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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of ihe accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver
3, Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding 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 admizsion of policy labiity on the pan of ihe insurance companies
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 Cenfre establisted by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this raport will, for a fee, be made available upen application by interested parties
7. By the lodgement of this report 1o 1he insurers, you heraby consent to the archiving of this report at the centre and to copies of the report beng made available

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location OF Accident
Country/State of Loss

270712020 14:06

26/07/2020 16:15

BLK 110A PUNGGOL FIELD SERVICE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Plzase state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Clecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SFK1688E

TAN LING LING
SXXXXEBBF

NOEMAIL

(LOCAL} +65-92470008
OFFICE-924T0008

TOYOTA
COROLLA ALTIS 1.6 AUTO

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

AJ00217955QMX

TAN LING LING
SHHKKBEEF

2B8/10/1960

INDOOR

09/10/1987

32 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +85-92470008

CFFICE-92470008
NOEMAIL
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9 AMBER GARDENS
#20-26

Postcode 430958
Was driver an employee of the Insured's Company NO
If N, Relationship of the Driver with the Insured OWMNER

Venhicle Registration Number of Driver's Own -
Vahicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MIMNOR RD
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parsonis) NE)
soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es 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? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBK3RT4T

Vehicle Make/Model/'Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver KERK BING CHUAN
MRIC/Passport Number

Contact Mumber 82357260

Address

Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Name TAN LING LING
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn’?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BEODY
SFK1688E
YES

NO

FPage 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corregtly 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 a5 truthfyl and accurate as possible, Any wilful misrepresentation or withholding of materiz
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 policy liability on the part of the Insurance
COmpanies.

5. Any false re In be referred to the Pol stigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assockation of Singapore (GIA) for archiving and that copies of this report will for a foe be made svailsble upon anplication 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 aforesald.

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

tal My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclnse and/or process my personal data/personal Infarmation set out in this [farm] and any ather persanal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disciose and transfer such
Personal Informatlon to all insurer(s) whao have insured vehicle(s) involved In this accident [all insurer(s) whe have insured
vehiclels) Involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
mMonetary Authority of Singapare and any relevant government agency/authority (such as the pelice), 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;

{1} investigating the accident andfor my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) ad ministering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well 3s on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my clalms [collectively the
“Purposes”)

(b) all insurer{s) who have insured vehicle(s) Involved in this accident and the Insurers lawyers/law firms, may/fare permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{€) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Personal information 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.

{e}) 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 comptying with requirements under any regulations, laws o court orders,

| AWL
Policyholder's Signature Driver's Signature Reparting Centre Personinel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNAIC/FIN No.:




SKETCH PLAN

.
i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the forepoing particulars sre true in every respect.

|

Fcrlic-,rbofﬁers Signature Driver's Slgnature
Date & Toime: (It driver is not the polleyhaider)
Date & Time:

Reparting Centre Personnel's Sig rature
MName:
MRIC/FIN Mo




_---_l- A L S
Vehicle No. Skl

|

R E Model / Make O = RS
Date of Accident ab [ #1220
Time of Accident L bVS HRS —
_L__D_C_a‘tiﬂn of Accident | -.“}'- lf-k"xfw, AL oK !.}blkr\,.ﬂ_;:; | r':':‘,'l_'-..'_'r, _'ly Wi '.‘_;_j';.rlj -
[Exact purpose use during accident ” Privedn, -.L{:
Name of Owner | T Ling Ling
 Telephone No. H/P: Q7243 DO0R Home Office : _ ]
NRIC SEAZTCRRT
Address A Ariber Gavelens #20-26 S A423sE) ,
Claim type oD THIRD PARTY _ REPORTING ONLY o
[Insurance Company S\
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft |
Policy No. A oo\ FHass v

'Name of Driver

As Above If No,

NRIC Any Passengers: N
Date of birth D% | \o | \a6A E
Occupation Outdoor / Indoor

Driving License Pass Date A | e \\ag=x '
Gender Male / Female

Contact MNo. |H/P : Home : Office :

Address )

Driver have any own vehicle |No, if yes, Reg No.

Relationship Employee, If no, state CAINL,—

Weather condition Clear Raining Other

Road Surface Dr';i'. Wet Other

Any Injuries No, (If Yes, Who? .

Mame And Contact No.

A= noo bk

Name And Contact No.

| '--';_I“F", .-';]l'\&.:t ;'{.':'—

Police Report

(INo,

If Yes, Where?

_‘iehicle B Na.

SECFIET

Any Passengers: =

Name of Driver Carke Bingy, Chuan Contact No.; “A23% 726« :
Vehicle C No. . Any Passengers :
'Vehicle D No. ) Any Passengers :
Vehicle E no. Any Passengers :
'Vehicle F No. Any Passengers : -

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact:

Accident Portion

(TN Derfitp~

Camera Recorder

Yes/No

Email Address 2 ne e \Lokgle Grall . cm
PARTICULAR WORKSHOP Thinaw- Antomotve P Lid
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Pyrmndon

FAX NO 6741 0510

WORKSHOP Empil APDRESS

<alds @ n5l- om- 39




MSIG

MS3IG Insurance (Singapore) Pte. Ltd,

4 Shenton Way, #21-01, SGX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 78O0

Co.Reg No. 2004122126 G5T Reg. No. 20-04122126

A Member of INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 {MALAYSIA), ROAD TRANSPORT (AMENDMENT] ACT 2019 (MALAYSIA)
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 VEHICLES [THIRD-PARTY RISKS AND COMPE WSATION] RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

MOTORMAX
Comprehensive

Certificate Na. A 300217955 OMX Excess : SGD500
Windscreen Excess : SG6D100
1. Index Mark and Registration Number of Vehicle
SFK1688E
2. Mame of Policyholder
Tan Ling Ling
3. Effective Date of the Commencement of Insurance for the purposes of the Act
26/11/i018
4, Date of Expiry of Insurance
25/11f2020
5. Persons or Classes of Persons entitled to drive®

Tan Ling Ling, Wu King Pi, Tan Welyi
Any other person provided he is driving on the Policyholder's order or with the Palicyholder's permission.
*Provided that the person 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 Law or by reasen of any enactment or regulation In that behalf from driving
the Motor Vehicle.

G, Limitations as to Use *
Use only for social domestic and pleasure purposes and for the Policyholder's business. The Palicy does not cover use for hire or
reward racing pace-making reliability 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 Vehicles [Third-Party fisk and Compensation) Act {Chapter 183) and Chapter 95 of
the Road Transport Act, 1887 [Malaysia), are not to be included under these headings.

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

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy i3 terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or If the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made. Fallure to camply with this obligation is an offense under the Motor Viehicles (Thirg Party Risks and Compensation) Act {Cap. 189).

|/WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Yehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 iMalaysia) or any
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.,
Approved Insurers

Craig Ellis
Chlef Executive Officer

SGHGNXT201911221202



