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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies io
repudiate pobcy lability,

4. The izswe and acceptance of thiz Form by insurance companias is not an admiszion of palicy lability on the pan of the ingurance companias

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 Cenfre established by the General Insurance Association of Singapare (Gl4) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report fo the insurers, you hereby consent fo the archiving of thiz report al the cenire and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

03/03/2020 10:44

02/03/2020 12:00

BLK 151 SERANGOON NORTH AVE 2 CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJL4601H

Insured/Policyholder

MName Of Registered Owner CHUA SEAH SEE MING @ SEAH SEE MING ROSALIND
NRIC Mo SXO0XB9EB

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90077751

Alternative Phone No OFFICE-9007 7751

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Mode| E200 ML

Exact Purpose for which vehicle was being used at
time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Addrass

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

S2900922895MA

NEQ CHOON HAY
SHHXXIETD

26101962

CUTDOOR

18/1211979

40 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97655588

OFFICE-97655588
MNOEMAIL
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Address

Posteode
\Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

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?

Mumber of vehicles (including own vehicle)
invelved 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 person(s)
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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 931 HOUGANG STREET 91
#14-101

530931
NO
SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO
2

MO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

GBE1934Z

COMMERCIAL VEHICLE
KASYFUL AZEEM EIN SARRIP

91800171
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SKETCH PLAN

IMPORTANT NOTICE

[ =]

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

This Form must be comple

L

- Information provided must be as

e. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to ate policy lia :

4. The issue and acceptance of this For

M by insurance companies Is not an admission of policy liability on the part of the insurance
companies,

i ice i n.

6. The report will be forwarded by the insurers of the Gia, Records Management Centre establizshad by the General Insurance

Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon 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 copies of
the report being made available afaresald

2. Consent under the Personal Data Protection Act {PDPA]
I understand, acknowledge, agree and consent that:
fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”") mayfare permitted to collect, use,
disclose and/or process My personal data/personal information set out in this [form] and any other personal information

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

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 enguiries by me:

{iv) administering my claims {including the mailing of rorespondence, statemeants, invoices, reports or notices to me,
which couid 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 spplicable taw in sdministering, processing, handling and/for dealing with my daims.{collectively the
“Purposes”)
(b}  allinsurer(s) who nave nsured vehicle(s) involved 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 mare of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
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 alsa be collected and used to compile daims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

{2} the information so collectad under {d} above may be shared / disclosed:

(il toall insurers 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

{l1) for complying with requirements under any regulations, laws or court orders.

LL/U’O 7
Policyholder's Signature Eriver*s Signature Reporting Centre P%‘i’s ﬂm:m

Date & Time: (If driver is not the policyholder) Name:
Date & Time: J-/a} / S, NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY VB whs OAKED AT Lot 1 OF vk 15\ SEUOGom) MY

AVE 2 CPRRMRK . AT The Rown &¢ ICOBTT, T ORS VAot Y

Muse AT A NEARDY (oFFEE. Sio . WNED T QBT <o COWELT

My Yer, L wWhs whlng @y THE SER oo e & TW &

TR OO Bt outo My WER  FRowT @ari] RBTo0  WWWE (Al

s NER .

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

[/

Policyholder’'s Signature Iff:-iver's Signature Reporting Centre Pmamd}%innaﬂm
Date & Time: (I driver s not the pojicyhalder) Mame:

Date & Time: Q{&; 2620 MRIC/FIN No.:



Hs ) HS AUTOMOTIVES PTE LTD

Bik 2 KAK] BUKIT AVE 2 (@ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417821
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotivespl@gmail.com

VEHICLE NO: SO} MR | 4 MELCEDRS El0 @

oL/ 02/ 2020 (L ol AMIPM D)
ORYRMONTHYERR. -

G O\ CELMOGeeD W P L RPN s
WCRe

MWIAKE /MODEL:

DATE OF ACCIDENT TIME HR MIN

LOCATION OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDENT

|CAR OWNER |

(dup, <Epd € oG G SEAY | miola  Wshnomn

MAME OF CAR DWMNER

CONTACT NO Clmfff}?ﬁ 4

NRIC SR EEA A

CLAIM TYPE oo 4/ THIRD PARTY REPORTING ONLY
INSURANCE COMPANY NS

TYPE OF COVERAGE M_G}MFREHENSWE THIRD PARTY I: THIRD PARTY FIRE & THEFT

POLICY NO

|ACCIDENT DRIVER || |as aBove [~ Jie noT- kinoLy FiLL N BELOW

MNAME OF DRIVER Voo (dood "r\ﬁ"‘[

NRIC =\BHKA LA NO OF PASSENGER/S O

DATE OF BIRTH 26-1o. gL

OCCUPATION (AP Gl il — INDOOR
paTe oF DRIviNG Pass | [ 4 ‘if’ a

GENDER l/ MALE FEMALE
CONTACT NG gq3ES ©5%%

ADDRESS B OBy Porlhds ST Al Kk~ o\ 5(5’3‘3":1?:1\1

DRIVER CWMN ANY VEHITLI @F YE5- REGISTRATION MO

RELATIONSHIP EMPLOYEE/SPOUSE  IF NOT: HueRAKD

WEATHER CONDITION ’/_ CLEAR RAINING CTHER:
ROAD SURFACE DRY WET CTHER:
ANY INJURIES @ YES- NAME:

CONTACT NO

POLICE REPORT NEY IE YES- LOCATION:

WVIDEQ FOOTAGE Ny YES

|3RD PARTY INFO

VEHICLE B NO e Mz NO OF PASSENGER/S Udeoound
NAME Ko TuL PzeEen B SRR

CONTACT NO QW30 O\ \

VEHICLE C NO NO OF PASSENGER/S
VEHICLE D ND NO OF PASSENGER/S
WEHICLE E NO MO OF PASSENGERSS
VEHICLE F NO WO OF PASSENGER/S

ANY WITMESS

WITNESS CONTACT NO




MSIG

HSIG m;ﬂm Pie. Ltd.
4 Shanton Wiy, 8 1101, 50X Centr 2. Singapore (G8A07

Tel =65 G827 FEUE. Fas -6% G877 Y800
o Reg. Mo 2004122100 G571 Reg Mo JD-04122120

CoORY

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIAL ROAD TRANSPORT [AMEMDMENT) ACT 2018 (MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1&1%?%12
mmmwsmmm%mw .Al:"rr{'Al 180 OF THE REVASED EDITION)
THE MOTOR VEHICLES wmmmmmmlmmmmgmwm

ﬂmmm.mmmumwmrwmm OF ;

Formm M. X.1 ULTIMATE CAR PROTECTOR-CLASSIC
individua] Owrership Comprabansive

Contificate No, & 25900522% 5MA

Windscrosn Excess : 500100
1. Inden Mark and Registration Mumber of Vehicls
SJLAG0LH

1 Hams of Policyhalder
Chua Seah See Ming @ Ssah See Ming Rosalind

3. Efective Date of the Commencement of Insurance for the purposes of tha Act
os/e9 /2019

4. Daie of Expiry of Insurance
o4/ 09 /2020

§  Persons o Classes of Persons antitled o drive”

Chua Seah See Ming @ Beah See Ming Rosalind

Any othar reon provided he is drivi on the Policyholder's order or with the
H{L:rhﬂlﬂpr.'l pt:".lilliun. -

" Providied thal the parson drving & permiied in scoondance wilh the of other Lws of lws or regulalions 1o drive

MMWmsmmwwnmww of & Court of Law or by reascn of any
enaciment of reguiation in thal from drrving e hiolor 'Vehicle.

6. LimAations as 1o use”

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

The Policy does not cover use for hire or reward racing pace-saking
reliabilicy trial speec-testing the carriage of gooda -l:tl,?:r chan
samples in connection with any trade or business or use for any
purpose in connectlon with the Motor Trade.

* Limitations rendersd naperative by Section & of e Motor Vebuckes Pigics and Compansation) Act (Chagler
180 sna Section §5 of the Roed Trarspon Acl 1057 (Malaysia). are not ic be wnder ese headngs.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIO
AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

BEmTEe T s

& aned Compensation) Azt . 188

W0 whaih Pud Certhcale reiates i§ Ssued in 3ocordance wiin the provisions. of the Motor Vehicles
{Thard-Party Risks and Compansation) Act (Chapter 189) and Part IV of the Road Tranaport Act, 1087 (Malaysia) or ary Amencment, Act

M50 Insurance (Singapore] Pie. Lid,
Approend IRLUMerS

for Exmcutive Oifficer



