 5o sermitted and is not disquaifiec by erder ¢f 2 Cour o Law or by reasen of any
anactment or reguiglion n that befail from driving the Moter Vehicle.

6. Limilations as to use®

se only for soeclal dosestic amd pleagure purposes and for Che
?elicyholder's business.

Tha Policy does A0t CoVer uGe for hire or reward racing pace-making
reliability brial speed-iesting the carriage of goods othzr than
gamples in Cconnesiion with any trade or business Cr uae for anvy
purpose in commection with the Wotor Trade.

* Limitatians rendered inozerative by Scclion G of the Mol Wehicles (Thinl-Party Risss and Gompensalion) Azt (Chapter
185 and Secticn 35 of the Ropt Transpol Act, 1887 (Maleysia), are rot 1o be includec undur lhese headings.

PLEASE NOTE ALL CLAIMS RELATEN REPLIR MUST BE CARRIEC OUT AT ANY MSIG
AUTHORISED WORKSHOF LISTED IN THE KTTAZEED.

This Cerlificate is net transferanle to @ 12w owner ¢ the vehicle, If for any reason the F*n!ic¥ Iz termiinatod dusing ils currancy, the

Gerlificate must be retumed o the |neuer within * days of the lerminaton o I the Cerlficale 1as heen ot or destroyzd, a
{alutory Declaralion ia that efecl mus! o8 made. “ailirs to comply wit this nhligatian & an offence under the Maotor Vehicles
hird-Parly Fisks and Compansation) Azt (Cap. 184).

i HEREBY CERTIFY that Iha Pelicy 1o which this Cerlificate reiaies |8 nsuec n aceerzsnce with tha provisions of tha Molor Vahicles
{Third-Panly Risks and Compensation} Act (Shapler 188 and Pan % of the Road Transpor Acl, 1887 (data/sia) or any Amendmeni, Al

or Aots passed in substitution theseat,

WSIG Insurance [Singapora) Flo. Lid,
Agrprovad In§dremE

ey,
fur CFiBi Executive Officad

LEWHZO1eDB0EY 50D



