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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/09/2019 11:20

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Pleass report correctly the dedails of the accident to speed up the claims process
2, This Form musl be complated by the Policyhokier and/or the Authorised Driver.

3. Information providad musl be as truthful and accurate as possible, Any wilful misrepresentation or withaiding of material facts may allow insurance companias 1o

repudiate policy Eabilty.

4. The issue and acceplancs of Mg Form by insurance comganies is nol an admission of polbcy liability oo the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This repart will be forwarded by tha insurers of the GLA Regords Manasgement Centra estabbshad by the General Insurance Assoclation of Singapore (GLA) for
archiving and that copies of this repar will, for a fee, be made avallable upon application by intarested partes
7. By the lodgament of this repart to the Insurers, you hereby consent to tha archiving of this report at the centre and to copies of the repor belng made available

afarasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/09/2019 10:55

06/05/2019 14:50

JUNC OF MIDDLE RD & QUEEM 5T
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please state action to be taken
WVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Numier

EMall Addrass

SKE4485B

SIM TEOW KHEE

513727042
SYLVESTER3936EGMAIL COM
{LOCAL) +65-06234567
OTHERS-96234567

SUBARLU
X

PRIVATE USE

MO

REPORTIMNG OMLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A 20073987 QMX

SIM TEOW KHEE
513727042

23/03/1958

INDOOR

01/011879

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96234567

OTHERS-98234567
SYLVESTER3936@GMAIL. COM
Page 1of 11



Address

Postcode

BLK 495F TAMPINES ST 43
#OG-358

525495

Was driver an employee of the Insured's Company NO
[f Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accidant

Type Of Accidem
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR

CLEAR
DRY

Was any foreign vehicle invalved 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 to hospital by NO
ambulance?

Was any cther malerial or property damaged? YES
| have been approached by unknnwn_persnnﬁs] NO
saliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the acciden! reported 1o the police? WO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

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

Mame of Driver
MEIC/Passport Mumbear
Caontact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

HNOT WORKING
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SFEBO1H

PRIVATE CAR

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and aceurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GI&] 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 repart to the insurers, you hereby consent to the archiving of this report at the cenfre and to copies 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,
diselose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me ar passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation 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 firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
of :

(i) processing, handling and/ar 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;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, staternents, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about 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”)

{b)  allinsurar(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

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

{d)  my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{g) theinformation so collected under (d) above may be shared [ disclosed:

{i) ta all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[il}) for complying with requirements under any regulations, laws or court orders.

/7/1/ ; .fa"/c?? ff’f

-F‘-nlic'grhulder's SiEna Lre Driver's Signature Re MEHIFE Personnel’s Signature
Date & Time: {If driver Is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:

g}/lﬂa}(



SKETCH PLAN
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Driver's Signature
(If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Ogloq?lymd,

Fteponingw Personnel’s Signature
Mame:

MNRIC/FIN No.:
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| WAS TRAVELLING ALONG MIDDLE RD JUNC OF QUEEN ST ON THE 2"° LANE OF A4-LANES RD.INFRT
OF MY VEH STOP DUE TO THE RED TRAFFIC LIGHT AHEAD.| FOLLOWED SUIT TO STOP BUT MY
VEHDIDN'T STOP COMPLETELY AND TOUCH THE REAR PORTION OF VEH B.



ACCIDENT STATEMENT

ACCIDENT DATENOL 1 6./ "? ) (DD/MMAYYYY), TIME: LS = O | [HH:MM)
LocatioN: M PDLE RD X CZ)H_E-@ALS‘;}" Jenctien

1.

Mo EE passen 44
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DETAILS OF VEHICLE

G VEHIGLE NUMBER: Skt « ¢ e B

b)INSURANCE COMPANY: ML 7 &

c)POLICY NUMBER: ﬂ;&ﬁn ?gﬂ& % 1 X
dl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

S)MAKE & MODEL:_ SR ARW XV .
ATYPE:(SALOON / COUPE / MPV /V AN,/ LORRY / MOTORCYCLE / OTHERS]
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) : .
h)PURPOSE OF USING AT ACCIDENT TIME: : PRwATE A8
I} ARE YOU GLAIMING UNDER YOUR OWN INSURANCE [YEZROD

IF NO, PLEASE STATE [THIRD PARTY CLAIM /REPORTING ON
INSURED / POLICY HOLDER ~
aNaME__8 /M TFoW kHEE ((AALEf FEMALE)
B)NRIC/FIN/PASSPORT:_S 137> F0Y /2 _CONTACT: FL236ZE T
] ADDRESS: ; ~ Z i -

[ i 95"(;- K,
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER . —
GINAME: St w1 _Teon) Khee (AALE FEMA‘{L%
BINRIC/FIN/PASSPORT: S > 72 F7 /2 coNTACT:
c)aDDRESS:_¥TX—F | [ampined e~ ¥> a8 O3S
(S) T Iwgy

*d)DATE OF BIRTH: (23 /03 Hf;’i H(DD/MM/YYYY)
2| OCCUPATION: (INDOOR / QUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:__ (£ © Z €t S '
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
&) WEATHER CONDITIOB: (CLEAR / RAINING / OTHERS___ £74¢ i
b)ROAD SURFACE: (DRY)/ WET LOTHERS : ]
WAS ANYBODY INJURED (YES ANO)
@)REPORTED TO POLICE (YES

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

al vericie numeer:_ SFE 800 wope. lex g

i) DRIVER'S MAME:

uy| NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
cly VEHICLE NUMBER: MODEL:
&] DRIVER'S MAME;
"f] NRIC/FING/PASSPORT: CONTACT: -
'ghﬂﬂ;i =
E
ARw = 4

\ipke = "'l,.'——";' — L..,-e.rwp"—j
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MSIG Insurance (Singapore) Pte, Ltd,

4 Shermon Way, # 21-01, 50X Centre 2, Singapare 062807
Tl +65 6B27 7888, Fax +55 5627 7800

Co. Reg. No. 2004122126 GST Reg. Mo, 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
THE MOTCOR ‘u"EHICLEs {'I‘HIRD P A AND COMPENSATION) NULE
RTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAP
R ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THé REOF. HE)

Form M.X¥.1 MOTOR MAX
Individual Cwnerehip Comprehensive

Certificate No. A 29073987 QMX
Excess: SGED500
Windscreen Excess : 330100
1. Index Mark and Registration Mumber of Vehlcle
EKE44 858

2, Nama of Polleyholder
S5im Teow Khee

3. Effective Date of the Commencement of Insurance for the purposes of the Act
or/03/201%

4. Date of Expiry of Insurance
28/02/2020

5. Pargons or Classas of Persons entitled to drive”

Sim Teow Khee

1’ other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided thal 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 ?urmiﬂu-d and is not disqualiied by order of a Court of Law or by reason of any
enactment or regulaticn in that behalf from driving the Motor WVahicle.

6. Limitations as to use®

Use only for social domestic and pleasure purpozes and for the
Policyholder's business,

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of gocds other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade,

* Limitations rendesed inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188) and Section 25 of the Road Transport Act, 1887 (Malaysia), are not to ba included under these headings,

PLEASE NOTE ALL CLAIMS RELATED REPATR MUST BE CARRIED OUT .IT ANY MBIG
AUTHORIBED WORKSHCFP LISTED IN THE ATTACHED.

This Certificate ks not transferable to a new owner of lhe vehlcle, if for any reason the F'vull uu'n'lmlnd durin o& Its nurrmc:.n the
Cartificate must be returned to the' Insurer within 7 days of the termination or if the Ca has baan | or desiroyed, a

tatutory Declaration to that efect must I:uar ﬂ'IEdB. Fan[ura to comply with this ebligation Is an D‘Hﬂﬂl:ﬂ under the Motor Vehicles
(Third-Farty Riska and Gammna-aﬂun?

IWE HEREBY CERTIFY that the Policy to which this Cesfificate relates is issued In accordance with the provisions of the Mator Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Ast
or Acts passed in substitution theraof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

for Chief Executive Officer

JWGB201902281023




