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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pizase repor correcily the dedails of the accadent to spoad wp the claims process,

2. Thig Ferm must me completed by the Policyholder andior the Aulhorised Driver

4. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation of withoiding of material facts may allow insurance companies o
repudiate pobcy liability,

4, The issue and acceplance 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 referrad to the Paolice for investigation.

6. Thes repor will be Torwarded by the insurers of the GUA Records Management Contre eslablished by the Ganaral Insurance Association of Singapora (GIA) for
archivirg and that cogses of this repord will, for a fee. be made avadable upon application by inlerestad parties.

7. By tne Iodgement of this report bo the insurers, you heneby consent 1o the anchiving of this report &t the centre and 1o copses of the repart himing made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 20y08/2019 19:28

Date Of Accident 20/08/2019 11:05

Exact Location Of Accident JUNC CANTONMENT RD & KEPPEL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SBUB3LER
Insured/Policyholder

Mame Of Registerad Owner GAN SER 500N

MRIC Mo S2019683A

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-96661571
Alternalive Phona No OFFICE-96661571
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Maodal E 250CGI

Exact Purpose for which vehicle was being used at

fime of accident PRIVATE USE

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

If Mo, Plzase state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Mumber AZT1TRS3IBCMY

Cover Note Mumber

Driver

Mame of Driver MAKSOM BIN SAMURI
Passport NolFIN S0362957J

Date Of Birth 10101947

Oeccupation OUTDOOR

Date Of Driving Pass 18/07/1966

Driving Experience 53 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-81235410
Fax Mumber

Contact Number OFFICE-B81235410

EMail Address NOEMAIL
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BLK 20 EUNOS CRESCENT
#11-2945

Postcode 400020
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - DRIVER

Address

Yehicle Registration NMumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? WO

Mumber of vehicles {including own vehicke)

involved in the accident *

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any othar material or property damaged? YES

| have b:—z_en appfu&ched by urjknuwn_person{sj NO

solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Paszanger 1 MNAME: .
GENDER: : FEMALE

Passenger 2 MAME:
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NOC

If Yes Please state which Police Station

Was nofice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are 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 Mumber SLP168EH

Vehicle Make/Model/Colour

Details Of Properties

\Vahicle Category PRIVATE CAR

Name of Driver TAM XIAN WEI, MELVIM (CHEMN XIANWEI)
MNRIC/Passport Mumbar SATOO73IF

Conftact Number

Address

Postcode
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Insurance Company Name
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 Farm 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 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,

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 for a fee be made available upon application by
interested parties,

7. By the lodgment of this re port to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
lunderstand, 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 this [form] and any other personal information
provided by me or passessed by my insurer (callectively the “Personal Infermation”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) whao have insured
vehiele(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

[i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{i) investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

liv] administering my elaims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

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

[b)]  allinsurers) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(el my Personal Infarmation 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 Persanal Infermation 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 infarmation so collected under {d) above may be shared / disclosed:

(i} toallinsurers 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 purposes stated, or

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

I/We declare the foregoing particulars are true in every respect.
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Paticyholder’s Signature Driver's Signature

Date & Time: {If driver is not the policyholder)
Date & Time:

Name:
MRIC/FIN No.:
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ON STATED DATE AND TIME, | WAS TURNING LEFT TWDS KEPPEL RD. VEHICLE

B WAS TRAVELLING ALONG LEFT LANE CUT ONTO MY LANE AND HIT ONTO MY
VEHICLE REAR LEFT PORTION.



ACCIDENT STATEMENT <
-
ACCIDENT DATE:{_'Tﬁa__f_Si_f_‘.Ef_____j{DDIMMfWW;, TME:( L] g0 J{HH:MM)
Locanion._Jme  Conbamind fd € ke ot | d.

1. DETAILS OF VEHICLE e
JVEHICLE NUMBER,__SBUE IR
BJINSURANCE COMPANY:_ padl L
cPOLICY NUMBER:
d)POLICY T‘r’iF"E: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8}MAKE & MODEL: ;
fITYPE:(SALOON / COUPE / MPV /v AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [FRIVATE / COMMERCIAL { MOTORCYCLE) i
PIPURPOSE OF USING AT ACCIDENT TIME.__ PAv@dr et
| ARE YOU CLAIMING UNDER YouUR cym INSURANCE (YES/{O] -

IF NO, PLEASE STATE (THIRD PARTY M / REPCRTING OMLY)
2. [NSURED /POLICY HOLDER

AJNAME: [MALE / E-'.]

BINRIC/FIN/P ASSPORT;_S 2 0 [“168 A CONTACT:_ 9 66657 |.
c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
5 Me ¢£ Fqﬁa”ﬂé’ DRIVER _ :
Cloduding dvivar) SINAME_Mnklomn [a fomud _Cﬁd/pg_EIFEMALEj
N3 Sl B NRIC/FIN/P ASSPORT:__{ 005163 CONTACT: 8175 3Yh.
Cy’_‘? CJADDRESS,_nlie 1 Bumnd Lﬁukﬂ A1 -Vour (Yoo W)

¥ J’{mmll L "dIDATE OF BIRTH: (__12/ lo / legg (OD/MMIYY YY)
=|OCCUPATION: (INDOOR / OUT R)
FIYEARS OF DRIVING EXPRERIENC -‘[’"f—‘l"! L . .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES }’,@5/
IF NO, RELATIONSHIP D@E DRIVER WITH INSURED:_ ovir -
E ]

5. a]WEATHER CONDMION: ( R / RAINING / OTHERS
b)ROAD SURFACE: [@ / / OTHERS : )
4. WAS ANYBODY INJURED (YES /i
7. Q|REPORTED TO POLICE (YES /
I YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

RN o passengzr Q) VEHIGLE NUMBER ILp 1685 )3 MODEL:___
locluding duivery D) DRIVER'S NAME: Tan Yn iy ,Mivin (Chen A5 an i)
R ] NRIC/FIN/PASSPORT:_S Y OV E. CONTACT:
T e—_ Y. THIRD FPARTY VEHICLE
iy o) weo ] VEHICLE NUMBER: MODEL: -
TR DRIVER'S NAME: i
teliang divir ) o NRIC/FIN/P ASSPORT: CONTACT:.
_____‘-_-_'I
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MSIG

MS5IG Insurance (Singapore) Pte. Lid.

4 Shenton Way, it 21-07, 50X Centre 2, Singapore DBEBOY
Tel +55 GBZ 7 7888, Fax 65 BBZY 7800

Cp.Reg No 2004122126 GST Reg No. 20-D41221 20

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY Ri5!S) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAFORE)
THE MOTOR VEHIGLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1296 EDITION (REPUBLIC OF SINGAPQRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.X.1 MOTOR MAX PLUS
Individual Cwnership Compmhen:m

Certificate No. A 27178938 QMY
Excess: SGD1,500

Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SBUS3%8R

2. Name of Policyholder
Gan Ser soon

3. Effective Date of the Commencement of Insurance for tha purposes of the Act
20/10/2018

4, Date of Expiry of Insurance
13/10/2013

5. Parsons or Classes of Persons entitled to drive”

Gan Ser Soon

Any other perscon provided he is driving on the Policyholder's crder or with the
Policyholder's permission,

* Providad that the persan driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of & Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use"

Use only for sccial domestic and pleasure purposes and for the
pPolicyholder's business. 5
The Policy does nob cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than

samples in connection with any trade or business or use for any

purpose in connection with the Motor Trade. ... ‘ ' A -

 Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Coripensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are nat to be included under these headings.

FLEASE MOTE ALL CLAIME RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKEHOF OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORESHOP LISTED IN THE ATTACHED.

Cerificate must be returned 1o the Insurer within 7 days of the termination or if the Certificate has been or destroyed

{Third-Farty Risks and Compensation} Act (Cap. 188).

This Certificate is not transferable to a new owner of the vehicle, If for any reason the Policy is tarminated r:lurlir-g;t its currency. the
eﬂ;l 05 a
Statutory Declaration to that effect must be made, Failure to comply with this obligation is an offence under the Mofor Vehicles

/\WE HEREBY CERTIFY that the Policy to which this Certificate relates is \ssued in dccordance with the provisions of the Motor Vehicl

25

(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act

or Acts passed In substitution theraaf.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

for Chief Executive Officer

JOY201810031 119




