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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as lruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o

repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is not an admizsion of pelicy liabiEly on the part of the insurance companies.
3. Any false reporting may be referred to the Police for investigation.

8. This report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this repart will, for a fee, be made avaitable upon application by interested parties.

7. By the lodgemant of this repart to the insurers, you hareby consent to the archiving of this report at Ihe centre and to coples of fhe repart being made available

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/06/2020 15:08
D5/06/2020 09:00
SLE TWDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

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 No, Please state action to be taken
Vehicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

SKX4634M

PHUA TECK HENG
SX121C

NOEMAIL

(LOCAL) +65-97320313
OFFICE-97320313

TOYOTA
WISH 1.8 CVT

WORKING

MO

THIRD PARTY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO

AB04198030MY

PHUA TECK HENG
SKHAA121C

30/04/1962

INDOOR

12/11/1981

38 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87320313

OFFICE-87320313
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Na, 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,

Mumber 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 wham?

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?

7 FERNVALE CLOSE
#07-13

797488

NO
OWNER

CHAIN COLLISION
CLEAR
WET

NO
3
NO

YES

NO

NO

MO

YES
NO
MO

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

FPostcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SHD&278H
TOYOTA PRIUS

TAXI
LOH S1AaW KAM
SHXHKETZD

Yehicle Registration Number

SMLE40TR
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Vehicle Make/Model/Calaur HOMDA FIT
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MUHAMMED MUSTAFA S/0 ZAINAL ABDEEN
NRIC/Passport Number SXEXK103C

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
MNo. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
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Please report eoerectly the details of the scc-dent to soced up the tizims procesy,

. This Farm muit e Bali i dfor

infarration provded must be s Eruthful and accurate as pessible. Any witul maresresemanon ar withholging of materal
facts may sllow insurance companies 1o fepudiate poliey Hamility.

The iiug ind scceptance of this Borm oy Insurance SCmpan el ik rot an aamissan of pedicy Fability on the part of the insurance
CEmpErE,

ting m telerred 1 Police tor inveitigati

The report will be forwarded by the imesrers of the G14 Rezorar Vamagement Cartre established &y the General Insurance
Asioiation o Singapore (GLA) for zrcniving and that cookes of this resort witl for afoe be made availsble upon spolication &y
nlereited partiel

« By tne loagment of this repar 1o the ingurers, you herely content 1o the archiving of this report at the centre ang to coptas of

the repart baing mads svailable aforessd

. Congent under the Personal Data Protection Agt [PDPA)

| usderstand, acknowledge, agree and conzent thyy

1]

I
=1

fei

(di

My ingurer, my workshoo and the General Irsurance Association of Sngenore ["GIA"] may/are permizted to cobiect, use,
diciose and/or process my pemsonal dats/pertonal information et et In thig [form) and amy other personsl informaetion
provwded by me or pottessed by my Insurer [collectaely tha “Perionil Infarmation”] and disciose and transler such
Personsl Information to all insurer(s) who have insored vehicle(s) involved in this accident (all insurer{s) whe Pave Ingured
vehiclels) mvolied in this aceident sholl be colisctrvily reforred Lo a3 the "Insurers”), the insurers’ lpwyerslaw firmg, 1he
Manatary duthorlty of Singdpore and snv relevant government agancy/authority (zuch 35 the oolice), far the purporsls)
ot

I} processing, nandlng ard/or desling with my claims induding the satrement of tne claims and any necessary
Imvestigations relating to the claims;

(I} investigating the accident and/sr my claima:
(iH] carrying a4t and/or deating with my instructions ar respemding ta any enguiries by me;

{iv) admiinistering my claims [Including the malling of correspontente. itatements, invaices, reporty oF notices to me,
which could involve disclosure of certain perienal date about me 1o bring about delivery of the sarve a3 well as on the
exterral cover of envelaoes mad pack sgetl; andior

I¥) complying wah spphcsble bw n gdmisigien ng, racessng, handling and/or diealing with my claimylooiiectively the
“Purpows” |

alinsireris) whe have Insured vericleds) iovaived in this accidert and the Ingursry” lwwyeryTaw firmy, may/are permitted
to collect, use, disdose and/ar srocess my Personzl infarmation for one ar more of the above Purgeser: and

my Personal Infornation may/can be distosed by any ol the Inzurers andfar GUA to thelr third perty service providers or
Fgentsinoiuding thelr lwyers/law femi), which may Be sited outtide of Sngagore, for one of mare of the abeove Purposes.

my Persongd information will siso 52 collected and wied 1o compiie claivs history far the purpose of Traud detection,
InVestigation and managament i crasent ang a8 future claims

the information o callected under (d) above may oe shared / discloged:

(1] o8l insuress and/or gy pirer third partiss that sssist in svaluating, investigsting, controiling or managing ‘raud,
regulstors, lzw enforcement and government agencies i reassnably reauited far the Purposes stalpd, or

(6} for complying with requiremisnts urder any repulations, laan or court orders.

Q-

L

Poiicyhaldbr's !.;—-a!ﬂh Driver's Sigrature 1\ Reparing Cervrs Mernonrel's Signature
Date & Tisne | driver 3 not the sobcyholdar) NamE
Date & Timg NRICFIN Na.-
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Accident Sketch Plan
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Joeleso,, _
ACCIDENT STATEMENT

ACCIDENT DHE:!EE/_[J’L@ (DD /MM /YYYY), TIME: (L ] | [HHMM]
tocamion:_ S ( n({ ]m{wem S\VE A B \:::E

1. DETAILS OF VEHICLE
ajVEHICLE NuMesr_ S A L:?b-‘-\- WA
b)INSURANCE COMPANY:_ ™M< 1 &
cJPoLCY NUMBER:__ A__ 2 O0A-\G Box AwmY/
d)POLICY TYPE: (COMPREHENSIVE / THIRQPARTY / THIRDPARTY FIRE AFHEFT]
8)MAKE & MODEL: Cysta  wirsih |
fITYPE:(SALOON / COUBE'/ MPY /VAR / LORRY / MOTGREYCLE / OFHERS)
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:_\A/C tkinf

) ARE YOU CLAIMING U! N INSURANCE [YES/NO)
IF NO, PLEASE STATE ['@NIED PARTY r::Lm}bf REPORIIMG ONLY)
INSURED / POLICY HOLDER

AlNAME P huo Teck "..Lon,;; [MALE / FEMALE
bINRIC/FIN/PASSPORT: SIS 60 15 CONTACT:AFZS 0213
c)ADDRESS_BNC 3 Fenuale ¢ lout :hﬂtu%-* '3

2 (AL )

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3&-“& .,.lr PE‘EE‘SQHJ& DRIVER

Cinde | 3 GNAME:__ ] (MALE / FEMALE)
ne .‘«:IM,I-’L'“'-"E BINRIC/FIN/FASSFORT: CONTACT:,
1) c] ADDRESS: '

"d)DATE OF BIRTH: (207 ©4/ 14 b2 ipo/mm/yyyy)
2JOCCUPATION: {INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE_ = 3 | .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (' ,f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ‘Sﬁ
5. c]WEATHER CONDIION: (CLEAR / RAIHNG / OTHERS }
bJROAD SURFACE: (DRY / WET / OTHERS g ]
6. WAS ANYBODY INJURED (XES7 NO)

7. @IREPORTED TO POLICE (¥ES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

g q 8. THIRD PARTY VEHICLE < Peius
WHE o puseoager o) VEHICLE NUMBER:_SHDE274 Y MODEL: Togols Rews (Tox)
k ].V‘dmﬂ.;'.ﬁ:p. .:L-I'-.-‘a*-r'.\'l b-] DRIVER'S MLAKE: Lﬁh gl.ﬁw t{.ﬁ“ﬁ

p \t T €] NRIC/FIN/PASSPORT:_S D44f71 D CONTACT:

““—-. /9. THIRD PARTY VEHICLE R
%16 d} VEMICLENUMBER:__SML f4oT MODEL:_ Honda Fit

4} primage- . €] DRIVER'SNAME_ Muhammed Muwsiale S/o Zanul Abndeen

Llﬂ i P8 ) £) NRIC/EIN/PASSPORT:._ S3408103C CONTACT:

i N

Lo

Oimad] = an.l(.m 4‘?”’5@ l!’-"fw. &) Togu
j[i:{x =

. \“ﬁ{ﬁ"y ._' Mal
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MSIG Insurance | Singapore) Pte, Ltd.

& Shentan Way #21-01 SGX Cantre 2 Singapare 06A807
Tel: {65) 6827 7838 Fax: {65) 6B2T Ta00
Co. Reg. No. 2004122123 GST Reg. No. 20-0412212¢

Certificate of Insurance ORIGINAL

THE MOTOR VEHICLES (THIRD-BARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1556 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OF ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 MOTOR MAX PLUS
Individual Ownership Comprehensive

Certificate Mo. 2 apg 15B02 QMY
Excess : schDsop

Windscreen Excess : saopin i
1. Index Mark and Registration Number of Vehicle

SEX4634M

2. Name of Policyholder
Phua Teck Heng

3. Effective Date of the Commencement of Insurance for the purposes of the Act
15/12/201%

4. Date of Expiry of Insurance
14/12/20z20

5. Persons or Classes of Persans entitled to drive*

Fhua Teck Heng

Any other person Provided he is driving on the Folicyholder's oarder ar with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Moter Vehicle or has been sg parmitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle

6. Limitations as to use*

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

The Policy does not cover use for hire or rewsrd racing pace-making
reliability trial speed-testing the carriage of goeds other than
samples in connection With any ctrade or business or use for any
Purpose in connectien with the Motor Trade.

" Limitations renderad inoperative by Section 8 of the Motar Vahicles tThird—Pagr Risks and Cnmpensa_tion] Act (Chapter
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be includad under these headings

FLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED QUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MEIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable {0 a new owner of the vehicle, If for dry reasan the Policy is terminated during its currency, the
Certificate must be returned to the Insurer within 7 days of tha lermination or if the Cgr?ificata has been lost or destrayed, a
Statutery Declaration ta that effect must be made. Failire camply with this cbligation is an ofiance under the Mator Vehicles
(Third-Farty Risks and Compensation) Act {Cap. 189)

I'WE HEREBY CERTIFY that the Palicy ta which this Cartificate relates is issued in accordance with the provisians of the Motor Vahicles

(Third-Party Risks and Compensgation) Act {Chapter 185 and Part I\ of the Road Transport Act. 1087 iMalaysia) or any Amendment, &ct
or Acts passad in zubstifut ereaf,

LY
/H\ MSIG Insurance (Singapore) Pte. Ltd,
o Appraved Insurers
m 1 e
| / I‘L..L'ﬂtﬂ_'_'_,_,_o-'-"
T\ Sgnanre Todte
Amy Ler

Counter-Signatory: Senior Vice President, Agencies
Pensley Alliance Pte Ltd

This certificate is not vakd unless it s signed for & on behalf of the Company and Counter-Signed by a duly authorised representative of the Eaunter-Signamry.

XPENSALYC201911151 S53d4aa12




