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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase rapor correcily the datails of the acchdent 10 speed up the claims process.

2. This Form must be compleled by the Pobeyholder andlor the Authorised Driver

3, Informaton proviced must ba as ruthful and accurale as possiole, Any witful misrepresentation or witholding of material facls may allow insuwrance companias o
repudsate pobcy liability e e o

4, The msue and acceptance of this Farm by insurance companias is not an admission of pokcy liability on the part of the insurance companies.

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

G. This report will be forwarded by 1he insurers of the Gl Records Management Centre established by the General Insurance Associalion of Singapare (GLA) for
archnving and that copies of this report will, Tor a fee, be made avalable upon application by maresied paries

7. By tha kdgemant of this repor 10 the insurers, you heraby consen 1o the archiving of this repor al the centre and 1o cogies of the report being made available
aforesaid

ACCIDENT STATEMENT

Dale Of Report 14/08/2019 11:42

Date Of Accident 09/08/2019 10:15

Exact Location Of Accident NORTH SOUTH HIGHWAY
Country/State of Loss MALAYSIAMNOHOR DARUL TAKZIM
Vehicle Registration Number SKL2462T
Insured/Policyholder

Mame Of Registerad Cwnear CHUA CHOON HONG
MNRIC No 573211851

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-97856554
Alternative Phona No OTHERS-90697588
Vehicle Particulars

Manufacturer HOMDA

Maodel ODYSSEY

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own Insurance policy NG
for repair to your vehicla?

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy N

Policy Mumber A 29040660 OMX

Cover Note Mumber

Driver

Mame of Driver CHIN MIN HUI

MNRIC Mo S9937573F

Date Of Birth 201111999

Oecoupation INDOOR

Date Of Driving Pass 1710572018

Driving Experiance 1 YEAR AND 2 MONTHS
Gender FEMALE

Maobile Number (LOCAL) +65-80687588
Fax Mumber

Contact Number
EMail Address SHIRLEYCHINMINHUIE@GMAIL.COM
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Arddress

Postcode 510763
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

BLK 763 PASIR RIS ST 71
#14-230

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident %
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? ¥YES

I have been approached by unknown person|s) NO

soliciting/offaring accident claims assistance,

Number of Passengers (Including Driver) 8

Passenger 1 NAME:
GENDER:

Passenger 2 MNAME:
GEMDER:

Passenger 3 NAME:
GENDER:

Paﬁﬁengﬁl 4 MNAME:
GENDER;

Passenger & NAME:
GEMNDER:

Passenger 6 MNAME:
GENDER:

Passe nger T MAME:
GEMNDER:

Details of Police Action

Was the accident reported 1o the polica? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachmenty(s)

; JASON CHIN
1 MALE

: NICHOLAS
: MALE

! GABRIEL(3 YRS OLD)
: MALE

o URIEL{1 YR +)

: MALE

P Y YUAN
: MALE

: KELLY
: FEMALE

. SALLY
: FEMALE
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Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMC5564L

Vehicle Make/Model/Caolour
Detaile Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver MNATALIE NG SHINI
MNRIC/Passport Mumbear SB421527|

Contact Number 90555535

Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided 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.

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

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will far a fee be made available upon application by

interested parties.

}. By the lsdgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapeore ["GIA") may/are permitted to collect, use,
disclose and/or 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 Information”) and disclose and tranzfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(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;

{ii) investigating the accident andfor my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enguiries by me:

{iv) administering my clzims {including the mailing of correspondence, statements, invalices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring abaut delivery of the same as well a5 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 insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

Ic)  my Personal Infermation may/can be disclosed by any of the Insurers and/for GIA te 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] theinformation so collected under (d) above may be shared [ disclosed;

[[) teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

l/ﬁ,\) 13/g[wiq )‘gqf’ ¢ /o8 [iq

Policyholder's Signature Driver's Signature Repurﬁ €entre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— Ao

Pfs /?{&, e Al allackec/ sdaterel:

DECLARATION

If'We declare the foregoing particulars are true In every respect.

My el )éw« /08 [t

Policyholder's Signature Driver's Signature REpurtiMre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




On 9 August 2019 @1015 hrs, | was driving on North South Highway towards the direction of Kuala
Lumpur with my family members. As | drove closer to KL on lane 1, when all of the sudden, the
vehicle in front SMC5564L applied emergency brake. | immediately jammed my brakes but
unfortunately still collided onto the front vehicle SMC5564L. No one was injured during the point of
accident hence no medical treatment was required at that point of time, As the female driver of
SMC5564L and her family members had long weekend holiday travelling plans like ours, we agreed
to contact each other upon return to Singapore to settle the repair and damages. No tow truck was
summoned as both our vehicles were still able to drive off from the accident scene.



ACCIDENT STATEMENT

ACCIDENTDATE:(_ /08 / 9014 joD/mmsvyryy, iME:(_10 ;16 JiHH:MM)

LOCATION:__Novth- South Hignway

1. DETAILS OF VEHICLE + ¥
QJVEHICLE NUMBER:__SKL 2452
bJINSURANCE COMPANY:_MSIG' InsWante (Singapore) Pte Ltdl
C|POLICY NUMBER: _A 29046660 _QMX
a)POLICY TYPE: {CGMPREHENSIVE/ THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:__HONda  Odyssey 2.4L, Sunwouf
fITYPE:(SALOON / COUPE { MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (ERIVATED) COMMERCIAL / MOTORCYCLE|
h)PURFOSE OF USING AT ACCIDENT TIME;___Private Use
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES{NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONbY)

2. INSURED / POLICY HOLDER
AJNAME: _CHUA CHDON HONG [MME;

) NRIC/FIN/PASSPORT: 'ST32185T CONTACT, AREE5EY

c]ADDRESS;_8IC 763 Fasiv Rig 31 TV $H14-23p 5(510763 )

¥ CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

- il

e 1P Djr' Ve eon a.3:. DRIVER z

t.hmh“{l’ Ir'lj—%} QJNAME:_CHIN MIN Hyi [MALE;
o NI o NRIC/FINPASSPORT;_SAA3T5 13 F contacT:_J063 T589
(&) cADDRESS,_BIE 163 fasiy Ris St 11 #14-230  S(510163 )

Jdason Cwin (male)
“d)DATE OFBIRTH: (_20 /11 1999 jioD/MmMrvYYY)

NIWo\G & (male)
Gabel  CWate) .~ 3y &) OCCUPATION: (NDOOR)/ OUTDOOR)
i @) ~ lor+  [IYEARS OFDRIVING EXPRERIENCE: ! 4¢QY 2mimths
i s 1 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NOJ

fiYuan (male) IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Dauqhtev
Kelly (tewsale) 5. Q)WEATHER CONDMION: (CLEARY RAINING / OTHERS
Sany (fewale) B)ROAD SURFACE: (BRY)Y WET / OTHERS
swm,%,umsm) 6. WAS ANYBODY INJURED (YES (NO)
7. cREPORTED TO POLICE (YES (NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

M [essiegtr @) VEHICLE NUMBER; SMC 5564L MODEL: BMW 5231
Yie \ b} DRIVER'S NAME: _NATALIE NG §HI N |
¢ c) NRIC/FIN/PASSPORT: §€421527) CONTACT: 055 5535
Se—_ 9. THIRD FARTY VEHICLE
¥ S d] VEHICLE MUMBER: MODEL:
) : e) DRIVER'S NAME:
eAing dEREC) [ NRIC/FIN/PASSPORT: CONTACT: -
13 \ o& |L°.,
o ] Umea .‘l :Shiﬂa\,{chmﬁ"ﬁm‘tﬂbﬂ@%ﬁwl‘m
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Certificate of Insurance
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o __ (REPUBLIC OF SINGAPORE
LES TTHIRD-PARTY RISK AND COMPENSATION) RULES. 1996 EDITION (REPLUBLIC OF SINGAS
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-1

L Hective Date of the Commencement of Insurance for the purposes of the Act

& Date ot Expiry of Insurance
2019

Fersons of Classes of Forsons entitieo to drive’
nua chooh Hong

ANy oLher person provided he is driving on the Policyholder
Policyhelder's permission
| * FrovlGed Inal the parson driving is permitied in accordance with the of other laws or lews or regulations
| the Motor Vehicle or has been so and is not disqualified by L

enactment of regulation in that fram driving the Malor Vehicle
I e Limitations as 1o use”®

| Use cnly for social domest.c and pleasure purposss and for the
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The Policy does not cover use for hire or rewerd racing pace -making
reliabilicty triml speed-testing the carriage of goods othar than
samples ln connection with any trade or business or use for any
puUrpocEE An connection with the Motor Trade.
*
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