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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report EDITESIIE the dedalls of the accident to speed up the claims procass

2. This Form must be completed by the Policyhaolder andior the Autharised Driver.

3. Information provided must be as truthful and accurate as pessible. Any willul misrepresentation or withabding of material facts may allow insurance companies to
repudiate policy liabilify

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy lability on the par of the Insurance companies.

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

B. 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 upen application by interested paries

7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this repor at the centre and to copies of the report biaing made availabla
aforesaid.

ACCIDENT STATEMENT

Date Of Report 04/11/2019 19:20

Date Of Accident 02/11/2019 19:35

Exact Location Of Accident DUNEARN RD TWDS CITY AFTER WAYANG SATU FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SMCEOTE
Insured/Policyholder

Mame Of Registered Owner TAN MUI LIAN

NRIC No 514144114

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88174961
Alternative Phone No OFFICE-88174361
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Mociel C 180 BLUEEFFICIENCY

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO

far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MNO

Policy Number AZ90986TS0QMX

Cover Note Number

Driver

Name of Driver CHAN GUAN KI (ZENG YUANQI)
NEIC Mo 59404958H

Date Of Birth 17/02/1994

Qccupation QUTDOOR

Date Of Driving Pass 12/08/2014

Driving Experience 5 YEARS AND 2 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-96356695

Fax Number

Caontact Mumber OFFICE-98356695

EMail Address NOEMAIL
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BLK 384 BUKIT BATOK WEST AVENUE 5
#24-326

Postcode 650384
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREM

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHAMGE/CROSS LANE
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 2
Was any body injured in the Accident? NO
Was any injurad conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I hE_wIE been EFII:IFDEII:I‘EEE! by upknuwn person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Paolice Station

Was notice of intended Prosecution given? MO
If Yes, against whom?

Cireumstances of Accident

REFER TO STATEMENT.

Attachmant(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJD1368T

Vehicle Make/Model'Colour HYUNDAI ELANTRA
Details Of Properties

WVehicle Category PRIVATE CAR

Name of Driver

MRIC/FPassport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 2
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Passenger 1 NAME:

GENDER:
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ACCIDENT STATEMENT

LeCIDENT DATELOL / UL/ 2004 J(DD/Mm/ryYY), TME:(_1 - 3K J{HH:MM]
Loesnon DNEsad D DCUTY AFER wArANe ATV PEYUER

1. DETEILS OF VEHICLE
] VERICLE INUMBER: S {AE
B SURANCE COMPANY: ME
clFOLCY HUMEER:__A 35 R
S)FCLICY TYFE: [COMPREHE/SIVE / THIRD PARTY
eMALE & MODEL__ (KO F
FTYFE:(S4CDION / COUPE | MPY /V AN / LCRRY / WMOTORCYCLE / OTHERS)
o VEHICLE CATEGORY: [P@TE / COMMERCIAL / MOTORCYCLE)
h)PURFOSE OF USING AT ACCIDENT TIME: Petsons
J APE YOU CLAMING UNDER iIUP OWN NSURANCE (YES/(D)

/ JHIRD PARTY FIRE &THEFI)

F MO, FLEASE STATE (THIRDEPAFR)Y CLAIM / REPORTING OHLY)
2, |MSURED / FPOLICY HOLDER
AINAME; el MU (Ios EMMEIFQAMEI'
n]nmr:.rfwmssmpr G\ 11T contacT Z51T 4abk
c|ADDRESS:_QUW H9 (T RATOR (NES M&UL" . i 3
S(E£orRY)
* COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Lie by :-'." | .!- DRIVER
Co T NaME_CHAN  copm K (Kl / FEMALE)
“ S R FN/PASSPORT:__ SA4049 S9H contact: 4438 CEG
Lo c)ADDRESS: UK 28K (oaT RATok (DESt Plenue S #2626
S(ksorey)
“dl)DATE OF BIRTH: (_\ 1/ 0%/ 19 (DD/MMITYYY)
B]OCCURATION: INDOOR / O OR)
I} YEARS OF DRIVING EXFRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / rlﬂ:tp}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __SON
5. ) WEATHER CONDTION: (QLEAR / RAINING / OTHERS il
bJROAD SURFACE: [PRY) f WET / OTHERS. : : }
WAS ANYEODY INJURED (YES / gl
o) REFORTED.TO POLICE [YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE o

St of passcager @) VEHICLE NUMBER: ST ReXT MODEL: Hyun (DA FfRFE ELAMTRA

\ b] DRIVER'S NAME:

o

e |

r |I qpﬁmzj -:;En-..-.r

(oL male divid NRIC/FN/PASSPORT: .- CONTACT:
Jguﬂ i? THIRD FARTY WEHICLE :
H r“} "',f' P ESEAG e d] YEHICLE MUMEBER: - MDDEL:
f.T P50 &) DRIVER'S NAME:
- "”“““’3 "“}‘"*““} NRIC/FIN/P ASSPORT: CONTACT: .
)
il =

o =

Scanned by CamScanner

B b Ll s (0 i b B A B (B MR P R Sp s bt



MsiG

d_rrﬂhllw_iﬁtv [Singapore) Pte Lig

. " Wey W TGN Contre [, Sangaoen DGUNID !
o0 T YHEE Ras s GRS 00

Uy Bwg Mo Meat o2 o GLT ey Mea. TO-DRIZTIIG

Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES. 1050 [FEDERATION OF m*m‘é’n EDITHON
THE MOTO® VEHICLES (THIRD-PARTY RISKS AND COMPENSATION ;qr;‘r [CAP. 188 OF THE REVIS 'ON)
(REPURLIC DF SNGAPR
THE MOTOR VEMICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1906 EnrrboNé;EEuFauc OF SINGAPORE)

A ANY AMENDMENT, ACT GR ACTS PASSED IN SUBSTITUTION TH
Form ™M ¥ 1 MOTOR MAX
Individual Cwnershag Comprahansive
Corificate Mo, A 25096675 [OM
oMy Esceds : SGDS00

Windscreen Excess | SGD100

1. Index Mark and Registration Number of Vehicls
SMTGOTE

2 Mame of Policyholder
Tan Mui Lian

3. Effective Date of the Commencement of Insurance for the purposas of the Act
27 /08/2019

4. Date of Expiry of Insurance
25/07/2020

§. Persons or Classes of Persons entitled to drive®

Tan Mul Lian
An¥ other person provided he {s driving on the Pollcyholder's order or with the
Policyholder's permission,
* Provided that the pevson driving (8 permitted in accordance with the koansing or other laws of aws of
the Moior Vehicle of has been so itted and is not disgualified by of & Court of Law or by reason of any
mmwmmmumfﬁmmmmumm

€. Limitations as to use*
Use only for mocial domestic and pleasure purposes and for tha

Polieyholdear's business.
The Pelicy does not cover use for hire or reward racing pace-making

reliabiliry trial speed-teating the carriage of goods other than
samples in connection with any trade or business or use for any

purpose in connection with the Motor Trade,
Risks and Compensation) Act (Chagter

* Limitations rendered inoperative by Section 8 of the Motor Vehicles [Thicd-P
189 and Secton 05 of the Road Transport Act, 1987 (Malaysia), ure not 1o be under these haadings

PLEASE NOTE ALL CLAIMS RELATED REPAIR HUST BE CARR
AUTHCRISED WORKSHOPF LISTED IN THE ATTACHED, i

his unﬂnnﬂmnmtmmwﬂmw-.llhwmp‘ s terminged its currency. tha
must be retumed 1o the insurer within 7 days of the lermanation or ; ¢ .
% rmnwwmnﬁmmﬁm

{Thre-Party Riaws and Compensaton] Ack {Cas. 186)

TED OUT AT ANY MSIG
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MSIG Insurance (Singapore) Pe. Lid,




