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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase report correctly the details of the acoident 1o speed wp the claims process
2. This Farm must ba completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthiul and accurale as possibla. Any wilful misrepresentatorn or witholding of matenal facts may allow insurance companies o

repudiate policy lability.

4, The issue and acceptance of this Form by msurance companies is not an admission of pokicy hability on the part of the insurance companies
5. Amy false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of Ihe GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon applcation by interested parties.
7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availabhe

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

31/01/2020 20:01
31/01/2020 16:00
SIMEI AVE TWDS TAMPINES AVE 5

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLL3T3Z2X

Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Addrass

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used af
time of accident

re you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

ONG JEE KHUAN
SXHHHKI0BA

NOEMAIL

(LOCAL) +65-97 368752
OFFICE-97368752

TOYOTA
COROLLA ALTIS18CVT

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

D300165357 QMY

OMNG JEE KHUAN
SXHXXKI0BA

2001111855

INDOOR

05/08/1975

44 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-07368752

OFFICE-97388752
NOEMAIL
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BLK 269 PASIR RIS STREET 21
#04-438

Postcode 510269
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own 3
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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

Number of vehicles (including cwn vehicle)

involved in the accident 2

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 been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Deatails of Police Action

Was the accident reported to the police? NO

If ¥es Please state which Police Station

Was notfice of intended Prosecution given? NC

if Yes,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? o [e]

Vehicle Registration Number GBD1454Y
Vehicle Make/Model/Colour NISSAN
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver SINARUDIN BIN OTHMAN
MRIC/Passport Number SXXXXIED
Contact Number 80400417
Address

Postcode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please report carrectly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authordsed Driver.
Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow [nsurance companlies to repudiate poliey lability.

m by Insurance companies is not en admission of pelley lisbility on the part of the Insurance

. The lssue and acceptance of this For
companles, '
. A 4 ting may he referrad to the Palice for Investisation.

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

Interested parties. :
. By the lodgment of this report to the Insurers, you hereby-consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesald. ’
. Consent under the Personal Data Protection Act (PDPA)
| unelerstand, acknowledge, agree and consent that;
{2} My insurer, my workshop and the General Insurance Assoclation of Slngapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal 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 Informatlon to all Insurer(s) who have Insured vehicle(s) Invalved in this accident (all Insurer(s) whe have Insured
vehlele(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law flrms, the

Maonetary Authorlty of Singapore and any relevant government agency/authorlty (such as the police), for the purpose(s)

of :
{Il processing, handling and/or dealing with my claims Induding the settlement of the claims and any necessary

Investigations relating to the clalms;
(i} Investigating the accident and/or my claims;
(i) carrylng out and/or dealing with my Instructions or responding to any enquirlas by me;

{iv) administering my claims (including the mailing of correspondence, stalaments, Involces, reports ar notless ta e,
which could Involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the

external cover of envelopes/mall packages); end/or
(v} camplying with applicable law In administering, processing, handling and/or dealing with my clalms.(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 pracess my Persanal Infarmation for ane or more of the above Purposes; and
(c}  myPersonal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes
ry Personal Information will alio be collected and used to compile claims Ristory for the purpose of fraud detection,
Investigation and management in present and all future clalms,
the Infarmation so collected under [d} above may be shared / disclosead:

(i} to all insurers and/or any other third partles that asslst In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, o

{d}

e]

(i} for complying with requirements under any regulations, laws or courl orders.

feporting Centre Personngl's Efé fure

Name:
MNRICSFIN Mo,

Policyholder’s Signalure

Date & Time: {1l elriver is fol the policyhalder)

Date & Tighe:

p ks O padafil pesl mgee %93




SKETCH PLAN
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Date of Accident

Accident Place

Vehicle Reg. No. (Cer Plate No.)
\iehicle Malke/Mode!

[asurance Company

Chener or Company Name /IC No.

Owneror Company Contact No,
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of D.wnm' & Driver
DEIVER'S Address

DRIVER'S Contact No/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number af Passengers (Incloding Driver):

Wasz there any video Captured by car camera: YES\HN
Exact pumose for which vehicle was being used at the time of accident:

,21]1!10

o)
Accident Time; (600 (24-HR-Tormat)
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: Spouse \ Parents \ Children \ Sibling \ Employee\ C}t@szmﬂw K

il 249 Ynr D (¢ 2/ Hod iy (:Tngq)

1

1) )

o\
: @E}R \ D@DDDR (e.g. working inside or outside office)

G4 lan - Qf\UQ‘fﬂ!hw~Lﬂm

""\.\
: GLE.{E_.;& DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim (Qef) Party \ Claim Own Insurance

NIL

N2 H}w o .

ork purpose

Other Pty Driver's Parvticular (if any)

Vehicle Reg, Mo L‘I‘I. B D ‘ L"S_ Uf \{

Wehicle Reg. No:

Vehicle MakeWiodel: N18561n

Wehicle Male\hodel:

Name Driver: Ci MQEUD}N EIH DTHF-H& N

Name Driver:

IC Mo, Driver; S ? 1Li1 35 ¢ D

1C Np. Driver:

Driver's Contact & Add. c'| DL!L U D_Lﬂ_}

Driver's Contact & Add:
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[ MOTORMAX PLUS = a; t
Comprehensive 1 \
Certiflicate No 100§ 157 IR II {
1 Ewcess S0 1,00
Windscreen Excess @ 3GD100 |
1 Index Mark and Registration Number of Vehicle |
LTI \
|
| 2 Name of Policyholder |
i Jee K wdn Illl
3. Effective Date of the Commencement of Insurance for the purposes of the Act '
| J8/08/2019 ll
I 1
P Date of Expiry of Insurance lll
5. Persons or Classes of Persons entitled to drive®
Ong lee Khuan
Any other person provided he is driving on the Policyholder's arder or with the Policyhalder's permigLaon
rowided that the persan driving s permitted in accordance with the icensing or other laws of laws or regulations to deree the Mator Yehecke o
has boen o permitied and ot asgualified by order of a Court of Law or by reason of any enactment of regulation in that behalf from L
’ the Motor Vehicie
6 Limitations as to Use *
Use only tor social domes
reward rdc

or business or use for any

-

c and pleasure purposes and for the Polcyholder’'s business The Policy does not cover use for Rire ar IH
ng pace-making reliability trial speed-testing the carnage of goods other than sampies in conmeclion with any trade
purpose in connection with the Motor Trade

rations rendered inoperative by Section B of the Molor Yehicies |

L iTh rd 'i.l'_-qu:.r. Aigk and ::LI" T atlar ) At ||.'-'|r"'r :‘.'H wnd Chaptet A
the Acad Transport Act. 1987 (Malaysa), are nof 1o DEinC wdied under these Readings
EASE NOTE ALL CLAINS RELATED REPAIR CAN
iN THE ATTACHED

¥ al
BECARRIED OUT AT ANY WORKSHOR OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED
Ty Certificate i not transferable 10 a new ownaer g f the wehicle 1f Tor any reaton
returned to the insurer within T days of the termination or
made Fatlure 10«

amply with this obligation 1% an

# Policy s terminated during its currency, the Certificate musl be

f the Certificate nas been lost or destroyed, @ Statutory Declaration 1o that &
afferse under the Mator Vehcles (Third Party Risks and Compensation) Act (Cap 189)

I/WE HEREBY CERTIFY that the Policy to which

this Certificate relates is issued in accordance with the provisions of the Mo
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or
Amendment, Act or Acts passed in substitution thereof

st must be

MSIG Insurance (Singapore) Pte. Ltd.

Aporoved insdrers

sl

Crakg Eflis
Criel Executive Cfficer




