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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleass reporl correctly the delails of the accidant 1o speed up the claims process
2 This Form must be completed by the Palicyholder andfor 1he Aisthorised Driver.

5. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may aliow Insurance camaanies 1o
repudiate palicy hability ———

4 The issue and acceplance af this Form by insurance companias is not an admission of policy kability on the part of he insurance companigs

5. Any false reporting may be referred to the Police for investigation,
&, This report will be forwarded by the insurers of the GLA Records Man:
ATChiy

wement Cenlre astabiished by the Genaral Insurance Association of Singapoda {GIA) for
anid thal copies of this report will, for 2 fee, ba made available upon application by mlerested parligs

7. By tha loggemant of this repo to the insurers, you hereby consent to the archiving of this reporl at the cantre and to copies of the report being made avadable
alaresasd

ACCIDENT STATEMENT

Date Cf Report 071172019 14:27
Date Of Accident 06/M11/2019 20:00
Exact Location Of Accident JUNC OF IRRAWADDY ROAD & SINARAN DRIVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKL4204J
Insured/Policyholder
Mame Of Registered Owner TEC SWEE BENG
MNRIC No 51705494E
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +63-98652020
Alternative Phone No OTHERS-98652020
Vehicle Particulars
Manufacturer TOYOTA
Maodel ESTIMA,

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

IF N, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE {SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleat Palicy M

Palicy Mumber A 28844790 QMX
Cover Nota Number

Driver

Mame of Driver ZHANG YAMNLING
NRIC No S7T84860F

Date OF Birth 06/06/M1977

Cecupation INDDOR

Date Of Driving Pass 17102016

Driving Experience 3 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Mumbear (LOCAL) +65-98652020
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 al 13



9 SENGKANG EAST AVENUE
#12-29

Postcode 544742

Address

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

Vehicle Registration Number of Driver's Cwn
Vahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles {including own vehicie)

invalved in the accident *

Was any body injured in the Accident? WO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown _;::-u:rsu:ur-{s] MO

soliciting/offering ascident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: . CUI YA QIN

GEMDER: : FEMALE

Passenger 2 NAME TEQ ZI Qi
GENDER: - FEMALE

Details of Police Action

Was the accidenl reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

PLS REFER T THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKWVaTZad

Vehicle Make/Model/Colour

Detalls Of Properties

Wehicle Category PRIVATE CAR
Name of Driver

WRIC/Fazsport Mumber

Contact Number

Address

Postcode
Page 2 of 13



Insurance Company Name

MNature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder an dfor the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of materal
facts may allow insurance companies to repudiate policy liability.

. The ssue and acceptance of this Form by Insurance companies i3 nat 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 GlA Records Management Cantre a=tablished by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interasted parties.

. By tha lodgment of this report to the insurers, you hereby consant 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:

fa) My insursr, my workshop and the General Insurance Association of Singapore {"GIA") may/are perenitted to collect, use,
disclose and/or process my personal data/personal iaformation 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 such
Parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insurad
vehicle(z) involved in this accident shall be collectively referred to as the “lnsurers”], the Insurers’ lawyers/law firms, the
Monatary Authority of Singapare and any relevant government agency/authority {such as the policz), for the purpose(s)
of :
{i) procassing, handling and/or dealing with my claims including the sertlement of the claims and any NECESSANY

invastigations ralating to the claims:

{ii} investigating the accident and/for my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {in cluding the mailing of correspondence, stalements, invoicas, reports or notices to me,
which could involve disclosure of certain parsonal data about ma 1o bring about delivery of the same as well as on the
sxtarnal cover of anvelopes/mail packagesh and/or

{w) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} all insurerls) who have insured vehicle|s) involved in this accident and the insurers’ lawyers/law firms, may/are permittad
ta 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 Insurars and/for GIA to their third party service providers or
agents{including thelr lawyers/iaw firms), which may be sited outside of Singapare, for ong or more of the above Purposes.

(d) my Personal Information will alse be collected and used to cornpile claims history far 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:

{i) toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement znd government agencies asrea sonably required for the purposes stated, or

i} for camplying with requirements under any regulations, laws or court orders.

¢,
'S .y /c_’

Policyholder's Signature Driver's Signature ' Remrﬁ‘{Eer\tre Personnel’s Signature

Date & Time: {If driver is not the palicyhalder] Mame:

Date & Time: MALC/FIN Mo




H - l'n]!‘\i, G2 i

L 1
SKETCH PLAN ‘ i -— fevife}

= | | R =t | i B P55 . ! C R S T il i .N. ; ]
e e s 11 1 o O M S B
1 T = LLET T 1 1 T 1 F i EEUZEERREE N R
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

g Ct (- 2h  al ghad Ze 02 7w ety ga  putt- dgld Lot

7 7 i

fifl".-'ﬂ"‘? ;:.v?-ﬂ,:_,-‘.,l‘,:!{_i! J,r:_._-;:r_i ﬁ.rn.n-.} i’I{ ﬁ;t_ _I?I:.,_ﬂi fi e 'f{.u-"'l-' .-f] j.,‘!.n'\.v’.,-..\ ﬂ,-.l._-’f

7 Ho ol oo F m 7o T e
-'{]Illf-l:;f v Ay Tl ¢ W ARATEL B ’rt.a'j P i jee- o 1 Ly

_|'r x
Glionl,  webile 0 eled oo sy o it anc cellded A #e
v

l’;__n,,d,, !‘ru Ao C-! i L."'EJ"I L i ('f-'h"J.n.'.l -,-'fr»t._ a_‘lr'-'l"!"li.' bl

DECLARATION

I/ We declare the foregoing particulars are true in every respecl,

;{ % & o7/ liq

i £ &, .
policyholder's Signature Driver's Signature " Repbging Centre Personnel’s Signature

Date & Time: {if driver Is not the policyholder) Mamae:
Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT

' 5 T
ACCIDENT DATE(CC 7 (1 2419 ) oD mmprryy), Time:( 20 : ¥ |(HHMM)
i j{,-,n [{r.(’_ﬂ *-'JI _f/f;fliﬁaj[{; ﬁ{nﬂ 1 _';.I.ul"'-ﬁ.r":ﬂn f;'. L

LOCATION: .
1. DETAILS OF VEHICLE o
A VEHICLE NUMBER: if(_,f &uw f J =
b} INSURANCE COMPANY: Miit

clPOLCY NuMBER,___A 25 41y dmX

&|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&) MAKE & MODEL: Jogefa  F5tims |
ATYPE:(SALOON / COUPE {MPV//V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORYE[PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Perivan ! Uil

I ARE YOU CLAIMING ER YOUR QOWN INSURANCE [YES/HO)
IF ND), PLEASE STATE (THIRD PARTY CLAIM AREPORTING OMLY)

2. INSURED / POLICY HOLDER
AJNAME: 7eq  Swee fieny @FEMALE}
b NRIC/FIN/P A ~~PORT: CIFoV LGy fcoNTaCT ___—
cjappress, M/C o Yogkung Fayf  Ah@rae |, #[4- 27
[§ete7%2 7 :
: « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
5 0 DRIVER :
%T ]ud?qgm_'ﬂ&l | NAME: Zho~t ?’Eﬂﬂffﬂ';, __[MALE /(FEMA 28
Ancleding deiver) o i EPAsSPORT. S T8 G LL0 E__ CONTACT: ‘5; E Iz-ﬂ :
D C}ADDRESS.;_,_'_EH__‘{ , Jnsleany fapd Av€ £ (14
S¢ SE€4Tdr, ¢

“d)DATE OF BIRTH: LLE 7 €Y 7 /177 yDD/MmM/YYYY)

Ch Ya &in 2]OCCUPATION: (INDOO murmoﬁ% o

2 F)YEARS OF DRIVING EXPRERIENCE: o
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@lgﬁj

72'0 21 & IF NO, RELATIONSHIP D&WI:E)F:RIUERWITH INSURED:_ Vi [¢ . -

F

5. Q)WEATHER CONDTION: {CLEARY RAINING [ OTHERS
BIROAD SURFACE: [DRY. J/ OTHERS, : : =)
4. WAS ANYBODY IMJURED (YES AHO

7. ©)REPORTED TO POLICE [YES /(NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE > S L
4o of passeagse @) VEHICLE NUMBER: Sel/ 1322 V MODEL:_ (vyefh A1)

{‘ 1n'l«:‘|.=_,ld:|_‘\.‘:} _;h._!l_.-ul ,.-\| bJ DRIVER'S NAME;

i D‘J \l z} _!‘4-_R|CJ’FENJ’PASS?DRTT coWtacy: .
T — 7. THIRD FARTY VEHICLE
2 g b; Pl'-"_-.'-;:h!c}ar- d] VEHICLE NUMBER: MODEL:
. . <. &] DRIVER'S NAME:
i el LI-_,-‘i.Cﬂ%__ \:I.'ﬁ-«.]u"fﬂ'_} fl  MRIC/FIM/PASSFORT: CONTACT:

C D
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MSIG

MSIG Insurance (Singapore) Pte, Ltd.

& Shanton Way, # 21-01, 50X Cantre g Singapore 068807
Tel +55 GB27 7898, Fax +65 6827 7300

Co.Reg Mo 2004122120 GSTReg No 20-0412212C

Certificate of Instirance

ROAD TRANSPORT ACT 1287 IALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKSFRULES, 1558 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY, RiSKS £10 COMFZNSATION! ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPCRE)

THE MOTOR VEHICLES (THIRCEPARTY RISK AND COMPENSATION) RULES, 1985 =0ITION, [REPUBLIC OF SINGAPORE]

BRUANY AMENDIENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOR. "«

. Gaew. BLELL MOTOR MRaL
; Tndividual Ownership Comprengnsive

Certificate Mo, A 28224720 QM

R L | . T ¥
wsaps @ SCEDALO
...... 3

o

'\ﬁﬁbqéfféﬁﬁ:{!:ufj‘: ggbiot
1, index Mark afid Registtation Humbal 5f Veicle: h "
SKL42047

2. MWame of Policyholder
Teo Swee Beng

3. Effective Date of the Commencement of Insurance for the purposes of the Act
ne/f11/2018

4. Date of Expiry of Insuranca
07/11/2019

5. Persons or Classes of Persons entitled to drive®

Tec SwWwee Beng

An{ other person provided he is driving on the Policyholder's order or with the
polieyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations 1o drive
the Motor Wehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Mator Vehicle,

6. Limitations as to use®

use cnly for social domestic and pleasurs purposes and for the
Policyholder's business.

The Folicy does mot cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connsction with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitalicns rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 85 of tha-Road Transport Act, 1887 (Mzlayeial, are not to he indiuded under these Rsadings,

PLEASE MOTE ALL CLAIMZ2 RRLATED REPATR MUST BE CARRIED OUT AT ANY MSIS
AUTHORIEED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency. the
Cartificate must be returned fo the Insurer within 7 days of the termingtion or if the Ceriificate has been lest or destroyed, a
Statutory Declaration to that effect must be made. Failure fo comply with this cbligation s an offence under the Motor Vihicles
{Third-Farty Risks and Compensation) Act {Cap. 182).

e

.

.

I/WE HEREBY CERTIFY that the Palicy to which this Ceriificate relates is issued in accordance with the provisions of the Moter Yehicles
{Third-Party Risks and Compensation) Act (Chapter 184) and Part IV of the Road Transport Act, 1987 {Malaysia) or any Amendmant, Act

or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

(\

for Chief Executive Officer

JCY 201810231613



