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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/03/2020 17:11

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

| FiEase reporl COmeclly s Harladls ol e gecident bo speed up the claims procsss
2. This Farm must be completad by 1hie Policyhalder aniior the Authonsed Drivar.

4. Information provided must be 83 truthiul and gocurale as possible. Any witlsl mistepresentation or witholding of malerlat Tactd may sllow naurance compsnios io

repudiste poliey liability

A, Tha meua snd sceaptance of thie Farm by iInsurance companieg & not an aamissan of palicy llability on e mar of the irsurance cormpsehies
5. Any faise reporling may be referred o the Police for investigation,

. This report wiil be-forwarded by the imsurers of ho GA Reconds Menagamant Centre established by he Goneral Insurance Assocalion of Singapora {GA] Tor

archiving and lhat coples of his report will, fora

foe he made avallaile upen :i|'.|r|'--:!<'l1il'.'ﬂ by interasiod paries,

7, [y the ldgament df this repor 1o the insurers, you hereby consent to dhe archiving of this repart al the eentre snd to coples of the repon boing made ayailable

ilorasaid

ACCIDENT STATEMENT

Date Of Repart
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

25/03/20020 16:22

13/01/2020 20:20

ALONG PIE (CHANG|) TOWARDS PAYA LEBAR ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vahlcle Registration Number
Insured/Policyholder
Mame Of Reglstered Owner
MNRIC Mo

Emall Address

Mobile Phone Nao

Alternalive Phong No
Vehicle Particulars
Manufacturar

Maodal

Exacl Purpese for which vehicla was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehlcle?

If Mo, Please slate action 1o be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Palicy

Palicy Number

Covar Nata Number

Driver

Mame of Oriver

NRIC No

Date Of Birth

Oecipalion

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

Fy168Y

CHUA THIAM CHYE
SHREXTEA|

NOEMAIL

(LOCAL) +G5-86248244
OTHERS-26248244

KYMCO
K-XCT2001-193CC

MEETING FRIEND

N

REPORTING OMLY
MOTORCYCLE

MSIG INSURAMNCE (SINGAFORE) PTE. LTD,
THIRD PARTY FIRE AND/OR THEFT
NG

T2213480

CHUA THIAM CHYE
SXXXXTEA|

2T02M 965

CUTDOOR

25/0a/1383

36 YEARS AND T MONTHS
MALE

{LOCAL) +65-095248244

OTHERS-8824B8244
MOEMAIL
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Address

FPosicode
Was dnver an employee of the Insured's Company
I Na, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Hoad Surface

Other Information

Was any foraign vehicls invalvad in this accident?

Mumber of vehicles {including own vahicla)
involved in the accidant

Was any body injured In the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other matanal or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistanca.

MNurnber of Passengers. {Including Driver)
Details of Police Action

Was the accident reported to tho police?

If Yes Flease state which Police Slation
\Was notice of intended Prosecutlon given?
If Yas.against whom?

Circumstances of Accident

BLK 287 CHOA CHU KANG AVENUE 2
#04-215

ee0287
NGO
CWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
<
NC
MO
YES

MO

NO

()

OM THE 13/01/2020 AT ABOUT 20:20HRS | WAS AT PIE AND TRAVEL TOWARDS PAYA LEBAR STOP BEHIND A TAX|
SHB4TEEE AT THE GIVEWAY LINE . WHEN THE TAXI START TO MOVE | ALSC FOLLOW, SUDDEN THE TAX! JAM HIS
BREAK AND | COULD NOT BREAK ON TIME HIT THE REAR OF THE TAXI DNLY ON THE NUMBER PLATE NOTHING ELSE,

Attachment(s)
Are accident phatos avallable for attachment?
Was thare any video captured by Car Camera?

Was thare any audio recardad?

YES
O
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vahicla Maka/Model/Colaur
Details Of Propartias

\enhicle Category

Mame of Dnver
MNRIC/Passport Mumber
Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, OFf Passanger (Including Dnver)

SHB478098

TAXI

96226239
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SKETCH PLAN

IMPORTANT NOTICE

ot

b

Ploase report correctly the details of the accident to speed up the caims process.

This Ferm must b completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible Any wilful misrepresentation or withhalding of materizl

facts may allow insuranee tompanies to repudlate policy liability.

- Theissue and acceptance of this Form by insurance comipanies is nat an admissian of policy liability an the parcof the Insurines

companies.

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

The regort will be forwardéd by the insurars af the GIA Records Management Centria established by the General Insurance
Assoclation of Slngagare (GIA) for archiving and that cogies of this repartwill fora fee be made available Wpan application by
interested parties,

By the lodgment of this rapert to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid,

Consent under the Personal Data Protection Act (FDPA)
Vunderstand, ackrowledge, agres and consent that:

{al My lnsurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to colieet, use,
disclose and/or process my personal data/personal informatlon set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collactively the “Personal Information”) and disclose ang transfer such
Persanal Informarion to all Insurer{s) who have insured vehicle(s) invelved in this accldent {all insurerfs) whao have insured
vehicle(s) involved in this accident shal| ke eollectively raferrad to as the “Insurers”|, tha Insurers’ tawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agencyfauthority [such as the police); for the purposefs)
af:

I} processing, handling and,/or dealing with my claims including the settlemant of the claims and any necessary
Investigations relating to the daims;

(ii] investigating the accident and/or my claims;
{hi) carrying out and/or dealing with my Instructions or responding to any enguiries by mea;

(v} administering my claims {including the mailing of correspondence. staterm nts, invoices, reparts or natices to me,
which could invalve disclosure of certain persanal.data about me to bring about delivery of the same 3. well a3 an the
exteraal cover of envelapes/mall packages): and/ar

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

(B} all insurer(s) who have insured vehiclefs) invelved in this aceldent and the |fsurers' lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Persanal Infurmation for one or maore of the agove Purposes: and

(€] my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes,

(d}  my Personal Information will also be collected and usei to compile clalms history for the purpose ot fraud detection,
investigation and management in present and al| future claims,

le] the information so collected Lnder (d) sbove may be shared / disclosed:

iy roallinsurers and/ar any other third parties that assist in evaluating, investigating, cantrolling or managing traud,
fegulators, law enforcement and gavernment =gencies 3s reasonably required for the purposes stated, or

(il for complying with réqulrements under any regulations, |aws or court orders.

P,

i ‘éf%{é@w

F

!:'-l;-l.lcy'hu-:lﬂr'! Sigrature Qriver's Siprature '/Rgurulng Centre Persapnel's Sighatur
Date & Tima: 35 E?_S/j- 610 {IF driver is not the policyholdar) Mame: ;(%Zﬂ ; -

Gate & Time MNRIC/FIN Mo




SKETCH PLAN

Pf‘lf\-jh Lo Fope
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) SHB FIB \ T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rera . W Qrkns)

DECLARATION

IfWe declare the foregomng particulars are true in every respect.

m/

¥ lgé’%b@r'

Paticyhalder's Signature Crver's Signature

Drate & Tima {if driver is not the palicyholder}
:2 5_/03/201 D Drate B Time:

‘)‘ggmg Centre Ppr;?’el <Sig ){aturz Y J%ﬁﬂ]

MRIC/FIN Mo



HEIG Insurance (Sngapone| Pre Lid jto Reg Ns 200013 12C)
4 Shenton Way, # 21-01, 50% Centre g, Singapore 06ES07
Tel +65 6827 7886, Fax +65 6827 7800

MSIG

For any enquiries, please call the Underwriting agent : Commercial Agency Pte Lid
73 Kelantan Lane #02-01/02 Kim Hoe Centra Singapore 208642 Tel : 63373133

MOTOR CYCLE COVER NOTE

{Strictly for Motor Cycle Insurance)

MSCN No 72213480 Excess:$300 (FIRE&THEFT) %600 (ENDT 2K)
Agency AQ074-001-10227 Date 04 Nov 2019
Mame CHUA THIAM CHYE

having proposed for insurance in respect of the Moter Cycle described in the Schedule below the risks is hereby HELD COVERED
in the terme of the Company’s usual form of Third Party Fire & Theft Policy applicable thereto for the

period from 00:01AM on 05 Dec 2019 to midnight on 04 Dec 2020 uniess the

cover be terminated by the Company by notice in writing in which case insurance will thereupon cease and & proportionate part of
the annual premium atherwisa payable for such insurance will be charged for the time the Company has besn an risk.

SCHEDULE
Registration No. FY16B8Y Insured Value Prevailing Market Value
Engine No. —9K40B1000342 e.C. 139 -
Chassis Mo, RFBDB2000G1000325
Y eor Manufactored 2018 Year of Regisuation 2016
Muke & Model KYMCO [K-XCT200I]
Rider Type Policyholder

Use only for the following purpose : social domestic and plessure purpeses and in connection with policyholder’s business of
profession.

CERTIFICATE OF INSURANCE
UWE HEREBY CERTIFY that the palicy 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 Transpart Act, |87
{Malaysia) or any Amendment, Act or Acts passed in substitution thereof.

IMPORTANT
Please be informed that this cover note is issued for temporary use only and thst you must exchange the cover note for the centificate
of insurance from the respective agents within 14 days hereof,

For MSIG Insurance (Singapore) Pte. Lid.

&

I
i

rLAe

&

Notvalid unless couritersigned by Authorized Person

T2135080

Approved Insurer

MSO/VMS18-3918523

(Please read important information on the reverse page.)




