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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report :nrret;lE the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthiul and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo

repudiale policy lability,

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 the Police for investigation.

. This report will be forwarded by the insurers of the GlA 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 appiication by inferesied pariies,
7. By the locgement of this repont to the insurers, you hereby consent to the archiving af this report al the centre and fo coples of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/05/2020 15:01
15/05/2020 16:45
NEW UPP CHANGI RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo
Alternative Phone No
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 to your vehicle?

If Mo, Please state action lo be taken
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

Ceceupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

SKPBOEH

SEAH TAT HONG (XIE DAFENG)
SXXXXB1HZ

NOEMAIL

{LOCAL) +65-85332218
OFFICE-85332218

BMW
428| CONVERTIBELE AT DVAB HID NAY HUD

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B277611545MP

SEAH TAT HONG (XIE DAFENG)
SXXXXB152Z

23/02/1982

INDOOR

11/07/2001

18 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-85332218

OFFICE-85332218
NOEMAIL
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Address

Pastcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle 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)
involved 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 Yes, 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 137 BEDOK NORTH AVENUE 3
#10-172

460137
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

2
MO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKWeT76D
TOYOTA VANGUARD

PRIVATE CAR

AMILRAJ 5/0 KUMARAN
SHHAHK0BEZ

80052367

Page 2 of 13



" SKETCH FPLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Ferm by insurance eompanies is not an admission of policy liability an the part of the insurance
companies.

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

6. The report will be forwarded 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 far 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 afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) 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 personal 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
wehicle{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 purpase(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

tiv) administering my claims {including the mailing of correspondence, statements, invoices, 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 [aw in administering, processing, handling and/or dealing with my claims.[collectively the
“"Purposes”)

(B} allinsurer{s) who 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 more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited ocutside of Singapoare, for one or more of the above Purposes,

(d)  my Personal Information will also be collected and used to compile claims histary for the purpese of fraud detection,
investigation and management in present and all future claims,

(] theinformation so collected under (d] above may be shared / disclosed:

(i} toallinsurers 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

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

e\

I;a‘::'yl;l;:ll;ier's Signature Criver's Signature Reporting Centre Pe rsun'rn{s Signature
Date & Time: ||I 6 /5 /.:’.-U_:»' a (If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN
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DECLARATION
I/We declarg/the foregoing particulars are true in every respect.

r}ﬁ ,-1

Policyhalder’s Signature Driver's Signature
[If driver is not the pelicyholder)

Date & Time: /
;E:’/ ‘E Z_:“_.fL ¥ Date & Time:

GIARMLC SketehPlanfF nnn V3

Reparting Centre Per

Name:
MRIC/FIM Mo.:

sc\nel 5 Signature

2




ACCIDENT STATEMENT

& ol ., 1o I ¥
ACCIDENTDATE | >/ O3, 101 ) (ODMMAYYYYL, IME L YO ) (HHMM)
| '-_ - "I.._.-_ .' . ‘| X II|l

LOCATION: ;'frf'- i/ /
1. DETAILS OF VEHICLE . PR
Q] VEHICLE NUMBER; o
b}INSURANCE CC}MFM{Y S 1;-
. CJPOLICY NUMBER:_04 116 (15 507 | Tt RA

d]POLICY TYPE: [COMPREHENSIVEI THIRD FAR’I"I’ f TH'!ED PARTY FIRE &THEFT)
e]MAKE & MODEL:__ Bitlo H2 f :
fITYPE:(SALOON onupE [ MPV [V AN / LGRRY / MOTORCYCLE / OTHERS)

0] VEHICLE CATEGORY: [PRIVATE 7 COMMERCIAL / MDTORCYCLE}

h)PURPOSE OF USING AT ACCIDENT TIME:___ +,..
IJARE YOU CLAIMING UNDER YOUR QWN INSURANCE {YESINE%}
IF NO, PLEASE STATE {THIRD PARTY CLAIM fREF‘C}ETFNG Dmm

( [ Y 2.. INSURED / POLICY I-!DI.DER bl i
' AJNAME:__ VS L2 g {JH_.EALEIFEM&LEJ!_
NUMEER of b}Nmt:fFuN;PASSPGRr: 25758157  CONTACT: { 5332218
?HQHUE{E.R. c)ADDRESS:
L ' {L ' ' '
Oldlr - o * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
: 3. DRIVER .
QJNAME: ._[MALE / FEMALE)
bJMRIC/FIN/PASSPORT: CONTACT:
= c) ADDRESS: :

*d)DATE OF BIRTH: {22/ "*/; (5 2 ) (DD/MMIYYYY)

. 8)OCCUPATION: {INDOOR DUTDDOR}
NpYE. OF DRWikrG—ﬁ!,:/;g-
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES ngy

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDTION: (CLEAR / RAINING / OTHERS [{oas )

b)ROAD SURFACE: {@R‘r’ / WET / OTHERS : ]
6. WAS ANYBODY INJURED (YES /ND) '

aJREPORTED TO POUICE (YES /| 094
IF YES, PLEASE STATE WHICH.POLICE STATION:

8. THIRD PARTY VEHICLE

£ I b o) VEHICLE NUMBeR:_ S¥wy (6176 © MODEL: 4
, ; i / i~ AL
N{T B} DRIVER'S NAME_pn1LLAT Slo |rumpg
WEHE of ' ) NRIC/FN/PASSPORT:__S£ L1265 CONTACT:_G o €336
fassomgre THIRD PARTY VEHICLE -
el
*Cmm“"f} d} VEHICLE NUMBER: MODEL:
C " . e| DRIVER'S NAME:
MUMPEd OF .. fl  NRIC/FIN/PASSPORT: CONTACT:.
Pogsas qril__ :

Dl dRUaR:

fj E:m q; L,_ b "_I.-:;s' “'{i:.*, "[{ ."IJ#I.}."'{'J . S06 l [.‘ [-_'I;,]h"-- Cr .'lII oyl
>) VIDED



MSIG

MSIG Insurance (Singapore) Pte. Lid.

4 Shenton Way, # 21-07, 0% Centre 2, Singapore 0EBE07
Te1LEEEEE??BEEJ%1+55532??EDE I
Co. e Mo, 20047122120 GST Reg, Mo, 20-04122120 Horz) Fte Lid

Certificate of Insurance -

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION ACT (GAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1998 EDITION (REPUBLIC OF SINGAPORE)
S e AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH RECF.

Form M.X.1 SIME MOTOR PRIVATE
Individual Ownership Comprehensive

Cartificate No. B 27761154 SMP
Excess: SGD1,000

1. Index Mark and Registration Mumber of Vehicla
SKPEOBH

2. Name of Policyhelder
geah Tat Hong (Xie pafengl

1. Effactive Date of the Commencement of Insurance far the purposes of the Act
12/08/2019

4, Date of Expiry of Insurance
11/08/2020

5. Persons or Classes of Persons entitied to drive®

seah Tat Hong {(Xie pafeng)
Any other person provided he is driving on the Policyholder's order or with the

Policyholder's permisslofn.

* Provided that the parson driving s permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been S0 permitted and s not disqualified by order of a Courl of Law or by reason of any
enaciment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use®

Use only for seccial domestic and pleasure purposes and for the
policyholder's business.

The Policy does nob cover USE for hire or reward racing pace-making
reliabiliby trial speed-testing the carriage of goods other chan
samples in connectlon with any trade or business or uae for any

purpese in connection with the Mobor Trade.

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 83 af the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

PLEASE MOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT PERFORMANCE
MOTORS LTD OR AT ANY WORKSHOFP OF YOUR CHOICE.

This Certificate is not transferable to a new owner of the vehicle, If for any reasan the Policy Is terminated during its currency, the
Cerlificate must be returned 1o the Insurer within 7 days of the termination or if the Certificate has been lost or deﬁlfﬂ:ufe,gi a
es

Sratutory Declaration to that effect must be made. Failure to comply with this ebligatian is an offence under the Motor Vehi
{Third-Party Risks and Compensation) Act {Cap, 188).

IWWE HEREBY CERTIFY that the Policy ta which this Certificate relates is issued in accordance with the provisions of the Mator Wehlcles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act

or Acts passed in substitution thereof.

MSIG Insurance {Singapore) Pte. Ltd.
Approved Insurers

for Chief Extguise Officer



