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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form musl ba compieled by the Policyholder and/or the Authorised Driver

3. Infarmation provided must be as ruthful and accurate as possible, Any wilful misrepresentation or witholding of matarial facts may allow insurance companies 1o
repudiate palicy liability

4. The isue and acceptance of this Form by insurance companies is nat an admission of pokicy liability on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre estabished by the General Insurance Association of 8 ngapare {G1A)} for
archiving and that copies of this reporl will, Tor a fee, be made available upon application by interesied parlies.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and te copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 06/11/2019 1155

Date Of Accident 06/11/2018 10:30

Exact Location Of Accident UBI AVE 3 TWDS EUNOS LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMEG175
Insured/Policyholder

MName Of Registered Owner SIM HAN LONG JACUS
MRIC Mo S8802827

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81139890
Alternative Phone Mo OFFICE-B1139630

Vehicle Particulars
Manufacturer TOYOTA
Model VIOS 1.5 G (AUTO)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Ara you claiming und.er 3,:0ur 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

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

Fleet Policy NO

Policy Mumber AZB13001TATZ

Cover Note Number

Driver

Name of Oriver SiM HAN LONG, JACUS
MRIC Mo 588028271

Date Of Birth 07/01/1988

Cccupation INDOOR

Date Of Driving Pass 03/11/2010

Driving Experience 9 YEARS AND 0 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-81139690
Fax Number

Contact Number OFFICE-81139890

EMail Address MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa 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 conveyed o hospital by
ambulance?

VWWas any octher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state 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 captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

BLKE 313A SUMANG LINK
#04-103

821313
MWD
OWMNER

COLLISION - CHANGE/CROSS LANE

CLEAR
CRY

MO
2

MO

YES

NG

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHCB849E

TAXI
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 SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,
Please report correctly on the details of the accident to speed up the claim process,
This form must be filled up by the policy holder and/or authorised driver

companies to repudiate poalicy liability,

e oD

Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS

Dateofaccident |06 / 11 /19
Time of accident ,Qj@
Exact location of accident ubt hve 3 Shp Fead

fodords W Eomgs Lk

Infermation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

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

(DD/MM/YY) |
(HH:MM) |

DETAILS OF VEHICLE

,_E!"i_t_lﬁ Egﬂratipﬂnumher SMp bl3s 3
Vehicle make and model Toyota  {yias
| Type of vehicle Saloon o MPV O CRV 0 Van O
Lorry o Bus o Motorcycle o Others:
Vehicle category | Private @’ Commercial o Motorcycle O i

Purpose of using at said time |

if no, please select:
Reporting only o

Are you claiming under your | Yes o No 7
own insurance company? Third part claim &

INSURANCE INFORMATION

Insurance company
Policy number

Mi1q

Type of policy Comprehensive O

Third party fire & theft o

TPonly

S Han

NRIC / Fin / Passport number s c5-52917 1
Contact T3 4k4o e —
Address GlK 313A Sumiwg LIiwk Hoj -\03

M_ale 03

INSURED ;" POLICY HOLDER
Name LONG , Jacus Female o

8 (82131)

DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)

Mame Male o Female 0 |
'NRIC/ Fin / Passport number | _ ______ |
| Contact . |
| Address

Email address

' Date of birth 0} /o /1488 e 11
| Occupation _ B Indoor & Outdoor o
Driving date pass 23 /" [ 20l0
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No &

the insured’s company? | If no, relationship of the driver and insured: __ 0wne _
Accident captured by camera? | Yess’ Noo S

Weather condition Clear & Raining O Others:

Road surface Dryw  Weto

No of passenger - ' {Inclusive of driver)

PASSENGER 1

Name | o B I
Gender Maleo  Female o P |
Name A

| Gender Male o Female o

Name |

Gender

| Maleo  Femafe o

i

1 Name ’

Gender |Maleo  Female o
PR A SR SR T T T R R R RN T
| Name ¥ i
| Gender 7 Male o Femalep

.-/z.

| Name : = el
_Gender— | Maleo  Female o o
. Was anybody injured? Yes O No & —— .

Was other vehicle damaged? | Yes ) No

DETAILS OF POLICE STATION ACTION
' Reported to police? | Yeso No Ef_ If yes, please state which police station.

Police station name |

: l_'jame
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THIRD PARTY VEHICLE 1

Vehicle registration number | SHe 7349 €
Vehicle make model iy
Name =
NRIC / Fin / Passport number
Contact B

THIRD PARTY VEHICLE 2

Vehicle registration number
| Vehicle make model
 Name
| NRIC / Fin / Passport number
| Contact

i

THIRD PARTY VEHICLE 3
_Vehicle registration number
' Vehicle make model
Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model
oAy . —
' NRIC / Fin / Passport number
Contact '

THIRD PARTY VEHICLE 5
Vehicle registration number - - ;

Vehicle make model

Name
' NRIC / Fin [ Passport number
_Cuntatt

Vehicle registration number
Vehicle make model
Name ]
NRIC / Fin / Passport number . )
Contact _ _ '

THIRD PARTY VEHICLE 7

Vehicle registration number |
I. Vghi;l_% make model
| Name

NRIC / Fin / Passport number
Contact
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INJURED PERSON 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Woas injured conveyed to
hospital by ambulance?

\IFES L]
Yes O

No o
No O

__Name

INJURED PERSON 2

Injuries sustained
Which vehicle person in?

Were seat belts worn?

Yes O

No o

| Was injured conveyed to
| hospital by ambulance?

Yes O

No o

INJURED PERSON 3

Name

Injuries sustained

. Which vehicle person in?
| Were seat belts worn?

.,”"r’es o

Mo O

Was injured conveyed to
| hospital by ambulance?

|YES:'
[
4

No o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Mo o

Name il
Injuries sustained

INJURED PERSON 5

Which vehicle person in?

 Wereseatbeltsworn? | Yeso  Noo !
Was injured conveyed to | YesO No o
hospital by ambulance? |
INJURED PERSON 6
Name - B
Injuries sustained - .
Which vehicle person in? | -
Were seat belts worn? Yes O No O
Was injured conveyed to Yes O No O

' hospital by ambulance?
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

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

This form must be completed by the policy holder and/or the authorised driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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 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.

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.

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 the [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 insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as 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;

() Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enquiries by me;

([Iv) Administering my claims (including the mailing of correspondence, statement, invoices, 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 envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes’)

(b} Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/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 personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents {including their lawyer/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,
investigation and management in present and all future claims.

{e) Theinformation so collected under {d) above may be shared / disclosed:

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders,

Policy holder's signature Driver's signature reporting centre pershnnei's Signature
Date / time: (if driver is not policy holder) Date / time: \

1

Date [ time:
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" SKETCH PLAN

DESCI_!IBE CIRCUMSTANCES OF THE ACCIDENT

__ I'was travelling straight along Ubi
~__avenue 3slip road towards Eunos
— link, vehicle B which was fravelling —

— atright side of my lane suddenly cut
~ onto my lane without signaling
— Tfherefore he collide onto the right

— side of my vehicle. | have video
__ footage to prove my statement.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policy holder’s signature Driver's signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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MSIG

MSIG Insurance (Singapore) Pte. Lid.

4 Shenton Way, # 21-01, 50X Centre 2, Singapore 06EE07
Tel +65 GHZT THEH, Fax +65 BBZ27 7HOO

Co.Reg. Mo, 20047122120 05T Reg Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA), ROAD TRANSPORT (AMEMDMENT) ACT 2018 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES &TH!HD-F’AHTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.X.1 Toyota DriveElite 360
Individual Ownerashin Comprehensive

Certificata No. A 29135917 AT2
Excess : SGD500
Windscreen Excess : SGDL100
1. Index Mark and Registration Number of Vehicle
SME&175J

2. Namae of Policyholder
Sim Han Long Jacus

3. Effective Date of the Commencement of Insurance for the purposes of the Act
pafio/zolg

4. Date of Expiry of Insurance
07/10/2020

5 Persons or Classes of Persons entitled to drive*

Eim Han Long Jacus

hnllz other person provided he is driving on the Policyholder's order or with the
Policvholder's permission,

* Provided that the persen driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Maotor Vehicle or has been so F&rmitmd and iz 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 use®

Use cnly for sccial domestic and pleasure purposes and for the
Folicyholder's business,

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods cther than
samples in connection with any trade or business or use for any
purpose in cennection 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 Transport Act, 1987 (Malaysia), are not to be included under these headings.

All Claims related repair can be carried out at Borneo Motorse (85) Fte Ltd ox
any workshop of your cheoice. Windscreen Excess is waived at Borneo Motors (5)
for windscreen related claims. This Policy includes Courteey Car benefit.

Thiz Certificate is not fransferable to 8 new owner of the vehicle. If for any reasen the Paolicy is terminated during Its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to_that effect must be made. Faiiire to comply with this obligation is an offence under the Motor Vehicles
[Third-Party Risks and Compensation) Act (Cap. 189).

IAWE HEREBY CERTIFY that the Policy to which this Cerificate relales is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Read Transport Act, 1887 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

tor Chief Executive Officer

nt201 810011118




