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MHATIEHEESET { Nadicnal Assessmen] Cenlre Sesices - L
ENTRY DATE & TIME: 161272019 17-36
SUBMITTED BY; Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa report correclly the detads of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3, inlormation provided must be as truthful and accurale as possible, Any wilfil misrepresemation o witholding of malerial facts may allow insurance companies Lo

repudiate policy kakbility

4. The lssue and accepiance of this Form by ingurance companies is nol an admisskon of policy llabiity on the pan af the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

f. This repor will be forwarded by the insurers of the GIA Records Management Cenfre establishod by the General Insurance Association of Singapore (GIA} for
archiving and 1hat copies of this repart will, for a fee, be made available upon application by interested partios.
7. By the lcagoment af this report to the insurers, you hereby consant to the archivng of this repor at the centre and 1o copies of the report being made available

aforesad

Date Of Reporl
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

16M12/2019 17:36
14/12/2019 19:40
CTE TWDS SLE B4 TPE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
ehicle Registration Number SLT4TBEU
Insured/Policyholder
Mame Of Registered Owner TOH WEI SEONG
NRIC No 579259567
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-94243085

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 aclion to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-24243095

HOMDA
SHUTTLE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

A BD4G3617 QMX

TOH WEI SEONG
579258562

30/08/19749

INDOOR

31/07/2003

168 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94243095

OFFICE-94243035
NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Cwn 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?

VWas any injured conveyed 10 hospital by
ambulance?

Was any other matenal or properly damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If ¥es, Please stale 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?

\Was there any audio recorded?

BLK 34 WOODLANDS DR 16 #10-29

7T
NO
OWMNER

CHAIN COLLISION
CLEAR
DRY

MO
6
YES
NO
YES
NO
5

NAME: : RYCHELLE
GEMDER: : FEMALE

NAME: © CHA HUI FANG
GENDER: : FEMALE
NAME: SHERELLE
GEMDER . FEMALE
NAME: . JERRELL

GENDER: : MALE

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

SGETE82Y

PRIVATE CAR

Page 2 of 15



Mame of Driver
NRIC/Passport Number
Contact Mumber
Address
FPostcode
Insurance Company MName
Mature Of Damagea
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKG2892L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passpor Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Wehicle Registration Number SMC2068U

Vehicle Make/Model/Colour

Details Of Properties

YVehicle Category PRIVATE CAR
Name of Driver

WRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
YWehicle Registration Number SKC41K
Yehicle Make/Model/Colour
Detailz Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contacl Number
Address
Postcode
Insurance Company Name
Mature Of Damage
MWo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Mumber 5651912

Page 3 of 15



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

MWature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TOH WEI SEQONG
Approximate Age

Imjuries Sustain NECK N BACK
Injured person in which vehicla? SLT4768U

Were seat bells worn? YES

VWas this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name RYCHELLE
Approximate Age

Injuries Sustain NECK N BACK
Injured person in which vehicle? SLT4768U
Were seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 3

Mame CHA HUI FANG
Approximate Age

Imjuries Sustain NECK N BACK
Injured person in which vehicla? SLT4788L
\Ware seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name SHERELLE
Approximate Age

Injuries Sustain MECK N BACK
Injured person in which vehicle? SLT4768U
Were seat belis worn? YES

Yi'as this injured conveyed o hospital by NO
ambulance?

Address

Postcode

Page 4 of 15



DETAILS OF INJURED PERSON 5

Mame JERRELL
Approximate Age

Injuries Sustain MECK N BACK
Injured person in which vehicle? SLT476EU

Vi ere seat belts worn? YES

YWas this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page S5 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completad by the Policyholder and/or the Authorised Driver

|nfarmation provided must oe as truthful and accurate as possible. Any wilful misreprasentation or withholding of materia
Facts may allow (nsurance campanies to repudiate policy liability.

The issue and acceptance of this Form by insurance campanies is not an admission of palicy liabedity on the part af tha insurance

companies

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

The report will be forwarded by the insurars of the GiA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA) far archiving and that coples of this repart will for a fee be made available upon agplication by
interested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies af
the repart being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

{a] My insurar, 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 persanal information
provided by me or possassed by my insurer [collectively the "Personal Information”| and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s} 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 gavernment agency/authority [such as the police], for the purposa(s)
of:

(i} processing, handling and/or dealing with my claims including the settlament of the claims and any necessary
investigations relating to the claims;

(i} invastigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

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

{v) complying with applicable law in administering, processing, handling and/ar dealing with my ciaims.(collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

{e)  my 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 cutside of Singapore, for one or mare of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(] theinformation 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

(ii] for complying with requirements under any regulations, laws or court orders.

% / =
e R
Policyholder's Signature Diriver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 1y PRECEMBER 1019 AT  AQounp [G4%cH , T waS

DRIVING oON THE MosT  ERlgHT LANE OGN  CTE  TowAdp SLE .

VEHICLE F  CuopENLYy E-BLAKE . 1 SWEwWED To MY RIGHT

To AVwIp ZolLipEwa INTo VEHIclE F ., VEHTICLE b CollLipep

INTe MYy VEHICLE AND VEHICLLE F .

DECLARATION
I/'We declare the foregoing particulars are true in every respect.
- ’ = =T
_F,,.-ﬂ-’_’f..-'j‘ - — e
N {7*/# =
” S .
P e W
Whnld@ﬁture Srf":-;r's Sigﬂndfg Reporting Centre Persannel’s Signature
Date & Time: (If driver is nat the palicyhalder) Name:

Date & Time: NRIC/FIN No.;



Date of Acculent
A zieident .J..ii..-:.'
Vehcle Mo, (Car Plate Ne

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Addrﬂss

DRIVER'S Contact No . Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

. 9424 389¢ OwnersHp —

| T
"”.'-'f___;_ﬁ?i.‘.:.f_ 2 Y Accident Time: ! %’*i{-_o_ ___{24-HR-Format)

(1E _TowsAP Ste [EFoltr TPE EXIT

SLTHA0 BN Make Model HowpA  SHUTTLE
MSITG Policy No: R g otbeitiF B
. ToH wEI SEewng $7492S485472

Company Tel

_ Gt B PboUL

. 30 Aug /979 DRIVER'S License Pass Date >/ Juty 72@3
II./“.

: Spouse \ Parents \ Children \ Sibling \ Employze! O@as OiAns

- Bk 3¢ wooPianps OEIVE /6 #/0-29

s PafE 37771
- I

i) 2 s
- INBOOR \ OUTDOOR (e.g. working inside or outside office)

—

A _
- CLEAR & DRY | RAINING & WET | AFTER RAIN & WET
: Reporting Only ' Clatm Ofber Party | Claim Own Insurance
@S

Was there any video Captured by car camera: YES k@
Exact purpose for which vehicle was being used at the fime of accident: Pn@jm \ Work purpose

A Ll

Any Injury (If YES, Pls state): nec e 4

Other Party Driver’s Particular (if any)

Seexary ®)

Vehicle, No: SK & 8911 ©

Vehicle. No:
Vehicle Make'\Model: Vehicle Make'Model:
Name Driver: Name Driver:

IC No. Driver/Contact:

IC Ne. Driver/Contact:

* NEW - Passenger’s name & gender:

@ pyoneiie @

smeroaun (D)
Skg W ¥
S&S (quz (F

@ e Hew Ji‘-ﬁ"l‘j UE:'I
(@) Sherelle @
® Terre\l ()
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MSIG insurance (Singapore) Pte, Lid.

4 Shendon Wy 82107 SGX Centre 2 Sngapore 04880
Ted (65) 8527 7888 Fax (85) 887 7HOO

Co Reg Mo 200R17712G GST Aeyg Mo 20-0417212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA|
THE MOTOR VERICLES (THIRD-FARTY RISKS) RULES. 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY Nf;& AND %Hﬁﬁm | ACT (CAP. 188 OF THE REVISED EDITION)
EPUBLIC ]

THE MOTOR VEHICLES [THIRD-PARTY RISK AND COMPENSATION) RULES 1998 EDITION (REPUBLIC OF SINGAPORE)
ANY AMENDMENT, ACT OR ACTS PASS mmmmmnénﬁar.

Form ™ % .1 MOTOR MAX
Trdividual Ownarship Comprahensiwe
Certificate Mo. A A04&81617 oMy
Excess . SG0E00
Windscreen Excess © SG0100
1. index Mark and Registration Number of Vahicle
BLT476B0

1. NMame of Policyholder
Toh Wel Seong

31 EfMective Date of the Commancement of insurance for the purposss of the Act
/10/2019

4, Date of Expiry of insurance
249/510,/2020
S Persona or Classes of Persons entitied to drive*

Toh Wel Seong

.In"{ other parson provided he is driving on the Palliecvholder's order or with the
Policyhalder's permission

'Hmmmnmm-mnmummmmmmmmwmmmm
Law or

mmvnnumwwpummn discgualified ol a Count of by reason of any
enacimen of rgulation = thal benalf from drving the Molor Vehice

6 Limitstions as 1o use”
Use only for scclal domestlc and pleasure purposes and for the

Palicyholder's businesa

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carrisge of goods other than
samples in comnection with any trade or business or use for any
purpose in connection with the Motor Trads

* Lmitations rendered moperative by Section 8 of the Motor Vehicies (T Figks. and Compensation] Act (Chapter
188) mnd Section 295 of the Rosd Transport Act 1987 (Malaysaa), are nol to be unddes thess headings

PLEASE MOTE ALL CLAIMS RELATED REPAIR WUST BE CARRIED OUT AT ANY MSIa
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This s not transferabe 10 @ new owner of the vehicle If for masan the i5 termingtad its currancy, the
must be metumed to the mﬂ?mduun:hnurth mmarw
e ta fiwe Motor

|

comply with ths obligaton & an offence under

|

melates = ssued n accordance with he provisions of the Mobor Vehicles
apter 1859 and Part IV of the Road Transpont Act 1987 (Malaysia) or any Amendment. Act

MSIG Insurance [Singapore| Ple. Lid.
Whﬂnﬂ I
o

Asrry Law
Sanor Vice President, Agencies

o

il

;L



