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ENTRY DATE & TIME: 18082020 14-42
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report EDF’ECUHE dedails of the accident 1o speed up the claims process

£. This Farm must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as ruthful and accurate as possible Any wilful misrepresentation or withelding of material facts may alaw insurance companias io
repudiale policy liability

4. The i33ue and acceptance of this Form by insurance companies is not an admission of pabey liability on the par of the insurance companies

2. Any false reporting may be referred to the Palice for investigation,

B, This reporl will be forwarded by the insurers of the GIA Records Management Cenre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a lee, ke made available upon apphcatian by interested parties

7. By the lodgament of this report to the insurers, you herely consent to the archiving of this repor at the centre and to coples af the report beng made avaikable
aforesaid

ACCIDENT STATEMENT

Date Of Repor 18/08/2020 14:42
Date Of Accident 17/08/2020 17:55
Exact Location Of Accident BEACH RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGEX5050M
Insured/Policyholder
Name Of Registered Owner WONG TZE HWEE
MRIC Mo SXXXx092|
Email Addrass NOEMAIL
Mobile Phone No (LOCAL) +65-81983322
Alternative Phone No OFFICE-81983322
Vehicle Particulars
Manufacturer HOMNDA,
Madel CIVIC 1.6L VTI AUTOC

Exact Purpose for which vehicle was being used at

7 PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Flzet Policy NO

Palicy Number AZ290984660MX

Cover Note Number

Driver

Name of Driver WONG TZE HWEE (HUANG ZHIHUI
NRIC Mo SXXHK0921

Date Of Birth 02/04/1974

Occupation INDOOR

Date Of Driving Pass 0B/10/2005

Driving Experience 14 YEARS AND 10 MONTHS

Gender MALE

Mobile Number {LOCAL) +65-81983322

Fax Mumber

Contact Number OFFICE-B1983322

EMail Address NOEMAIL
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BLK 536 HOUGANG STREET 52
#03-104

Paostcode 530536
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Wehicle 0

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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

Number of vehiclas (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed fo hospital by
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Inciuding Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachmeni(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJU1096M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Numbar

Contact Number

Address

FPostcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to specd 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 liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) 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 repert 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:

fa) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall ba callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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;

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

liv) administering my claims {including the mailing of correspondence, statements, invaoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); andfor

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

ib)  all insurer(s) who have insured vehiclefs) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

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

id]  my Persanal 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.

&) theinformation so collected under (d) above may be shared / disclosed:

li} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasenably required for the purposes stated, or

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

i I:l.!_. ' = 1 5
KA S §
Polleyhalder's Signature Driver's Signature Reparting Centri.!;'lfer:.nnnel’s Signature
Date & Time: {If driver is not the palicyholder] Nama:

Date & Time; MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE RCCIDENTI
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DECLARATION

IfWe declgre the foregoing particulars are true in every respect,

i

4 \
Pelicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [if driver is not the policyholder) Mame: |

Cate & Time:

MRIC/FIN No.:




ACCIDENT STATEMENT 55

ACCIDENTDATE:_ 1 / 5/ 75 )(DD/MM/AYYYYL TIMEL_[D o B J(HH:MM)

LCCATION: Beuch fld

1. DETAILS ©F VEHICLE
A VEHICLE NUMBER: (A To50m
b)INSURANCE COMPANY: MWL
c)POLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT|
e)MAKE & MODEL:___
fITYPE:(SALOON / COUPE / MPV /V AN/ LDRRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|
h]PURPOSE OF USING AT ACCIDENT TIME: g AveTr
[ ARE YOU CLAIMING UNDER YOUR OWN lNShRANC‘,E (YES/NO}

[F NC, PLEASE STATE [THIRD PARTY CLAIM / R:POHHMG DM?T

2. INSURED / POLICY HOLDER
AINAME: (MIALE / FEMALE)
b} NRIC /FIN/P ASSPORT: CONTACT,_ k4% v

c|ADDRESS:

* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

%”CA ﬂf T‘mqggg-ﬂﬂ&’. CRIVER
(MALE f FEMALE]

{ Vaeliaks 2 aNAME:
Anduding driver) o) RIC/FINP ASSPORT, CONTACT:
Eufiald ¢} ADDRESS: -
*d)DATE OF BIRTH: {____/ 2 } [DD/MM/YYYY)

e]OCCUPATION: (INDOQR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S CGMPAN\fj_ISE_Sj ND";
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED; WY %

5. QJWEATHER CONDITION: (GLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET ;r:nHE‘lfs o

6. WAS ANYBODY INJURED (YES / NGO
7. Q]REFORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

LM o) pascsmaar o) VEHICLE NUMBER: 39 Y 199w MODEL:
lodedineg diivery B} DRIVER'S MAME:

A o) MNRIC/FIN/PASSFORT: CONTACT:
Sl ) 9. THIRD FARTY VEHICLE

bt o} T d) VEHICLE NUMBER: MODEL:_

g I e DRIVER'S NAME:

L a_.um.«i dm_-:-_-*ﬂ NRIC/FIN/P ASSPORT: CONTACT.
¢ N
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nsurance (3ingapare) Pre. L1g,

o nay, # 21.01. 56X Centre 2, Singapore OERE07
: BHEV 7888, Fax +65 6g27 7800

: Mo 2004122126 st Reg. Mo 20-041271 2

Certificate of Insurance

ROAD TRANS PORT ACT 1987 (MALAYS)|A), ROAD TRANSFORT {(AMENDME NT} ACT 2019 {MALA"FSIA}I
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 (MALAYS4)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AnND GGMPENEHT?GN}I ACT (CAP, 183 OF THE REVISED EDITION)
(REPUBLIC pF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS anD CDMF’ENBATJDN} RULES. 1995 EpiTioN (REPUBLIC OF SINGAF‘OHE}

MOTOR max
Owhership Cumpmhaﬂsi'ﬂa

Individyal

Certificate No. 29096466 oMy
Excess : 5GDs5ao0
Windscresn Excess | SGD100
1. Index Mark ang Registration Number of Vehicle
SCXE050M

2. Name of Policyhalder
Wong Tze Hwen

3. Effective Date of the Cummen:ement of Insurance for the Purposes of the Act
26/10/2010

4. Date of Expiry of Insurance
2541072020

5. Persons or Classes of Persons entitled to driyve®

Wong Tz Huwes

520 provided he js driving on she Policyhelder' g order or with the

* Provided that the person driving is permitted in accordance with the ucensipg or other laws of laws or regulations fg drive
the Moator Vehicle or has been g Permitted and is not disqualified oy order of a Coun of Law or by reason of any
enactment or regulation in that behalf from driving the Matar Vehicie

6. Limitationsg a5 to use*

Use only for Social domestip and pleasure Purposes and for the
Poii:yhalder's business,

The Policy doesg net cover yse for hirve Or rewars racing pace-making
reliahility Erial speed—testing Lhe carriage of gocds other Lhan
samplesg ip fonnection wiph any trade op business gp use for any
Purpose in Connection with the Motor Trade .

* Limitations rendered inogerative by Section 8 of the Motor Vehicies jThird-F‘aﬂy Rizks and Eumpansatjnn] Act (Chapter
183 ang Section 85 of the Road Transport Act, 1887 (Malaysia), ars nat 1o be includad under these headrngs.

PLEASE NoTE ALL CLATMS RELATED REPAIR MusT BE CARRIED our AT ANY MsTq
AUTHORISED WORESHOP LISTED 1IN THE ATTACHED,

This Certificate is ot transferable to a new owner of the vehicle. If far any reason the F'nricr is lerminated dun‘ngi its currency, the
Certificate myst pe returned to the Insurer within 7 days of tha &rmination or if the Certificate has been lost ar destroyed, 4
Statutory Declaration (o thar effi iure o comply with this obligation is an offange under the Motor Vehicles

BCl must be made. Faj
{Thrrd—Part:.r Risks ang Cnmpensaﬁun} Act (Cap, 189).

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates s issued in accordance with the provisions of the Motor Vehicies
(Third-Party Risks ang Compensation) Acy (Chapter 189) ang Part |V of the Road Transport Act 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution therenf

MSIG Insurance fSJngapcraJ Pte, Ltd.
Approved Insurers

~

for Chier Executive Dfficar

|

o



