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SINGAPORE ACCIDENT STATEMENT

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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 22/10/2019 17:56

Date Of Accident 21/10/2019 13:20

Exact Location Of Accident ALEXANDRA RD BEFORE TANGLING RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKU4714G
Insured/Policyholder

Name Of Registered Owner LER MIN HUI , CANDACE
NRIC No S7826237J

Email Address CANDACELER@GMAIL.COM
Mobile Phone No (LOCAL) +65-86865599
Alternative Phone No HOME-63444129

Vehicle Particulars

Manufacturer MAZDA

Model 3-1.6 (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A29130323QMX

Cover Note Number

Driver

Name of Driver LER SOON TECK

NRIC No S0061995G

Date Of Birth 04/11/1949

Occupation INDOOR

Date Of Driving Pass 25/07/2013

Driving Experience 6 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86865599
Fax Number

Contact Number
EMail Address NOEMAIL



Address 14 CAR PAMEL ROAD
Postcode 63444129

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

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

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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 notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available 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 SDG9129A
Vehicle Make/Model/Colour VOLVO

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHOW HENG YIN
NRIC/Passport Number S6923420H
Contact Number 83832706
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKX4721U



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be hi licyholder and/or t t Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withhalding of material
facts may allow insurance companies to i licy liahility.

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

5. Any false reporting may be referred to t ice for in igation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) 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 report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

5. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
disclose and/for process my personal datafpersonal 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 insurerfs] who hawve insured vehicle(s) involved in this accident (all insurer(s) whe 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/autharity (such as the police), for the purpose(s)
of :

{i} processing, handling and,'or dealing with my claims incleding the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor vy claims;
(i} carrying out and,/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, Involces, 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 the
“Purposes”)

{b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law 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 Persomal Information may/can be disclosed by any of the Insurers andfor 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 fraud detection,
imvestigation and management in present and all future claims,

{e} the information so collected under [d} above may be shared [/ disclosed:

(i} to allinsurers andor 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 arders.
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o Palicyholder's Signature Drtue)‘g Hgnatdre Reporting 'C;!.ntr_e Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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Admirivesd By

Tan Brothers

Insurance Agencies Pte Ltd

10 Angon Foad #11-18 Inlematonal Plaza, Singapore 0798503,
Tel. 62201822 Faoc: 62246806

CO. REG, MO, 197500491N

MSIG

M5IG Inswrance (Singapare) Pte, Ltd,

4 Shenton Way, # 2101, 56X Cenire 2, Singapone OGRE0T
Ted +65 GB27 7OEE, Fax «65 GE2 T 7000

CoReg. No. 2004122126 GST Reg. Ma. 20-0412212G

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. 189 OF THE REVISED EDITION}
{REPUBLIC OF SINGAPORE)

THE MOTOR VEHIGLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1998 EDITIDNéHEFUHUC OF SINGAPORE)
QR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTHON THEREOQF,

Form H.X.1 MOTOR MAX
Endividual Swnership Comprahangive

Cerificata No. A 29130323 QMX
Excess : SGD500

Windscreon Excess : SaD1oo
1. Index Mark and Registration Number of Vehicle
SKUMTLAG

2.  Namae of Policyholdar
Ler Min Hui Candace

3. Effective Date of tha Commancaoment of Insuvrance for the purpeses of the Act
29/07/ 2019

4. Date of Expiry of Insurance
afovfaozo

5. Paeraons or Clazsos of Persons ontitlod to driva*

Ler Min Hui Candace
nmf other person provided he is driving on the Policyholder's order or wikh Che
Policyholder's permission.

* Provided that the porson driving s permitled b acoordance wilh the licensing or other laws or laws or regulations o drive
the Molor Vehicle or has been go ‘parmil.laﬁ and Iz not disqualiled by r of 8 Courl of Law or by reason of any
engcirmant or regulation in that behall from deiving the Molor Vehlcla,

6. Limitations as lo use®

Use only for sccial domestic and pleasure purposea and for tha
Policyvhalder's busineas.

The Policy doesa not cover use for hire or reward racing pace-making
raliabilicy trial speed-testing the carriage of goods other bhan
samples in connection with any trade or busineas or use [or any
purpose in connection with the Motor Trade.

* Limitations rendered inoparative by Section 8 of the Molor Vehiclos (Third-Parly Risks and Compengation]) Act (Chaptar
189) and Seclion 85 of the Road Transport Act, 1987 (Malaysia), are nol la be induded under these headings.

PLEASE WOTE ALL CLAIMB RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOF LIBTED IN THE ATTACHED.

Thig Cartificate is not ransferable bo a8 mew owner of the vehicle, If for any reason e P&gﬁ ig berminated duﬂnq ts currency. lhe
Certificale musi be relurned to the Insurer wilhin 7 days of the larmination or if the ificate has been losl or des a
Slatutory Declaration ko thal affect musl be mmaégfllum o comply wilh this cbligation Is an offence under the Malor Vehicles

{Third-Farly Risks and Compensalion) Act (Cap. 1

I'WE HEREBY CERTIFY that tha Policy to which this Cerlifficabe ralsles is issueed nmﬁanm with the provisions of the Molor Vehicles
(Third-Parly Rlsks and Compensation) Act (Chapler 188) and Part IV of the Road Transport jﬂ.pl. 1887 (Malaysia) or any Amendment, Acl
or Acls passed In subslitulion harool.
' M&IG Insurance [Singapore) Ple. Lid.
Approved Insurers

~ LTD

ansdEirm

Sketch Plan #2




Sketch Plan #3

Sketch Plan #4




Sketch Plan #5




Accident Photo

\SKU47145'

e — Y | VT e —— 3
—E— /




Accident Photo
5 i _'ﬂ'.(_ ; -’rlE_J I




Accident Photo

—— - =




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




