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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor curmc!lx the details of the accident 1o spead up the claims procoss.

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Infermaton provided must be as iruthiul and accurate as possiblo. Ay wilful misrepresentation or withalding of material facts may allow insurance companies o
repudiate pokicy lability

4, The isswe and acceptance of this Form by insurance companies s nat an admission of poboy liability on the par of the insurance companies,

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

6. This report will be forwarded by the insurers of the GlA Records Management Contre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that coples of ths repart will, for a fee, be made available upon application by interested partas

7. By the lnagement of this report to the insurers, you hereby consent i the archiving of this repert at the centre and 1o coples of the report being made available
alaresaid

ACCIDENT STATEMENT

Date Of Report 06/M12/2019 1413

Date Of Accident 03M12/2018 21:15

Exact Location Of Accident HOUGANG AVE 3 TWDS ANG MO KIC AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SLD4GETD

Insured/Policyholder

Mame Of Registered Owner TAN KEAN TIONG @ SEEK WAN HOCK
NRIC Mo 51401177C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +685-97832944

Alternative Phone No OFFICE-97832944

Vehicle Particulars

Manufacturer TOYOTA

Maodel HARRIER PREMIUM 2.0 A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, 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

Fleet Policy MO

Paolicy Number B291256860MX

Cover Note Number

Driver

Mame of Driver TAN KEAN TIONG @ SEEK WAN HOCK
NRIC No S1401177C

Date Of Birth 30/03/1960

Cecupation QUTDOOR

Date OFf Driving Pass 19/04/1979

Driving Experience 40 YEARS AND 7 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-97832944

Fax Number

Contact Number OFFICE-97832044

EMail Address MNOEMAIL
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Address 24 GOODLINK PARK
Postocode 759506

Was dnver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Yehicle -

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

Number of vehicles {including own vehicle) 9
involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? ¥ES

I ha_w_e_ been appmached by unknown _parson(s] NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

isanenger) NAME: - TAN KIM HAM
GENDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? WO

Was there any audio recorded? O
WVehicle Registration Number FEG4548A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

MRIC/Passport Number

Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
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3 Any false reporting may be referred to the Poiice for invastigation.

Tha regort will o2 forwarded by the insurers of tha GIA Records Managzment Centre estabiished by the Ganaral insurance
Association of 3ingapora (SiA) for archiving and that copies af this raport will for a fee be made available uoon application by

mterested parties.

7. By tne lodgment of this repost to tha insarars, you hersby consent to the archiving of this report at the centre and £ copias of
the r200rt being made available aforesaid,

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

| understand, acknowledgs, agrae and consant that:

i)

(b}

{cl

()

(e}

My inaurar, my workshop and the General Insurance Association of Singapore ("GIA™) may,/are permitted 1o collact, usa,
dizcipze and,or procass my parsonal data/oersonal information set out in this [form] and any other personal information
arovidad by me or possassad by my insutar (collzctively the "Personal Information”™) and disciose and transfer such
Parsonal Information to all insurar(s) who have insured vahicle/s) involved in this accident (all insurar(s} who hava insurad
vehiclels) invalvad in tais accident shall be collectively referred to as the “Insurers”), the insurercs’ lawvers/Taw firms, the
Wonetyy Authority of Singaopors and any selevant govarnmant agaacy/authasity (such as the police], for the purposals)
of;

[} aracaszing, handing andiar Jeahng with my ciaims including the safttemant oF tha ciaims and any n2cessany
invastigations r2lating to tha claims;

{H) invastigating the accide st and/or my claims;

il zarrying put 3nd/or tealing with my instructions or rasponding to any anguisias by me;

[k 3aministacing my Zfaims Hnsluding tha mailing of cormasaoadaace, statements, Invaic=s, 720000s or notzes o me,
which could invalve disslasure of certain persanal data about me t3 bring about delivary of the sama as well as on tha
syternal caves of snveiapes/ mail pazkagzes): andlor

W] complying with applicable law in administering, processing, handling and/or dealing with my claims. (coliectively the
"Purposes”)

all imsurer(s) wha have insured vehicla{s) invaived in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, far one or more of the above Purposes.

my Personal Infarmation will also be collectad and used to campile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

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,
regulatars, law enforcemant and government agencies as rezsonably required for the purposes stated, or

(i) for complying with requirements under any regulatians, laws or court orders.
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ACCIDENT STATEMENT

ACCIOENTDATE( D /¥ / \A  joosmamperry, ime 20 IS jimmeum
Locanon: PONGAWNG PNE 3 — ANG MO Vp Ave 2 [iame BT 13“]

| DETAILS OF VEHICLE
| VEHICLE NUMBER: 5';-';? R6YT t‘i s
RANTE COMPANY m%‘LG

=|POLCY NUMBER: SIS wﬁ
Y TYPE: E ). H'2D PART " THIRD PARTY FIRE &THEFT)
2|MAKE & MODEL;

OO0Tr  WMORRIER
fITYPE:[SALOON / COUPE LMPV /V AN / LORRY / MOTORCYCLE f@ SUyY
COMMERCIAL /f MOTORCYCLE]

g VEHICLE CATEGORY:[P

RIPURPOSE OF USING AT ACCIDENT TIME___ PRIVETE.  WSAGE

IJARE YOU CLAIMING UNDE INSURANCE [YER/NO)
ONLY}

IF NO. PLEASE STATE{THIRD PARTY CLAIM / REPORTING

2. INSURED / POLICY HOLD
AINAME_ TRM KEAN Tond @ Seek W Wockfaa) 2 f FrEmaLe)
BINRIC/FIN/PASSPORT:_S\HS\WTT ¢ CONTACT: X3 234

clADDRESS: 2 GooDLmK. PARY.  SINGAPSRT 1SA50L

© CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s J#-] -lmr';i'ewjg_- DRIVER
Cinchidig doroary SINAME: (MALE / FEMALE)
s DI S INRIC/FINIP ASSPORT: CONTACT:
LE}__} SIADDRESS:
' | ™) "C)DATE OF BIRTH: { 30 /.03 /_YA60 1DD/MMYYY) _
M ) sjocCUPATION: INDOOR (B UTDODS
Tan HAM #joC f :
@ Kim fIYEARS OF DRIVING EXPRERENCE. ol -
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES | @

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OWnER

5. ) WEATHER CONDTION: (CLEARY RAINING / OTHER
bJROAD SUR‘FACE WET / OTHERS i )

5. WAS ANYBODY INJURED }
7. aREPORTED TO POLICE (YES [ NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:

. 8. THIRD PARTY VEHICLE
i o) VeHICLE NumBer:_ FBGHSHE B - vobe:

AT -
rie Oy Pasaan e
Colocluding doives) B) DRIVER'S NAME:
. *, €] NRIC/FIN/PASSPORT: CONTACT:
o 9. THIRD PARTY VEHICLE
% fig ol pagomaa.. 9 VEHICLE NUMBER: MODEL:
T o) DRIVER'S NAME
COMNTACT:.

Llndudiog diaac) g Npic/mngpASSPORT:
)
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MSIG

MSIC Insurance (Singapore) Pte_ Ltd,

4 Shenton wWay, ¥ 21-01, 50X Centre 2, Singapore 058807
Tel =65 6B27 788B, Fax =55 5827 7800

Co Reg No. 2004122120 05T Reg No 20-04122120

Ceriificaie of insurance

FOAD TRANSPCRT ACT 1887 (MALAYSIA) -
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FECERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND GOMFENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITIQN (REFJSLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREC =.

Form M.x.1 TADTOR MAXY
Individual Ownership Comprehensive

Certificate No. B 29125686 OQMX
Excess : 2GD700

Windscreen Excess : SGD100
1.  index Mark and Registretion Humber of Vehicle
verrtharBaekn T T v

2. Namg of Policyholder

Tan Kean Tiong @ Seek Wan Hock

3, Effective Date of the Commenceme:. o Insurance for the purposes of the Act
17/06/2019

4. Date of Expiry of Insurancs
16/06/2020

5. Persons or Classes of Fersons entled to drive®

Tan Kean Tlong & Seck Wan Hock
An¥ other person provided he is driving on the Policyheolder's order or with the
Policyholder's permission.

* Prowvided that the person driving is permitted in accordance with fhe licensing or other laws or laws or reguiations to drive

the Motor Vehicle or has been so permitted and is not disquaiified by order of @ Court of Law or by resson of any

enactment or regulation In that behalf from driving Il;lg_lt'lnmr ::fehlclp.
YOG, TN

Fan

6. Limitations as to use”

Use only for social domestic and pleasure purpoges and for the
Policvhoider's business:- x

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 cor business or use for any
purpcse in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188} and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be incluged htier these

FLEASE NCTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MBIG

AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to @ new owner of the vehicle. |f for any reason the Paolicy Is terminated during its currency, the
Certificate must be retumed to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration o _that effect must be made, Failure to comply with this obligation is an offence under the Mator Vehicles
{Third-Party Risks and Compensation) Act (Cap, 189),

IWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chapter 189) 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 Insurers

@

for Chief Executive Officer

PSW20190527 1345



