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ENTRY DATE & TWME: D&M2201% 11:59
SUBMITTED BY: Rosinda Binle Abdul Wahih

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Phease report corr uctl: e details of the accdent 1o speed up the claims process.

2 Thes Farm mus! be completed by the Policyholder andfor the Authorisad Driver.

1. Infafmation provided must be as truthful and accurate as passible. Any wilful misrepresantabian or withalding of malerial facts may allow iNSUraNCE compsanies 1o
rapudiate policy liability

A The issue and accemance of this Form by insurance companies is not an admission of podicy liability an the parl af the ingurance companies

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

6. This report will be forwarded by the insurars of e GLA Records Management Centre eslablished by the Ganeral Insurance Association of Singapore (GlA) for
archiving and that copies al this report will, Tor & fee, be made avallable upon apphcation by inferested partigs

7. By the indgement of this repod o the insurars, you Rereby con gent to the archiving of this report &t the centre and 1o copees of the repan being made avadabla
aforesaid.

ACCIDENT STATEMENT
Date Of Reporl 06/12/2019 11:59
Date Of Accident 05/12/2019 23:35
Exact Logation Of Accident RAFFLES QUAY TURNING RIGHT INTO CROSS STREET
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKVS2T1E
Insured/Policyholder
Mame Of Registerad Owner LEE MEE CHAN
NRIC Mo 36973082E
Email Address MOEMAIL
hMobile Phone Mo (LOCAL) +65-96800117
Alternative Phone No OFFICE-23681025
Vehicle Particulars
Manufacturer TOYOTA
Model CAaMRY

Exact Purpose for which vehicle was being used at

PRIV -
time of accident ATE USE

Are you claiming under your own insurance policy o
far repair to your vehicle?

If Mo, Please state action (o be taken
Vehicle Category PRIVATE CAR

Insurance Company

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

Flest Policy MO

Policy Number ayPCP18B6700

Cover Mote Number

Driver

MName of Driver LEE MEE CHAN

MNRIC Mo SEAT3I082E

Date Of Birth 10/06/1969

Cecupation INDOOR

Date Of Driving Pass 21110/1883

Driving Experience 26 YEARS AND 1 MONTH
Gender FEMALE

haobile Number (LOCAL) +65-96800117
Fax Number

Contact Number OFFICE-93681025

EMail Address NOEMAIL
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BLK 117BE RIVERVALE DRIVE
H0O8-T0

Postcode 542117

Address

Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Foad Surface DREY

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

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyad o hospital by NO

ambulance?

‘Was any other material or property damaged? YES

| hEII-.rIe_ bean appruachud by unknown _purson[s!- NO

soliciting/offering accident claims assistance,

Murmber of Passengers (Including Driver) 2

Fasgengsr 1 NAME: ISABELLA TANG JIA HUI
GEMNDER: FEMALE

Details of Police Action

Was the accident reported to the police? L]

If Yes,Please state which Police Station

Was nolice of inlended Proseculion given? MO

If Yes, against whom?
Circumstances of Accident

| WAS TRAVELLING FROM RAFFLES QUAY TURNING RIGHT INTO CROSS STREET ON THE EXTREME RIGHT
LANE.WHILE MAKING A RIGHT TURN MY VEH COLLIDED ONTO VEH(B)BEARING REG MO SGS8556E ON THE REAR
RIGHT SIDE PORTION OF VEH B,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? MO

Was there any audio recorded? MO
Vehicle Registration Mumber SGS8596E

YWehicle Make/Model/Colour
Cietails Of Properties

Vehicle Category PRIVATE CAR

Mame of Drivar LEE DONGHAN, JOHN
MRIC/Passport Number S8417223E

Contact Mumbear 9BTETATY

Address

Fostcode

Insurance Company Mame
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Mature 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 Farm must be completed by the Policyholder and/or the Authorised Driver,

. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding 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 upen application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 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:

{al 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 this [form] and any other persenal infermation
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) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpase(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;

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

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

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

{b} all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

{c]  mvy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, fur 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 Infarmation 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 purposes stated, or

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

e Bl

Pnllc-,'hal'tj Signature Driver's Signature Rewning{ée ntre Personnel's Signature

Date & Tilkne: {if driver is not the palicyholder) Mame:

Date & Time: MNRIC/FIN Na.:
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DECLARATION
I/We declarg the foregoing particulars are true in every respect.

o€ /r:l. /{—?

;miwholde if/éignature Driver's Sipnature Ftennrtir'rg" Centre Persannel's Signature
Date & Times {If driver is not the palicyhelder) MName
NRIC/FIN No_:

Date & Time:
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MSIG Insurance (Singapore) Pte. Ltd, [co ®eg. No. 2004122120 =1 e

MSIG 4 Shenton Way, # 21-01, SGX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 7800

msig.com.sg

MOTOR VEHICLE COVER NOTE
Roud Transport Act 1987 iMalaysinl, Road Tramsport ( Amendment Act Miw [ Malaysing
The Motor Velicles { Third-Party Risks) Rules: 1959 IMalaysia)
The Motor Velicles CThird-Party Risks Amed Compensationt Act (Cap. 189 OF The Revised Edition)
(Republic OF Singapore)
e Motor Vehicles ¢ Third-Farty Risks Amd Compensation) Rules, 1996 Fditon | Republic O Sengapore)
Or Amy Amendment, Act Or Acts Passed In Substitution Fhereol

27 Aug 2019
1A0678 MOTORMAX PLUS
COVER NOTE No. : SVPCP1BBG7Q0

bobdex Mok and Registrution Number ol Vehicle - SKV5271E

X Chassis Number of Vehicle

P MEOS3AKS5004009455

3. Name of Polievholder . LEE MEE CHAN

4, I.!'.l'n:.ti\'u L’flll.' ol llh:.L'u.lnnmj_h:cml.:nl. af 22 Sep 2019 00 : 01AM
surance for the purposes of the Act :

5 Date of Expiry of Tnsuranee . 21 Sep 2020

&, Persons ar Classes ol Persons entitled w drive®
{ap The Palicy holder,
L) Any other person who is driv g on the Policyholded's order or with his pormission,

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

And provided further that the Motor Vehicle is registered and leensed under the Road Trattic Actand its registeation and
licensing under the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

7. Limitations as 1o Use®
Use only for social, domestic & pleasure purposes and for the Policvholder's business.
The Policy does not cover use for hire or reward. wition, driving test. reing, pace-muaking reliahility 1eial, speed-testing, the
curriage of goods (other than samples) in connection witl) any trade, or business or use for any purpose in connection with the
Muotor Trade,

*Limilations rendered inoperative by Section 8 of the Motor Vehicle (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,

LWE HEREBY CERTIFY that the Poliey to which this Certificate relates is fssued in accordance with the provisions of the
Matar Vehicles ( Third Party Risks and Compensation ) Act {Chapter 189) and Part 1V of the Road Transport Act, 1987

( Mulaysia) or any Amendment, Actor Aels passed i substiution thereod.

For MSIG Insurance (Singapore) Pte. Ltd,

Toi2

Not valid unless countersigned by Authorized Person Approved Insurer
IMPORTANT NOTICE
This temporery Cover Note is vaiid for a maximum of 14 days only

You must exchange the Cover Nate for the Certificate of insurance from the insurer within 14 days from the date of this Cover Note
I you are involved in an accident, full detaids must be forwarded immediately 1o the Company

FORM ML (D01
BVPCP1B22240 MSDIQMY/28-096882

(For the Issuance of Motor Cover Nate anly)

GMAeh (Ve 1012013




