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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the details of the accicent o speed Up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informaton provided must be as ruthful and accurate as possibla. Any willul misreprasentalion of wilholding of matarial facts may allow insurance companias to
repudiale policy labilily

4. The isses and acceplance of this Form by msurance companies is not an admission of palicy Ii;l.tlilll':,' on the parl of the insurance companies

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

6. This report will be forwarded by the insurers of the GLA Records Managemant Centre establshed by the General Insurance Association of Singapaore (GlA] for
archiving and that copies of this report will. for a fee, be made available upon application by imerested parfies,

T By ihe lodgement of s reparl to the msurers, you hareby consent o the archiving of this report at tha centre and 1o copees of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 03/01/2020 14:19

Date Of Accident 20M12/2019 18:30

Exact Location Of Accident HOTEL BOSS DROP-OFF POINT
Country/State of Loss SINGAFORE

Vehicle Registration Number SGUB41EM
Insured/Policyholder

Name Of Registered Owner CHEONG CHONG WOON
NRIC Mo SXHHKHAZ

Email Address NOEMAIL

Mobila Phona Mo (LOCAL) +65-86661328
Alternative Phone No OFFICE-88661328
Vehicle Particulars

Manufacturer KA

Model PICANTO 1.1A
E;icgf':égazen{of which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? N

If Mo, Please state action 1o be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number A290853910MX

Caover Note Number

Driver

Name of Driver ZHUANG ZHANYANG
NRIC No SXXXXBASC

Date Of Birth 10/01/1978

Ceccupation OUTDOOR

Date Of Driving Pass 20/05/2013

Driving Experience B YEARS AND 7 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-96940110
Fax Number

Contact Number OFFICE-96940110

EMail Address NOEMAIL
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BLK 4610 BUKIT BATOK WEST AVENUE B
#15-752

Postocode 654461
Was driver an employee of the Insured's Company YES

Address

If No, Ralationship 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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES
| hs_w_e_ bean apa::roacljed by urjknmm _persnn[s] NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

VWas the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NGO
It ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHFBZ26P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) Z
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a 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 and to copias of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:
fa) My insurer, my werkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to callect, use,

disclose and/for process my personal data/personal infarmation set out in this [form] and any other personal information

provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such

Personal Information to all insurers) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured

vehicle(s) invelved 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 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/ar my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

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

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”)

(B} allinsurer{s} who have insured vehicle{s] invalved 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

le)  my Personal Infarmation 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, for 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,

(8} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers andfor 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,

WA
Y- .1
g | .I_n .
Policyholder's Signature Driver's Signature Reporting Centre Personn el's',_&l'gnature
Crate & Tirme: {If driver is not the policyhaolder) Mame: |

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Bedtc 4o Huad
DECLARATION
IfWe declare the foregoing particulars are true in every respect.
1
— i i
Policyholder's Signature Driver's Signature Reporting Centre Personngl’s Signature

Date & Time: {If driver iz not the palicyholder] Mame:

!
Date & Time: MRIC/FIM Na.: y



~ ON STATED DATE AND TIME, AFTER | DROPP-OFF MY PASSENGER FROM HOTEL

BOSS DROP- OFF POINT. SUDDENLY VEHICLE B REVERSED AND HIT ONTO MY
STATIONARY VEHICLE RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE( 10 / |V / ™ HDD/MMYYY Y, nME:r_LL]{HH:MM]
LOCATION:___io4g | [Doss$ B"'f" "&' foindg,

1. DETAILS OF VEHICLE \
TIVEHICLE NUMBER:__ Shw &Y [[on .
OJINSURANCE COMPANY:__ Mt L
c|POLICY NUMBER: 5.
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
)MAKE & MODEL: i
ITYPE:[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
QJVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: WHorltng
1| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/(O) -

IF NO, PLEASE STATE (THIRD PARTY CLAIM / EEPDRT@} ONLY)

2. INSURED / PQLICY HOLDER

AINAME_Untaoey,  (Wony  Whan ;MALfécFEwmk
b)NRIC/FIN/PASSPEIRT: S 169N 17 . CONTACT: €6)228
c| ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

H
Mo el paTTenas. DRIVER
pessen g3 (RADLE / FEMALE)

alNAME_Thwtnng U Goven

Clndudig dvivar) bINRIC/FIN/P ASSPEIRT: ”Sq%_ﬁ"-"ﬂ‘ﬁ‘- . CONTACT: ©6940110

{_{_j c)ADDRESS:

"CDATE OFBIRTH: (_1p / | /MY - | ioommpvyyy)
e]OCCUPATION: (INDOOR fOUT COR)

f}YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? @f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION: (ELERR / RAINING { OTHERS |
B|ROAD SURFACE: ( / WET / OTHERS J
8. WAS ANYBODY INJURED (YES / kD)
7. a)REPORTED TO POLICE (YES / ;
IF YES, PLEASE STATE WHICH POLICE STATION: e

8. THIRD PARTY VEHICLE

of Pussesatr @) VEMICLE NUMBER: MEEI6T. MODEL:_
veladime eleode ) b] DRIVER'S MAME: b
AL €] NRIC/FIN/P ASSPORT: CONTACT:
o — 7. THIRD FARTY WEHICLE
rose . @) VEHICLE NUMBER: __MODEL:
C TR ) DRIVER'S NAME: "
HrEN G, i} NRIC/FIN/PASSPORT: CONTACT:.. i
: 2 € UGN mesn -8
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MSIG

MSIG Insurance (Singapore) Pte. Ltd,

4 Shenton Way, # 21-01, 50X Centre 2, Singapore D607
Fel +B5 GBB27 788, Fax +65 5B27 7800

Co.Reg Mo, 2004122120 05T Reg Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1986 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.¥.1 MOTOR MAX
Individual Swnership Comprehensive

Certificate No. A 290853161 OMX
Excess: SGDSO0

Windscreen Excess : 52D104
1. Index Mark and Registration Number of Vehicle
SGUS416M

2. MName of Policyholdar
Cheong Chong Woon

3. Effective Date of the Commencement of Insurance for the purposes of the Act
15/07/2019

4, Date of Expiry of Insurance
14/07 /2020

9. Persons or Classes of Persons entitled to drive*

Cheong Chong wWoon
Any oLher person provided he is driving on the Policyholder's order or with Ehe
Polioyholder's permigsion.

* Provided that the person driving is permitted in accordance with the licensing ar other laws or faws or regulations to drive
the Motor Vehicle or has been so pemnitled and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.

6. Limitations as to use*

Use enly for sccial domestic and pleasure purposes and for the
Policyholder's business,

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

® Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Agt {Chapter
189) and Section 85 of the Road Transport Act, 1957 {Malaysla), are not to be included under these headings.

PLEASE NOTHE ALL CLAIMS RELATED REFAIR MUST BE CARRIED OUT AT ANY MEIG
AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

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

I'WE HEREBY CERTIFY that the Policy 1o which this Cerfificate relates is issued In accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation} Act (Chapter 18%) and Part |V of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

far Chief Executive Officer

JLCH2019052800943




