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AR T 200 2000 § Mamonal Assasamant Cenire Services - L
ENTRY DATE & TIME: 26401/2020 13:13
SLUBMITTED BY Reslinda Birgs Abdul Wahkab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please report cormectly the details of the accident to speed up the clams process
2. This Form must e completed by the Policyholder andior the Autharised Driver,

3 Infarmation provided must be as truthful and accurate as possible Any wilful misrepresentaton or wilhalding of matenial facts may allow insurance compani=s to

repudiate policy hability

4. The issue and acceplance of this Form by insurance companies B nod an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Managamant Centre established by lhe General Insurance Association of Singapare (GIA} Tor
archiving and that copies of this report will, for a fee, be made available upon applicalion by intarestad parles

7. By the lodgameant of this report to the insurers, you hereby cons

afaresad

ent to the archiving of this rapaort at the cantre and bo copies of the report be ng made av ailabke

Date Of Repori
Date OF Accident
Exact Location OFf Accident

Country/State of Loss

ACCIDENT STATEMENT

28/01/2020 13:13

25/01/2020 12:25

ALONG UPP CHANGI RD EAST TWDS BEDOK
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame OF Registered Owner
MRIC No

Email Address

Mobile Phaone Mo

Alternative Phone Mo
Vehicle Particulars
Manutfacturer

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 vehicla?

If Mo, Please state action to be taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

FPaolicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Drate Of Birth

Occupation

Date Of Oriving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SMEZ258E

FOO JIN XA JACQUELIME
SXRHKKO5SH
FOOJNXIA@DLIVE COM.SG
(LOCAL) +65-91888775
OTHERS-91888775

KA
CERATO

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

WO

A 291334897 QMY

FOO JIN XIA JACQUELINE
SHIK059H

12/03/1830

INDOOR

23/09/2013

B YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-21BB8775

OTHERS-91888775
FOOJNXIAGLIVE COM.SG
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BLK 134 EDGEDALE PLAINS
#16-78

Postcode B20134
Was driver an employee of the Insured's Company NOQ

Address

If Mo, Relationship of the Driver with the Insured OWMER
Vehicle Registration Number of Drver's Own
Vehicle

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this acoident?  NO

MNumber of vehicles (including own vehicle) 9
invalved in the accident
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

M
ambulance?
VW as any other matenal or properly damaged? YES

| have been approached by unknown personis)

; p / : MO
soliciting/offering accident claims assistance
Number of Passengers (Including Driver) 5
e NAME: . LUCAS FOO
GEMDER ¢ MALE
Passsoger 2 NAME NORA FOO

GENDER: : FEMALE

Passenger 3 MAME: - JENNIFER FOO
GENDER: : FEMALE
Fassenger 4 MAME: : JAMES FOO

GENDER © MALE

Details of Police Action

VWas the accident reported o the police?  [9]
If Yes Please state which Police Station

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

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVEN'T RETRIEVE
Was there any audio recorded? &)

Wehicle Registration Mumber EMPSEE3R

Vehicle Make/Model/Colour B
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Details Of Properties

Vehicle Category

MName of Drivar

NRIC/Passport Mumber

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

PRIVATE CAR
LOO KENG HUAT
SHAANGBAF
B4281130
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SKETCH PLAN

IMPORTANT MOTICE

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

4. 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 withhelding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy liability on the part of the insurance
campanies.

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

B. The report will be forwarded by the insurers of the GlA Records Management Centre establishad by the General Insurance
Association of Singapare [GIA} for archiving and that copies of this report will for a fee be mada available upon application by
nterested piif“E"F\.

7. By the ladgment of this report to the insurers, you horeby consent to the archiving of this repart at the centre and to capies of
the report being made availahle aforesaid

4. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agroe and consent that:

lal My nsurer, my workshop and the General Insuranece Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persoenal information 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
Personal Information to all insurer|s) who have insured vehicle(s) invelved in this accident (all insurer(s) whe have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”™), the Insurers’ lawyvers/law firms, the
Monetary Autharity of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of

(i} processing, handling and/ar dealing with my claims including the settlerment of the claims and any necessary
investipations relating to the claims;

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

tiv] administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve 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 and/or dealing with my claims.[collectively the
"Purposes”)

(bl all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes: and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agenisiinciuding e ldwyersSlaw Hirms) which may be sited outside of Singapore, for one or more of the above Purposes

@) my Persanal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in prasent and all future claims,

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

(i) toallinsurers and/or any other third parties thal assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

,,Hrﬁu /?4.’?

Pﬁlltﬂuﬁder'a Signature Driver's Signature Repartir Centre Personnel’s Signature
Date % Time ﬂIml'}.ﬂ"‘-ﬁ (I driver is not the palicyholder) Mame:

o 24SW - Date & Time: MRIC/FIN Mo,
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
on 25/01]2020 Gt absn 12 25w, Lvios dvivieg wy velicle Aloag dne inddad !mé’_n]_

M dne trothic lisht junction | H W .ﬂMr‘fﬁ‘Hf Qud L W& vingile fo brakt in
| timg ool Wif fhe V16V ol the wthite in found of e - Thore wiod o sheht
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_Tngre Gre no ijuvitt To bofl, cav” paltuged . the (g Peawm— I W a0
_O_venfal wwiany car .

DECLARATION
IfWe declare the foregoing particulars are trugin oVeryY respect.

1 Reportin CEﬂtrE Pﬂrmnnnlsmgﬁature

PoliciHoMer's ﬂlgnarurﬂ Criver's Signature
Date & Time: “‘b’jﬂf[“l‘ ':If-:lrwcr.lhrﬂ:lllht' policyholder) Manwe.
Date & Time WRIC/FIN Mo

O oo -



M5IG Insurance (Sinpapore) Pte, Lid.

4 Shenton Way, # 21-01, SGX Contre 2, Singapore Q68807
Tel +6% 6827 JBBE, Fax +65 GEZY 7R00

Co Reg Noo 200122120 G5T Reg. No. 2004122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT] ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPLUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPQRE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X,1 MOTOR MAX PLUS
[ndividual wnership Comprehensive

Certificate No. AO29133497 QMY
Excess ! SGD500

Windscreen Excess : SCGD100
1. Index Mark and Registration Number of Vehicle
SMEZZ5BE

2.  Mame of Policyholder
Foo Jin ¥Xia Jacgueline

3. Effective Date of the Commencement of Insurance for the purposes of the Act
24/09/2019

4. Date of Expiry of Insurance
23/09/2020

5. Persons or Classes of Persons entitled to drive®

Foo Jin ¥ia Jacqueline
Any other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or ofher laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of @ Court of Law or by reason of any
enactment or regulation In that behalf from driving the Moter Vehicle.

6. Limitations as to use”

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

The Policy does not cover use [or hire or reward racing pace-making
reliability crial speed-testing the carriage of goods other than
samples in connection 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-Parly Risks and Compensation) Act (Chapter
189) and Section 95 of the Foad Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOFP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cerfificate is not transferable to a new owner of the vehicle, If for any reasan the an is terminated during its currency, the
Cartificate must be returned fo the Insurer within 7 days of the termination or if the Cenlificate has been lost or destroyed, a
Statutory Declaration 1o that effect must be made. Failure to comply with this obfigation is an offence under the Motor Vehiclas
(Third-Party Risks and Compensation) Act (Cap. 183).

IAMVE HEREBY CERTIFY that the Policy to which this Cerificate relates is issued in accordance with the provisions of the Motor Vehicies
(Third-Party Risks and Compensation) Act (Chapter 183) 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 Insurars

L

far Chief Exacutive Officer

FCYZ20100828 1056



ACCIDENT STATEMENT

ACCIDENT DATE:( 23 / 01 /3020 |(DD/mp/rvvy), ME(_ 12 25 j(HHMM)
LGCATION: _upger (g1 ROV Eorst 4oapvels By ook ,fmf?ra.-t,rﬂhﬁumﬁm of Xilin Avaag

1. DETAILS OF VEHICLE
ajVEHICLE NUMBER:_SME 22S8 E -
BINSURANCE COMPANY:_MS1G Juturamte
cIPOLICY NUMBER: _A 29133493 g

dlJPOLICY TYPE: (COMEREHEMSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e]MAKE & MODEL:_Yal Cevorfg V6 (R)ER
f]TYF’E:[Si{C?}Bl / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

o) VEHICLE CATEGORY: [PRIV OMMERCIAL / MOTORCYCLE)

hIPURPOSE OF USING AT ACCIDENT TIME__(NY VISHivg

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/QQ)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING)ONLY]

2. INSURED / POLICY HOLDER
AJNAME:__Foo TN Yo garauting (MALE / FE@.H
b NRIC/FIN/PASSPORT:_£9002059H CONTACT:__A18§8435
c|ADDRESS:_ BV 134 edaedalg plain ¥ [p-38 S(R20i34)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

L2 1

4 Mo Di—' ‘;aggr;a,,_:ﬁ, DRIVER e

{mhd_i‘ A " y GINAME: AS_s8ove (MALE / FEMALE)

T ANEC) B INRIC/EIN/P ASSPORT- CONTACT:
€5) C) ADDRESS;
) Lintors 00, male *d)DATE OF BIRTH: [_1%_/_ 0% / \AA® | (DD/MM/YYYY)
2) Nolo Foo | Famorle &) OCCUPATION: (| @. / OUTDOOR)
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?

7 tvin(er Foo, Freates.
IF NO, RELATIONSHIP OF ORIVER WITH INSURED:

L) James Foo, Mol 5 cjweATHER CONDITIQN: (GLEAR / RAINING / OTHERS
bJROAD SURFACE: (BRY / WET / SIHERS :
6. WAS ANYBODY INJURED (YES /
7. a)REPORTED TO POLCE [YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

, 8. THIRD PARTY VEHICLE
RO fasianar @) VEHICLE NUMBER: G SMRG0LIR MoDeL: W
. Y b) DRIVER'S NAME_L90 ItV Hue+

obwecludiee deivdr
N c) MNRIC/FIN/PASSPORT:__St4] 0934 F CONTACT: 24281130

f)YEARS OF DRIVING EXPRERIENCE:__\Q :
(ves /40)
|

N i 9. THIRD FARTY VEHICLE
" i o) VEHICLE NUMBER: MODEL:
o PR o) DRIVER'S NAME: -
i -.:!Z,'.-;:, e ) ) MRIC/FIMN/P ASSFORT; COMTACT:
L ?!. -

-
o
by
L3

Nipke =



