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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon EI’.‘:I‘."EE[IE the dedails of the accident to speed up the claims process

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

3. Infarmation provided must be as truthiul 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 admission of polcy 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 Gl Records Managemen! Centre eslablished by the General Insurance Association of Singapore [G1A) Tor
archiving and that copies of this report will. for a fea, be made available upon application by intarested parties

7. By the lndgement of this repart to the insurers, you hareby consent 1o the archiving of this report at the centre and 1o copies of the report teing made availabhe

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/07/2020 12:01
13/07/2020 18:20
T12A AMK CENTRAL 1
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Meobile Phone No
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 to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SDO3683Y

IEONG HOI WENG
SaO0C3911

MOEMAIL

(LOCAL) +65-96970391
OFFICE-96970391

TOYOTA
VIOS 1.5 G (AUTO)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
MO

A29142223AT2

IEQONG HOI WENG
SHHHHII

26/12/1950

INDOOR

06/M11/1991

28 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96970391

OFFICE-96970391
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 forgign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
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 personis)
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 414 ANG MO KIO AVEMNUE 10
#12-025

bE0414
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR

DRY

NO
2

NO

MAME: [
GENDER: . FEMALE

MO

[

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SJT3274H

PRIVATE CAR
AMNG JEMNQ HERNG
SXHKXS15)
96689710
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Mature Of Damage
MNo. Of Passenger (Including Driver) 2
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SKETCH PLAN

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 Policyholder 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 (o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on 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 for 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 availahle aforesaid.

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

[a) My insurer, my workshop and the General Insurance Association of Singapere ["GIA") may/are permitted to collect, use,
disclose and/for 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 “Persenal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved 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)
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;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve 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 law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b]  all insurer(s) who have insured vehicles) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{e)  my Personal Infarmation 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 outside of Singapore, for ene or more of the above Purposes.

{d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

{e] the information so collected under (d} above may be shared / disclosed:
{i} toall insurers 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

(i} for complying with requirements under any regulations, laws or court orders.

7 [

[RnA
Policyholder's Signature Driver's Signature Reporting Centre Pers{;-r'i; el's Signature
Date & Time: {If driver is not the policyholder) Mame: '(

Date & Time; MNRIC/FIN No,:




SKETCH PLAN
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T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B= 03T 3344

Bl 209
Bro, Mo Ko Grbel |

DECLARATION

|/'We declare the foreging particulars are true in every respect.

W

K om

Folicyholder's Signature
Date & Time:

Drriver's Signature
(If driver s not the policyhalder)
Date & Time:

Reporting Centre Personnells Signature
Mameg: L
MRIC/FIN No::



Annex 1

On 13.07.2020 at about 1820hrs, | was driving in my vehicle (A:
SDQ3683Y) along Block 712A Ang Mo Kio Centrel 1. While | was
driving straight, a vehicle (B: SJT3274H) came out from the carpark
lot and hit onto left front portion of my vehicle.

Vehicle A (SDQ3683Y): 1 female passenger on board.

Vehicle B (SJT3274H): 1 female passenger on board.



SINGAPORE ACCIDENT STATEMENT

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 willful misrepresentation or withholding of material facts
may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Traffic Policy Department for investigation.

6. This report will be forwarded by the insurers to 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 application by
interested parties.

7. By the lodgement 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 aforesaid.

ACCIDENT STATEMENT

Date of Report 3.t Sed @ || .
Date of Accident 303 200 @ 18 20
Exact Location of Accident A0H Bed Do Gl |\
DETAILS OF OWN VEHICLE
Vehicle Registration Number ADE 2R DN
Insured/ Policyholder
Name of Registered Owner ﬁﬁh“;} Wt Wy
FIN/ Passport Number SoxsTaall .
| Vehicle Particulars _
Vehicle M-ake 'Tﬁ‘ﬁuﬁf_f}w ]
Type of Vehicle Vies \SG (puks)

Exact Purpose for which vehicle was being used _ o
at the time of accident Whdyp Wse

Are you claiming under your own insurance \Ir’esl,l@ D By
policy for repair to your vehicle?

Email Address

Was driver an employee of the Insureas o i
Company? NG y WL |

Vehicle Category Wiede cox -
! Insurance Company
Name of Insurance Company WR\G  \nou@uwe (_H:_T\-gﬁnpﬁ#) p_;_, Lt.;}. _
Type of Policy ConPretngnTive
Fleet Policy O
Poli Tl o ,
olicy Number N Dﬂ‘nk-\-"l:‘:i-; DT
Maotor Cl
Driver
Mame of Driver S Gk p;klf,t,g}'\;;ﬂﬁ-w
| FIN/ Passport Number R
Date of Birth S8 B {lasd
Occupation \ndony
Year of Driving Experience Sfitfjioal .,
Gender / Female
Contact Number AL pzal
Address Blode 4\q ;\{: Mo Yip Dvenwe \O£D 815 ff'l'r‘iLll{.l Y]

If no, Relationship of the Driver with the Insured




Vehicle Registration Number of Driver's Own —|
Vehicle (If applicable) |

| Insurance Company of Driver's Own Vehicle (if

applicable)
General Information of the Accident
Type of Collision Haod  on cdliston |
Weather Conditions E)rvg
Road Surface Clew .

| Other Information
Was any body injured in the Accident? Yes / @y“
Was any other material or property damage? es / No
Was there any video captured? &’f No
Details of Injured Persons
Mame
Address

Approximate Age

Injuries Sustained

If vehicle Occupants, state in which vehicle?
Were seat belts worn?

Was injured conveyed to hospital by ambulance?

' Details of Police Action

Was the Accident reported to the Police?

If yes, please state which Police Station

Was nolice of intended Prosecution given? fos
If yes, against whom?

_Circumstance of Accident
ey w Brwae |
DETAILS OF OTHER VEHICLE(S)/ PROPERTIES

Vehicle Registration Number T2 W
Details of Properties A ’
Vehicle Make/ Model/ Colour

MName of Driver -ﬁ“é‘tﬁ\, 77-5-'_,..-1(-{ QQW‘{)
| NRIC/ Passport Number T s <1
Contact Number < SIS
Email Address AQeE8 G
| Address _— :
f s s A A7 nadts y ? 7 i{l
Insurance Company Name ?\‘Jsl‘\; f-j{ {Hf&‘&:"m e (G, (’thﬂj KL 54) e \xs
Nature of Damage v Lovaake TOSSVOEY

Details of Wﬁnass

Mame
Phone Number
Email Address




@ s

g MSIG insurance (Sing,
- 4 Sharton Way, # Z1-07
Tel +65 6E27 753

Loy Reg. Mo, 2004122720

Certificate of Insurance

ROAD TRANSPORT ACT 1287 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSEA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE]
THE MOTOR VERICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1805 EDITION (REPUBLIC OF SINGAPORE)
OR AMY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQE.

Form M.X.1 Toyota DriveElite 360
Individusl Ownership Comprehensive

Certificate No, A 23142223 ATZ
Excess :
Windscrean Excess :
1. Index Mark and Registration Number of Vehicle

SIXIIEERY

B

Mame of Policyhaldar i

Leond 2ol Weng

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

22 00252020
4. Date of Expiry of Insurance
21l onfe021
5. Persons or Classes of Persons antitled to drive*

Iezong Hol Weng
fnyr other person provided he is driving on the Policvholder's order or with the
Pf’[lc"-_fholder' g permission.

' Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations io drive
the Mofor Vehicle or has been so permitted and Is not disgualified by order of & Court of Law or by reason of any
anactment or regulation in that behalf from driving the Motar Vehicle.

§. Limitations as to use*

Uga only for gocial domestie and pleasure purposes and for the
Policyhelder's business.

The Policy does not cover use for hire or resward racing pace-making
religbilicy trial speed-testing the ¢atrriage of goods other than
samples in comnection with any trade or business or uss for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperativa by Section 8 of the Motor Vehicles (Third-Party Risks and Compensstion) Act (Chapter
188) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be induded under thesa headings.

All claims related repair can be carried cut at Borneo Motors (8) Prte Led or
any workskhop of your cheice. Windascreen Excess is weived at Boromeso Motars (§) |
for windscreen related claims. This Policy includes Courtesy Car beénefit,

This Certificate |s not fransferable to a new owner of the venicls. If for any reason the Polisy is terminated during Iz currancy, the
Certificate must be returned g the insurer within 7 days of the termination or if the Cerfificate has been |cst or destroyed, a
Statutory Declaration fo that efiect must be made. Failire 1o comply with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 182),

IPVE HEREBY CERTIFY that the Palicy to which this Certificate relates is issusd In actordance with the provisions of the Moter Vehicles
(Thire-Party Risks and Compensation} Act {Chapter 185} and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Aci
or Acts passed in substitution thereof.

MSIG Insurance (Singapors) Pte. Lid.
Approved Insurers

.E;‘.“.I,-\Ii

for Chief Executive Officer

1e0g FOWC2020021 71643



