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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2 Thes Farm must be compleled by the Policyhalder andior the Aulhorised Driver.

3 Information provided maest be as iruthiul and accurata as pogaible. Any wiiful misrepresentation of witholding of material facts may allow inswEnce comganiss o
repudiate policy liability

1. The isswe and acceptance of this Form by insurance companies is not an admission of poloy liability on the part of the insurance companies

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

&. This roport will b forwarded by the nsurers of the GLA Records Managament Centre established by the Genaral Insurance Association of Singapare (GLA) for
archiving and that copies of this report will, for & fee. be made available upon applicaton by ineraslad parties.

7, By the lodgement of thes report 1o tha insurers, you hereby congent 1o the archiving of this report al the centre and 1o copies of the report being made available
aferesaid

ACCIDENT STATEMENT

Date Of Report 03/09/2019 1619
Date Of Accident 01/09/2019 11:55
Exact Lecation Of Accident TAMPINES MALL BASEMENT CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJOT5EEY
Insured/Palicyholder
Mame Of Registered Owner CHAM SOON TECK
NRIC No S51128709C
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-90906584
Alternative Phone No OFFICE-80806584
Vehicle Particulars
Manufacturer MISSAN
Model SYLPHY 1.5 4AT
E:ﬁz::;:":gfdien:or which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleet Policy NO
Policy Number AZG082TE00MX
Cover Mote Mumber
Driver
Mame of Driver CHAN WEI JIE, IVAN
NRIC Ne 59312804D
Date Of Birth 15/04/1993
Occupation INDOOR
Date Of Driving Pass 20/06/2013
Driving Experience 6 YEARS AND 2 MONTHS
Gender MALE
Maobile Number (LOCAL) +65-80806584
Fax Mumber
Contact Number COFFICE-90906584
EMail Address NOEMAIL
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Address

FPosicode

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

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Cwn Vehicla

General Information of the Accident
Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any forsign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported fo the police?
If Yes,Please 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?

VWas there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Caontact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

BLK 250C COMPASSVALE STREET
#10-57

543250
MO

CHILDREN

SIDE SWIPE
CLEAR
DRY

18]
2

NO

YES

NO

NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLPO1E9L

PRIVATE CAR
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Passenger 1 MAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE
Please report correcthy l!1f details of 1he accident (o speed up the claims process.

' 2 This Form must be completed by the Policyholder and/or the Authorised Driver.
ar withholding of material

3. Information provided must be as truthful iale. Any wilful misteprosentation
facts may allow nsurance companies to repudiate poligy Nability.

this Form hy insurance companies is nol an admission of policy fability on the part ef the insurance

4 The issue and scceptance of
CONERINIES
g Anyfalse reporting may be referr

The ropoet will be forwarded by the insurcrs of the GIA Records Manageme
asociation i Singapore (GIA] for archiving and that coples of this report wi

o the Police for investigation.
AL Centre established by the General Insurance
I for a lee be made available upan application by

nieresied partivs.
at the centre and to copies of

L]
7. By the ledgment of this report to the Insurers, you hereby consent to the archiving of this report

the report beng made available aforesaid,

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agres and consent that:

Wy insurer, my workshop and the General Insur
dis¢lase and/or process my personal data/persgnal informa
orovided by me or possessed by my imsyrer [colioetively the
Personal Infarmation to all insurer(s] who have insured vehicle(s) i

vohiclefs) involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
ianetary Autharity of Singapore and any refevant government agancy/authority such as the police), for the purpose{s)

ance Association of Singapore {“GIA~) may/are permitted 1o collect, use.
tian set out in this [farm] and any other personal infarmation
~personal Information®] and diselase and transfer such
nvalved in this accident (all Insurer(s) who have insured

{a}

ol
fi} p;m..-s:-ng, 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 and/or my claims;
(iii] carrying out and/ar dealing with my instructions or respanding to amy enquiries by me;
a statements, involces, reports or notices to me,

aims (including the mailing of correspondens
iu bring about delivery of the same as well as on the

liw) administering my cl
f certain personal data about me

which could Involve dischosure o

external cover of envelopes/mail packages); and/or
{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims. [collectively the
“Purposes”)
nvalvad in this accident and the Insurers’ lawyers/law firms, may/are permitted
far one of more of the above Purposes; and

GlA to their third party service providers or

(b} all insurer(s) whe have insured vehicle(s) i
to collect, use, disclose and/for process my Personal Infarmation
be disclosed by any of the Insurers and/or

{¢] my Perscnal Information may/can
firms), which may be sited outside of Singa

agentsincluding thair lawyers/law
{d)  my Personal Information will alsa be collected and used to compile clalms history for the purpose o
imwestigation and management in present and all future claims.
the infarmation so collected under (d) above may be shared [ disclosed:

in evaluating, investigating, contralling or managing fraud,
d for the purposes stated, of

f fraud detection,

le]
(il teall insurers and/or any other third parties that assist
rogulators, law enforcement and government agencies as reasonably require

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

G\

Paloylwlder's ! ol 7
e Spnature Driver's Signature Reporting Centre P!“'ﬂ\“!ri Slgnature
! {11 driver is not the policyholder) Hame:
Date & Time: MRIC/FIN No.:

pore, for one or more of the above Purposes,

Scanned by CamScanner
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

v dwe cigtied date ¥ time, T, veble B

n]%m:ﬂ.'.mi and _on wmy wozzavd gt 08 T waend 40

Vvere 110 g lot- Aftey checking e VAtC WA

eaved , 1 clowly vevevced. Iuddeniy, VWi B’ apdlpalL,

mme' ov, lendig 10 oveviake e oA yoned  Aono<s

" evile 's  hont n"muh't ?gvh‘nﬂ ’

A

L

DECLARATION

I/We declare the foregoing particulars are i%riipecl. %

Falie yholder's Signature

Dite 27, Driver's Sighture Reporting Cenlre P-rsuw@'}mmmm
i (1 driver Is nat the policyhalder) Name:
Date & Time; NRIC/FIN Nao.:
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-ACCIDENT STATEMENT

£CCIDENT DATEL (L 7 09/ 2019 DD /MM/YYYY), MME (1L 5SS HHHMM]

Locanon,__Tompmes Mall cavpark bast

went 2.

1. DGETAILS OF VEHICLE

Q] VEHICLE NUMBER,__ 536 35%6Y

b)INSURANCE COMPANY:

c|POLICY NUMBER:

df)PCLICY TYPE: {CDJ’:’.F‘REHENSWE / THIRD PARTY /

THIRD P ARTY FIRE &THEFT)

e)MAKE & DEL:___
i) TYPE:(SALQON / COUPE /
g) VEHICLE CATEGORY: (PR E/ COMMERCI

19 F
PV /V AN / LORRY / MOTORCYCLE / OTHERS)
W MOTORCYCLE] s

yae .

h)PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDE
IF NO, PLEASE STATE {THIRD

R YOUP OWN INSURANCE (YES/NG))
v CLAIM / REPORTING ONLY)

5. INSURED / POLICY HOLDER
AJNAME: (Y _Sonn) TeCK (AL / FEMALE)
b) NRIC/FIN/P ASSPORT; Q1A C CONTACT:— )
<) ADDRESS: PDC (Auipaleuas 1 F10-53 o> F

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a)NAME:

waal gy il
Sl C-';J [ﬁfgﬁﬂ‘%é’
4

MADE 4 EEMA

s
250

o | . -
L -:\s,-[*..'{LNJlI :."E:-;u"i'—-l" }

can W 3 Y
b MRIC/FIN/PASSPORT: ' CONTACT:
’ o o I%Ewm A0

c)ADDRESS:

013

«dl) DATE OF BIRTH: (_]

&) OCCUPATION: [INDQ®PR / OUTDOOR)

IF NO, RELATIONSHIP OF

U 7 1AA%_)(DD/MMAYYYY)

[ YEARS OF DRIVING EXPRERIENCE. _ ' ¥
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? EES / E]
E DRIVER WITH INSURED: e
=3

/ RAINING / OTHERS,

5. a)WEATHER CONDIT : [CUEAR
bJROAD SURFACE: (RRY / WET / QTHERS
5. WAS ANYBODY INJURED (YES / 2]
7. @)REPORTED TO POLICE (YES / )
IF YES, PLEASE STATE WHICH POLICE STATION:
_ 8. THIRD PARTY VEHICLE i ' ,
% e of passeager ) VEHICLE NUMBER: ELF‘?"IML MODEL__.
( lecluding deivar) b) DRIVER'S NAME:
“ €] NRIC/FIN/PASSFORT:, d CONTACT:
(n ) HMA ik pARTY VEHICLE
i d) VEHICLE NUMBER: __MODEL:
= [l .
‘%1 8 o} PESASE o) DRIVER'SNAME__
Cloclugiog, driver) ) NRIC/FIN/PASSPORT: CONTACT:.
o]
i
Oinatl =
fax =

Scanned by CamScanner



MSIG

M5IG Insurance (Singapore) Pte. Ltd.
4 Shenton way, & 21-07, 56X Centre 2, Singapore 068807 PLI TE
Tal +65 GBZ7 7886, Fax +55 6827 7800

Co. Reg. Mo, 2004122120 ST Reg. No. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES &THIRDaP.ﬂRT‘( RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OF ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Farm M. X1 MOTOR MAX
Individual Ownership Third Party Fire & Theft

Certificate Mo, A 2S90BZ2TE0D QMK
1. Index Mark and Registration Number of Vehicle
EJQTSEGY

2. Mame of Policyhelder
Chan Scon Teck

3. Effective Date of the Commencement of Insurance for the purposes of the Act
ipf05/2019

4. Date of Expiry of Insurance
259/05/2020

5. Persons or Classes of Persons entitled to drive®

Chan Soon Teck

P'n:'.r other perscn provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving Is permifted in accordance with the licensing or other laws or laws or regulations to drive
the Maotor Vehicle or has been so Ferm'll:ted and is not disqualified by order of & Court of Law or by reeson of any
enactment ar 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
Folicvholder's business,

The PFolicy does not 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.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-P Risks and Caompansation) Act {Chapter
189) and Section 35 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Certificate 5 not transferable fo 8 new owner of the vehicle. If for any reason the Policy is terminated durinsi its curramcy, the
Cerfificate must be relurmed to the Insurer within 7 days of the termination or if the Certificate has been lasl or d.ulrngi_lqd a
Statutory Declaration to that effect must be made, Failire to comply with this obligation is an offence under the Motor icles
(Third-Party Risks and Compensation) Act (Cap. 188).

I'WE HEREBY CERTIFY that the Palicy 1o which this Ceriificate relates is isgued in accordanca with the provisions ef the Mator Vehiclas
{Third-Party Risks and Compensation) Act (Chapter 188} and Parl IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Lid.
App Lrers

for Ch e Officer

JLCHZ201808031116




