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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Flease report comectly the details of the accident bo speed up the claims process.

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

3. Information provided must be as iruthful and accurate as possible, Any wilful misrepresentation or withoidng of metenal facts may allow insurance companies 1o
repudiate policy liabikty

4 The issus and acceplance of thes Fosm by msurance compames is nol an admassion of policy kabdty on the part of the mesurance companies.

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

6. This report will pe forwanded by the insurers of the GIA Records Managemani Centre established by the General Insurance Associstion of Singapone (GLA} for
archiving and thal copies of this repor will, for a fee, be maoce available upan application by inlerested parties

7. By the lodgeman of this repart to the insurers, you heraby consant 1o the archiving of this report at the centre and o copies of the repon being made avaliabla
alorasaid,

ACCIDENT STATEMENT

Date Of Report 18/08/2019 15:30

Date Of Accident 18/08/2019 02:55

Exact Location Of Accident MALAYSIA CHECKFOINT TWDS SINGAPORE

Country/State of Loss MALAYSIA/JOHOR DARLUL TAKZIM
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLTT916P

Insured/Policyholder

Mame Of Registered Owner NG KING CHEE

MRIC Mo ST9860142

Email Address MOEMAIL

Mobile Fhone No (LOCAL) +65-92336944

Allernalive Phone Mo OFFICE-923365344

Vehicle Particulars

Manufacturer TOYOTA

Model FORTUMNER 2.7 2WD AUTO FL

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Marme of Insurance Company MSIG INSURANCE {SINGAFORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Paolicy NO

Palicy Number AZ91128860MY

Cover Note Mumber

Driver

Mame of Driver TI SAY SEONG

MRIC Mo S756T7383C

Date Of Birth 24107975

Cecupation OUTDOOR

Date Of Driving Pass 02/11/1999

Driving Experience 18 YEARS AND 9 MONTHS
Gender MALE

Maobile Number
Fax Mumber
Conlact Number
EMail Address

(LOCAL) +65-91885330

OFFICE-91885330
NOEMAIL
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BLK 638 JALAMN TENAGA
#13-144

Posicode 410659
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weaather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicla)

involved in the accident C

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 4

Fassenger 1 MAME: Fiinis
GENDER: : MALE

Passenger 2 NAME:
GENDER: : FEMALE

Passenger 3 MAME: ~
GENDER: : FEMALE

Datails of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLC4443X%

Vehicle MakeModel/Colour

Details Of Propanias

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber
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Contact Mumber

Address

Postcode

Inzurance Company Mame

Mature Of Damage

Ma. Of Passenger {Including Driver)
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SKETCH PLAN

« IMPORTANT NOTICE

1)
2)
3}
a)
5)
6)

7

&)

Please report correctly on the details of the accident to speed up the claims process,

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

Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance campanies,

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 coples of this report will for a fee be made available upon application by
interested parties.

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

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a) 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
personal information 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authaority (such as police), for the purposels) of :

(1) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} Investigations the accldent and/or my claims;

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

{1 Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invelve disclasure 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

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) invelved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal infermation for one or more of the above purposes; and

{c} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents [including their lawyer/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,

[8) Theinformation 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 enforcement and government agencies as reasonably required for the purposed stated, or
[N For complying with requirements under my regulations, laws or court orders.

; — 3 A R

|"'{ NA\

Policy holder's signature r river's signature reporting centre pers.un_nlel's Signature
Date [ time: if driver is not policy holder) Date [ time:

Date / time:
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SKETCH PLAN

H- oare o Covend ST migP
[ | ' Velr B SLL 4443X

f
b S Y S

E |
ﬁ____ :

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

———— lwas travelling along Malaysia Custom towards Singapore. | wasat ——

— lane 2 travelling straight when suddenly | felt an impact at the right —
- side of my vehicle. When | came down to check what happen, | saw —
——— that Vehicle B (SLC4443X) has collided onto the right side of my -
—— vehicle.

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

) F I|

117498

Policy holder's signature Driver's signature reporting centre pursnnne_lt-"s kimature
\

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time: Page 6



' ' SINGAPORE ACCIDENT STATEMENT '
| IMPORTANT NOTICE

Camplete and submit this farm to the individual insurance autharised reperting centre.

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

This forrm must be filled up by the policy holder and/or authorised driver.

Information provided must be as frultful and aecurate a5 possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liab#ity.

The issue and acceptance of this form by Insurance companies is not an admission of policy liability on the part of the insurance companies.

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

Gl B e

& oo

ACCIDENT DETAILS

| Date of accident 1% - 0g- 2101 (DD/MM/YY) |

Time of accident

loassHRE

(HH:MM) |

Exact location of accident

Melwro chelkfond domerds Sieetpere

DETAILS OF VEHICLE
LT F9l P

Vehicle registration number

. Vehicle make and model Toyeto Fortuser
Type of vehicle Saloon o MPV O CRV o Van o
) ) Lorry O Bus o Motorcycle o Others: |
| Vehicle category - Private O Commercial 0 Motorcycle o |
| Purpose of using at said time _1

if no, please select:
Reporting only o

Are you claiming under your | Yeso No.T
| own insurance company? | Third part claim.zr

INSURANCE INFORMATION
| Ml

—
| Comprehensive o

Insurance company
_Policy number
Type of policy

Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Name ) Ng King Chee Male o Female o
| NRIC / Fin / Passport number 360N L
| Contact 9233 (o444 ~
| Address

DRIVER SAME AS INSURED ABOVE wi (SKIP TO D.0.B)

Name Ty Sey Seony Malez”  Femaleo
| NRIC / Fin / Passport number | 57561 383(C
| Contact o | qsg 5330 |
Address Bl £594 Jalan Ten8g8 # 13 - 144
A S(4wEsa)
Email address .
Date of birth 24 [o [ 1975
Occupation B Indoor o Outdoor &
| Driving date pass ) ) ex{| 11 | 1994 |
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Was driver an employee of
| the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT
Yes O No.z~

| Weather condition

_ Road surface

If no, relationship of the driver and insured; __ Sfovge
Yes O No O
| Clear.c Ftaini;ig O Others: _:
Dry.ef Wet o |
4 (Inclusive of driver)

No of passenger

Name

Ge;der

Maleg” Female o

MName

| Gender

' Male s~ Female o

Name

i Geru:ler__

: Male O Fem.’_ale_,zf_

PASSENGER 4

 Name

\

L _Een_r.ier

Male o Female o

|
\
!
\

Name__
| Gender = | Maled™  Femaleo
PASSENGER 6
| Name |
Gender— : Male o Female o

|

Was anybody injured?

OTHER INFORMATION

-

No e

Yes O

No O

Yese

_Reported to police?

DETAILS OF POLICE STATION ACTION

Police station name

Yes O No =~ If yes, please state which police station.
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Vehicle registration number | ste 444z x

Vehicle make model
_I'nihme :
NRIC/ Fin / Passpari: number )

Contact '

THIRD PARTY VEHICLE 2

Vehicle registration number |

Vehicle make model

‘Name _ R

_NRIC / Fin / Passport number —

Contact ) A

THIRD PARTY VEHICLE 3
| Vehicle registration number A

Vehicle make model /

Name Pl

NRIC / Fin / Passport number ) S

Contact ~

THIRD PARTY VEHICLE 4
Vehicle registration number

Vehicle make model /

.I'I
.
\\.

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 riumber

_Vehicle make model

Name |

"NRIC / Fin / Passport number |

Contact |

THIRD PARTY VEHICLE 7

Vehiclé registration number |
 Vehicle make model

Name i

NRIC / Fin / Passport number

| Contact

Poge 3



INJURED PERSON 1
Name l . ...
Injuries sustained _ J
Which vehicle person in? - Tl
Were seat belts worn? | Yeso  Noo o ) |
Was injured conveyed to ‘ Yeso  Noo / |
| hospital by ambulance? _

INJURED PERSON 2
Name - /
Injuries sustained
Which vehicle personin?
Were seat belts worn? : Yes D No o /s
Was injured conveyed to Yes O No O .
hospital by ambulance?

INJURED PERSON 3

Name z2s] ¥
| Injuries sustained ) . 3
Which vehicle person in? / ]
Were seat belts worn? Yes O No D
Was injured conveyed to Yes O No o

__hospital by ambulance?

INJURED PERSON 4

Name - d
Injuries sustained

| Which vehicle person in?

| Were seat belts worn? Yes O No o

I Was injured conveyed to Yes O No o

| hospital by ambulance? /

I

INJURED PERSON 5
Injuries sustained S |
Which vehicle person i n? L -
Were seat belts worn? |Yeso Nono
Was injured conveyed to YesO No o

| hospital by ambulance?

INJURED PERSON 6

Name . -
| Injuries systained
' Which yehicle person in? .
| Were seat belts worn? Yeso  Nomo
Was/injured conveyed to Yes O No O
' hospital by ambulance?

|

Page 4



HEPUBLIC OF SINGAPORE
WENTITY CaRD WO §ST5673B3C

Pl o
Q TI BAY SEONG
-

For LKK/A

is :
- MoE &
e
CHIKESE st
Cai st - ¥
24-07-1975 ™ o
Tty ol bk
MALAYSIA
— P —— e o

LT T
gt :"!

i §7567383C

| sy
MALAYSIAN




' ‘ MSIG

M50 |."Ii.ll'EﬁCé_!5lFlﬁiFGrE} Pie. L1d.

-

a ShpnirciWay, /#2701

¢l +B5% GE27 7RGY, Fax -85 €0Z7 7EOO

S0 Centre 2. Singaphie DEEEOT

[o Reg o BO0MPET20 0 G597 Aep Mo 20-D4128760

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 [FEDERATION OF MALAYEIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATICN) RULES, 1866 ECITION égEFUEUG OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Fam M.X.1 ) MOTOR MAX PLUS
Tadividual Ownership Comprahansive

Cerificate No. A 23112888 OMY
Excess : SGDL, 000

Windscrean Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SLT7916E
2. Mame of Policyholder
NG KING CHEE

4, Effactive Date of the Commencement of Insurance for the purposas of the Act
28 f01/2018

4. Date of Expiry of Insurance
27/01/2020

5, Persons of Classes of Persons entitled to drive®

NG XING CHEE

Ti Say Seong

any other person provided he is driving on the Policyheolder's crder or with the
Palicyvholder's permisaion.

* Brovided that the person driving is permitted in accordance with the lisensing or cther laws er lews or reguiations fo drive
ihe Aolor Vehicle or has been so rurmuud and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as io use”

Use. only For social domestic and pleasure purposes and for the
Policyvhelder's business..

The Policy dees not cover use for hire or reward raci:g pace-making
raliebility trial speed-testing the carriage of goods other than
samples in connectien with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motar Vehicles (Third-Party Risks and Compansation) Act {Chapter
188) and Section 85 of the Road Trarsporl Acl, 1987 (Malaysla), are nof to be included under these headings.

PLEASE NOTE ALL CLATME RELATED REPATR CAN BE CARRIED OUT AT ANY WORKSHOUP OF
¥OUR CHOICE OR AT ANY MEIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

Thes Cerificate is nol ransferable lo & new owner of the vehicle. If far any reason the F‘uclgf is tarminated during its currency, the
Certificate must be returned lo the Insurer within 7 days of the lermination or H ihe Certificate has besn los ﬂﬂm'ﬂﬁd a
Statulory Declaration to that effect musl be made. Failure to comply with this obligation is an affense under the Mator Vehicles
{Third-Pany Risks and Compensalion} Act (Cap. 188),

|WE HEREBY CERTIFY thal ine Policy to which this Certificale relates is [saued in accordance with the provisions of the Maobor Vahicles
[Third-Party Fisks and Compensation) Act (Chapler 189) and Part |V of the Road Transport Act, 1987 {Malaysia) or any Amendment, Act
or Acls passed In substitution thereof

MS5IG Insurance (Singapore) Pte, Lid.
Approved Insurers

re? .

for Chief Exacutive Officer

MmO B0 0T 1455




