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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report r:ar*er:l& the details of the accident to speed up the claims process
2, Tris Form must be complaied by the Policyholder and/or the Authorised Driver.

3. Information providad musl be as tnathful arnd accurate as poseible, Ay wilful misrepreseniation or wilhodding of maleral facts may allow insurance companies o

repudiate policy liability,

4, The issue and acceptance of this Form by insurance companias i nol an admission of policy liability on tha part of the insurance companses
5. Ay false reporting may be referred to the Police for Inveatigation.

6. Thes regor will be ferwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore [GLA) for
archiving and that copias of this repart will, for a fee, be made avadable upon appbcation by inlerestad parties.

7. By the kdgement of this report 1o the insurers, you hereby consent 1o the archiving of thas report at the centre and to copses of the report being made available

ataresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

02/08/2019 17:21

31/08/2019 15:00

JUNC JLN UEI & CHANGI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used at
tme of aceident

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cowver Mote Numbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGV3IsEEU

S0OH LI-PENG MICHELE
568478150

MOEMAIL

(LOCAL) +65-92331544
OFFICE-92331544

TOYOTA
WVIOS J AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

PA0354303DMA

S0OH GHIAW KHENG
S0916388C

021121935

INDOOR

0=/05/18955

64 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97998158

OFFICE-97998158
MOEMAIL

Papge 1 of 11



Address

Paostocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

\Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicks )
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar propery damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Detalls of Police Action

Was the accident reported to the police?

If Yes,FPlease state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

\Was there any audio recorded?

4 MARINE VISTA
#11-69

449028

NO
PARENT

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

MO
2

MO

YES

M

2

MAME: o=
GENDER: : FEMALE

MO

NO

YES
HO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Prapertias
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

SMG3IzeaU

PRIVATE CAR

Page 2of 11



Mo, Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1. Please repart correctly the detads of the accident 1g speed up the claims process,

2. This Farm must be completed by the Policyhalder and/or the Authorised Driver.
3. Information provided must beas f d accurate as possible. Any wilful misrepresentatian ar withrolding of materizl

facts may allow Insurance companies ta repudiste policy liahility,

4. The issue and acceptance of this Form by insurance companics is not an admisslon of pelicy liability on the part of the insurance
Companies,

Any false reporting may be referred to the Police for Investigation,

6. The report will be forwarded by the Insurers of the GIA Records Management Centra established by the General Insurance
Assoctation of Singapare (GIA] for archiving and that copies of this repart will for 3 fee be made available upon application by
Intérested partles,

L

1. By the lodgment of this report to the insu rers, you hereby consent to the archiving of this raport at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
Punderstand, acknowledge, agrew and consent that:

@} My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and,/or pracess my personal datafpersonal information set out in thig {form} and any other personal infermatian
provided by me or possessed by my insurer [collectively the "Personal Infurmn!rnn*i and disclose and transfer such
Personal Information to all insurer(s) wha have ineu red vehicle(s) involved In this accident [all insurers) wha have insured
vehicle[sh invelved In this accident shall be collectively referred to as the “Insurers”}, the lnsurers’ lawyers/Taw firms, the
Manetary Autherity of Singapare and any relevant government sgency/autharity (such as the pelice), for the purpase(s)
of :

(i} processing, handling and/or dealing with my claims induding the settiement of the claims and any NEcessary
investigations relating to the elaims;

(it} investigating the accident andfor my ¢lalms;
{iii} carrying out ang/or dealing with my instructions or responding to #ny enguiries by me;

{iv) administaring my claims {including the mailing of correspondance, statements, invoices, reports or notices to me,
which could involve disclosure of certaln pereonal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages): and/or

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

{b)  all insurer(s) who have insured vehicle(s) invalved in this accident and the IAsurers' lawyers/law tirms, may/are permitted
to collect. use, distloce andfor pracsst my Persanal In formatian far ane or morne of the abeve Purpases: and

(e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{induding their lawyers/law firms), which may be sited outside of Singapore, for ohe or more of the above Purposes,

{d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} theinformation so collected under {d] above may be shared / discloced:

il toallinsurers and/or any other third parties that asslst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for camplying with requirements under any regulations, laws or court arders.

NG,

Palicyhelder's Sigratura Driver's Sig‘n?( Reporting Centre Persondel's Signature
Date & Time: {IF driver s aL the policyhalder) MName:

Date & Time: NRIC/FIN No.:
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DECLARATION
IfWe declare the foregoing particutars are true in gvery respect.

Palicyholder’s Signature " Driver's signa 1

Reporting Centre PmumU:“: Signature
Date & Time: {If driver is the policyhalder) MName;




V'ehicle No.

SGV AobG W Model / Make Tomoia  wiog
_{?_E‘I‘.E of Accident T Pued zov Py N
Time of Accident iS00 HRS

Location of Accident

Claoraly, R0, JesecTon

iF

s AR ,I‘E,H.r:mim Lo

——

Exact purpose use during accident

PRwmtn

LA

L
Name of Owner

N L= ?i?-'\.ll,-\ AT Y=

Telephone No.

H/P : 09, 4 Home: 6242 2153 Office:

NRIC 56T 4355 D

Address X Maewe wsa Bl-se g (waqor4)

Claim type oD THIRDPARTY  REPORTING ONLY

Insurance Company ETA - ]
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. P ARSI U} pMA

|Name of Driver As Above Ifflp,  Suit  GHlaw  krEng ] . |
NRIC L OVERT L Any Passengers: | [ famAlE | cisEr )
Date of birth et

Occupation Qutdoor /  laddor

Driving License Pass Date DA Maa o5

Gender |/ Female

Contact No. H/P: 4344 €15¥ Home: Office :

Address - 4 Maming  ETH eSS %90y

Driver have any own vehicle |No, if yes, Reg No. !
| Relationship Employee, If no, state FaTHaS ]
Weather condition clear Raining Other i
Road Surface By’ Wet  Other B
Any Injuries o, If Yes, Who?

Name And Contact No.

Name And Contact No. o B
Police Report NGy If Yes, Where?

Vehicle B No. SMh by Any Passengers :

\Name of Driver Contact No. :

YehideCNo.. .. - { Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : ]
Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion RAGHT 5108 OF  UBHuLy ]
Camera Recorder Yes /| &

Email Address

PARTICULAR WORKSHOP H=5%  Autenglive 06 G0

CONTACT NO. 6842 0051 / 6744 0510 ]
CONTACT PERSON A |
FAX NO 6741 0510

WORKSHOD Email ADDRESS

=al¢s B nsi- om- 39




MSIG

MSIG Insurance (Singapore) Pte. Ltd,

4 sherton Way, #21-01, SGX Centre 2, Singapore 062307
Tel +65 6827 TBEE, Fax +65 6827 7800

Co.Reg No. 2004122126 G5T Reg. No, 20-041221256

A Member of REESHNN] 11 SURLNCE GROUR

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1887 [MALAYSIA)

THE MOTOR VEHICLES {THIRD-PARTY RISHS| RULES, 1052 [FEDERATION OF YAl AYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND 000 PENSATION ACT (CAP. 183 OF THE REVISED EDITION)
{REPUBLIC OF SINGAFGRL)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1996 EDITION IREPUSLIC OF FNGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSED 'N SUBSTITUTION THEREOE,

DRIVESHITLD - PREMIER
Comprehansive

Certificate No. P 90354303 DmA Excess : 5G01,000

Windscreen Excess : 3GD100
s By Index Mark and Registration Number of Vehicle
5GV3I%e6L

2. MName of Policyholder
Sah Li-Peng Micheles

3. Effective Date of the Commencement of Insurance for the purposes of the Act
13/06/2019

4, Date of Expiry of Insurance
12/06/2020

5. Persons or Classes of Persons entitled to drive*
Soh Li-Peng Michele, Soh Ghiaw Kheng
Any other person provided he is driving on the Policyholder's arder ar with tha Palicyholder's permission,
*Provided that the person driving is permitted in accordanss with the licensing or other laws os laws or reguiations to drive the Motor Yehicle or

has been so permitted and is not disquallfled by order of a Court of Law or by reason of any enaztment 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 Palicyhelder's business, The Polley does nat cover ues far hire ar

reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connection with any t-ade
ar business or use for any purpose in connection with the Maotor Trade,

* Limitations rendered inoperative by Secticn B of the Motar Vehicies {Third-Party Risk and Compensation] Act [Chapter 135} and Chaprer 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings

PLEASE NOTE ALL CLAIMS RELATED RERAIR CAN BE CARRIED OUT AT ANY WORKSHOR OF YOUR CHOICE OF AT ANY MSIG AUTHORISED WORKSHO® LISTED
IN THE ATTACHED,

This Certificate Is not transferable to 8 new owner of the vehicle. I for any reason the Policy |s terminated during its currency, the Cartifleate must be
returnad to the insurer within 7 days of the termination or if the Certificate Ras been last or destroyed, 2 Statutory Declaration to that effect must be
made, Fallure to comply with this abligation is an offense under tha Mator Vehlcles (Third Party Risks.and Compensatlon) Act {Cap. 189).

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Moter
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 (Singapore) Pte, Ltd.
Aporoved Insurers

&

Craig Ellis
Chief Executive Officer

SG5GFOWC2015906071408



