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ENTRY DATE & TIME: 19/02/2060 12:30
SUBMITTED BY. ROSL] BN ABDLIL W AHAE

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plaase report comracily the details of the accdent 1o speed up the claims process.
2. This Form must be completad by the Policvholder and/or the Authorsed Diriver,

3. Inlarmation provided must be as truthful and accurale as possible, Any wilful misrepresentation or withalding of malerial facts may allow insurance companies o

repudiate policy liabality
4

h

The issus and accepiance of thas Form by insurance companies is not an admission of policy labilty on the part of the insurance companies.
. Any false raporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Cantre estabiishod by the General Insurance Association of Singapora (GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by interesled parties
7. By the lodgement of this rapart fo the insurers, you hereby consent to the archiving of this report af the cenlre and 1o coples af the report being made available

aforesaid.

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MNREIC Mo

Email Address

Mokile Phone No

Alternative Phone Ma
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 10 your vehicle?

If Mo, Please state action to be taken

Wehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Palicy

Palicy Mumber

Cover Mote Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exporience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Addrass

19/02/2020 12:30

19/0272020 09:535

HOLLAND RD TRAFFIC LIGHT(NEAR ST JAMES CHURCH)
SINGAPORE

DETAILS OF OWN VEHICLE

SCGEoh3EC

TAN JANE

SX0001891
JANE_HAS_MAILEYAHOQO,COM
(LOCAL) +65-96888581
OTHERS-96888581

B
316l

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURAMNCE (SINGAPCORE) PTE. LTD.
COMPREHENSIVE

N

B 27580655 SMF

TAM JAME

SxXx1991

251111978

INDOOR

28/0711997

22 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-96688581

OTHERS-36885581
JANE_HAS MAILEYAHOO COM
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Address BLK 18B HOLLAND DRIVE

#30-445
Postcode 273018
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER

Yehicle Registration Mumber of Driver's Own -
Vehicle -

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

Mumber of vehicles (including own vehicla)
invzlved in the accident

Was any body injured in the Accldent? [
Was any injured conveyed to hospital by

ambulance? g
Was any other material or property damaged? YES
I hgu_u_ bc:_cn apﬁruacmd by upknu‘ﬁn _persun[s} NO
soliciting/offering accident claims assistanca.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? MO
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? [ @]
If Yes against whom?

Circumstances of Accident

FLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recaorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber SLMBS00K
Yehicle MakeMaodel/Colour HOMDA,
Details Of Froperties

Wehicle Category PRIVATE CAR
Mame of Drivar STEVEN KOH

MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

~

N

s

Please report correctly the details of the accident to speed up the claims process,
This Form must be complete the Policyholder and/or the Authorised Driver.

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,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA) for archiving and that copies of this report will for a fee be made available upen 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 copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| 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 personal data/personal information set out in this [form] and any other persanal information
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
Manetary 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 necessary
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 engquiries by me;

{iv) administering my claims (including the mailing of correspondence, 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/mail 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) invalved in this accident 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 Purpases; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentslincluding their lawyers/law firms), which may be sited cutside of singapaore, for ene or more of the above Purpases.

{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, contrelling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

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

5 B K f%?@/@o/

12-05 pm

Policyholder's Signature | Driver's Signature .REE-urting Centre Per el'sbignatyrg Eg
Date & Time: {If driver is not the policyholder) Mame: 4 w J 5

Date & Time: MNRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

19 Feb 2022
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DECLARATION

I/We declare the faregoing particulars are true in every respect.

Kxh__& i1 Pl 292
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Pnllwhnlder's' Signature
Date & Time:

Driver's Signature
{If driver is not the policyhalder)
Date & Time:

Repartife Centra PE”DHHJESISIJJWZMW‘)



GCIDENT STATEMENT
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. IMSURED / POLICY HOLDER
' i S |

PETAILS OF VEHICLE o TAmEs S )
) VEHICLE Numper, SCET3 € ¢ |
B} INSURANCE COMPANTL PASIG
CIFOLICY NUMBER;_& 2F 5S¢0 (55
dIPOLICY YYRE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
§|MAKE & MODEL_Bmin ik .
(ITYPEH{SALOON | COUPIFHAN-ALANFLORRY L MOTERE T OLE£ OTHERS -
] VEHICLE CATEGORY! (PRIVATE [ SommerT AT 7 OTORTYCEE] |+
h)PURPOSE OF USING AT ACCIDENT TiME:_ PERScrsA L Wi
I ARE YOU CLAIMING UNDER YOUP OWN INSURANGCE pegs/NO)

I# N, PLEASE STATE [THIRE: P CLAIM / RERORTING DMLY

—r

i

AJNAME: ! N __[MALE / FEMALE)
DINRIC/FINFASSPORT__SES36ITAL.  contacT: JLEEEST |
CJADDRESS__ |62 (QUATEYSIDE RoAD STREES &

T CONTINUVE TO 3.d IF DRIVER ALSO POUCY HOLDER
DRIVER

i BS ABoOVE .
| NAME; AS AGdve {MALE [ FEMALE|
BINRIC/FIN/F ASSPORT! CONTACT
o) ADDRESS: :

*d)DATE OF BIRTH: {25/ 11/ 138 j[Do/mmM Y Y YY)
8] OCCUPATION! [NDOOR [SH#8S6R) P
NBTE OFDRIVING P 2o Auy 19 ;
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (V@8 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:! _
Q) WEATHER CONDITION! [CLEAR / RAINING / OTHERS__ L LEAR N
PIRCAD SURFACE! [DRY / WET / OTHERS PR, , )
WAS ANYBODY INJURED (w85 /NO) T
S}IREPORTED TO POLUCE ('8 / HO) . ,
IF YES, PLEASE STATE WHICH POLICE 3TATION! =8

THIRD PARTY VERICLE ] '
al VEHICLE NumBzr: _S= V) TS0 MmopeL, _HBRPA
5] DRIVER'S NAME: VErS

" gl NRIC/FIN/PASSFORT! CONTACT!
THIRE FARTY VEMHICLE
ef) WEHICLE MUMBER! : MODEL:___
i, 2] DRIVER'S MAME: o
1) NRICYFIN/P ASSPORT! CONTACT:L

O] :ﬁ_j”"‘ﬁ-l"-ﬁ&_ma il (f:]"‘:,'f‘u'llbﬁ oA

' NIDAD



MEIG Ir
_eruficate of Insurance
L. =2A0 TRANSFORT (AMENDMENT) ACT 2018 (MALAYSIA)
THIRD-FARTY RISKS) RULES, 1959 (MALAYSIA)
ST J-2ARTY RIGKE AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
I VITIR VESRCLES THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1986 EDITION (REPUBLIC OF SINGAFPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.
Form M.X.1 SIME MOTOR PRIVATE
Ingividual Qwnership Comprehensive

Certificate Mo. B 27580655 SMP
Excess : SGD50C

1. Index Mark and Registration Mumber of Vehicle

b 1 i it i :-I mEarance F:u- the CUrooEses .-:# thea :l-:t

& rollcyholder' g order or with the

i
)
i
i
)
i
1

=
in
i

* Provided that the person driving is permitted in accordance with the licensing or olher laws or laws or regulations to drive

the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reasan of any
enaciment or Teguielion in that behalf from driving the Motor Vehicle

Limdtatisns s to use”

s 25 | Thirg-Farty Risks and Compensation) Act (Chapter
Talayea) are net o De included under these headings.

. CAN BE CARRIED QUT AT PERFORMANCE
V-CHEQLCE.

& verizsle. If for any reason the Policy is tarminated during its currency, the
vs of the termination or if the Cerlificate has been lost or destroved, a
urs 1o comely with this obligation is an offence under the Motor Vehicias

IVE —EREBY CERTIFY that the Pollcy to which this Ceriificate relates is issued In accordance with the provisions of the Matar Vehicles
\Third-Party Risks and Compensation) Act (Chapter 188) and Part I'V of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act

or Acts passed in substitution therecf.

MSIG Insurance (Singapore) Pte. Ltd,
Approved Insurers

\ 1\
8

for Chief Executive Officer

PEW201808281212



