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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident o spead up the claims process
2, This Form must be compleled by the Policyhokder andfor the Authorised Driver

i, Infarmation provided must be as truthiul and accurate as pessible. Any wilful misrepresantation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The issue and accsplance of this Form by insurance companies is not an admigsicn of policy liablity on the part of the insurance companies
5 Any false reporting may be referred to the Police for investigation.

E. This report will be forwarded by the insurers of the GIA Records Management Cenire esiablished by the General Insurance Association af Singapora (GlA) for
archiving and that copies of this report will, for a fes. be made available upon application by interesied parties
7. By the lodgement af this report 1o the insurers, you hereby consent to the archiving of this report at the centre and o coples of the rapon being made avadable

aforesaid

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/08/2020 09:43

10/08/2020 21:30

LOR 6 TOA PAYOH TWDS PIE
SINGAFPORE

DETAILS OF OWN VEHICLE

“ehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

3JK8333D

ENG TECK LEE
SHXXNXI1EB

NOEMAIL

(LOCAL) +65-80080622
OFFICE-80020622

HYUNDA|
AE IDONIQ HEY 1.6 DCT SR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE)} PTE. LTD.
COMPREHENSIVE

NO

AZO0238860MY

ENG TECK LEE
SXXXX21EB

11/05/1966

INDOOR

10/06/1987

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-80090622

OFFICE-90020622
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
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 o hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,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?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 42 5IMS DRIVE
#07-285

380042
MWD
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NOC
2

O

YES

NO

(i []

MO

YES
NO
NO

SME1084D

PRIVATE 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/ar the Authorised Driver.

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

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GI4) for 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 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,

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Informatlen”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invelved in this accident (all Insurer(s} who have insured
vehiclels) invalved 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 paolice), 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;

(i) investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by mae;

{iv]) 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 a5 on the
external cover of envelopes/mail packages); and/for

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

(B} allinsurer(s} who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c]  rmy Personal Information may/can be disclozed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar 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:

i1} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN Nao.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We detlare the foregaing particulars are true in every respect, \
=
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (i driver is not the pelieyhalder) Mame:

Date & Time; NRIC/FIN No.:



ACCIDENT STATEMENT
ACC’DENTDMEl.i_iﬂ_f.ﬁ_Jl‘“_JiDﬁUMMH‘fW;.TIME:[H 3D J{HH:MM)
LocATion__ ¢ _{ ‘hca__mjw tudr 7IE

1. DETAILS OF VEHICLE
QVEHICLE MNUMBER: SUE-%T“:?:
b)INSURANCE COMPANY: ey
C]POLICY NUMBER:
I:‘i]F‘C}LIC‘f' TYPE: {CGMF‘REHENSWE J THIRD PARTY / THIRD B ARTY FIRE &THEFHI

&]MAKE 2 MODEL;
FITYFE:[SALCCMN f CDLJ':E / MPY .-"'*.-".#-Nf LCIRRY S MOTORCYCLE J'C}THER,S]'
G| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE COF USING AT ACCIDENT TIME:
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

|2 e
AJNAME: G Tk Lee 6)%7/ FEMALE
CONTACT: d"/"

b NRIC/FIN/P ASSPDIRT:

) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥ of passan 4@ DRIVER _
Critod d-'l y DiNalE [MALE / FEMALE]
L H‘!r’-l R - .
e b)NRIC/FIN/P ASSPORT: CONTACT:
€45 | ADDRESS: -
*d]DATE OF BIRTH: (___ o/ / | ([DD/MM/YYYY)
s]OCCUPATION: INGOHR / OUTDOOR]
FYYEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPJ’-\N‘I’? YES ’r@)}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QJWEATHER CONDITION: (CLBAR / RAINING ,-’C}THERS
bROAD SURFACE: [DRY)/ WET / OTHERS 1
4. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE [YES / N
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Se sl pacgaaqee o) VEHICLE NUMBER: SmE > \4D. MODEL:
C Vodudtine seiver™ b)) DRIVER'S NAME;
o y c) NRIC/FIN/PASSPORT: CONTACT:
et e 2. THIRD FARTY VEHICLE
ity o puomanee O VEMICLE NUMEBER: MODEL:
] L \ ] DRIVER'S MAME:
Lirdudion d7vae) g GRIC/FIN/PASSPORT: CONTACT: .

b

. ENATBAAEER YITMAIL M
e = (AUSEERA



MSIG

M5IG Insurance (Singapore) Pte, Ltd.

4 Shenton 'Wlay, #f 21-01, 50X Centre 2, Singapare OGRE0T
Tel +65 6827 7HHE. Fax +65 6H27 7800

Co. Reg No 2004122120 GST Reg. No. 20-041221240

+|.

eriliicate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)
THE MQTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) ACT (CAP. 189 OF THE REVISED EDITION}
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 10956 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

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

Certificata No. A Z5023B86 QMY
Exness : SGD50OC
Windscreen Excess : SCD100
1. Index Mark and Seglstration Nuinber of Vshicle
SJK9333D

2. MName of Policyholder
Eng Teck Lee

3.  Effective Date of the Commencement of Insurance for the purposes of the Act
15/08/2019

4. Date of Expiry of Insurance
14/09/2020

5. Persons or Classes of Parsons entitled to drive”

Eng Teck Lee

An]-_' other person provided he is driving on the Policyholder's order or with the
Policvholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or ather laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a8 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mater Vehicle,

6. Limitations as to use®

Use only for scclal domestic and pleasure purposes and for the
Poligyheolder's business,

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
gamples in connegtion with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act {Chapter
1889) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

Flease keep this document and the Certificate of nsurance o your sehicly

MSIG Insurance (Singapore) Pte. Ltd,
4 Bhenton Way, §21-01 50X Centre 2
Singapore OEEE07

M S I G Tel +B5 GBZ7 7888 Fax +65 6BZ7 7800
Co. Reg. Mo, 7004122126

MMSig.COM. 52

Enjoy a smoother ride with MSIG Insurance

S5MSIGRZ xS — ke 5 52 IS T T i 5 0

Thank you for choosing MSIG for your motor vehicle insurance. We are committed to providing you with
world-class quality service that our customers have come to expect of us. At MSIG, we want you to enjoy a smooth ride &
all timas. Should you be involved in a motor accident, please stay calm and refer to the checklist below.

ROBHTIREMSIGE Firle, RINBNTAHBRUAFTERCATNARIES. EMSIG, HNF2ERIZ—EITH. mRE
BE I EES, BREFEEFSALTER.

What To Do In the Event Of A Motor Accident
A2 4 He e 30 2 v O P =T R TR



