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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl corectly the delais of the accident 1o speed up [he claims process.
2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wiltful misrepreseniation or withobding of material facts may allow insurance companies o

repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liabdity on the part of the insurance companias
5. Any false reporting may be referred to the Police 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 coples of this repart will, for & fee, be made avallable upon application by Inlerested parties.

7. By the lodgement of this report to the inswrers, youw hereby consant to the archiving of this report at the centre end to copées of the report being made available

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

23/09/2019 11:12

22/09/2019 13:40

UPP SERANGOON RD TWDS CITY NEAR POTONG PASIR MRT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Name of Drivar

NRIC No

Date Of Birth

Qcecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SDWH9555

KOH SO0ON KAR
S7030255A,

NOEMAIL

(LOCAL) +65-94366073
OFFICE-24366073

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MNO

A 29080834 QMY

KOH SO0N KAR
ST030255A

04/08/1970

INDOOR

24/08/1991

2B YEARS AND 0 MONTHS
MALE

(LOCAL) +85-94366073

OFFICE-94366073
NOEMAIL
Page 1 of 12



Address BLK 228 LORONG 8 TOA PAYOH #07-162
Postcode 310228

Was driver an employes of lhe Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Geaneral Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown parson(s)

soliciting/offering accident claims assistance. i
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied o the police? MO
If Yes Please state which Police Station

Was notice of inlended Prosecution given? NO
If Yas,against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachmeant(s)

Are accident photos avallable for attachment? ¥YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJIME020R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOH SOON KAR

Page 2ol 12



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

BODY
SDW9O9555
YES

NO

Page 3of 12



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorlsed 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 poli liahility,

. Theissue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

2
3

=1

re| ma rafe the Police for st

- The repart will be forwarded by the insurers of the G124 Records Management Centre established by the General Insurance
Assoclatlon of Singapare (GI4) for archiving and that copies of this repart will for a fes ba 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 coples of

the report being made avallable aforesaid.
- Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a)

(b)

(c)

(d)

(e)

My insurer, my workshop and the General Insurance Assoclation of Singapore [*G1a”) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;
() 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:
(Ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (Including the malling 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) 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) invalved 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 Purpases; and

my Personal Information may/can be disdased by any of the Insurers and/or Gla ta their third party service providers or
agents{including their lawyers/|law firms), which may be sited outside of Singapare, for one or more of the abova Purposes,

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.

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

(1) toall insurers and/or any other third partles that assist in evaluating, investigating, contrelling 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 Reparting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) MName:

GIARME SketchPlanFoim_v3

Date & Time: NRIC/FIN No.:




SKETCH PLAN
O P i T T L0 00 W 1.5 B e

| T IRt e AN L, S A R O e B i 4 I - _.L._l._...__ e T SIS | e

| i i1 | - i R
B N . A B R O S I e e —
e e e T I__.__| —r— e R P e b ul—— —: -_1_ —— e ——

e S Rt

;-—|'“"!

= j I
R A B B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true In every respect.
_{é \_é_ /] ¥

/
Palicyholder's Slefiature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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Date of Aocl:idcnt

Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.
. Owmner or Company Contact No.

DRIVER’S Name / IC No.

DRIVER’S Date Of Birth

Relationship of Owner & Driver

DRIVER’S Address

DRIVER’S Contact No./ Alt No.

DRIVER’S Occupation

Email Address

Weather & Road Surface

Repotting Type

AN Accident Time: \RASWR (24-HR-Format)

P DRPED QERANENYY R ToanRee CaTH, PR

P PhasR
W

SONOARKS,  MakeModel: Tt Viey
M S Policy No: |4 2710¥0Y7 4 (]L

Kot Soenm Kear ./;6 70 202554

: AN, Owner’s Hp

Company Tel

s cove

: ‘:PH l}l?’?’o DRIVER'S License Pass Date 2%/ /(99 (
 Spouse \ Parents \ Children \ Sibling \ Employee\ Others: Qe

BIK22 Toa Peg | & For-[t2
. s 210228

1) 2)
: Iﬁ@ \OUTDOOR (e.g. working inside or outside office)

: CLEAR £ DRY\RAINING & WET\ AFTER RAIN & WET

:chorﬁngﬂnl}r\mﬂi@w\maimﬂmlmm

Number of Passengers (Including Driver): = |

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at the fim, of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): W

arti r (if an
Vehicle. No: S el Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Mame Driver; Mame Driver:
'IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




MSIG

J ’
MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, # 2101, 56X Centre 2, Singapore 06EB07
Tel #65 GB27 7HEE, Fax +65 6827 7800

Co. Reg. Mo, 2004122120 G5T 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)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND CGMPENSATIDN&RULES, 1886 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF.

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

Certificata No. A 29080834 OMY
Excess: SGD1,500

Windscreen Excess : S5GD100
1. Index Mark and Registration Number of Viehicle
' EDW99558

2, Name of Policyholder
Koh Socon Kar -

3. Effactive Date of the Commencement of Insurance for the purposes of the Act
26/04/2019

4. Date of Expiry of Insurance
25/04/2020

5. Persons or Classes of Persons entitled to drive*

Koh Soon Kar

A‘n{ other perscn provided he is driving on the Policvholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licansing or other laws or laws or regulations ta drive
the Motor Vehicle or has been sntg:armﬁ!nd and |s not disgualified by order of & Court of Law or by reason of any
emactiment or regulation in that behalf from driving the Motor Vehicla.

8. Limitations as to use”

Use only for social domestic and pleasure purpoges and for the
Policvholder's business.

The Policey 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 Moter Trade.

* Limitations rendered Inoperative by Section & of the Mofor Vehlcles (Third-Party Risks and Compensation) Act (Chapter
183) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings.

PLEASE NOTE ALL CLATYMS RELATED REPATR CAN BE CARRIED QUT AT ANY WORESHCOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKBHOFP LISTED IM THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated durlrlgi Its currency, the
Cerificate must be returned to the Insurer within 7 days of the termination or if the Cerilficate has been lost or destroved, a
Statutory Declaraflon fo that effect must be made. Failure to commply with this obligation is an offence under the Metor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 183).

I/WE HEREBY CERTIFY that the Fnlic}tin which this Certificate relates Is Issued in accordance with the provisions of the Molor Vehicles
(Third-Party Risks and Compensalion) Acl {Chapter 189) and Parl IV of the Road Transpor Act, 1987 {Malaysia) or any Ameandment, Act
or Acts passed in substitution theraof,

MSIG Insurance (Singapore) Pte. Ltd,
Approvad Insurers

for Chief Executive Officer

JTSK201804030022




