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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Sorretlly the detads of ihe accident 1o speed up the claims process

2. This Form must be complibed by the Policyholder and/or the Authorsed Driver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation.or witho dirg ol materizl facts may allow insurance companies o
repudiate poficy liatility

The is5ue and acceptance of this Form by insurance comaanss |s not an admission af policy liability on the par of the insurance companias

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

Thig report will be forwarded by the insurers of the G4 Records Management Cantre established by the General Insurance Assocation of 5 ngapore [GIA) for
archiving and that copies al this report will. for a fee, be made available upon application by merested parias

?, By the lodgement of this repart 10 the insurers, you hereby consent 1o the archiving of this repar at the centre and 10 copies of the report being made available
aforesaid

ACCIDENT STATEMENT

h In

Date OF Repart 13/01/2020 10-52

Date Of Accidant 12/12/2019 00:00

Exacl Location Of Accident BLK ¥ HAIG RD OPEN CARPARK LOT 170/171

Country/State of Loss SINGAFPORE

Vehicle Registration Mumber SGGE04Y

Insured/Policyhaolder

Name Of Registered Cwner KUAH MONG BOO

MRIC No SHHAXTEL

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98587745
Iternative Phone No OTHERS-98587745

Vehicle Particulars

Manufactiurer MISSAMN

Model SUNNY

E:11LLF:;E;ZEn:Dr which vehicle was being used at PARKED VEH

Are you_clalmmg u:‘._dEr your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vahicle Calegory PRIVATE CAR

Insurance Company

Marne of Insurance Campany M3IG INSURANCE (SINGAPORE) PTE. LTD

Type Of Coverage THIRD PARTY

Flest Policy NO

Palicy Mumber A 28724510 TMP

Cover Note Mumber

Driver

Mame of Driver KUAH MONG BOO

NRIC No SXXXXTS1)

Date Of Birth 17/05/1951

Occupation OUTDOOR

Date Of Driving Pass 1312973

Driving Experience 45 YEARS AND 11 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-9B587745

Fax Number

Contact Number OTHERS-28587745

EMail Address NOEMAIL
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BLK 7 HAIG ROAD
#07-445

Postcode 430007

Address

Was driver an employee of the Insured's Company NO
If Mo, Relaticnship of the Driver with the Insured OWHER

Vehicle Registration Number of Driver's Own %
Wehicle i

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicla involved in this accident?  NO
Mumber of vehicles (including own vehicla) 1
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
o’ : MO
ambulance?
Was any olher matenial or property damaged? MO
| have been approached by unknown person(s) NG
soliciting/offering accident claims assistance.
Number of Passengers {Including Driver) 2
Fassangar NAME: - GWEE HAI CHAI
GENDER: FEMALE
Details of Police Action
Was the accident reported to the police? MO
If Yes, Please stale which Police Station
Was notice of intended Prosecution given? NOC

If Yes against whem?
Circumstances of Accident

| DIDN'T HAD ACCIDENT WITH ANY OTHER CAR AN THE STATED DATE AND | CANT REMEMBER THE TIME.I CAMN DMLY
REMEMBER THAT | MAYBE ACCIDENTALLY CPEN MY DRIVER DOCR TOO FAST AND TOUCH THE CAR PARK BESIDE
MY VEH I'M NOT SURE THE CAR THAT | TOUCH IS THIS VEH NO EN2323Y . THE CAR PARK HIS VEH NEAR THE LINE AFT
THE TOUCH.| CHECK BOTH VEH AND THERE'S NO DAMAGES.SO | DIDN'T MAKE ANY REFORT.I MAKE THESE REPORT
WHEN | RECEIVED THE LETTER FROM MY INSURAMNCE,

Attachment|s)

Are accident photos available for attachment? YES
Was there any video captured by Car Cameara? NO

Was there any audio recorded? MO
Wehicle Registration Mumber EN2323Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Paga & of 11



Paostoode

Insurance Company Mame

Malure Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1.

Palicyhalder's S\gnature

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

This Farm musl be completed by the Policyholder andfor the Authorised Driver.

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.

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

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

The 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 repory will for a fee be made available upon application by
interested parties.

By the ladgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repert baing made available aforasaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, apree and cansent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this [farm] and any other persenal infermation
provided by me or possessed by my insurer [collectively the “parsonal Information”] and disclose and transfer such
personal Information to all insurerts) who have insured vehicle(s) involved in this aceident (all insurer{s] who have insured
yehiclels] involved in this accident shall be collectively referred to as the “Insurers"}, the Insurers' lawyers/law firms, the
Maonetary Authority of Singapere and any relevant gavernment agency/authority (such as the police], for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement aof the claims and any necessary
investigations relating to the claims;

{ii] Investigating the accident and/or my claims;
(i) carrying aut 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 ar notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axtornal cover of envelopes/mail packages); and/or

{w] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(bl all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas

[} my Personal Infarmation 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.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i) teallinsurers andfor any other third parties that assistin evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and governmant agencies as reasonably reguired for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

= . A 1 [or [2o

Driver's Signature Raportin tre Personnel's Signature

Date & Tirme; [If driver is not the policyholder] Mame:

Date & Time: MRIC/FIN Nos:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declace the foregoing particulars are true in every respect,
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Date B Time: {If driver is not the policyholder) Mame:
[ate & Time MRICFIN Mo
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" MSIG

MSIG Insurance [Singapore) Ple. Lid,

4 Shentan Way, # 21-07, 56X Centre 2, Singapore DEBEDT
Tel +65 BEZ ¥ 7HEA, Fax +65 GBZ7 7BDD

Co, Reg Noc 2004122126 GST 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. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.X.1 PRIVATE MOTOR CAR-TP
Individual Ownership Third Fa'l"h"

Certificate Mo. A 28724510 TMP
1.  Index Mark and Registration Number of Vehicle
5GGH04Y

2. MWame of Policyholdar
Kuah Mong Boo

1.  Effective Date of the Commencement of Insurance for the purposes of the Act
o2/a05/20109

4. Date of Expiry of Insurance
01705/2020
5. Persons or Classes of Persons entitled to drive”

Kuah Mong Boo
Gwee Hal Chai
Kuah Chin ¥in

army other person provided he is driving en the Policyheolder's order or with the
Policyholder's permission.

* Bravided that the person driving is permitted In accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so parmitted 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 Motor Vehicle.

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for Lhe
Policyholder's business,

The Folicy does not cover use for hire of reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connecticm 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 Acl, 1887 (Malaysia), are not 1o be included under these headings.

This Certificate i= not transferable to a new owner of the vehicla. If for any reason the Policy is terminated during{ its currancy, the
Cartificate must be retumned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration 1o that effect must be made, Failire to comply with this obligation is an offence under the Motor Yehicles
{Third-Party Risks and Compensation) Act (Cap. 188).

I/WE HEREBRY 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 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Ple. Ltd.
Approved Insurers

i ®

for Chief Executive Officer

nat2M 903271123




