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WMA120021851 [ National Assessment Cenire Sendces = Lhi
ENTRY DATE & TIME: 18022020 15:05
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,

2, This Form must be completed by the Policyholder andfor 1he Authorised Driver,
3. Information provided must be as truthful and accuraie as possible. Ay wilful misrepressentation or witholding of material facts may allow insurance compames ko

repudiate policy lability.

4, The issue and accepiance of this Form by insurance companies ia nod an admission of policy [&bility on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repar! will, for a fea, be made avadable upon application by inlerested parlies,
T. By the lodgement of this report to the msurers, you hereby congent to the archiving of this report at the centre and o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

18/02/2020 15:05
18/02/2020 12:05
CIRCUIT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

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 vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drivar

NRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJH3953U

HONG GEQK CHOO
SXXXX2084

MOEMAIL

{LOCAL) +65-97108160
OFFICE-97106160

HONDA
JAZZ

DRIVING HOME AFTER CLINIC

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

NO

P 90362297 DMA

HONG GEOK CHOO
SXXXX208J

14/10/1959

INDOOR

11/02/1980

40 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-87106160

QOFFICE-37106160
MOEMAIL
Page 1of 12



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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 persan(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Vas there any audio recorded?

57 SIMEI RISE #04-54
528792

NO

OWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO

YES
NO
2

MAME: D UNKENOWMN
GENDER: @ MALE

NO

NO

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Category

Marme of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SBY6TS52T

PRIVATE CAR
TAN PUAY HION
SHXHX9B2C

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm 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.

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

7. By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
Il understand, acknowledge, agree 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 persanal data/personal information set out in this [farm] and any ether 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) involved 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
Menetary Authority of Singapere 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 necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) earrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspendence, statements, involces, reports or 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/mall packages); and/or

{v) 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation 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 or
agents{including their lawyers/law firms), which may be 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information 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

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

W

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: 1 y} Ef” 20 {If driver is not the palicyhoider) MName;
Date & Time; MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION |
|/'\We declare the foregoing particulars are true in every respect. ~
|

N

T 7 e
Palicyholder's Signatu re Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: ]1. S’l 1 | 2@ 2} (If driver is not the policyhalder) Name:

Date & Time: MNRIC/FIN Ma,:



i I e

ACCIDENT STATEMENT

ACCIDENT DATE;( r!‘% ‘:)-IMMDIMMHYWL TIME: b2 :_C.iL]{HH:MM]

%

-.tocanon,___ Cucuit ,’le;:n.éj :
1. DETAILS OF VEHICLE

s 4
) VEHICLE NUMBER: b ;lécr,f’-; U
b)INSURANCE COMPANY:__ i |+ STCY

c)POLICY NUMBER: - 36229F Dm A
d)POLICY TYPE: fCOMP ; EHENS‘ THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL: : Honpy~ Tz

fITYPE:(SALOON /<COUBEY MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: émv}{f& / COMMERCIAL / MOTORCYCLE) :
h]PURPOSE OF USING AT ACCIDENT TME__ DRiviN G- Home AFTek dul ¢
i) ARE YOU CLAIMING U UR OWN INSURANCE [YESAO)
IF NO, PLEASE STATE &h@ REPORTING ONLY)
2. INSURED / POLICY HOLDER =
AINAME:___THed (s (EclC CHOO [MALE f@w

B)NRIC/FIN/PASSPORT:___ S /2332 0€T CONTACT__ A1 06 (B
CIADDRESS___ 51 SIWGL b cc Bay~g i

- S X234
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
% Ho of passengd: DRIVER _
Cncluding dvivmr) CINAME: (MALE / FEMALE)
D AN INRIC/FIN/P ASSFORT: CONTACT:
=) ) ADDRESS: :

/ _
M *d)DATE OF BIRTH: (__ %/ (D7 "X 49 opmmrryyy)
2] OCCUPATION: (RWDOORY O UTDOCR)

f)YEARS OF DRIVING ERIENCE___30C o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:;
5. Q] WEATHER CONDITION: (GLEAR7 RAINING / OTHERS )
bJROAD SURFACE: {DRY)/ WET / OTHERS ;
4. WAS ANYBODY INJURED (YES :
7. Q)REPORTED TO POLICE (YES /(NO :
IF YES, PLEASE STATE WHICH POLICE STATION: 5

8. THIRD PARTY VEHICLE s ey o

%Mo of passrager o) veMiCLENumBer: S €182 T jope: Tove
Cnduding criver) B) DRIVERSNAME_Tdn gusy "B ON

() . c) MRcANRAsPORT 314 1K 183 contact__~—

— 9. THIRD PARTY VEHICLE

s bl d] VEHICLE NUMBER: MODEL:

Yo ef passeager s) DRIVER'S NAME:

C Indudiog drivec) ' NRic/FIN/PASSPORT: CONTACT:.

C

——
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MS5IG Insurance (singapore) Pte. Ltd.
4 Shentonay, #_ahgl,-smt,cg_ntm-l; singapore 068807
Tal +65 6827, 7888, Fax +65 6817 7800

Co.Reg No. 2004122126 GST:Reg. No. 20-:0412212G
A Member of

INBURANCE GROUP~

i¥ JEAT

L:EHTIFI{'.ATE OF INSURA,I#\ICE
Iﬁﬂ TMNSPOHT ACT 193‘? ‘Lw P.lLl!!'- 513'1 2 OO BALS AR
THE MOTOR w.rﬁrg-.cu-:s [THIRD-PARTY RISKS) RULES, 1959 |,=£|:~'E§m‘r.:|"u OF MALAYSIA); .
THE MOTOR VEHICLES (THIRD-PARTY AISKS AND COMPENSATION) ACT (CAP. 189 OF THE REYISED EDITION}
« i1, |REPUBLICOF SINGAPORE] R =
THE MOTOR VEHICLES (THIRD-PARTY AISKS AND COMPENSATION) RULES, 1936 €DITION (REPUBLIC OF SINGAPORE]

1. index Mark and Registration Number of Vehicle

2. Name of Policyholder
Hong Geok Choo

3. Effective Date of the commencement of Insurance for the purposes of the Act
05,/08/2019

4, . Date of Expiry. of Insurance..
E -ngf:ﬂzﬂ L T

's.' ' persons or Classes of Persons entitled to drive®
Heng Geok Choo :
Any other person provided he is driving on the Policyhaolger's order of with the Policyholder's permission.
*provided that the person driving is permitted 1 ek dande with the licensing or other laws of laws or regulations to drive the Motar Vehicle or
has been so permitted and is not disgualified oy arder of a Court of Law or by reason of any enactment or regulation in that pehalf from driving
the Motar Wehicle.

6. Limitations as to Use .

Use only for social domestic and pleasure purposes and for the Policyholder’s pusiness. The Policy does not cover yse for hire or
reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connection with any trade
ar business or use for any purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section g of the Motor Vehicles {Third-Party Risk and Compensation] Act (Chapter 189 and Chapter 95 of
the Road Transpart Act, 1987 {Malaysia), are not 1o be included under these headings

PLEASE MOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSH OP LISTED
|N THE ATTACHED,

This Certificate Is not transferable ta 3 new owniér of the vehicle. If for amy reasan the Policy Is terminated during [ts currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been jost or destroyed, 8 Statutory Declaration to that effect must b
made. Failure to cemply with this chligation I5 an offense under the Mator Vehicles (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
"wehicles (Third-Party Risks and Cumpensation}l Act [Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia) or

‘Amendment, Act o Acts passed in substitution thereof.

MSIG Insurance (singapore) Pte. Ltd.
Approved Insurers

Cralg Ellls
Chief Executive Officer

SGSGFOWC20190627 1127

OR ANY A.MEH'DMENT, ACT OR ACTS PASSED IN SUBSTIIU'“GN THERECQF, - e e T
‘ " DRIVESHIELD - PREMIER ;
Comprehensive
VesrncateNo. P 90362297 DMA Excess : SGD500
Windscreen Excess @ SG0D100




