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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correcily the details of the accigent 1o speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

A Infarmabion provided must bae as truthful and accurate as possible. Any wilful misrepreseniation or witholding of material facts may allow insurance companies 1o

repudiate policy liability

4. The ssue and acceplance af this Form by Insurance companies is not an admission of policy kability on the part of the insurance companies.
5. Any false reporting may be referred Lo the Police for investigation.

G, This repart will be forwarded by the insurers of the GlA Records Managemeant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of (his report will, for a fee, be made available upon application by interested parties
7. By tha ledgement of his report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/110/2019 09:25

1111072019 20:30

PIE (TUAS) AFTER EUNOS LINK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC 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
for repair to your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Numbear

EMail Address

SMA4431D

LEE JIA JUN
581384600

NOEMAIL

(LOCAL) +65-93807475
OFFICE-33807475

KA
CERATO FORTE 1.65X AT ABS D/AB 2WD 4DR

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NOD

B29123297TMP

LEE JIA JUN

591384600

09/10/1981

INDOOR

2710112011

8 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-93807475

OFFICE-93807475
NOEMAIL
Page 1 of 15



Address

Postcode
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
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured cenveyed to 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 to the police?

If ¥es, Flease state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Cireumstances of Accident

REFER TO STATEMENT.

Attachment(s})

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

Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

BLK 108 TAMPINES STREET 11
#07-303

521108
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO
3
NO

YES
NO

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

SJD4959T
HONDA

PRIVATE CAR
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Vehicle Registration Number SHCH628X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
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
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accident

fccident Place

Vehicle Reg, No. (Car Plate No.)
\ichicle Make/Model

[rsurance Company

Owner or Company Name /IC No.

Owner or Company Contact No,
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relation si': ip of Dlwm:r & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S QOccupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): |

. L D38OTHIL  Oumers ﬁp

00t 9009 Accident Time: 335‘2“‘# (24-HR-Format)
_Ple twods fuag afler lunos ot Fyover
_SMAHLDID |

. Ba_fecato —
. MS|g Policy No. —
 lee fou Jun  P9/384¢0D

Company Tel

. fee Jta Jun 713 8&460P

 A-10-199/ DRIVER'S License Pass Date 3+ =Jon -0 |

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

. 108 Tampinee Sireet |1 #07-302 5 (53168)
1) qaRotYTL 2)

: INDUOR \ OUTDOOR  (e.g. working inside or outside office)

Adri@Mycar-s9

: PRY \RAINING & WET \ AFTER RATN & WET

: Refiorting Only \ Claim Other Party \ Claim Own Insurance

Was there any video Captured by car camera; NO

Exact purpose for which vehicle was being u

the time of accident; Private uss \ Work purpose

Other Pty Driver's Partleulay (if anv)

Vehicle Reg. No;_SI049€7 T

Vehicle Reg. No: SHC 5658 X

Vehicle MakeWModel:  Honda

Vehicle MakeWModel:  [2% "

MName Driver:

Neame Driver:

IC No. Dnver;

1C No. Driver:

Diiver's Contact & Add:

Driver's Contact & Add:

e s



’ MSIG

MSIG Insurance (Singapore) Pte, Lid.

4 Shenton Way, # 21-01, 50X Centre 2, Singapore DBR807
Tel »&65 6B2T 7888, Fax +65 GBET 7800

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

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-FARTY RISK AND COMPENSATION) RULES, 1856 EDITION (REPUBLIC OF SINGAPORE])
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 PRIVATE MOTOR CAR - TP
Individual Ownership Third Party

Cortificate No. B 29123297 TMP
1. Index Mark and Registration Number of Vehicle

SMA4431D

2. Name of Policyholder
Lee Jia Jun

1. Effective Date of the Commencement of Insurance for the purposes of the Act
2B/0DE/2019

4, Date of Expiry of Insurance
27/06/2020

5. Persons or Classes of Persons entitled to drive®

Lee Jia Jun
Any other person provided he is driving on the Policyholder's order or with thae
Policyholder's permission.

* Provided that 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 itted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to usa”

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 other than
gamples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these headings.

Thig Cartificate is not transferable to a new owner of the vehicle. If for any reason the Palicy Is terminated du”ﬂq its currency, the
Certificate must be retumned to the Insurer within 7 days of the termination or If the Cerlificate has been losl or destroyed, a
Statutory Declaration fo that effect must be made, Fallure to comply with this cbligation is an offence under the Mator Vehicles
(Thi arty Risks and Compansatien) Act (Cap. 188).

I/WE HEREEY CERTIFY that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motor Vehicles
(Third-Party Rlsks and Compensation) {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act

or Acts passed in substitution thereof,

M5IG Insurance (Singapore) Pte, Ltd,
Approved Insurars

for Ghief Executive Officer

ELYM201804251728




