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ENTRY DATE & TIME 130152020 16.38
SUBMITTED BY; Lsow Sharn Hai

MPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

|
1. Please report corractly the details of the accident ta speed up the clalms procoss.
#. This Form must be completed by the Policyhelder and/or the Authorised Driver

3. Informabon provided must be as truthful and accurale as possibbe, Any wi
—— e

repudiate policy liabiity

4. The msue and accaptance of this Form by insurance companies s nol an admission of

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

policy liability on the part of the insurance companies.

Hul misrepresentation or witholding af matarial facts Mmasy allow Ndurance companies (o

B. This repen will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this regart will, for & fee, be made available
7. By the lndgoment of this report to the insurers

aforesaid

Date Of Repont
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Qwner
NRIC No

Email Address

Mobile Phone Mo

Allernative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance policy

for repair to yvour vehicle?

If Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Drving Pass
Driving Experience
Gender

Maobile Numbear

Fax Mumber

Contact Number
EMail Address

. you heraby consent io the archiving of thi

ACCIDENT STATEMENT
13/01/2020 186:39
10/01/2020 23:45

INFRT BLK 288G BUKIT BATOK ST 25

SINGAPORE
DETAILS OF OWN VEHICLE
SMFT8844

TAN AH CHWEE
SXAXKAZ6A

NOEMAIL

(LOCAL) +65-80270170
OFFICE-80270170

VOLVO
S60

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MEIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
A BDABE941 QMK

TAMN AH CHWEE
SXXXXAZEA

26/02/1960

OUTDOOR

17/09/1979

40 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-80270170

OFFICE-30270170
MOEMAIL

upon application by inferested parties,
5 report atihe cenfre and to coples of the report baing made avaiable
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Address BLK 288G BT BATOK ST 25 #08-248
Postcode 656288

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

Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Nurnber of vehicles (including own vehicle)

involved in the acclident £

Was any body injured in the Accidant? ]

Was any injured conveyed to hospital by

ambulance?

Was any olher material or property damaged? YES

I he_n.r_g been apprnacﬁed by upknown_persc:unia:l NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . ANG LEE CHOO
GEMDER: . FEMALE

Passenger 2 NAME: . DARRAN TAN

GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Cameara? MO

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJTIE3E

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver STANY
MRIC/Passport Mumber

Contact Number 93672442
Address

Postooda

Page 2 of 18



Insurance Company Name
Mature Of Damage
Ma. Of Passenger {Including Driver)

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the clsims process,

2. This Farm must be completed by the Palicyholder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as possibla. Any wilful misrearesentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is ngtan admissian af policy lizbillty on the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the G1A Records Management Centre gstablished by tha General Insurance

Association of Singapore {GIA) for archiving and that copies of this report will far 2 fee be made available upon application by
interested parties,

7. By the lodgment of this report to the Insurers, vou hereby consent ta the archiving of this report 2t the centre and 1o coples of
the repart being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understznd, acknowledge, 2gree and consent 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 infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Farsanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurers) wha 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 government agency/autharity (such as the police], for the purposels)
af:

{il processing, handling and/er dealing with my claims including the settlement of the ¢laims and any NECcessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims;
{iii} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts or natices ta me,
which cauld invalve disclosure of certain personal dats sbout me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

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

(B} allinsurer(s) who have insured vehicle(s) invelvad in this accidant and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Information for one or mare of the above Purpases; and

{e)  my Personal Infarmatisn may/tan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfineluding their lawyers/law firms), which may ke 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 histary for the purpase of fraud detection,
investigation and management in present and all future claims.

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

i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agercies as reasonably required for the purpases stated, or

(i for complying with requirements under any regulations, laws or caurt arders,

~
Policyholder's Signatura Drivar's Signature Renparting Cantre Personnel’s Signature
Date & Time |1t driver is not the palicyhaldsr) MName

Date & Time MRICSFIM Mo,



SKETCH PLAN

vehiele h =SmMF 74¢ 47

tn Front '0'9- Uthitlf__@ = 8§00 T963E

A Blk 284 6 Bukit Batok Sheet JE__Ei'ﬂjﬂP?.rE.___GE.QJE{T

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On e Uated dade amd dme, |, vehide A (ImE WHEAT) war ”Jm“'”ﬂl
Hfﬁiﬂw qiuﬂi the stated  |geation. .E‘u,:a‘a"enij, vehide 8 (LT 1963E) in font of
e reversed  ond  collided  pado mj front__pordun o mﬂ_ vehide  causing
damgaed .
d
DECLARATION

7 L~

IfWe decia;ycregt-mg particulars are true in 5-;5% ect.
2 i
ﬁ" "

F- - =
3(|J:|_"-,'hn|d]ér's Signature Diriver's §|ill-|5tu'.:- Reporting Centre Personnel’s Signalurs
Date & Tima (If derver s nat the palicvholder) Mame:

Dats & Tima MRIC/FIN Mo



Date of Accident 1070115920 pccidont Time: B4bhey (21 mm-ForsiaTy

Accident Place dn food of BIK 24€G  Bukd Rakok et ak

Vehicle Reg. N (Carplate No.) . IMF 10¢4 T Vehicle Make/Model: Velve [6D

[nsurance Campany : MS1G Policy Mo, A9046394) anx
Name cf Registared Ownar : Company 1:@}];;1[ Tan Bh Chaee

[D of Registerad Ownar : Co Reg No: Owner's NRIC No: S14424148

: Co Contact No: Owner's Contact No: 99270170

DRIVER'S Name cTan Ab thuee DRIVER'S NRIC No: {1442% 260

DRIVER'S Date of Birty . Ho-0) 1940 DRIVER'S License Pags Date |7 IEE M7

Relationship bet. Owner & Driver Spouse | Pacents \Children\ Sibling \ Emplayeel D@ers' Ountr

DRIVER’S Address L APT BLK 288G Bukit Bakok Sheet 254 09- 24f iraa]ﬂurf 65 bagy

DRIVER'S Contact Nu/ AltNa, ;1) 40270170 2

DRIVER'S Occupation :NOO0OR \DU@GR {2g. working inside or outside of anofr)

Email Address

o -

Weather & Ros2 Surfaze  CLEQR #DRY\ RAINING & WET \AFTER RAIN & WET

Reparting Type . : Reporting Only | C{nfm@er Party | Clatm Own Insurance
Numbar of Passengers (including Drivery 03 Passenger Name; "'”ﬂ leg Choo Gender: M;f)
Was the accident repartzd ta the palice? YES \ Passenger Name:_Pairan _ Tan Gender. (F
Was there any video Capturad by car camera; YES @ Any Injurias: ?ES/@Q Injured Name:

. . njured Name:
Exact purpase for which vehicls was being used at the time of accident: Pf{vatg)use \ Work purpos

Other Party Driver's Particulars (if anv)

wehicls Reg Ma: __ SLT T9b3E - Vahicle Beg Mo

Wallielz Make'Moda| =R Vehicla dlaksipadal:
N DRIVER, Hanj Name DRIVER.

(C o DRIVER. IC Mo, DRIVER.
DRIVER'S Contazt & add 4367 2042 DRIVER'S Concact & add;

Other Party Driver's Payticulars {if any)

Wehizla Raz Ma Vanicle Rag o

Wehial= Malce Afod Wahiche Mlaks Madsl:

Mime DRIVER. __ Hunz DE[VER

IZ %2 DRIVER |7 33 DRIVEY

DR IVER S Camiazr & g4y BEVER S Consas o adil
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MSIG Insurance [Singapare) F1e. Ld, e
4 Shenton Way, 8 21-01, 563 Conoe £ Gt (G4
Ted »65 67T PEEN, Fax 65 Ba2] FOOD {3a1eG
[& Reg No 2D0412212G  GAT Heg, Na 200

1
Certificate Of
=
7 [MALAYSIAL ROADTR
poe mmsﬁ:ﬁ&uﬁhmﬂ (THIRD-PARLL
THE MOTOR VEHICLES (THIRD-PARTY Rlzsﬂxespﬁr;a -

THE WOTOR VEHICLES Trmuwggﬁmﬂ E‘;ﬂﬂﬂnﬂjﬂ"ﬂ Phss

Form M. X.1
Indawidanl Owfatshin

Cortificate Mo, A& BO465941 QMX

1. Index Mark and Registration Number of Vohicle
EMFTER4J

2. Mame of Policyholdar
TAN AM CHMWEE

3. EMective Date of the Commuencemant of Insuranc
Q3/01/ 2020

4. Date of Expiry &f Insurance
1870872020
5. Persons or Classes of Porsons onlitled to drive® :

TAN AH CHWEE

Any cther T 8omn
Poricyhoidﬁ-s pc?mrﬂ'::do-.nu. L 4

dgri

* Prowvided [had the person drivang is permitig et
the Molor Vehicle or has been so pormstigiand 15 pot
enaciment of regulation in thal behall fram deifing ke Matoe

6. Limitations as to use*

Use only for social domestic
Policyholder's business. 5
The Policy does not Cover uRg
reliabilicy triasl speed-testis
samples in connection wich any
purpose in connection with Ehe

* Limilations rendered inoperative by Sect
188) and Section 85 of the Road Transpont

PLEASE NOTE ALL CLAIMS RELATED R
AUTHORISED WORKSHOP LISTED IN TH

Thi ficate is not transferable 1o @ i o
S G
1Bt ara | mu
[} Hﬂmﬂy Risks and Compensation] Act (Cap.

relates s issued i aecordance wi

IWE HEREBY CERTIEY that the Paiicy ta which this
it IV of the Road Transpan -"'ﬂ:

(Third-Party Risks and Compensation) Act (Chapter
or Acts passad in substilution thereal.

JWGE20191 1201457




