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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correclly the detads of the accidend 10 speed up the claims process.

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

3, Information provided must be ae iruthful and accurate as possible, Any wiful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability,

4, The msue and acceptance of this Farm by insurance companies is nol an admission of palicy liability 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 GIA Records Managemant Cenire established by the General Insurance Association of Singapare (GIA] for
archiving and thal copies of this report will, for a fee, be made available upon apglication by interesied parties,

'-"!. By the ladgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1 copies of the reporl being made availabbe
aloresaid.

ACCIDENT STATEMENT

Date Of Report 12/05/2020 14:55

Date Of Accident 09/05/2020 12:25

Exact Location Of Accident BLK 539 BEDOK NORTH ST 3 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKZ1082P
Insured/Policyholder

Name Of Registered Owner FOO SIEW NGAN
MRIC Mo SXOKXAB4E

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-80026610
Allernative Phone No OFFICE-80026610
Vehicle Particulars

Manufacturer HONDA

Model VEZEL
tEir:aEch:éE;ii:‘or which vehicle was being used at PRIVATE USE

Are yﬂu_claiming und_&r Yyour own insurance policy ND

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleel Policy WO

Policy Number B 300241895 QMX
Cover Nole Number

Driver

Mame of Driver CHUA AH CHOON
NRIC Mo SHHNAABAE

Date Of Birth 05/02/1957

Ceccupation INDOOR

Date Of Driving Pass 03/04/1995

Driving Experience 25 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-80698028
Fax Number

Contact Number

EMail Address NOEMAIL
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Address 18E JALAN PARAS
Postcode 418875

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own g
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AMD RUN / VANDALISM { DAMAGED WHILST PARKED
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? [ []
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Murnber of Passengers (Including Drivar) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station
Was nolice of intended Prosecution given? MO

If Yes,.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? o [)
Vehicle Registration Number SMU4T23P

Vehicle Make/ModeliColour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

NRIC/Pazsport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Drivear)
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Accident Sketch Plan

PORT. NOTI

1, Please report correctly the detalls of the stcident to speed up the claims process.
2. This Form must be gomp

3. infarmation provided must be & pruthil and accurate ot possiblg, Ay willul misrepresentation or withhalding of material
tacts may allow insurance compunies 1o tepudiate policy liability.

4. Tre dsue and accaptance of this Form try lrurance compandes s not an admission of policy Bablity on the pars of the Insurances
Companies

3 Any false reporting may ba referrad ts the Police for [nvestigation.

. Tra repont will be forsarded by the nsurars of the GiA Recards Managernent Centre establahed by the General Insurance
Amackation of Sngagore (GIA) for archiving and that copies of this repart will for & fes be made avallable upoh application by
irerestod parties.

T. By the lodgment of this repert to the insurers, you hereby :mtnhmmdmhmuhmhmuwﬂnﬂ
the report being made avalable aloresaid,

4. Consent under the Pervonal Data Protection Act (PDPA)
| baderstand, acknowledge, agree and consent that:

() My insurer, iy woriahop and the General Inkurance Aszociation of Singapore [“GIA") may/are parmitted to collect, use,
disciose snd/or pracess my personal data/persanal Informatian set out in this [form] and any other personal Information
provided by me or potsessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to alt inaurer(s) whe have insured vehiclols) Invaived in this accidant [all insuren(s] whe have nsued
wehiclofs) imvolied In this sccidant shall be collectively referned to as the “Insuress”), the lnsurers’ lawyersftaw firma, the
Monetary Authority of Singapare and any relevant government agency/authority {such s the police), for the purpose(s)
of:

i) arocessing, handling and/or dealing with my dalms including the settlement of the claims and any necessary
nvestigations relating to the claime;

i1} wnvestigating the accident and/or my claims;
(i) carrying out andfor doaling with sy instructiont ar responding to any enquires by me;

(v} administering my claims (including the mailing of earrespondence, statemants, bwolces, MO of notices to me,
which could lwaive disclosure of certain personal data sbout ma to bring about delivery of the same a3 well a9 on the
eaternal cover of envelopes/mall packages): andfar

v} complying with applicable e in administering, processing, handling and/or dealing with my clabme. {codactively the
“Purposes”)

(]  afl insurer(s) wha have insured vehicles! involved in this sceident and the Insurers” lesyers/law firms, may/ace permitted
to cofiect, wie, disclose and/or process my Personal information for one or mare of the abave Purpases; and

lch  my Persanal Informstion may/can be didosed by any of the ingurors and/for GIA to thelr third party service providers or
agenas{inciuding their Lawyara/law firms), which may be iited outside of Singapore, for one or more of the abowe Purposes.

(d)  my Persanal information will sle be collected and wsed to compile clalms hstory for the purpase of fraud detection,
Fweiligation and managomont in present and all future claie.

le]  the information so collected under (d) above may be shared / disclosed:

Ui to all incurees anu/er any other third partis that assist in evaluating, nvestigating, controlling or managing fraud,
regulators, lew enlorcement and government agencles as reasonably raqulred for the purposes stated, or

{ii] for camphying with requirements under any regulations, laws of court orgers,

Policyholger's Signature Diriwer's Signature Rypariing Contre Personnels Signalay
Diate & Timg: [ driver i not Lhe poBoyholder) Masrae
Date & Time: MRIC/HM Mo
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Accident Sketch Plan
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Date of Accident
Accident Place
Wehicle. No. (Car Plate No.)

Insurace Company

Cwmner or Company Naime /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DREIVER'S Date Of Birth
Rﬁlatiun;hip of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): R Dri-et

: mlpﬁfan

. A002EL\C  gunas, Hp

Accident Time: Tl.ﬂg'ﬁ'. ' 24-HR-Format)

oo portn st s co -

 SKE 10 82P Make/Model: Hondd .
MEIE - Policy No:_ B 830001+1348 GMyx |
S\ NE Foo Yew “Saan .

Company Tel
AV Cwacon

L SaTI\RE T g

. SV S\ jR1VER'S License Pass Date 031041 144 <

; g_ﬁe \ Parents \ Children \ Sibling | Employee\ Others:

IE N Pols QLAITS

1) W%QQ%' 2)

:CXDGMR \ OUTDOOR (e.g. working inside or outside office)

f"'."-._

: CLEAR & BBY \RAINING & WET \ AFTER RAIN & WET

! chll}r‘u Claim Other Party \ Claim Own Insurance

ont

o

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at the time of accident: PI‘"; Work purpose

Any Injury (If YES, Pls state): y b — -

Other Party Driver’s Particular (if anv)

Vehicle. No:

Vehicle, No:

Vehicle Male\Model;

S™A) l%?

Vehicle Make'Model:

Name Driver:

Mame Driver:

IC No. DriverfContact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




MSIG

MigIG Insurance [Singapore) Pte. Lid.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 062807
Tel +65 6827 TBEB, Fax +65 G827 7800

Co.Reg No. 2004122126 GST Reg. No. 20-0412212G

A Member of QIETREIRE INSURANCE GROUP

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 {MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2018 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR WEHICLES {THIRD—FAHT‘I" RISKS AND COMPE NSATICIN] ACT {DH.P. 189 OF THE REVISED EDITIGN]
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECE.

MOTORMAX
Comprehensive
Certificate No, B 300241855 OMX Excess : 5GD500
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
I SKZ1082P

Z. Mame of Policyholder
Foo Slew MNgan

3. Effective Date of the Commencement of Insurance for the purposes of the Act

08/01/2020
4. Date of Expiry of Insuranca
07/01/2021
5. Persons or Classes of Persons entitled to drive®

Foo Siew Ngan, Chua Ah Choon, Foo Ming Yu Max
Any other person provided he is driving on the Policyholder's order or with the Policyholder's permission.
*provided that the persen driving Is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Lew or by reeson of any enactment or regulation in that behalf from driving
the Motor Vehicle,

B. Limitations as to Use *
Use only for socizl domestic and pleasure purpases and for the Policyholder’s business. The Policy does not cover use for hire or
reward racing pace-making rellability trial speed-testing the carriage of goods other than samples in connection with any trade
or business or use for any purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehlcles (Third-Party Risk and Compensation) Act (Chapter 183] and Chapter 93 of
the Road Transport Act, 1987 [Malaysia), are not to be included under these headings,

PLEASE MOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Certificate is not transferzble to a new cwner of the vehicle. If for any reason the Palicy is terminated during its currency, the Certificate must ba
returned to the Insurer within 7 days of the termination or If the Certiflcate has besn lost or destrayed, a Statutory Declaration to that effect must be
made. Fallure to comply with this abligation is an offense under the Motor Vehicles [Third Party Risks and Compensation] Act {Cap. 183},

|/WE HEREBY CERTIFY that the Policy 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 Transport Act, 1987 {Malaysia) orany
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte, Lid,
Approved Insurers

s

Craig Ellis
Chief Executive Officer
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