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EMTRY DATE & TIME: 2171112018 fa:40
SUBMITTED BY: Jackson Ho Plao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3 Infermation provided must be as truthful and accurate as possible, Any wilful misrepresaniation ar witholding of material facts may allow insurance companies to
L LU LR L]

repudiate policy lability,

4. The issue and acceptance of this Form by insurance com
3. Any false reporting may be referred to the Police for

Panies 15 nol an admissicn of policy liabiky on the part of the insurance carmpanias.
inmstigaﬁnn,

&, This report will be forwarded by the iInsurers of the GIA Records Management Cantre established by the General Insurance Azzociation af Singapore (GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon applicaticn by inferested pardies,
7. By the ladgemeant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and i copies of the report belng made available

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Maobile Phone No

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 fo your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
21/11/2019 14:40
21/11/2019 13:30
124 TAMARIND RD
SINGAPORE

DETAILS OF OWN VEHICLE
SFNE1D

MAK KIEW SOON KRISTINE
S1644072H

NOEMAIL

(LOCAL) +65-96886328
OFFICE-96886328

MirI
COOPER HATCHBACK 1.6 ABS D/AR 2WD HID

FRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MEIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

D300154166QMY

LOW SWEE CHWEE
51326491

01/07/1958

INDOOR

28/04/1978

43 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97992153

OFFICE-97992153
NOEMAIL
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Address

Posicode

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?

Mumber of vehicles (including own vehicle)
invelved 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es 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?
Remarks/ Reasons;

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

124 TAMARIND ROAD
808071

MO

SPOUSE

COLLISION - OPENING DOOR OF VEHICLE

CLEAR
DRY

MO
2

MO

YES

NO

NO

MO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

SMNBST4Y

FRIVATE CAR

WENDY FOONG WAI LENG (WENDY FENG HUILING)

S7410750H
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SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information 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.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
campanies,

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

6. 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 upan 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 being made available aforesald.

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

I understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer{s) who have insured vehicle(s) invelved In this accident {all insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices te me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 5 on the
external cover of envelopes/mail packages); and/or

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

ib) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/ar process my Personal Information far one or more of the above Purposes: and

{c)  my Personal Information may/can be disclosad by any of the Insurers and/ar GIA to their third party service providers ar
agents{including their lawyers/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) the information 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 and government agencies as reasonably required for the purpaoses stated, or

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

| A 7

!-l'-'“;-u_.ig.f} s MLA
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame: \

Date & Time; MRIC/FIN Na.:




SKETCH PLAN

FIELF. -‘Il';”iﬂﬁfrrf"ﬁ{ qu’ '

I
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT |

A CENGD
B {0 ey

flefrs I9 oy F a1 dn

DECLARATION

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

—— —— b -i'l

Policyholder's Signature

Driver's Signature
Date & Time:

{if driver is not the palicyholder}
Date & Time:

Reporting Centre Personn el’s'Sr‘gn_ature

Mame:
MNRIC/FIN MNo.;




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED OUTSIDE

OF 124 TAMARIND RD. WHILE | OPENED MY VEHICLE DRIVER’S DOOR AND HER
VEHICLE GRAZED ONTO MY VEHICLE FRONT RIGHT DRIVER’S DOOR.




ACCIDENT STATEMENT
ACCIDENT DATE:.LILJLJ_JJZL-__JfDDz’MMmm nme: 15 - Je. J {HH:AM)

LOCATION:__ ™ _Te maeing fd. —
1. DETAILS OF VEHICLE '-
QVEHICLE NUMBER.__ JEn §17- S
DJINSURANCE COMPANY: M0 . ...

CJPOLICY NUMBER: D SoURY g6 My,
AIPOLICY TYPE: (COMPREF@ISIVE / THIRD PaRTe / THIRD PARTY FIRE &THEFT)
SJMAKE & MODEL: .
AITYPE:(SALOON / COUPE / MPY /v an / LORRY / MOTORCYCLE / OTHERS]
gIVEHICLE CATEGORY: (FRIVATE ¢ CC}MMER%EAL i MOTORCYCLE)
NIPURFOSE OF USING AT ACCIDENT Tivi: | T .
I ARE YOU CLAMING UNDER YOUP owN Isuman (YESuD)

\F NO. PLEASE STATE (THIRD PARTY CLAIM / REPG TING ONLY)

2. INSURED / POLICY HOLDER

AINAME:_Mojc & WSew  gon ICASH A (MALE / FERAALE)
OINRIC/FIN/PASSPORT; {1644 07V It | —_CONTACT; Wﬁ 111925 ¢
C)ADDRESS:

ol .
; " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
S of passen 3. DRIVER
¥ & r

Clncading o, }D}NAME_‘*“‘J Jaee Clagt fMQEfFEMALE
Rl BINRIC/FIN/PASSPORT:_{ mlyG ) 3 CONTACT: (389 2,113

C:4.0 CJADDRESS:

5 QIWEATHER CONDITION: (CLERR / RAINING / OTHERS__
bJROAD SURFACE: (DkY / wer fgmms_ - J

6. WAS ANYBODY INJURED {(YES / Q)
7. Q]REPORTED TO POLICE (YES / N
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

(I i
N o) Posstagtr g) VEHICLE NUMBER: ﬁﬂﬂﬁ'ﬁﬁﬂﬂ_ _____ MODEL: r
Clitludine desier BY ORIVERS NAME:; umdﬂ [I::--:J? Wen %ﬁﬂ EU{ﬂ'il} Il-rn? “4‘-'*.1%
. L : & ok . .
¢y 2] NRIC/FIN/PASSPORT: DNTF.CT._________

Ta— Y. THIRD FARTY WEHICLE

By o} pacmane. ) VEHICLE NUMBER: MODEL:
. e DRIVER'S NAME: _

- Inudion deivac) NRIC/FIN/P ASSPORT: CONTACh:

I : « CO KA,
Ihail - Cﬁﬁ;fe; fﬂw@ Y nanl

Lﬁk =

Vipke = /




MSIG

MS3IG Insurance (Singapare) Pte. Ltd.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 06E807
Tel +65 6827 7888, Fax +65 6327 7800

Co.Reg No. 200412212G GST Reg. No, 20-04122126

A Member of REETENSY (NSURMMCE GROUE

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 [AALAYSIA|
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 [FEDERATION OF MAI AYSIA)
THE PMOTOR 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, 1996 EDITION |REPUBLIC OF SINGAPCORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

MOTORMAX PLUS
Comprehensive

Certificate No, D 300154166 QMY Excess : 5G01,000
Windscreen Excess : 5GD100
1. Index Mark and Registration Number of Vehicle
SFNE1D

2. Mame of Policyholder
Mak Kiew Soon Kristine

3. Effective Date of the Commencement of Insurance for the purposes of the Act
22/08/2019

4, Date of Expiry of Insurance
21/08/2020

5. Persons or Classes of Persons entitled to drive*

Mak Kiew Soon Kristine
Any other person provided he is driving on the Policyholder's order or with the Policyholder's permission.
*Provided that the person driving is permitted [n accardance with the licensing or ather laws or laws or regulations to 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 regulztion in that behalf from driving
the Motar Vehicle.

6. Limitations as to Use *
Use anly for social domestic and pleasure purposes and for the Palicyhalder's business. The Palicy does not cover use for hire ar
reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connection with any trade
or business or use for any purpose in connection with the Motar Trade

* Limitations rendered inoperative by Section 8 of the Metor Vehicles (Third-Party Risk and Compensation) Act [Chapter 189) and Chaptar 95 of
the Road Transport Act, 1987 (Malaysia), are ot to be included under these headings.

PLEASE NOTE ALL CLAINS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MEIG AUTHORISED WORKSHOP LISTED
IN THE ATTACHED

This Certificate is not transferable to a new awner of the vehicle, If for any reason the Policy is terminated during its currency, the Certificate must be
returned o the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Motor Vehicles {Third Party Risks and Compensation) Act {Cap. 185},

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Moto
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia} or an

Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte, Ltd,
Approved Insurers

g

Chief Executive Officer

SG3GEIWGB201907121450



