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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cofreclly the detads of the accwdant 1o speed up the claims process

2. This Form must be completed by the Policyholder andfar the Authorised Drivar

3, Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companas is not an admission of policy liabiity on the par of the insurance companias

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

§. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapore (Gl for
archiving and that copies of this report will. for a fee, be made available upon application by interested parties.

7. By Ine lodgement af this repost 10 the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being madé available
aforesaid

ACCIDENT STATEMENT

Date Of Report 21/07/2020 16:33
Date Of Accident 04/07/2020 13:10
Exact Location Of Accident WATERVIEW BASEMENT CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLP3T0E
Insured/Policyholder
Name Of Registered Owner KER MUI CHONG
NRIC No SXXXHETEE
Ernail Address MNOERMAIL
Maobile Phone No (LOCAL) +65-34892469
Alternative Phone No OFFICE-848524659
Vehicle Particulars
Manufacturer B
Modal 318| LED NAY

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

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

If Mo, Please state action to be taken

Wehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURAMCE (SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number AZ3138349AP0

Cover Note Number

Driver

Name of Driver KER MU| CHONG

MRIC Mo SKXXKETBE

Date Of Birth 30/10/M1961

Occupation INDOOR

Date Of Driving Pass 19/09/1989

Driving Experience 30 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94802469
Fax Number

Contact Number OFFICE-94802469

EMail Address NOEMAIL
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Address

Postcode
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
Vahicla

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 invelved in this accident?

Mumber of vehicles (including own vehicla)
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 heen 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 whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

VWas there any audio recorded?

81 TAMPINES AVENUE 1

#1019
528685
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
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
Mature Of Damage

MNa. Of Passenger (Including Driver)

5JD9109Y

FPRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility,

- The issue and acceptance of this Form by insurance tompanies is not an admission of policy lizbility on the part of the insurance

Companies.

 Any false reporting may be referred to the Police for investigation,

- The report will be forwarded by the insurers of the G14 Records Management Centre established by the General Insuranca

Assaciation of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the cantre and to copies of
the report being made available aforesaid,

Cansent under the Persenal Data Protection Act (PDPA)
I understand, acknowladge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/er process my personal data/persanal information st out in thic [form] and any other personal infarmatian
provided by me or possessed by my insurer (collectivaly the “Persanal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s} invoived in this aceident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively refarred to as the “Insurers”}, the Insurers' lawyers/law firms, the

Maonetary 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 enquiries by me;

{iv) administering my claims {including the malling of correspondeance, statements, invoices, reports o notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well 35 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 vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for ane or more of the aboye Purpases; and

(c}  my Persanal 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 outside of Singapore, for one or mare of the above Furposes,

{2l my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(el theinformation so collected under (d} above may be shared [ disclosed:

1y toall insurers and/or any other third parties that assist in evaluating, investigating, eontrolling or managing fraud
regulators, law enfarcement and government agencies as rezsanably required for the purposes stated, or

il

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

\
\
s ” - 1 1“ ..-\..
" Palicyhoider's Signature Criver's Signature Reporting Centre Personnel’s Signature
Date & Time: [1f driver is not the policyholder) Mame: v

Date & Time; MRIC/FIN MNa.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I#We declare the foregoing particulars are true in every respect.
) A
Palicyholder's Signature Criver's Signature Repaorting Centre Personnel’s Srgr;ature
Date & Time: [If driver is not the pelicyholder) Mame; \

Date & Time:
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Mui Chnng Ker

From: Mui Chong Ker

Sent: Friday, July 17, 2020 12:00 PM

To: jowyn_tay@sg.msig_asia.com

Subject: Accident linvolving SLP370E and SJD9109Y

Attachments: 5JD9109Y pdf; 20200704_132103 (1),jpg; 20200704 _132103,jpg; 20200704_132035
(1)jpg

Dear Mz lowyn Tay
This is with reference to you letter Refence No.: 625958 dated 14™ Jul 2020 regarding the above-mentioned matter.

As the accident involve the carelessness of both Driver, we (the driver of SID 9109Y, Mr. Rosli Bin Mohd Yusof I/C No.:
52165850B) and myself had agreed to settle this matter ourselves involving other parties.

We have jointly signed the agreement as enclosed.
As such, | did not report the incidence
Please advise,

| also provide the accident detail as follows.
Accident detail as follows:

1. As|wasturning right at the carpark as shown below.

I

D o |

2. | make a decision to turn as the Car Sji} 9109Y was still some distance away.
3. My Vehicle head already out, Driver of $JD 9109Y did not slow down.
4.  As aresult, my Car left front bumper hit on Near right Rear Bumper of the CAR 5JD 9109Y

o)
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ACCIDENT STATEMENT
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DETAILS OF VEHICLE

a)vEHICLE Numser,___ & P F9RE

bIINSURANCE comPany: oM [l
c|POLICY NUMBER:;
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:__ "
f|TYPE:[SALOON / CDUF‘" [ MPY f"VANj LORRY / MOTORCYCLE .-’DTHERS!
o) VEHICLE CATEGORY; (PRIVATE /| COMMERCIAL / MOTORCYCLE}
h]PURPOSE OF USING AT ACCIDENT TiMe:____ P AVGTC -
i|ARE YOU CLAIMING UNDER YOUR OWN lNSUI%AN':E @fﬂ@}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

ANAME_ e MM:  clon® (MADE / FEMALE
b) NRIC/FIN/F ASSEORT: = conTacT.._ a4 19 11"" 69,

c| ADDRESSE:

¥ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER )
o NAME; [MALE / FEMALE]

l2) NRIC/FIN/P 53PORT: CONTACT:

o} ADDRESS: - -

=|OCCUPATION: (IND R/ OUTDOOR]
fIYEARS OF DRIVING EXPRERIENCE:

*d}DATE OF BIRTH: | %;" / JIDD/MM YY)
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY _ )

IF NO, RELATIONSHIP OF JHE DRIVER WITH INSURED: LM el .
a| WEATHER CONDTION: [@E / RAINING / OTHERS |
b|ROAD SURFACE: (ER / OTHERS 0 s )
WAS ANYBODY INJU (YES IE '
Q)REPORTED TO POLICE (YES / .
IF YES, PLEASE STATE WHICH POLICE STATION: _
THIRD PARTY VEHICLE
a) veHICLE NumBER:_STDYRG ‘*{ MODEL:
b} DRIVER'S NAME;
c) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
. a] DRINVER'S HAME:
2 f) NRIC/FIN/PASSPORT: CONTACT:..
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#MSIG
-
# MSIG Insurance (Singapore) Pte. Ltd. .
4 Shanion Way #21-01 SGX Cenire 2 Singapore 068807
Tel: (65) 6B27 TH8R Fax: (65) 6R27 TAOD
Co. Reg. Mo, 2004122126 GST Reg. No. 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR 'I.I'EHICLEOE (THIRD-PARTY RISK AND COMF‘ENSATIDN&HULES. 1986 EDITION (REPUBLIC OF SINGAFPORE)

R ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,
Form M.¥.1 Prestige Drive - PPSL
individual Ownership Comprehensive

Certificate No. A 29138349 APO
Excess : SGDLOD

Windscreen Excess : SGO0
1. Index Mark and Registration Number of Vehicle
SLE3TOE

2. Mame of Policyholder
Ker Mui Chong

3. Effective Date of the Commencement of Insurance for the purposes of the Act
18/11 /20189

4. Date of Expiry of Insurance
23/11/2020

5. Persons or Classes of Persons entitled to drive*

Ker Mui Chong
Any other person provided he is driving on the Policyholder's order or with the
Folicyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or aother laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in thal behall from driving the Mator Vehicle,

6. Limitations as to use”

Uze only for social domestic and pleasure purposes and for the
Folicyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trilal 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 Vehicles :Third-PariF Risks and Compensation) Act (Chapter
189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPFAIR CAN BE CARRIED OUT AT PERFORMANCE
MOTORS LIMITED OR AT ANY MSIG AUTHORISED WORKSHOFP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle, If for any reason the Folicy is temminated during its currency, the
Cartificate_must be returned to the Insurer within 7 days of the termination or if the Cerificate has been lost or desiroyed. a
Statutory Declaration o that effect must be made, Failure to comply with this obligation is an offence under the Motor WVehicles
{Third-Parly Risks and Compensation) Act (Cap. 189),

I'WE HEREBY CERTIFY that the Policy to which this Certificale relates is issuad 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, 1387 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.
MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Amy Ler
Senior Vice President, Agencies



