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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor courectly the details of the accident 1o speed up the claims process,

2, This Form must be completad by the Policvholder andfor the Authorised Driver.

3, Information provided mast be as fruthful and accuraie as possible, Any wilful misrepresentation or withobding of material facts may allow insurance companies o
rapudiate policy liability. et

4. Thi issue and acceptance of this Form by insurance comaanies (s not an admission of policy llability on the pan of the Inswrance companies,

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

. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for & fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you heraby consent Lo the archiving of this report &t the centre and to copies of the report being made avaitable
alorasad.

ACCIDENT STATEMENT

Date Of Report 12/09/2019 13:15

Date Of Accident 10/09/2019 0805

Exact Location OF Accident TPE

Country/State of Loss SINGAFPORE

Vehicle Registration Number sDvaMm
Insured/Policyholder

Mame Of Registered Cwner TAN XUE ER CHERYL
NRIC No 59106430H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91293456
Alternative Phone No OFFICE-91293456
Vehicle Particulars

Manufacturer LAND ROVER

Model RANGE ROVER EVOQUE 2.0 TSS SR
E;TLF;;E;S;HIGF which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? 2

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) FTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Palicy Mumber A 28972891 QMY
Cover Note Number -

Driver

Mame of Driver TAN XUE ER CHERYL
MRIC No 59106430H

Date Of Birth 01/03/1991

Cccupation INDOOR

Dale Of Driving Pass 23/06/2010

Driving Experience 9 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91293456
Fax Number

Contact Number OFFICE-81293456
EMail Address NOEMAIL
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Address 113 MIMOSA CRES
Postcode 808061

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

ehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident <
Was any body injured in the Accident? L[]
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES
| hav_e-_ been appruached by uqknown _person{s: NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was nolice of inlended Prosecution given? N
If Yes,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? (]

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number GBC2223X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. 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 Ferm by insurance companies is not an admission of policy liability an the part of the Insurance
companies.

. Any fals i i r investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciztion of Singapore {GIA] for archiving and that copies of this repert will for a fee be made available upon application by
interested parties.

. By the lodgment of this report 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.

. 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,
disclose and/for process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this aceident 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 purpoase(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;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) eamplying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
"Purposes”)

(b} all insurer|s) who have insured wvehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information 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,

le) theinformation 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,

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: '} [4] 19 (If driver is not the policyhalder) Name:

Date & Time: MNRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

B

I:.I

Pelicyholder's Signature Driver's Signature
Date & Time: 1|4 |14 (If driver is not the policyholder)
“}-_ '}}mm Date & Time:

GIARME SkewchPlanForm W3

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN Mo.:




Accident Report Information

Accident Date | ien T shdid AccidentTime | £ : 06 A.mn _
ILucatiun {-]'f Acciden-t | TPE‘ : ————— =
I‘Vehicle I;&gisi-rﬁﬁ No | S0V 4 m - - - - — —

INSURED/POLIC YHOLDER ((}WN VEHICLE}

Reglsti:red Owner Name ]"ﬁn xue €r Chary |

NRIC No/ ROC No | L1 v6pde H
Mobile Phone No | 4,29 3ysl Email Address J fanxs . cheryl@ams . S
'VEHICLE INFORMATION 3 2
Manufacturer/ h'l_n_dg_ = ;Q-‘J’l ""23’15 £U ;ru" -
Exact Purpose for which | PRIVATE USE |Are you claiming under Own Damage
vehicle was being used at COMMERCIAL USE your own insurance policy Third Party
time of accident ; HIRER USE l'or repalr to your vehicle? J Reporting Only
i PRIVATE USE TAXI ~ TANKER
Vehicle Category COMMERCIAL USE BUS PRIVATE HIRER
' MOTORCYCLE MOTOR TRADE GOVERMENT
INSURANCE COMPANY (OWN VEH[CLE) )
Insurnm:e Company mer6 St . P“ ) PE d |F]ge[ Policy Yes/No
Pnliéy iiumaer e A J&‘?% 244l A _9 Cnnﬁemw_e —
| Type Of Coverage Third Party Only
Cover Note Number Third Party Fire or Theft
DRIVER ]]}ENTIFICATION
.DnverName | T n -'lm'ﬂ Er, fgrgi Driver NRIC | Lqiob¥deH
Date Of Birth 6l. 03 . 1981 Occupation | Indoor / Outdoor
Driving Date Pass I ) .9;;; . Ok At " |Gender 'Malc ! Femalc -
Mobile Phone No | 538 s¥yx6 Email Address | i = o
Address : Ny mimese Crek ST S "{f ?1 - Fodlfol/ Postcode
iEmpioyﬂe ‘Relative  Children  Hirer - =
Relationshi -
sRanehip Owner  Friend  Sibling Parent

GENERAL INFOMTIDN OF THE ACCIDENT

T}rpe Of Amident

‘Weather Cﬂudltmn Iegr! Rainning / Dthers B |Rnad Surface .L___r'__r.f' Wet / Dthe.rs




'OTHER INFORMATION

Was there any other vehicle or |

i Mo [ Yes Mo /Y
Injured No Yes A — olYes
Was ar;}r injured conveyed to hospital by No / Yes EWﬂs any fflreign vehicle involved No / Yes
ambulance? o lin this accident? —_
Foreign Vehicle Registration Number |Foreign Vehicle Category i
Police Report No/ Yes
Number ulTPasse;lgers {Including Driver) | ‘F

|Male / Female - 1.
'I Male / Female - 2.
Passenger Details Male / Female -3,
Male / Female - 4.
|Male / Female - 5.
Car Camera? | No/Yes S
?DETAILS OF OTHER VEHICLE 1
'Vehicle Reé.i.s“tratiun No | GBC 3223 X
e y
'Driver's NRIC - | Contact Number 5’)521 XX

DETAILS OF OTHER VEHICLE 2
Sty

iVehicle Registration No

|Name of Driver

{Dﬁver"s NRIC

'DETAILS OF OTHER VEHICLE 3

B ‘ Contact Number '

1 e
|

'Vehicle Registration No l
;.Name of Driver

'-Driw:r's HR_IC
DETAILS OF WITNESS

'Name of Witness

| ==

Witness 's NRIC

Address Line
Email

Contact NI-JI.’IﬂJEr ‘

iC ontact Number {
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MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way #21-01 SGX Cenlre 2 Singapore 06807
Tul: (G5} GEZT THAR F“:éﬁ%m 7800

Co. Rey. Mo 200412212 5T Reg. No. 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND GGMFEHSMIDN%M:T (CAP. 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAFPORE)
THE MOTOR VEHICLES (THIRC-PARTY RISK AND COMPENSATION) RULES, 19496 EDITION REPUBLIC OF SINGAPORE)
OF ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M.X.1 MOTOR MAX PLUS
Individial Ounership Comprehensive

Certificale No. A 2BS72891 QMY
Excess : SGD200
Windscreen Excass : SGD100
1. Index Mark and Registration Mumber of Vehicle
SDVaM

2. HName of Pollcyholder
Tan Xue Er Cheryl

3, Effective Date of tha Commencement of Insurance for the purposes of the Act
15/07/2019

4, Date of Expiry of Insurance
14/07/2020

&, Persons or Classes of Persons entitled fo drive®

Tan Xue Er Cheryl
nn{ other persen paovided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Brovided that the person driving Is permilled in accordance with the licensing or other laws or laws or regulalions fo drive
the Moter Vehlge or has been so ilted and is not di-scﬁaliﬂed by order of @ Court of Law or by reason of any
enactmant or regulation in that behall from driving the Motor Vehicie.

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

reliability trial speed-testing the carriage of goods athaer than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations renderad inoperatlve by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler
188) and Section 95 of the Road Transporl Act, 1987 (Malaysia), are not to be included under these headings.

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

This Cerificate Is not transferable to @ new owner of the vehidle. If for any reason the Policy Is terminaled duting #8 cuirency, the
Cerlificate musl be relurned lo Lhe Insurer within 7 days of the lermination or if the Cerlificale has been losl or destroyed, @
Stalulory Declaration to that eflect must be made. Failure 1o comply with ihis obllgation is an offence under the Molor Vihicles

[Third-Farly Risks and Compensation) Act (Cap. 189).

I/WE HEREBY CERTIFY that ihe Policy to which Lhis Certificate relales Is issued in accordance with the provisions of the Motor Vehicles
{Thisd-Parly Risks and Compensation) Acl (Chapler 189} and Parl IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act

or Acls passed in substiution Whereod,
=i MSIG Insurance (Singapore} Pte. Ltd.
Approvet Insurers

£, P ro T ;f Jip—
_Egnaiufo | Date gt
" Amy Ler

Senior Vice President, Agencies

Counter-Signatory:
Ting See Plng




