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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reper corractly the details of the accident o speed up the claims process,
Z Thig Foem must be complated by the Policyholder andier the Authorised Driver.

&, Information provided mast be as fruthful and accurate as possible. Any wilful misrepresentation or withalding of mataral facts may aliow INSUFBRCE comBanies 1o

ropudiate policy habaliby

4, Tho s and accepiance of this Foem by insurance companes is nol an admisgion of policy liability on the part of e insurance companas
5. Any false reporting may be reforred to the Police for investigation.

&. This report will be forwarded by the Insurers of the GIA Records Management Cenfre estabéshed by the Genaral Insurance Association of Singapore (GLA) for
archiving and that copies of this rapan will, for a fee. be made avalable upon application by inlerested parties
! By tho lodgaman of this report to the insurars, you hereby consent 1o the archiving of this repor &t the centre and 0 copes of the report being mase availabie

ataresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Q6082019 14:30
05/08/2019 15:30

Exact Location Of Accident BUKIT TIMAH RD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicla Registration Number 5JC5293D
Insured/Policyholder
Mame Of Registered Owner TANG | SHA ISABEL
MRIC Mo S0143500J
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

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

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

If No, Please state action to ba taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Caver Note Number

Driver

Mame of Driver

MRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Expeariance

Gender

Mabile Mumber

Fax Mumber

Contact Mumber

EMail Addrass

(LOCAL) +65-90667427
OFFICE-9086T427

HONDA,
CIVIC 1.6L VTI AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A2T2535040MX

TANG | SHA ISABEL
50143500J

D2/09/1947

INDOOR

1911211973

45 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-80667427

OFFICE-20667427
NOEMAIL

Papge 1 af 23



Address 33 POH HUAT DRIVE
Postcode 546823

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver wilh the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicke involved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident i

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or proparty damaged? YES

| have been apprﬂached by mﬁknawn.persum:s:u NO

soliciting/offering accident claims assistance.

Mumber of Passengears {Including Driver) 2

Passanger 1 NAME: i
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TQ STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captlured by Car Camera? NO

Was there any audio recorded? N

Wehicle Registration Mumber SJUZ386L)

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR

WName of Drivir AMIR BIN MAANI

NRIC/Passport Mumber ST125564F

Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 23



DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber SHCRESTG
Wehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category TAaX]
Mamea of Driver

WRIC/Paszport Numbear

Caontact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Ma, OF Passenger (Including Driver)

Fapge 3 aof 23
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Date of Acciden;
Aecident Place
Vehicle Reg. No. (Car Plate No.)

Vichicle Make/Model

Insurance Company

(hwaer or Company Name /IC No.
- 06642 T Oumer's Hp

Owner or Company Contact No.
DRIVER.'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt Ne,
DRIVER’S Ccoupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): &

LS5

+ 5 August 2919 accident Time: 350pm (24-HR-Format)
L Bk Beah Ryael

L LTE5293D

: HUHd.c:f z:;tr;i

Policy No.

Tﬂn_fjr | _oho Jsabel  Spi43spod
Company Tel

:Jang | sha [cabe| gojy2500]

1 2 ‘.TIEP -1 9% DRIVER’S License Pass Date |9 Dec 1973

: Bpouse \ Parenis \ Children \ Sibling \ Eﬁiploym‘n Others;
. 3> Pol Huat Drive s'(544823)
1) A0bbFUDF 2)

: INDOOR A\ QUTDOOCR. (e.g. working inside or outside office)
. hdwin@Mycor €9

= o
 CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claifg Other Pty \ Claim Own Insurance
No _{qnf male pacfeng <~

Was there any video Captured by car camera: YES \NO
Exact purpose for which vehicle was being used at the time of accident: Worle purposs

&

Vehicle Reg, No: SJu q 296U

ar river's Particula AU

Vehicle Reg. No:_SHC BB5F G

Vehicle Make'\Wodel:

Vehicle Make\Model:

Name Driver:

- L1
Name Driver: #iy  Bin Maan ¢

1C No. Driver; 3 25564

1C No. Driver; .

Driver's Contact & Add:

Driver's Contact & Add:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S01435004J
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MSIG

P3G Insurance (Singapare) Pte. Ltd,

Ted ~[:.*_':.“Eu1::?l‘i'u'e.%] IT 503 Centre 2, Singapore DEBOO7
215  Fa4 465 6827 78O0

Fo Reg. Mo, 2004122126 05T Reg, Mo, 20-041 22126

' Certificate of Insurance

ROAD ORT ACT 1987 (MALAYSIA)
Lisvg LES, 1950 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES (THI ARTY RISKS) RU
fD-PAL RD-ES AMD CMF}EHE&TIUN AGT (CAP. 188 OF THE REVISED EDITION)

THE MOTOR VEHICLES (THIRD.-PARTY FUFE (S AND COMPENSATION)
: RULES, 1896 EDITION EEEEFUBLIG OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION
DR‘ ANY AMENDMENT, ACT OR ACTS PASSE IN SUBSTITUTION TH

MOTOR MAX

Form M.%.1
Individual Cwmerahip Comprehensive

A 27251504 OMX

Excess: SCDAOD

Certificate No.
Windscreen Excess : SGD100

Index Mark and Registration Number of Vehicle
SJC5283D

2. Hame of Policyholder
Tang I Sha Isabel
Effective Date of the Commencement of Insurance for the purposes of the Act

21/02/2019

4. Date of Expiry of Insurance
20/02/2020
Persons or Classas of Persons entitled to drive*

Tang I Sha Isabel
ided he is driving on the Polieyholder's order or with the

Any other person prov

Policyholder's permission.

* Prowided Mﬂrepermddmgupmmmhmummnma' ar other laws or laws o regulations o drive
er of @ Court of Law or by reason of any

tha Motor Vehicle or has been so IQernlﬂe-:l gnd is not disgualified by
enactment or regulation In that behalf from driving the Motor Vehicla,

8. Limitations as to use®
Use only 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 goocds other than
any trade or business or use for any

samples in connection with
purpose in connection with the Motor Trade.

- Limitations rendered Inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {C

%5 of the Road Transporl Act, 1987 (Malaysia), are nol to be ndurduri!m:m'rmdiml. i

4182} and Section
FLEASE NOTE ALL CLAIME RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG

AUTHORISED WORESHOP LISTED IN THE ATTACHED.

This Carificate is not transferable to a new owner of the vehicle. If for any rea tarmi

D e et i o G s el & S
-] L A com

{Third-Party Risks and Compensation) Act (Cap. 188). ply c g A O ey

W-’EHEF!EHYGER‘I'FFYMIMF‘H mmmw:mwmwmmmmmmﬂmmwm
ird-Party Risks and Gﬂmpﬂmﬂoﬂﬂd Chapter 188) anc Par iV of tha Road Ti
ﬂhmw it 1 { ) ransport Act, 1887 (Malaysia) or any Amandment, Acl
MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers
for Chis! Exscutive Officer

MWTIA2N1801310854



