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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cgrremy the detaits of the accxdent (o 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 possibke. Any wilful misreprasentaticn or withclding of material facts may alkow Insurance companias 1o
repudiate policy liability

& 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.

8. This reporl will be forwarded by the insurers of the GEA Records Management Centre established by the General Insurance Association of Singapare (GLA) far
archiving and that copies of this report will, for a fee. be made available upon applicaton Dy interssted parties.

7. By the lodgement of this repart to the insurers, you hereby consent to tha archiving of this report at the cenfre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 20/01/2020 14:17
Date Of Accident 18/01/2020 22:45
Exact Location Of Accident BRADDELL RD TWDS BISHAN RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMCBOTE
Insured/Policyholder
Name Of Registered Owner TAN MU LIAN
MRIC Mo SHAAXA11d
Emall Address MOEMAIL
Mobile Phona No (LOCAL) +65-98356695
Alternative Phone No OFFICE-98356695
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Maodel C 180 BLUEEFFICIENCY

Exam Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? HE

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber AZI0986750OMX

Cover Note Number

Driver

Mame of Driver CHAN GUAN KI (ZENG YUANQI)
NRIC Mo SHOOK959H

Date Of Birth 1710211994

Cccupation INDOOR

Date Of Driving Pass 12/08/2014

Driving Experience 5 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-0963568695
Fax Number

Contact Number OFFICE-26356695

EMail Address MNOEMAIL
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BLK 384 BUKIT BATOK WEST AVENLUE 5
#24-326

Postcode 850384
Was driver an employee of the Insured's Company NO
If Na, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Wehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weathaer Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Number of vehicles {including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have heen approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME-
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥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 SLDAg4Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage
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Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Phaase repor i i
pase eport correetly the details of the accident ta speed up the claims process.

Thws Form muest be completed by the Policyholder andfor the Authorised Driver

il ! i ' 1 ’
nlormation prowided must be as truthful and accurate as possible Any willul misrepresentation or withhalding of material

facts may llow imsurance companies 1o repudiate policy liability,

T ewspees aned agceptance of this Form by msurancye companics is nolan admizsien of pahcy liability an the parl ol the nsurance

[RTLATER TR il
Arny {alse reporting may be referred to the Police for investigation.

b Tee oot will be farwarded by the insurers of the GIA Recards Management Centre estabilished by the General lnsurancy
Avsacation of Sinpapore (GIAY or archiving and that copies of this report will lor a fee be made avaitable upon apphoaton by
miereslodd rarlies

Tty ther lndgment of this report (o thir insurers, you hereby consent to the archiving of this repart at the contre and 1o cogpues of

ke report besg made available aforesaid,
2 Consent under the Personal Data Protection Act (PDPA]

| ynderstand, acknowledpe, agree and consent that:

(3] My nsurer, my workshep and the General Insurance Assaclation of Singapare {"GIA") may/are pormitted to collect, wse,
disclose andfor process my porsonal data/personal informatian set outin this [form| and any other personal information
provided by me ar possessed by my insurer [collectively the “Personal information”] and disclose and fransfer such
personal Information to all insurer(s) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
weliclefs) invalved in this accident sh all b collectively referred to a5 the “Insurers”), the insurers’ lawyersflaw firms, the
Lonetary Authonity of Singapore and any relevant government age neyfauthority (such as the police), for the purpose(s|

ol

(1} processing, handlng andfor dealing with my claims including the settlement of the claims and any NECESSAry

inveshipations refating to the claims,

[} iestigating the accident and/or my claims;

() carrying aut and/for dealing with my Instruclions or responding Lo any enguiries by me;

espondence, statements, invaices, reparts or notices 1o me,

(v} sdmimstering my claims (including the mailing of corr
2 abaut me to bring about delivery of the same a5 well as on the

which could involve disclosure of certain persanal dat
external cover of envelapes/mail packages); and/or

(v} complying with apphcable law in administering, processing, handling and/or dealing with my claims [callectively the

“Purposes”)
in this accident and the insurers’ lawyers/law firms, may/are permitted

(3] allinsurer(s) who have insu red vehicle(s) involved
| Information for one or more of the above Purposes; and

1o collect, use, disclose and/or process my Eersona

andjor GIA to their third party service providers or

(1) my Persenal Infermation may/can be disclosed by any of the Insurers
pne ar more of the above Purposes

agentslincluding their lawyers/law firms), which may be sited outside of Singapare, far

(d]  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detectson,

investigation and management in present and all future claims.

{¢] the nformation so callected under (d] above may be shared [ disclosed.

i} 1o allinsurers and/or any cther third parties that assist in evalating, investigating, centrolhing or managing fravd,

rogulators, law enforcement ond gavernment agenties as reasonably required for the purposes stated, or

{u} for complying with requirements under any regulations, laws or court orders.
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DECLARATION

W declare the rurq_-gmng particulars are true in every respect.
VA

Puleyholder's Sipnature

o —
Dirivier's 5.1-,-1.31’(.: Aeporting Centre Persannel's Sipripatire
Datir & Time: (1 driver is not the policyhalder) MName: \
Date & Time: NRICSFIN Mo,
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ACCIDENT STATEMENT

ACCIDENT DATE( Y /01 jac

tocATION RRANDELL ApAr  wiame 10

'fDD.-"MM!W‘-'TI TME[_ 2] o s
AL

45 HEHMM

P oot Ell

1

1. DETAILS OF VEHICLE

Q| VERICLE 1UMBER; WAL 20T &

Z

B|INSURANCE COMPANY: MELE

cIPOLICY NUMBER:;

d)POLICY TYFE: {cr:MppEH}wswE 7 THIRD PARTY / THIRD PARTY FIRE BTHE®]

Meyeelon . Beng (1w

c]MAKE & MODEL:

TYFE: {suobw / COUPE / MPV /V AN / LORRY / MOTORCYCLE
2| VEHICLE CATEGORY: [FRI"‘EATE ! CGMMEPCMI.{

J OTHERS]

MOTORCYCLE]
Pl

k| PURFOSE OF USING AT ACCIDENT TIME:

i} ARE ¥OU CLAIMING UNDER YOUR OWN INSURANCE (YES/

O

IF NO, PLEASE STATE [THIRD PARTY (CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER £
ANAME: T Muy L [@E!FEL@ALEJ
c]ADDRESS:
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
=tis ok erzomed DRIVER ) ,
C TS oINAME: [l M € {Me,li%FEMAUEI
Eraiaig, Sy ) (AURUARAH  CoNTACT:
3 b) NRIC/FIN/PASSPORT:__, NALAT
70X cfADDRESS T BUTT_GMOE WEST AL b, BoY- 3 Slbsv3ry).

fomale PACRNALY e o s LAy DL/ TR0 {DD/MMATYYY]

2] OCCUFATION: (INDIOGR / OUTDOCR]
f[]YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: !

'S COMPANY? (YES 7 NO)

Ch iy £

5. G]WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]

bJROAD SURFACE: [DRY / WET / OTHERS,
& WAS ANYBODY INJURED (YES / NO)
7. o)REPORTED TO PQUICE (YES / NO)
IF YES, PLEASE STATE WHICH FD!JCE STATION:

BE. THIRD PARTY VEHICLE
SLp Ak uy

_\f.-: o F.-,;;,,.%hr a) VEHICLE NUMBER:

MODEL:

"1' b} DRIVER'S MAME:

1 fs Ju{'.lc ™y ﬁllm.-l"

CONTACT:

c]  NRIC/AM/F ASSFORT:

CO) I WAl ies BARTY VEHICLE

d) VEHICLE NUMBER:

MODEL:

tho of pusemngr &] DRIVER'S NAME:

CONTACT: -

oduging drac) [} NRIC/FIN/PASSPORT:
)

Oail =

o =
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Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA
THE MOTOR VEHICLES (THIRD-PARTY RISKS] RULES. m:gsml:mtm orMAAYSMY
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED

{(REPUBLIC OF §) NGAPORE
THE MOTOR VEMICLES (THIRD-PARTY RISK AND COMPENSATION) AULES, 1996 EDITION (REPUBLIC OF 52 )
OR ANY AMENDMENT, ACT OR ACTS PABSED 1N SUBSTITUTION rﬁzﬂl’-
Form M X1 MOTOR MAX
fegividual Cwresabis Comprehensive
i 23098675 &
Certificate No. A RHETS OMX Exgess | 500500

Windscroen Excess @ SGDI00

% Index Mark and Registration Number of Vehicle
SMCEQTE

2 Wame of Policyholder
Tan Mui Lian

3. Effective Date of the Commencement of lnsurance for the purpeaes of the Act
277952019

4. Dato of Expiry of Insurance
250773020

5. Persons or Classes of Persons entitied to drive®

Tan Mul Lian
A.n;- other perscn provided he is driving on the Polieyholder's corder or with the
Policyholder's permission.
"MMIMWMbWWNIMﬁﬂMW!WH#MHWDm
mmmmmmmwmmummwu of & Court of Law or by reason of any
enactment or regulaton in that from driving the Motor Viehicie.

£ Limitations as lo usa*
Loe only for soclal domestic and pleasure purposes and for che
Policyholder's business.
The Pollcy doea net cover use for hire or reward racing pace-making
reliability trial speed-iesting the carriage of goods other than
samples in connection with any trade or business or use for any
purpose ln connection with the Motor Trade, '
* Limitatgng fendered ingperstive by Secton B of the Motor Vehicles Risks and Compensation) Act {Chapter
.'Iﬂhnidsmﬁmﬁwmnﬂnﬂﬁlwm1mlmﬂwﬁj.ﬂmuh ml‘mhllﬂ!n:. :

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

T B e e

L]

IWE HEREBY CERTIFY that he Pocy o which s Certficata reates (s aued 1 wilh . oo e
arty ;M1mmm:whw?m mmﬁw“m




