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MMARTEI2TH 7Y { Malioopl Asemaamor Centre Servcas - Bullt Marsn
ENTHY DATE & TIE. JR0RIRINE 1606
SUSMITTED BY; ACELL 8IN ABDUIL WaHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report comeclly the detals of the aceident 1o speed up the claims process
2. Thin Form meet b compleled by the Policyholder andior the Autharizad Driver,
3, Information pravided must ba as ruthiud and accurate as possitle. Any willul misrepresantation or wiinalding of materiat facts may siow inguranes companios 1o

repudiata pokcy llability

4. Tha l4sue and acceptance of this Farm by inguranca companies m-nof an-admission of policy linbikty on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

4. Thia repart will be farwarded by the insurers of the GIA Hecords Management Cenire established by the General Insurance Assaciation of Singapare (GA) foe
archiving and thal copies of this repart will, for a fes, be made avallable upon apglicaton by ineresisd parties

T, By thn indgemant of this rapart fo tha inaurers, you horeby consant to te srchiving of Ihis report 8L Whae eentre and to caplés of the ropart baing made available

alorosad

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2800972018 16:08
26/09/2019 07:25

SLIP ROAD FROM FARRER ROAD INTO BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Mumber
Insured/Policyholder
Mama Of Registered Ownar
NRIC Mo

Email Address

Mobile Phong No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vahicle was being usad at
time of accident

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

It Mo, Please state action to be laken
Vehicle Category

Insurance Company

Name of Insurance Campany
Type Of Caverage

Fleat Palioy

Palicy Mumber

Cover Mote Mumbar

Driver

Mame of Oriver

NRIC No

Date Of Birth

Qcoupalion

Date Of Driving Pass

Driving Expariance

Geandear

Maobile Mumbaear

Fax Mumber

Contact Numbar

EMall Addrass

SFQAE635A

SZE WENG FATT

516784714
BERNARDZZ8R@GMAIL COM
(LOCAL) +65-98312824
OTHERS-98312824

LEXUS
GS250F SPORT

GOING TO WORK

MG

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 27808058 OMY

SZE WENG FATT
S16784714

31/01/1964

INDOOR

02/02/1985

34 YEARS AND 7 MONTHS
MALE

[LOCAL) +65-98312824

OTHERS-983126824
BERNARDZ2EBE@GMAIL.COM
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Address

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

Vehicle Registration Number of DOriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Waeather Conditions

Hoad Surface

Other Information

Was any foreign vehicla invalved in this accident?

Number of vehicles {including own vahicla)
involved in the accidem

Was any body Injured In the Accldent?

Was any Injured conveyed to hospital by
ambulance?

Was any olher material or properly damaged?

| have been approachad by unknown person(s)
sollciting/otfaring accident claims assistance,

Number of Passengers (Including Driver)
Passengar 1

Details of Police Action

Was the accident reporied to the polica?

If Yes Plaase state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 28 KIM TIAN ROAD
#23-06

169278
NG
OWNER

COLLISION - HEAD TQ REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

MNAME: . DAUGHTER
GEMNDER: FEMALE

NO

MO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Orivar
NRICPassport Number
Contact Numbar

Address

Postcoda

Insurance Company Name
Mature Of Damage

SJRBB1EP
TOYOTA COROLLA ALTIS

PRIVATE CAR
CHIA KOK YUEN
516034628
21899113
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Mo. Of Passenger (Including Driver) 2

Passenger 1 NAME:

GEMNDER;
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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 campleted by the Policyhold r the Authaoris

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies Lo repudiate policy labllity.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore |GlA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this repart 1o the insurers, you hereby consent to the archiving aof this repart at the centre and to coples 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/or process my personal data/personal information set out In this [form] and any other persanal information
provided by me or possessed by my Insurer (coliectively the “parsonal Information”) and disclose and transfer such
personal Infarmation to all insureris) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively 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 purpose(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;

(i} investigating the accident and/or my claims;
{lil) 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, invaices, 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/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims,{collectively tha
"Purposes”)

(b} all insurer(s) who have insured vehicle|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

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including 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 frawd detection,
investigation and management In presant and all future claims.

le) the Information so collected under {d) above may be shared / disclosed:

[i) to all insurers 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) Far complying with requirements under any regulations, laws or court orders,

—

>
Policyholder's Signature Drivers Signature
Date BTime: — £ Cy . ml(i‘ (If driver is not the policyhalder)
Date & Time:




SKETCH PLAN

b afe q6ise
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

At Gooar- A 2Sam o 24| q\mnq g CAC iy
+he back_ righy side. ﬂ-{ W 2ae % -Pwrm&— b en
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DECLARATION

|/We declare the foregoing particulars are true in every respect, f /
'.. ) i : E/?
% YU éq vl

Policyholder's Signature Driver's Signaturg Hegurtlrlg Centre B@ E 5 5rg
E
Date B Time: S, . q‘ ..y {If driver is not the policyhalder)
‘\ Date & Time: NHFE.-"FIN Mo !




AGCIDENT'STATEMENT'
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DETAILS OF VEHICLE
QIVEHICLE NuMper, S T O 408< A

B INSURANCE SOMPANY; Mm< | G
CFFOLIC‘I’HUMBEQ
d)POLICY TYPE: (€
8| MAK '
NryredsAloo
O] VEHICLE CATEGORY(PRIVATE | COMMERSIALT FAOTORSYELE]

hPURPOSE OF USING AT ACCIDENT TiME,__ CTemg to U““‘L

[JARE YOU CLAIMING UNDER YOUP OWN INSURA
IF NO, PLEASE STATE (THIRD PARTY GLAIM / aspcr@a GNLYF

; iNSURED FOUC‘E"HDLDE
4 W ag Fath—

A)NAME: - FEMALE—
DJNEJC!FEN!FASSFD?T ;\bz &v+1d conracT:__9q8312-824
CJADDRESS_ 28 Y Tt a Ea -H‘:-?-ﬂh:a

15339 .
* CONTINUE TO 3,d IF DRIVER ALSO POUCY HDLDER
DRIVER '
< NAME; : - [MALE [ FEMALE]
B HRIC/FIN/PASIPORT: CONTACT:
o) ADDRESE: .

*d)DATE OF BIRTH: | _,ﬂ;u_ﬂit] (CO/MMAYY YY)

_ lﬁl 'h-'alalc\&.; 2 o =
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YESU'/ (51 A
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! WM]

3 i |

WAS ANYDODY INJURED (¥es iy
a]REPORTED TO POLC
IF YES, PLEASE STATE WHIGH POUCE STATION;

THIRD PARTY VEHICLE ' ,
o) veHICLE NUmeer;_SIRES § ¢ MODEL: VoMY s
b] DRIVER'S NAME__Una Fo Y uen

"7 o] NRIC/FIN/PASSPORT S\woF%62. B conracn_11449113

THIRC FARTY VEHICLE

::-j' VEHICLE NUNBER: - MODEL!
DRIVER'S NAME: ;
NRICYFIN/P ASSPORT: CONTACT: L

i'
Chatl = Barcas 61‘1&9@{5“&%\. =y
\IDES ‘



AJIT

trwneste Jardine Lioyd Thompson Pte Lid
158 Matkst Straet #07-01

MSIG

MSIG Insurance (Singapore) Pte, L1d, CapitaGraan

4 Shentar Way, # 21.01, 56X Centre 2, Singapare (158807 Singapore 0485456

Tel *55 GBZ7 7BEA, Fax +B5 6527 TROD Tel: (65) 6333 6311 Fax; (65) 6536 3045
Co Reg No 2004122126 65T Re@ Mo 20.04122126 CO0. REG, NO, 188001574

Certificate of insurance

ROAD.TRANSFORT AT 4087 (MALAYSIA; ,
TEEMOTOR VEHICLES THIRMLSARTY RISKE)RULES 650 (FEGESATION OF MALAYSIA)
THE MOTORVERICLES (THIRDLPARTY RIZIEZ AND COMPENSATION, ACT (CAP: 1B5-0F THE REVISED EDTIONY
[REPLIELIC OF SINSAPORE]
THE MOTOR VEHICLES (THIRD-BARTY.RISK AND COLPENSATION) SULES, 1098 201100 é.T.EF‘i.JELEE OF BiHEsETRE)

OR‘ANY AMENDMENT, AT OR ACTS PASSED IN SUBSTITUTION THEREGE. + =
I Farm  B.%.] MOTOR MAX PLUS "™
Ingzvidust Ownecahip Comprehenslve

Certificate No. - 8 27828088 oMy
Excoss | 85ED1;eq0
Windscreen Excess ; 550100
1. Index Mark and Registraticn Number of Vehicle
SFO9635A

2. Nama of Palicyholder
Sze Wang Fatt

3. EMective Date of the Commencemaont af Insurance for the purposes of the Act
08/01/2019

4. Date of Expiry of Insurance
oT/fo0L/2000

5. Persons or Classas of Pargons entitled to dlriva*

Sze Weng Fact

Wohg Lai Heng Wendy

Fm? olher person provided he is driving en the Policyholder s brier or with -che
Paolicyholder's permission.

* Provided that the person driving Is permitted in accordance with the llcunsi? or ather laws or laws ar reguiations to drive
the Motor Vaehicle or has been sg meltted and is-not cisyualified by order of a Court of Law ar by resson of any

enactment or regulation in that bahalf from driving the Motor Vehlgle.

6. Limitations as to uze®

Use only for social domestic apd pleasure purposes and for the

. Policyholderte business
The Polioy does pot cover use £o5v hizre or reward Tagcing pace-making
reliability trdal speed-testing the carriage of googds other —hao
samples in connectlen with any trade or business or use for b
burpose in connsction with the Motor T=ads.

- Limitations rendered Inoperative by Section 8 of the Motor Vahicles (Third-Party Risks and Compensation) Act (Chapter
188) and Section 85 of the Road Transpor Act. 1887 (Malaysia), are not 10 be included under thase headings,

s ; fh =y T 2 th b Mpas G Aerhig g, d i
PLEASE NOTE ALL CLAIMS REBATED HEPATR CAN 5& CARRIED QUT AT ANY WORKSHOF OF -
YOUR CHOICE OR AT ANY MSIG AUTHORIGED WORKSHOPF LISTED IN THE ATTACHED.

This Cartificate is not transferable to s new owner of the vehicle. If for any reasan the F'nil:% = lerminatad nun‘rn;i I8 currency, the
Cerlificate must be relurmned to the Insurer within 7 Hays of the termination or if the Ce te has bean lost or destroyed a3
Statulory Oeclarstion lo that affect must be made, Failire to comply with this-ouiigation is-an affence under the Malar Veniclas
{Third-Farty Risks and Compensation) Aot (Cap. 189)

I'WE HEREBY CERTIFY thal tha Palicy to which this Cartificate relates & issusd In accordance with the provisions of the Motor Vehicles
{Third-Parly Rlsks and Compensation) Act {Chaptar 188} and Fart I\ of tha Road Transpart Act, 1637 (Malaysial or any Amendment, Act
or Acls passed |0 substitution thereal
MSIG Insurance (Singapore) Ple. Lid.
Approved Insurers

Jl. o

™y,

for Chisf Executive Officar

MR8 12100851



