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SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Please report cofraclly the detads of the accident to spead up the claims procass
2. This Form must bo completed by the Policyhalder andior the Autharised Driver

3, Information provided must be as truthful and accurate as possibke. Any wilful misrepresantation or withalding of matenal facts may allow insurance companies o

repudiate policy liability

4, The iszue and accepiance of this Farm I}:,' INSUrANCE COMPanias 15 not an admissicn of policy IIaDI|i1}' on ihe par of tha insSurance companes
5. Any false repoerting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied parties
7. By tha lodgement of this report to the insurers, you heraby consent to the archiving of this repor at tha cantre and ko copies of the report being made available

aforasald.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

11/11/2019 10:26
09/11/2019 15:40

Exact Location Of Accident AMEK AVE 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLET288Y

Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mabile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover MNote Mumber

Driver

Name of Driver

NRIC Mo

Date OFf Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

TAN SOON CHYE
51511875G

NOEMAIL

(LOCAL) +65-81886001
CFFICE-81986001

TOYOTA
VIOS J AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A200456910MY

TAM SO0ON CHYE
515116756

09/02/1961

INDOOR

15/08/1978

41 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81986001

OFFICE-81986001
MOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type 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 to hospital by
ambulance?

Was any other material or property damaged?

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

Number 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 Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 624 ANG MO KIO AVENUE 4
#06-1108

560624

MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NO

YES

NO

MO

MO

YES
NO
NO

SHC20801U

TAXI
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SIKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datails of the accident to speed up the clalms procass,

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

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance cormpanies to repudiate peliey lahllity,

4, The issue and acceptance of this Form by insurance companiss is nat an admission of policy Hability on the part of the insurance
companies.

5. Anyfalse reporting may be referred to the Polles for investization,

6. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapora (GIA] for archiving and that copies of this report will for 2 fee be made available upnon application by
Iinterested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made avallable aforasaid,

8. Consent under the Personal Data Protection Act [PDPA)

| undarstand, acknowledge, agree and consent that:

2} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
dlselose and/or process my persanal data/personal information set out I thic [form] and any other personal information
provided by me or pessessed 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) who have insurad
vehicle(s) involved in this accldent shall be eollectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and 2ny relevant government age ney/zuthority (such as the police), for the purpose(s)
of ;

(I} processing, handling and/or deallng with my clalms including the settlement of the clalms and any nacessary
investigations relating to the elaims:

{li}) Investigating the accident and/or my claims;
{Ill) carrying but and/or dealing with my instructions or respanding ta any enguiries by ma;

(W} administaring my clalms {in cluding the mailing of correspondence, state ments, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about d alivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my elalms.{collectively the
"Purposes”)

(6] allinsurerls) who have insured vehicle(s) Invalved In this accldent and the [nsurers’ lewyers/taw flrms, may/are permiteed
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(€] my Personal Information ray/can be disclosed by any of the Insurers and/er GIA to thelr third party service providers or
agentslincluding thalr lawyers/law firms), which may be sited outslde of Singapere, for one or mors of the above Purposes,
{4} my Personal Infarmation will alen be collected and used to complle calms histo

: ry for the purpase of fraud detection,
Investigation and management In present and all future claime,

(2} the Infarmation sa collacted under {d) above iy be shared / disclozad:

(i) toallinsurers and/or any athar third parties that assist in evaluating, fn'l.l'Es-tIEating,

controlling or managing fraud,
regulators, law enforcement and Envernment agencles as reasonably required for t

he purposes stated, or
(it} for complying with requirsments under any regulations, laws or court ordere,

K
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Policyhelder's Signature Driver's Signature

P BT Reporting Cantra Persorinel's Signature

(IF driver i5 nat the policylalder) Mame:

Date & Time: NRIC/FIN Mo '



SKETCH PLAN
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT
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DECLARATION
|fwe declare the foregoing particulars are true in every respect. i X
A o |
1T A i
————————— ____'__——!—-_'.-_.-'_ — Ik L i
Policyholder's Signature Driver's Signature Reporting Centre personnel's Signature
Wames )

(1 driver ls not the palicyhald er)

Date & Time:
Dats & Time:

MRICFIR Ma.:




Carsonal Particuiars

Date of Accider: (1 l Al ! VG Time of Accident: 3 G)IL’ {“ﬁ b

Exact Location of Agdident: AME Ave | '

Owner’s Nama: Ton  Sopn b\@“‘!uﬁﬂ NRICNo: SISUE NG HpNo: _ILGRE00
Drfver's Name: HRIC o T PN i

Date of Birth: Q‘l‘ \96 1 Driv ng Licence Passing Date: tflf Llﬁ 1.5 G:cupaﬁun:!nd@rjﬂutdnor

Addrass: {—J'lq' ameE A & B o = ho d (5{73;’::}4)

Ralationship of Driver with Insurad: DA &~ emall Address

- -
Vahicle No: SLJ: T)—g 5’\4 pizke & Model: EDLrHﬂTx

Insurance Co: Ms G Covarage: Policy Mo:

*Burpose of Reporting? Cwn Demage Claim / 5rd Fa@!:ﬂm / Mok Clatrning, just Reporiing Only

*Exact Purpose of The Vehicle Was Bejng Used At Time Of Accident: Prlua@se | Work

#Weather Condition ? Z(zar / Reining / Others: et / @wmhers:

* Any passenger inside vehicle involvad? {Yes / No) If yes, Vehicle No & How many pax:
A |+ 0 B- [0 c D:

*Was Anybody Injured 7 {Yes jyeﬂ/h“ ves,

Mame / NRIC/ In Yehicle:

*\ifas The Accident Reported To The Police 7

/@a O Yes, \Which Police Statlon?

*Does the Driver Own Any Other Venicle?

- /d( O Yes, Yehice Registration Mo: insurer;

*\fas any foreign vehicle invelved? (Yas/ ‘i‘v@# ves, Vahicls No & Category:

*Vifas thare any videc captured by Car Camera? {‘{es;’@m]

Third Party Driver’s Particulars

vehide g pio:_ SHE 20 g U alks & Model:
Driver's Mame: MEIC No; HP Ma:
Vehicle € No: Malka & Model:
Privar's Mame: MRIC No: HP MNa:

Withess Jarficuiars

MNzme: MRIC Mo: H? No:




MSIG

MSIG Insurance [Singapore) Pte. Ltd.

4 Shenton \Way, # 21-07, 56X Centre 2, Singapore 06BB07
Tel +55 6B27 7884, Fax +65 BE27 7800

Co. Reg, No. 2004122126 GST Reg. No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYS1A)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION ACT (CAP. 188 OF THE REVISED EDITION)
(REPLIBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M.X.1 MOTOR MAX PLUS
Individueal Ownership Comprehensive

Certificate No. & 230456391 QMY
Excess : SGDS00

Windscreen Excess : SGD100D
1. Index Mark and Registration Number of Vehicle
SLE728B8Y

2. Name of Policyholder
Tan Segon Chye

3. Effective Date of the Commencement of Insurance for the purposes of the Act
26/11/2018

4. Date of Expiry of Insurance
25/11/2019

5. Persons or Classes of Persons entitled to drive”

Tan Soon Chye
Any other person provided he is driving on the Policyholder's order or with the
Policyholder's permissicn.

* Provided that the person driving is permitted in accordance with the licensing or ather laws or laws or reguiations 1o drive
the Motor Vehicle 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 from driving the Motor Vehicle.

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for cthe
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
gamples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Mator Vehicles {Thlrd-F‘alg Risks and Compensation) Act {Chapter
189) and Section 95 of the Road Transport Act, 1087 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORESHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicla. If for any reason the Policy is lerminated durin% 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
Statutary Declaration to that effect must be mace. Failure to comply with this obligation is an offence under the Motor Vehicles
{Thirg-Party Risks and Compensation) Act (Cap. 188).

I/WE HEREBY CERTIFY that the Policy to which this Cenificate relates is issued in accordance with the provisions of the Maotor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurgrs

"

for Chief Executive Officer

JTSK201811150830



