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SUBMITTED BY: Jackson Ho Fhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procoss
2, This Form must be completed by the Policyholder andior the Authorlsed Driver

3. Information provided must be as huthful and accurale as possible. Any wilful misrepresentation or witholding of matenal facts may allow Insurance companias to

repudiate policy kability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the par of the insurance campanies
=, Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a Tee, be made available upon appication by interested parties

7. By the ladgement of this report to fhe insurers, you hereby consent to the archiving of this report at the centre and to copies of tha repart being made available

alorasaxd

ACCIDENT STATEMENT

Date Of Report

Data Of Accident

Exact Location Of Accident
CountryfState of Loss

301272019 12:18
29/12/2019 20:30
HOUGANG AVE 8
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNREIC Mo

Email Address

Mobile 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 to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLJ7559P

CHEONG NYLUK KEW
SXXAKZ0IG

NOEMAIL

{LOCAL) +65-97417883
OFFICE-97417883

TOYOTA
COROLLA ALTIS 1.6 CVT

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

AZ289139519AT2

MAK SIONG FATT
SXXAXOBEC

06/04/1957

INDOOR

02/04/1980

39 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87417883

OFFICE-97417B83
NOEMAIL

F‘ngc 1ofi18



Address

Posteode
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
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehiclas (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 properly damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes Please state which Police Station

Was nofice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

78 HOUGANG AVENUE 7
HOB-29

534260
NO
SPOUSE

COLLIDED INTC PROPERTY
CLEAR
DRY

NO
1

MO

YES

NO

NO

NO

YES
NO
NO

Page 2 of 18
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KETCH PLAN

IMPORTANT NOTICE

1. Pledse report correctly Hhe datails of the accident to speed up the clalms process.

2. This Farm must be completed by the Palicyhelder and/er the Autherisad Driver.

3. Information provided must be 85 duthiul and scedrate as possible, sny wilful misrepresentation o withholding of materlal
Facts may allow insursnce companies to fapudiate poliey Bability,

4, Theissue and acceptanca of this Form by insurance companies is nat an admission of policy Bability on the part of the insurance
companies,

5. Any false reporting may be eeferred to the Pollce for investigation.

&, The report will be forwarded by the insurers of the GIA Records Management Centve established by the General Insurance
Assoclatian of Singapore (GIA) for archiving and that copizs af this report will for & fee be made available upon 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 nnd to coples of
the repart belng made avallable aforesald,

8. Consent under the Parsopal Data Proteciion Ack [POPA)

| understand, aclnowladpe, agree and consent that:

{al  myinsurer, my workshop and the General Insurance Association of Singapare {“GIA") may/are permilted to collect, use,
disclose snd/or pracess ry personal data/personal information sat out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [eollactively the "Personal Information”} and disclose and transfer such
Parsonal lnformation bo all insurer(s) who have Inswred vehiclels) involved in this accident (all insurers) who have insured
vehiclels) involved inthis aceldent shall he collactively referred to as the "Insurers"), the lnsurers’ |awyers/law firms, the
Manatary Autharlty of Singapore and any relevant govarnmant ageney/fauthority (such as the palice), for tha purpose(s)
of

(i) processing, handling and/or deallng with my clalms Including the settlemant of the clatms and 2ny necessary
investipations relating to the claims;

[} Ivestigating the accident andfor my claims;
(Il esrrying out apdfor dealing with my netructions or responding to any enguirles by me;

{Iv) adininistering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclesure of certaln personal data about me to bring about delivery of the same as well as on the
exlernal cover of anvielopes/mail packages): and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my clalmas.{collactively the
"Purpases”)

() all insureris) whe have insurad vehicle(s) Invalved In this aceldent and the Insurers’ fuvevers/law firms, mey/are permitted
to collect, use, disclose and/or process my Personal Information for one of mare of the above Purposes; and

{e)  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to thelr third parky service providers or
agents{including thelr lnwyars/law firms!, which may be sited outside of Singapore, for ane or maore of the above Purposes.

{d) my Parsonal Information will zlso be collactad and used to compile claims history for the purpose of fraed detection,
Investigation and management in present and all future clalms,

{a)  the Informntion so collected under {(d) above may he shared / disdosed;

(i) toallinsurers and/or any other third parties that assist In avaluating, inh'cs"flﬁm:ihg, controliing or managing fraud,
TeEUlators, law enforcement and government apencies as reasonably reguired for the purposes stated, or

(it} far complying with requiremeants under any regulations, laws or court orders,

| Pl
11 )

AL (e

Pnl?cvhnlde?*s"ﬂignﬂuru Driver's Sipnature

Reporting Cenlre Pl?!r.s_a:qln el's STE noture

Date & Time: {If driver is not the palicybolder} ey

Date & Tine; MRIC/FN Mo, \



SKETCH PLAN - .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ofge oo Y a1 madn 4, e
DECLARATION
I/wWe declare the foregaing pnrtlr_‘uEars are true in every respect. - I"\

z—“- l'. ™ “- v’,’—\- I .::"'A..-"g,.‘l'|
= V I hy -\' (WE ]
-\ ..s y T \ |

[_ 2 } \EJ 'L-H'ﬁd ! |
: Feporting Centre Personnel's Signature

] a's Signature
PaHr_\,l Ielder's Siprature [}| ' .
Date & Time: -' (IF driver s not the policyholdar) Hame: :
? Uate & Tima: MEICFIB Mo




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY MY VEHICLE LOST CONTROL. MY VEHICLE MOUNTED TO THE KERB.
MY VEHICLE LEFT (BUMPER AREA) & ENTIRE RIGHT SIDE WAS DAMAGED.



' Parsonal Poriisulars

Date of Accideni: 1q! 1% l 19 Time of Accident: 2 3¢ {_")-’P:

Exact Lacation of Secident: Hou . ey Ave &

Owner's Name: C"‘*‘M 1 ]\l.% uwk e . J NRiC e S144) Fe3GHP Na:

Driver's Name: Nk Sigaa | MRIC No: €127 §'66S € HR Mo Mi{ﬁjj
Date of Birth: 5| 4\ \&5 T Driv ng Ticence Passing Date: _ 2|14 | V480 ceeupation: iRedtr / Outdaor

Addrass: 15 Houe cvia leiuf_ 1 # o¢ ~J4 ¢ $34260 )
i I |

Ralztionship of Driver with Insurad: Sue Emait Address:
vehicleNo: __ SLLI ]S f9°¢ Make & Mode!:
Insurance Cos Coverage: MSI(G policy Mo

*Purposs of Reporiing? Swn E}@ Clafm / 3rd Parby Cleim / Mot Clafming, Just Reporiing Only

*Ekact Purpose of The Vehicle Was Bejig Used At Time OF Accident Friua@ lise [ Warlk

*“Weather Condition ? ){fﬁaining / Others: WELW;&

* Any passenger inside vehicle involvad? {Yes / No) If ves, Vehicle No & How many pax;

A I _rU B- 5 ix

"Was Anybody Injured 7 (Ves j@a} It yes,

Name [ NRIC / In Yahicle:

*Was The Accident Reporied To The Police 7

—0Tio O Yes, Wrhich Police Station?

*Does the Driver Own Any Qther Vehicle?

-~ /Q’ﬂE O Yas, Vehicls Registration Moz insurer:

*Was any foraign vehicle involved? {Yes / No) ¥ ves, vahicts No & Cat=zory:

*Was there any videc capiured by Car Camara? (Yes/h)

Third Party Driver’s Particulars

Yehicle B Ma: Mizke & Model:

Driver's MName: MEIC Wo: HP Ma:

Yehicle € No: Male & Niodel:

Driver's Mame: MRIC Mo: HE Mo
. e | ¥ i3

e —

Withess Pacticuiars

Mame:
2 MRIC Mo: HP Na:
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| |+ prvided that the person dnving is permi
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o Certificate of Insyrance

GPORT ACT 1987 (MALAYSIA). ROAD TRAN é
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108
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g oF
: Toyota DriveElitg 389
& :': ""..-uI‘ Cﬂl‘l‘lprnh,.nlw' _]

e 49139519 ATZ
ot "
Excess: 3G0500
3G0S00
:ﬂl'l.ﬂmdmwﬂum Number of Vehicle Windscroen Excess : 560100 \
bopsse?

: - In..-'_g H}"UK Kew
pate of the Commencemant of Insurance for the purposes of the Agy

17/13/3019

pate of EXPITY of Insurance

s6/ia/2010

i parsons of Classes of Persons entitied to drive®
Nyuk Kew

wax Siong Fatt :
rovided he is driving on the Policyholder's order or with the

Jv ] x.-{nthnr person p
4 solicyholder's permission.
or other laws or laws of reguiations 1 dnve
of @ Courl of Law or by reassn of any

tted in accordance with the

#e Motor Vehicle or has beon 50
enactment of regulaton in that pehall from driving the Motor Vehicle.

+
’- § Lemitations as to use’
tee only for social domestic and pleasure purposes and for the
ng pace-making

' ‘Policyholder's business.
The Policy does not cover use for hire or reward racl
ting the carriage of goods other than

reliability trial speed-tes
sasples in connection with any crade or business or use for any
purpose in connection with the Motor Trade.
s and Compensation) Act (Chapler
headings.

* Limitatons rendered inoperative Section 8 of the Motor Vehicies (Third-P: Risk
: ge Trh:n;pmmm?:mm}.nmmmﬂmmmm
te Ltd oT

9} and Saction 95 of the Road
¢ Bornec Motors® (s) ¥
Motors (8]

windscreen Excess {s waived at Bormed
- policy includes Courtesy Car benefit.
currency, tho

. This
. oimwuﬂda.lliurwrwmmP / is terminated during its
fermina Ilmmﬁeﬂlmm o a
4 - memmmm.mmm“m

Al Claims related repair c#ll be carried out a

any workshop of your choice
m;ﬂ‘lﬂdlﬂtltﬂ related clair




