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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to spaed up the claims process,

2. This Farm must be completed by the Policyholder andior the Authorised Driver.

5 Information orovided must be as truthiul and accurate as possible. Any willul misrepresentation or withalding of material facts may allow insurance companis fo
repudiate policy liabilty

4 The ssue and accentance of this Form by insurance companies is nel an admissicn of policy liabilty on the pan of the insurance companies

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

&. This report will be farwarded 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 upon application by interested parties.

7. By the lodgement of this report to the nsurars,
aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

you hereby consent to the archiving of this report at the centre and to copies of the report being made avaidable

ACCIDENT STATEMENT

11/12/2018 16:45
11/12/2019 11:00
HOUGANG AVE 10 TWDS HOUGANG AVE 4

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLF4044Z7
Insured/Policyholder
Mame Of Registered Owner TEQ SU-ANN NICOLE
NRIC Mo S59246767H
Email Address MNOEMAIL

Mebile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

[LOCAL) +65-90615615
OFFICE-90615615

MNISSAN
NOTE 1.2 DIG-S CVT 2WD LED

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A290056250MY

TEQ SU-ANN NICOLE
S0246767H

15/12/1992

INDOOR

11/12/2012

7 YEARS AND 0 MONTHS
FEMALE

{LOCAL}) +65-906815615

CFFICE-80615615
NOEMAIL
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Address

Postcode
Was driver an employee 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 personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Caontact Number

Address

Postecode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 16 HOUGANG AVENLUE 3
#15-129

530018
WO
OWNER

COLLISION - HEAD TO REAR

RAINING

WET

NO

YES

NO

YES

MWD

MO

NO

YES
NO
MO

SkKX3002T

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

TEQ SU-ANN NICOLE
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Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat bellts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY

SLF40442
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1

2

Pleate report correctly the details of the aceident to speed up the claims process.

This Form must be complered by the Falicvhalder and/far the Authorised Driver.

Infarmation provided must be as truthiul endaccurate as possible. Any wilful misrepresentation or withhalding of Fragar)
facis may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of th

e insurarice

campanies.

Any false reperling may be referred 1o the Police far investization.

plication by

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapere (GIA} for archiving and that capies of this report will for a fee be made avallable upon ap

interesced parties,
By the ledgment of this repert to the insurers, you hereby consent to the archiving of this repert at the centre and ta copies of

the report being made available aferesaid,

Consent under the Fersonal Data Pratection Act (POPA)

lunderstand, ackriowledge, agres and consent that:

{a)

(b)

{d}

{e)

" [v) complying with applicable law In administering, processing,

My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personzl data/persenal infermation set our in this {form) and any other personglinformatian
provided by me or possessed by my insurer (collectively the “Persenal 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 jnsured
vehicle(s) invalved in this accident shall ba collectively referred to as the "Insurers”), the Insurers’ lawyers law firms, tha
Monelary Autherity of Singapore and any relevant povernment zgency/autharity (such as the police), for the purpose(s)
af
(i processing, handling and/ar desling with my claims including the settlement of the elaims and any necessary
investigations relzting to the claims;

[ii} investigating the sccident and/ar my claims;
liii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

g of correspondence, statements, involces, reports or notices to me,

{iv) administering my claims {including the mailin
g about delivery of the same 25 well as on the

which could invelve disclosure of certain personal data about me to brin,
external cover of envelopes/mail packages); and/or
handling and/or dealing with my claims. [collectivaly the

"Purposes”)
all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' lawryers/law firms, may/are permitted
te colleet, use, disclase and/or process my Persenzl Information far cne o more of the above Purposes; and

my Fersanal Infermation may/ezn be disslased by 2ny of the Insurers and/or GIA to their third party service providers ar
egents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Information will also be collected and weed to compile claims history for the purpose of fraud detection,

investigation and management in present and all future clalms.

the information so collected under (0} above may be shared / disclosed:
investigating, controlling or managing fraud,

i) toallinsurers and/or any other third parties that assist In evaluating,
required for the purposes stated, or

regulators, law enforcement and government agencies as reasonably

[ii] fer complying with requirements under any regulations, laws or courr arders,

Vil e

Poleyholder's Signature . . Oriver's Signature

Reporting Centre Perso 'n!h Si'gnatu:e

Date & Time: {If driver Is not the palicyhalder) Mame;

Date & Time: NRIC/FIM Mo,
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sclars the foregoing particulars are truein every resnaet,
A A

slder's Signature Drivas's Signature Reporting Centrs Personnel’s {Igna:ura
Fime: {f driver is not the palieyholder) Mame:
Date & Time: HRICSFIN No.:




VEHICLE NO: (' LF 40447

MAKE & MODEL : Ay[[jan ~NOTE

. !g‘i:‘{ﬁ OF ACCIDENT

7

I [

/19

TIME OF ACCIDENT

fl

(&!@f FM

LOCATION OF ACCIDENT

FGarg fve /O Turr

re ToTtwsary Ave 4
7y T A O

Exact Purpose use during accident LCL ‘,% Hip -

NAME OF OWNER Jeo Su-Ann, Niwle

TELP NO Gp b6l 5

NRIC J9LYETEIH

CLAIM TYFE oD (\THIRD FﬁR_T/Y) |  Reporting Only
INSURANCE CO. i1 &

TYPE OF CAVERAGE Comprehensiy® | Third Party / Third Party Fire & Theft
POLICY NO.

NAME OF DRIVER As above) | If No.

MNRIC Any passengers.
DATE OF BIRTH (5 1 [ 19

OCCUPATION Outdoor /[ {ﬁnc@

DATE OF DRIVING PASS TN T

GENDER Male / Female))

CONTAC NO. Office. Home:
ADDRESS Bk 16 Tlosgang Ave 3 #215-129 (5300l
DRIVER HAVE ANY OWN Vehicle  [NO [ If yes . Reg-No:

RELATIONSHIP Employee | If No.

WEATHER CONDITION Clear | (Raming) / Ofher,

ROAD SURFACE Dry [Wet)/ Ofher.

ANY INJURIES NoY If yes . Who? Ovinge

CONTAC NO. N

POLICE REPORT o [ If yes . Where?

VEHICLE B NO. SKXx2002T Any Passenger .
NAME

CONTAC NO.

VEHICLE C NO. Any Passenger -

VEHICLE D NO.

Any Passenger -

VEHICLE E NO.

Any Passenger .

VEHICLE F NO.

Any Passenger .

ANY WITNESS

WITNESS CONTACT NO.

Have you been approach by unknow

i1 person soliciting (s) /

offering accident claims assistance? YES / NO

PARTICULAR WOERKSHOF Sme Motor Pte Ltd

TELP NO 1 Kaki bukit ave 6 #02-15 7. . (’_7 TR (" S 1D

CONTACT PERSON Autobay @ kaki bukit Bibwme &) Yeihas - Com
FAX NO. Singapore 417883 I -

Telp . 67476106 (6 lines)

Fax: 67442368




MSIG

MSIG Insurance }Singapore] Pte. Lid.

4 Shenton Way, # 21-01, 56X Centre 2, Singapore OGEBD T
Tel +G5 6827 7886, Fax +65 6827 7300

Co. Reg Mo 2004122120 G5T Reg. Mo 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY HISK AND COMPENSATION) RULES, 1995 EDITION éREF'UELIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IMN SUBSTITUTION THEREOF.
Form M.X.1 MOTOR MAX PLUS
Individual Ownership Comprehensive

Certificate Mo, A 293005625 QMY
Excezs: SGDEGO
Windscreen Excess : SED100
1. Index Mark and Registration Number of Vehicle
SLF40442

2. HName of Policyholdar
Tes Su-aAnn Nicole

3. Effective Date of the Commencement of Insurance for the purposes of the Act
25/08/2019

4. Date of Expiry of Insurance
Z24/08/2020

5. Perseons or Classes of Persons entitled to drive®

Teo 3u-Ann Nicole
Teo Wee EnNg

any other person provided he is driving on the Policyvholder's order or with the
Eolicyholder's permission.

* Provided that the person driving is permitted In accordance with the Ilnensir;dq or other laws or laws or regulations 1o drive
the Moftar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasen of any
enactment or reguiation in that behalf from driving the Motor Vehicle,

6. Limitations as to use®

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

The Policy dees not cover use for hire or reward racing pace-making
reliahility trial speed-testing the c¢arriage of goods other than
samples 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 Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these headings.

FLEASE NOTE ALL CLAIMS RELATED REPAIR CAM BE CARRIED OUT AT ANY WORKSHOQF OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Certificate s not transferable to @ new owner of the vehicle, If for any reason the Policy is terminated during its currency, the
Certificate must be retumed fo the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
[Third-Farty Risks and Compensation) Act {Cap. 189).

IAVWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Molor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Acl
or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Appraved Insurars

ng

for Chief Executive Officer

rut201907241142




