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ENTRY DATE & TIME: 15/02/2020 15,28
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process,

2, This Form must be complatad by the Policyholder andior the Authorsed Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresantaticn or withalding of material facts may aBaw insurance companies to

repudiate policy liabdity.

4. The Issue and accaptance of this Farm by insurance companies is not an admission of palicy 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 Insurera of the GlA Records Management Centre sstablished by the General Insurance Association of Singapare (G14) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parfies.

7. By the ledgarment of this report to the insurars, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

\ahicle Registration Mumber
Insured/Policyholder
Mame OFf Registered Owner
MNRIC Mo

Email Address

Maobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
OCccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
15/02/2020 15:38
14/02/2020 17:40
TAMPINES AVENUE 5 JUST AFTER TAMPINES STREET 71
SINGAPORE
DETAILS OF OWN VEHICLE
SKGE29D

CHUA SOON CHIANG

SHXXXKTO0!
HOON.SIEW.JONGE@EKKH.COM.5G
(LOCAL) +85-97288217
OTHERS-87288217

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

YES

FRIVATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

D 300140752 QMY

CHUA CHUNG Y1, JAMES (CAl ZHONGYI, JAMES)
SXXXXB14F

08/12/1983

INDOCR

23122004

15 YEARS AND 1 MONTH

MALE

{LOCAL) +65-97288217

OTHERS-97288217
HOON SIEW . JONG@KKH.COM.SG
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Address

Postcode
Was driver an employee of the |nsured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH
Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

FPoslcode

Insurance Company Mame
MNature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 140 LORONG AH SO0
#10-211

30140
NO
CHILDREMN

CHAIN COLLISION
LEAR
DRY

MO
3
NOQ
NO
YES
MO

1

NO

NO

YES
NO
NO

SMCI200K
MAZDA

PRIVATE CAR
CHOONG
SXXXN421H
85331563

5J54765G
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

Mo, Of Passenger (Including Driver)

TOYOTA

PRIVATE CAR
SIM KOK SIONG
SXAXXITBE
oT994267

Page 3 aof 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report cerrectly the details of the accldent to speed up the claims process.

2. This Form must be completed by the Pelicyholder and/or the Authorised Driver.

3. 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.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
campanies,

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

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. 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 being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2l 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 information set aut 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) wha have insured vehicle(s) invalved in this accident {all insurer{s) who 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/authority (such as the police), for the purposels)
of
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary

investigations relating to the claims;

(i) investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

livl administering my claims {including the mailing of correspondence, statements, invaices, reparts or notices ta 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

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

{b} allinsurer(s) who have insured vehicle(s) invelved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

{d) my Personal Information 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, 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.

ﬂ//; é?/éwﬁf

Policyholder's Signature Driver's Signatura nrtmg Centre Persgmpel’s Signatur

Date & Time: (If driver is not the palicyholder) Mame;

Date & Time: MNRIC/FIN No.,:
15-2-200

l.le fm



SKETCH PLAN
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DESCRIBE CIHJCUMSfANCES OF THE ACCIDENT

I gy Pibhy T woark , alongy Temphe hve §, armvey 1% , ot fhe,
Junitlon of st Tamrher street r-r! . I 9ot lnvalved {a a, AL ldnt ’ugg I
Freckey [ate  the Veckicle s frnt of me , SMC %00k | He knockw
ide  He vealcle b frnd of Afm , & J':r_; $76CL . Mo ong ug
inwgg , ™y ‘was ne Jdamage 1, pyblic referty,

DECLARATION
|/We declare the foregoing particulars are true in every respect.

T — 50> hoon
Henoﬁ/ﬁnrre F‘EFSG'JH

s

Policyholder's Signature Oriver's Sipnature
Date & Time: (If driver is not the policyholder)
Date & Time: NHIC.FHN Ma.:
15-2- Lale
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ACCIDENT STATEMENT: s
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[DETAILS OF VEHICLE SEL 414D

A VEHICLE “MUMBER:

bJINSURANCE COMPANY: 1 [y

c]POLICY NUMBER:

AIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

EJMAKE & GDELL = PR "

fTYPE:(S .@- / COUPE /44PV /V AN / LORRY / MOTORCYCLE / OTHERS)

9] VEHICLE-CATEGORY: ( TE/ COMMERCIAL / MOTORCYCLE] .
¥ T

h)PURPOSE OF USING AT DENT TIME;

] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIN NLY)

- INSURED / POLICY HOLDER -
AINAME_CIWEL. Sepl CWQ‘“,CE‘- KFEMALEJI

BJNRIC/FIN/PASSPORT:_SO 1987190

[ =

I CONTACT;

C)ADDRESS: BAK. 1> | “tﬂxf?fﬁr Ay Sop

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e el e D

DRIVER .
cJNAME_UAR  CHung  y|  Tamey f-‘ﬁ&;EEJ"FEMALE}

BINRIC/FIN/PASSPORT:_CF L ¥ o Plvg
c)ADDRESs: L0700y AH (oo

ONTACT:_gJLf8z2 17
flle (%o fo-U| 5§ frolwe

*dl)DATE OF BIRTH; ( 0 ¥ i_[zLJJiﬁ.J (DD/MM/YYYY)

&) OCCUPATION; |
ACATE OFDRIVING  Pg:

IGUIDGGQL & _
L3 g0 .
'S COMPANY? (VES 7 NO)

WAS DRIVER AN EMPLOYEE OF THE INSURED
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ]

) WEATHER CONDTION: (CLEAR / RAINING !

OTHERS__Uear

BJROAD SURFACE: (DRY / WET / OTHERS oy - _ )
WAS ANYBODY INJURED (YEs / HO) ‘ LI
@) REPORTED TO POUCE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:_

THIRD PARTY VEHICLE ) ——
@) VEHICLE NUMBER:_S/M (L 9200 K MODEL:_ 104

b) DRIVER'S NAME_(Hoony Eam
" c) NRIC/AN/PASSPORT:_C2.C£ 7 L2 L H

CONTACT:_£§33 IS67

THIRD FARTY VEHICLE 7
d) VEHICLE NUMBER:_SJJ 474¢ 6 MODEL;_?¥° T

.g]

D

DRIVER'S NAME:_SI#__ kek S(sng =
NRIC/FIN/PASSPORT:__S7U1 978 E  CONTACT:» 9744 %167 .

Chatl = Sourdam g @ Hormall. (gm
\IDED | :



MSIG Insurance [Singapore) Pte. Ltd,

4 Shenton Way, #2 1-01, 5GX Centre 2, Singapore D6A807
Tel +65 6827 7828, Fax +65 6827 7800

Co.Reg No, 2004122126 GST Reg. Mo, 20-0411212G

A Mamber of INSURANCE GROUP

CERTIFICATE OF INSURANCE
AOAD 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 RISKS AND COMPENSATION) RULES, 1995 EDITION (REPUBLIC OF SINGAPORE)
R ANY AMENDMENT, ACT CR ACTS PASSED IN SUBSTITUTION THEREGF,

MOTORMAX PLUS
Comprehensive

Certificate No. D 300140752 QMY Excess : SGD500
Windscreen Excess : 5G0100
1. Index Mark and Registration Number of Vehicle

SKGS29D

2 Name of Policyholder
Chua Soan Chiang

3. Effective Date of the Commencement of Insurance for the purposes of the Act
30/07/2019

q, Date of Expiry of Insurance

" 23/07/2020
5. Persons or Classes of Persons entitled to drive®

Chua Soon Chiang, Hoon Siew Jong, Chua Chung i, Chua Chung Shen

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 licansing or other laws ar 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 behatf from driving
the Motor Vehicle,

6. Limitations as to Use *
Use anly for soclal domestic and pleasure purposes and for the Pollcyhelder's business. The Policy does not cover use for hire ar
reward racing pace-making rellabllity trial speed-testing the carriage of goods other than sa mples 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 Vehlcles (Third-Party Risk and Compensation) Act (Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not to be Incduded under these headings.

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

This Certlficate is not transferable to a new owner of the vehicle. If for any reason the Pelicy Is terminated during Its currency, the Certiicate must be
returned to the Insurer within 7 days of the termination or If the Certificate has been lost or destroyed, 3 Statutory Declaratien to that effact must be
made, Fallure to comply with this obligation is an offense under the Motor Vehicles [Third Party Risks and Compensation) Act (Cap. 185).

I/WE HEREBY 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 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof,

MS5IG Insurance (Singapore) Pte. Ltd.
Approved Insurers

/J?éo;

Cralg Ellis
Chief Executive Officer

5G5GITSNI01906031120
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