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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurante campanses 1o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies i 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.

&, This report will be farwarded 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, for a fee, be made available upon applcation by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the repar being made available

aforesaxd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/03/2020 14:39
04/03/2020 10:30
PIE TWDS TUAS
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Number

Contact Mumber

EMail Address

SKNB858D

TEO TAl SAN
SXHHKKO09A
NOEMAIL

(LOCAL) +65-97844408
OFFICE-97844498

TOYOTA
CAMRY 2.5 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

AZ291299750MX

LAY NGEOK JOONG
SXEKK24TD

30011957

INDOOR

11/03/19%96

23 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-97844498

OFFICE-97844498
NOEMAIL
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Address
Postcode
Was driver an employee of the Insured’'s Cempany

If Mo, Relationship of the Driver with the Insured

Yehicle 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)
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 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?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

59 MARIAM WALK
507128

NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
4

YES

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

SMNE36SE

PRIVATE CAR
AMIR

82355217
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Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Mumbaer
Contact Number

Address

Fostocode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damange

Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLV40605

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

SJG33TER

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LAY NGEOK JOONG

NECK & LOWER BACK
SKN985ED
YES

NO
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SIKETCH PLAN

[MPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clalms process,
2. This Form must be completed by the Policyholder and/or the Authorlsed

3. Infermatlon previded must be as truthful and sccurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy labllity,

4, The issue and acceptance of this Form 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 tha Pollee for Investization,

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GlA] forarchiving 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 avallable aforesaid.

8. Consent under the Personal Data Protaction Act [PDPA)
| understand, scknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurapee Assoclation of Singapore (“GIA"Y) may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out In this [form] and any other persanal Infarmatlon
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to 2l Insurer(s] who 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 purpose(s)
ofs
(I} processing, handling and/er dealing with my claims including the settlement of the dalms and any necessary

Investigations relating to the claims;

{1} Investigating the accident and/or my claims;
(I} earrying out and/or deallng with my Instructions or respancling to any enguirles by me;
(v} adminlstering my clalms (Including the malling of correspondence, statements, inveices, reports or notices to me,

which could invelve disclosure of certaln personal data about me to bring ahout 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 clalms.{collectivaly the
"Purposes”}

(b} all Insurer(s) wh? have insured 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 shove Purposes; and

{e)  my Persanal Information may/can be disclosed by any of the Insurers and/o
F GIA to thelr third party service providers or
agents(including thelr lawyersTaw firms), which may be slted outside of Singapore, for one or more of the aE-n‘w:- Purposas,

(d) my Personal Information will alkso be collactad and used to com
pile clalms history for the purposa of fraud detsct
Investigation and management In present and all future claime, o

(e} the Information so collected under (d} above may be shared / disclosad:

{l} %o allinsurers and/er any other third parties that assist In evaluating, Investigating, controlling ar managing fraud
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or ‘
i

(I} Fer complying with requirements under any regulations, laws or court orders,

Palicyholder's Srgn;iura Oriver's Signature / Reporting Centra P:m tu
nature

Date & Tima: {If driver Is not the palicyhaldar) Mama:
Date & Time; NRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
respect.

|/We declare the foregoing particulars ara trug in every

Lo/

¢ Lay
licyhalder's fignature Oriver's Signature

pate & Time:
Date & Time:

[1F driver Is not the policyholdar)

Reporting Centre PErsan r%[’: Signature

Mame:
MRIC/FIN Mao.:



Personal Partieulars
Date of Accident: 4\ 3 l a0 Time of Accident (0 3¢ om

— i'.
Exact Location of A::cvnem, f’ LE towod)  Tluaz

Owmer's Namea ) _Iﬂ‘[:_ Son o NRIC Mo mT | !IH ﬁ"F’ Mz
. _ I
briver's Name: Loy Naeols  Joone, HRIC o: SIE3EI4TDHE e f] 1£4444 ¢

W) sJ : ——
Date of Birth: 3-3‘ i.! \4-5 Voriu ng Licence Passida Date: ) 1!3 ‘ \44€_ ocoupation: Ifoor / Outdoor

bLddress: Sal M&ﬂum NCNF (_\50‘-1' | 2% )

Ralztionship of Driver with Insured; EF W Emall Address:
=

Vahicle No: SKH qgﬁ D hizke & Model: D\.i hh’\

Insurance Coo 1R (6} Coverags: roliyflo:

*Blirpose of Raporting? Chirn Demage Claim / 3.-&@'(»; Clatm / Mot Claising, Idu st Heporiing Only
*Exact Purpose of The Vehicle Was Being Used At Time OF Accident: Prr@ Use [ Worls
"WWezther Congiiion ? :@r / Raining / Others: Weg / E@y [ Others:

* Any passanger inside vehicie involvad? (Yes / Mo If yes, Vehicle No & How many pax:

A ‘l Jl'U B C:  De

*Was Anybody Injured ? [Yee/ Maj i ves,

Name / NRIC / In Vehicie: Lm:‘__ {\'ijlmt: Tor fic, neclk 1 lowes loack
*Was The Accident Reported To The Police 3

oMo 0 Yes, Which Polics Station?

*"D}s the Briver Own Any Other Vehicla?
O Mo O \freﬁ, Yapida Hﬂg]ﬂl’aﬂﬂﬂ [ Insurer:

"Was any Torsign vehicle invchvad? {f=s LH‘{}?:,E& Vehicle No & Categnny:
*Was there any videc captured by Car Camerza? @1@9//@7

Third Party Driver’s Particular

Vehice & bo:_SMN (XSE Maks & Model:

Driver's Mame: HM-; - MRIC My, ue Na: E o 1 217

Vahlcle € ho: Ivialez & Wode:

Driver's Name: WRIC flo:

HP Mo:

kg MRIC fia: M7 Nos

] T ——



‘ MSIG

MSIG Insurance (Singapore] Pte. Lid,
. 4 Shentan Way, # 271-07, $6% Centie 2, Singapere GGEBGT

I VLS GBI PEBE, Fax +65 6A2T 7800

Co Arg. No. 2004124100 GST Rek, No, 20-04022 126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 {MALAYSIA)
THE MOTOR VERICLES (THIRD-PARTY RISKS) RULES. 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP, 188 OF THE REVISED EOITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VERICLES (THIRD-PARTY RiSH AND CGMF‘ENS&HDN&RULES. 1986 EO'TION (REPUSLIC OF SINGAPORE)
OR ANY AMENDIVENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDE,

S— e
Form M.x 1 MOTOR MAX |
tadivigual Owneranip Comprohonsive

Cortificate No. A 2912997s Omx
Excoss: SGT2,500
Windscroon Excess : SGULCO
1. Index Mark and Reglatration Number of Vahicie
SEMS858D

2. MNamao of Polieyheldar
Teo Tai san

3. Effective Dato of the Commencement of Ingurance for the purpeses of the Act
cs/ca/ 201y

4, Doto of Explry of Insurance
ca/oB/2020

5. Persans or Clazsoes of Porsons antitied to drive”

Teco Tui Som
; I othes poeruon provided he is driving on Lhe Policyholder's order or with the
Folicyholaer's permiocion. !

| " Pravided that the person driving s permified in accordance with tho liconsing or other Iaws of laws of reguiations o drive
the kolor Venicle of hag been 5o pormitled and s not disqualified by order ¢f & Court of Law or by reason of any
anactment or regulatlen in that Behel! from driving the Matar Vehlcle.

8. Limitatlons as to use®

Use only [or socipl domestic and Pleasure purposes and for the
relicyholder s bHuniness,

“ne Poliecy does not cover use for hire or regwdrd racing pace-makin
reliabllicy trigl gpeed-Lesting the carciage of goods othar than
#amplen in connecbion with any trode or business er uuc for any
PUrpodc in CONNECTion with the Motor Trade.

" Limilatlens rendered insporative by Section 3 of the Mator Vehiclas {Third-Party Risks and Compensation} Act (Chaptar
189) and Soction 98 of the Road Transpor Act, 1887 {Malaysip). are not to be incluced urdar thage hopdings.

FLEASE NOTE ALL CLATMS RELATED REPAIR MUOT BE CARRTED OUT AT Y METG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cenificate is not transferable to a new owner of tha vohiclo, If for any reason (e Folicy is terminatod during its currandy, the

Cedificute munt bo raturned i ine Insurer within 7 cduys of the tarmination or If the Cerilficals Aos boon ioat or des ved, 4

ﬁ‘.ﬁ%utory Declaration to thel oifoct muml be made, Failure (o comply with this obligation is s ofence under tha Motor Vohielos
ird-Party Risks and Compensaticn] Act (Cap. 188

|

IMVE HEREBY CERTIFY that th Policy 1o which this Certificate ralatas is igsued in accordance with the provisions of the Motor Vehlcles
i Third-Party Risks and Componsation’ Act {Chupter 188) and Par |V of the Road Tronspori Act, 1887 (Walavsia) or ony Amandment, Act
or Azls pesnad in aubalifution thereof,

MSIG Insurance (Singapora) Pte, Lid,
Aporoved Irsurers
Goiden Prime Insurance Agency ]
20 Ubi Road & ¢
#401-07 Think Gne Building

Singapore 40BE22
Tool: BF42 g?aa Fax: 6842 6764 for Chief Executive Cticor

JTSHLUDOT 125004
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