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MMAT 15143457 | Malional Assessment Cenirg Serdces - Ul
ENTRY DATE & TIME: 301052019 16:37
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the aceident 1o speed up the clakms process

2. This Form maust be compleled by the Policyholder andior the Authorised Driver,

3. Information previded must be as truthful and accurale as possible Ay wilful misrepresentation or withodding of malerial facts may allow insurance companes o
repudiate palicy liability

4. The issue ang accepiance of this Form by insurance companies is not an agdmission of poicy liability on the part of the insurance companies,

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

£. This teport will be forwarded by the insurers of the GIA Records Management Cantre astablished by the General Insurance Association of Singapore (G1A] for
archiving and that coples of this report will, for a fes, be made available upan applicaton by interesied parties,

7. By the lndgement of this repart o the insurers, you hereby consent to the archiving of thes report 3 the cantre and to copis of the repon being made availsble
aforesaid.

ACCIDENT STATEMENT

Date Of Report 30M0/2019 10:37
Date Of Aceident 29/10/2019 16:50
Exact Location Of Accidant JLN AHMAD IBRAHIM TWDS MCE AFTER JLMN BOON LAY
Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLEBDZEX
Insured/Policyholder
Mame Of Registered Cwner TAN HENRY(CHEN HENRY)
NRIC Mo SB0089522
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +55-909397 30
Alternative Phone Na OFFICE-90939730
Vehicle Particulars
Manufacturer VOLVO
Model SBO

Exact Purpase for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicla? ;

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHEMNSIVE

Fleet Policy MO

Folicy Mumber D 300154595 QMX

Cover Note Number

Driver

MName of Driver TAN HENRY({CHEN HENRY)
NRIC Mo 580089522

Date Of Birth 28/03/1980

Ccoupation INDOOR

Date Of Driving Pass 05/02/2013

Driving Experience 6 YEARS AND B MONTHS
Gendear MALE

Mabile Number (LOCAL) +65-90939730

Fax Number

Caontact Number OFFICE-80939730

EMail Address NOEMAIL
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Address

Posteoda

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

Vehicle Registration Number of Drivars Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather 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 conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audic recorded?

28 JLN LEMPENG #28-02
128807

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNalure Of Damage

No. Of Passenger (Including Driver)

SLF52405

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SHD267G
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Mame of Drivar
MRIC/Pazzport Number
Contact Number
Address
Postoode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SKS8080Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passpor Number
Contact Number
Address
Fostcode
Insurance Company Name
Mature Of Damage
Mao. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SGOB0ZE
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Mumber
Contact Number
Addrass
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN HENRY(CHEN HENRY)
Approximate Age

Injuries Sustain NECK N BACK

Injured parson in which vehicle? SLEG926X

Were seat belts worn? YES

Was this injured conveyed to hespital by NO

ambulance?

Address

FPostcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up tha daims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. informatian provided must be as truthfu nd accurate as possible. Any wilful misrepresentation or with halding of material

facts may allow Insurance companies 1o repudiate policy liability,

4, Theissue and acceptance of thic Form by insurance companies s not an admission of policy liability on the part of the insurance
companies.

5. Anyfalse reporting may be referred to the Police for investigation.

6, The report will be forwarded by the insurers of the GIA Records Management Centre esta blished by the General Ins urance
Association of Singapaore (G1A) 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 copies of
the report belng made available aforesaid,

8. Consent under the Personal Data Protection Act {FDPA)

| understand, acknowledge, agree and consent that:

{2 My insurer, my worksh op and the General Insurance Assodiation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process ry personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer stich
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 accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
wiofielary Authority of Singapore and any reievant government agency/authority (such as the police}, for the purpose(s)
of :

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{l) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions ar responding to any enquiries by me:

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

(v} complying with applicable law in administering, processing, handling and/or dealing with my elaims.{callectively the
“Purposes”)

(k]  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, mayy/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

(el my Personal Information may/can be disclosed by any of the Insurers andfar GlA to their third party service providers or
agents{including their lawyers/|law firms), which may be sited outside of singapore, for one or mare of the above Purposes,

{d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(e} the Infermation so eollected under (d} above may be shared [ disclosed;

(I} toall insurers and/or any ather third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complylng with requirements under any regulations, laws or court orders,

7

Policyholder's Signature Reporting Centre Personnel’s Signature

Date & Time: ET/ICV" C] (if driver is not the policyholder) Mame:
7 Data & Time: NRIC/FIN No.:
(&40
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

110 MM of abot Y Sopw | Wox lrmwﬂin:} .::h}nf} Ton Ahmad

bohim tovors  McE aftor Tan foo 1[1«} It shprt ) Blow e,

E‘udﬁmw} | it an imact o I for a3ty O towd bwad ad bt te

Tlork Yehide . | Wog inelwed N @ T yohide chain Gllision -

DECLARATION
I/We declare the foregoing particulars are true in every respect, f I,r‘
[ .
?{% /3% '
T’ !
Policyholder's Signature Driver's Sig nature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:




Date of Accident
Accident Place

Vebide A
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

- Owner 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

Reporting Type

Mumber of Passengers (Including Driver):

B 10209 Accident Time: 16.50 . (24-HR -Format)

0 Mwad Didhing Towarde e Moy Jaba Rmﬂ_lgj

ME 6DEX  Makermtoder: Yo 380
AN Policy No:_[) J001SYS9s 4%
o fenry (38000527 ) .
:jﬂ% CHB[} - : Owner’s Hp Company Tel
as_above .

503 1930 - DRIVER’S Livense Pass Date (X 0). 0|3

: Spouse \ Parents \ Children \ Sibling \ Employee' Others: &N e
. 2 Jlan ‘Lﬂfﬂ_ﬂgncl ¥8-0) Simﬂ!mq 3307
— :

:1) > 2) =

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

: CY \RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ CiPart_l,f \ Claim Own Insurance

G
J

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was being used at the time of accident: Privare use | Work purpose

Any Injury (If YES, Pls state): 0% ( Tk ® Back B
Vohde © Qther Party Driver’s Partieular (ifany) vijide ¢
Vehicle. No: ALF SNoS Vehicle. No:___ SHD %3 (,
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

1C No. Driver/Contact:

IC No. Dﬂverfcdntact:

Yehicle D - 38 B96qY |

* NEW - Passenger’s name & gender:

Yehide € : %@ ) E
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| MSIG

25bag
L'|Brs| MSIG Insuranee [Sinnpnm] Pte. L.
ida 5 4 Shentan way, #21-01, 56X Centre 2, Singapore OEEANT
W o8 Tel +65 5327 7BH8, Fax +65 6827 7800
ks Co.Reg No, 2004122130 G5T Reg. No, 20-0412312
A Member of YT INSURANCE GROUP
i CERTIFICATE OF INSURANCE
b ACAD TRANSPORT ACT 1887 [MALAYS A
enly THE MOTOR VENICLES (THIRD-PARTY RISKS) RULES, 1959 {FEDERATION OF MALAYSA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION | ACT {CAP. 189 OF THE REVISED EDITION]
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1896 EDITION [REPUBLIC OF SINGAPORE)
O ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,
MOTORMAX
Comprehensive
Certificate Na, D 300154595 Qpax Excess : 5GD300
Windscreen Excess : 5GD100
n B index Mark and Registration Number of Vehicle
SLES326x
' 2. Name of Policyholder
Tan Herry (Chen Henry)
|
] 3. Effective Date of the Commencement of Insurance for the purposes of the Act
28/07/2018
|
J 4, Date of Expiry of Insurance
27f07 020
5. Persons or Classes of Persons entitled to drive*
% Tan Henry {Chen Henry), Hia Sag i
-'i Any other person provided he is driving an the Policyholder's order or with the Palicyhalder's permission,

| “Provided that the person ariving is permittad In accordance with the licansing ar ather laws or laws or regulations to drive the Motar Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulatipn in that behalf from driving
the Mator Vehicie,

6. Limitations as to Use *

Use only for social damestic and Pleasure purposes and for the Policyhalder's business. The Palicy does not cover use for hire or
reward racing pace-making reliability triaf speed-testing the carriage of goods other than samples in connection with any trage
or business ar use far any purpose in connection with the Mator Trade,

* Limitations rendared incperative by S2ction 8 of the Moter Wehicles [Third-Party Risk ang Compensation) Act [Chapter 183) ang Chapter 95 of
the Aoad Transport Act, 1987 (Malaysia), are nat to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIA MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Certificate is not transferable to & new gwner of the vehicle, If far any reason the Policy is terminated during its currency, the Cartificate must be
refurned to the insurer within 7 days of the termination: or if the Certificatg has been lost or destroyed, a Statutery Declaration 1o that effect must be
made, Failure to comply with this cbligation is an offense under the Motar Vehiclas (Third pa riy Risks and Compensation) Act (Cap, 189).

|/WE HEREBY CERTIFY that the Policy to which this Certificate relates js issued in accordance with the provisions of the Motor
Vehicles {Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 | Malaysia) or any

MSIG Insurance (Singapore) Pte. Ltd,
Approved Insurers

Bls

Cralg Ellis
Chief Executive Officer
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