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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the details of the accident o speed up the claims process
2. Thas Form must be completed by the Policyholder andios the Authorised Driver

3. Information pravided must be as rulhiul and accurate as poasible, Any willul misrepresentation or witholding of material facts may allow Insurance companies 1o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance sompanies is nol an admission of pobcy lability on the part of ®e insurance companies
5. Any false reporting may be referred to the Police for investigation,

B, This repen will be foswarded by the inswrers of the GIA Records Management Centre astablished by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, Tor a fee, be made available upen apohcation by inerasted pariss

7. By the kadgament of this report 10 1he insuters, you hereby consent 1o the archiving of this repart al the cenbre and to copes of the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22082019 17:05

21/08/2019 18:30

FUTSING ASSOCIATION BUILDING BASEMENT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Ne

Email Addrass

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Moded

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

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

If Mo, Flease state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Naote Number

Driver

Wame of Driver

MNRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ESGA

HONG JUAN PHENG
S1799687TH

MOEMAIL

(LOCAL) +65-98396319
OFFICE-98396319

MERCEDES-BENZ
S400L (R19 LED)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

MO

029114191 QMY

TAN KIM CHOR

5105682670

23/08/1945

INDOOR

25/089/1964

54 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96691151

OFFICE-968691151
NOEMAIL
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Address 64 MARLENE AVENUE
Postoode 556613

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Yehicle Registration Number of Driver's Own £
Yahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invclved 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 1o hospital by

ambulance?

Was any other material or property damaged? YES

| hifm'n bean apnmached by unknuwn_pers;nn:s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME:
GENDER: : FEMALE

Passenger Z NAME: 5
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? NO

If Yes, against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachments)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFZ339R

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Mamg
Mature Of Damage
Mo. Of Passenger (Including Driver) 0
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report 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. Any 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 admizssion of policy liability on the part of the insurance

companias.

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

The report will be forwarded by the insurers of the GIA Records Man agement Centre established by the General Insurance
Assaciation 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 ledgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of

the report being made available aforesaid,

- Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a)

(b}

[c)

(d)

]

My Insurer, my warkshop and the General Insurance Association of Singapore {“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal Infarmation set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha 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
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), 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;

(i} Investigating the accident and/or my claims;
(ifi} 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, reperts or notices to me,
which could involve disclosure of certain personal data about me to bring abeut 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”)

all insurer(s} who 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 mare of the above Purposes; and

my Persanal 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.

my Personal Infarmation will alse be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims,

the information so collected under (d) above may be shared [ disclosed:

(i} 1o allinsurers and/ar 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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Policyholder's Signature Driver's Signature Reporting Centre Ftrs-unpé]'i"gigna:ure

Date & Time: {If driver is not the palicyholder) Mame:

|

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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ON STATED DATE AND TIME, WHILE | REVERSED NY VEHICLE FROM THE

CARPARK LOT OF FUTSING ASSOCIATION BUILDING BASEMENT CARPARK AND
SLIGHTLY GRAZED ONTO VEHICLE B FRONT RIGHT PORTION.



ACCIDENT STATEMENT
ﬂCCIDENTMTE:.[_EJ_EJ_LE}___J[DDIMMITTWL TME( 1S Y ) ks
LoCATION; vt _"} ASS0 e, an AT 1 B mted  [tarPey I,

1. DETAILS OF VEHICLE \
GIVEHICLE NUMBER:_ £.6 61
B]INSURANCE COMPANY: U1,
CIPOUCY NUMBER:_ V30119 10| 9 pouy
d)POLICY TYPE: (COMPREENSIVE / THIRDPARTY / THIRD PARTY FIRE &THEFT)

&|MAKE & MODEL: .
FITYPE(SALOON / COUFE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

SJVEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME.____ Pnvinde

| ARE YOU CLAIMING UNDER YOUR OwN INSUR'AN%E (YES/NG)

¥ NO, PLEASE STATE (THIRD PARTY CLAIM / REP NG ONLY)
2. INSURED / POLICY HOLDER

AINAME:_Ho 0t Qvom  Thing (MALE / FEFAALE]
b}‘IrTREKFﬁAﬁFDET: 2%y . contact "Iﬁifmﬁ
c) ADDRESS:
: * CONTINUE TO 3.d IF DRIVER ALSO POLIGY HOLDER
SHo of passen g3 DRIVER _ _
Conduding dyive) SINAME Tnn n Cloe (MALE / FEMA LE]
i R BINRIC/FIN/PASSPORT:__S 055 vE37 . CONTACT._ 2 664 (13 |-
(3) CADDRESS: 3 mac |0l Aypaug
',rmﬁh’
| male - "d)DATE OF BIRTH: [_ %Y/ % HME];DDMWWWJ

] OCCUPATION: (INDBGR / QUTDOOR) '
FIYEARS OF DRIVING EXPRERIENCE: M . _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES z’@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED, SPOAY
!} )
!

> QIWEATHER CONDITION: (CIEAR / RAINING / OTHERS
BIROAD SURFACE: (R} / WET"7 OTHERS :

7. O)REPORTED TO POLICE [YES / }
IF YES, PLEASE STATE WHICH POLICE STATION: s
8. THIRD PARTY VEHICLE

8. WAS ANYBODY INJURED (VES / gg})
1

24 PHEase a) VEHICLE NUMBERSE 23 %YL . MODEL;
bidiucting eliive-)y D) DRIVER'S NAME:
{0y <) NRIC/FIN/PASSPORT: CONTACT;
= 7. THIRD PARTY VEHICLE
0 ol pacen.. G VEHICLE NUMBER: MODEL:
T ) DRIvER'S NAME:___
TonAd okt ) NRIC/FIN/PASSPORT: CONTACT:-.
Cai] =
J
By =

\Hﬂf;a g




ARG

REPUBLIC OF SINGAPORE
- IDENTITY CARD NO. S1059267D

> Faria

TAN KIM CHOR

T 2 F  porLKK/NACU
» E.i

Wi 810592670

For LKK/NACHS

B roag Dt of gy
Lo 17-02-1994

GA MARLEME AVEMUE
SINGAPORE 1045



MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, # 21-01, 3G Centre 2, Singapore 0BBEDT
Tel +B5 BB27 7EES, Fax +65 BB27 7800

Co, Rep. No 2004122126 5T Reg. No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPLBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1886 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECQF.

Form M.X.1 MOTOR MAX PLUS
Individual Ownership Comprehensive

Contificate No. D 291141%1 QMY
Excegs: SGD1,500
Windscreen Excass : SGD100
1. Index Mark and Registration Number of Vehicle
ES56A

2. HName of Policyholder
Hong Juan Fheng

3. Effective Date of the Commencement of Insurance for the purposes of the Act
08/03/2019

4, Date of Expiry of Insurance
11/02/2020

5, Persons or Classes of Persons entitled to drive®

Hong Juan Fheng

Any other person provided he is driving on the Policyholder's corder or with the
Policyholder's permission.

* Provided that the person driving Is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so ramitled and |z not disqualified by erder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. 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
reliakility 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.

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

PLEASE MOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Certificate Is not transferable to a new cwner of the vehicle. If for any reason the ng}% Is terminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or If the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failire to comply with this obligation is an offence under the Motor Vehicles
{Third-Party Risks and Compensation} Act (Cap. 189).

I/WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued In accordance with the provisions of the Motor Vehicles
(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 thereof,
MSIG Insurance (Fingapore) Pte. Lid.
Approved Insurers

for Chief Executive Officer

JTSE201901161043




