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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of (e accident 1o speed up the claims protess
2 This Ferm must be completed by the Palicyholder andiar the Authorised Driver.

3. Information provided must be as tnathful and accurale as possible. Any wilful misre regantation of witholding of matenal facts may allow insurance com anias 1o
VL ane e T os ! P ¥ P

repudiate policy liabdity.

4. Tre issue and acceptance of this Form by inaurance companias is not an admission of policy kability on the part of the insurance companses.
5, Any false reporting may be referred to the Police for investigation.

B. This repor will be forwarded Dy the

Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLAJ for
archiving and that cogées of this repart will, for a fee be made avai

lable upon application by interested paries.

7. By the kodgement of (s renort 1o the insurers, you hereby consent o the archiving of this report at the cendre and 10 copies af the report being made avaitable

aferesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

22/08/2020 16:27

220872020 13:30

PIE TWDS JURONG AT ALJUNIED FLYOVER

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMG17152
Insured/Policyholder
Mame Of Registered Owner SIM LAI HOCK
MRIC No SHIAX159Z

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Creocupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ANDREWSIMLH@GMAIL.COM
(LOCAL) +65-06829055
OFFICE-96829055

HYUMDAI
TUCSOM

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

D 300198514 QMY

SIM LAI HOCK
SHAAK159Z

30/04/11974

INDOOR

04/06/1924

26 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96829055

OFFICE-96829055
ANDREWSIMLHE@GMAIL.COM
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Address

Posicode

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 foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
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 person(s)
soliciting/offering accident claims assistance.

Murmber 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 ¥es against whom?

Circumstances of Accident

REFER TQ STATEMEMNT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passpor Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

297 TANAH MERAH KECHIL AVE

465776
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO

NO

YES
YES
WITH DRIVER
NO

SINV204TT

PRIVATE CAR
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Vehicle Registration Number SJVE560H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passpart Mumbaer

Contact Number

Address

Postoode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame SIM LAl HOCK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMG17158Z
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode
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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 Policyhoalder and/or the Authorised Driver.

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

4, The issue and acceptance of this Ferm by insurance companies is not an admission of policy lizkility on the part of the insurance
companias.

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 availlable upon application by
interested parties.

7. Bythe 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:
al 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

provided by me or possessed by my insurar (collectively the “Personal Information”) and disclose and transfer such

Personal Information to all insurer(s) who have insured vehicle{s) invalved in this accident {all insurer(s) who have insured

vehicle(s) invelved in this accidant shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant governmeant 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} earrving out and/or dealing with my instructions.or responding to any enquiries by me;

{ivl administering my claims {including the mailing of correspondence, statements, invoices, reports or noticas 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 vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

(] my Personal Information may/can be disclosed 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 one or more of the above Purposes.

id)  my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future elairms.

e} theinformation socollected under [d) above may be shared / disclosed:

i1 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

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

Policyhalder's Signature Driver's Signature Reparting Centre Parsonnel’s Signature

Date & Time: (If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

Policynolder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: {If driver iz not the palicyholder) Name:
Date & Time: MRIC/FIN Mo



MSIG

MEHG Insuranca ESInqﬁajpnru} Pia. Lid.

4 Shenton Way, £21-07, 5GX Centre 2, Singapora DEEANY
Tel +55 GA27 THAB, Fax +65 GA2T 7R00

CoReg Mo, 2004122126 GST Reg. No. 2004122126

A Member of FUEEENY (NSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT AGT 1987 [MALAYEIA), RDAD TRANSPORT (AMENDMENT] AGT 2013 (MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1939 (MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) AGT (GAP. 189 OF THE REVISED EQITION)
{REPLIBLIC OF SINGAPORE)
THE MOTOR VEHIGLES (THIAD-PARTY RISKS AND GCOMPENSATION) RULES, 1996 EDITION (REPUBLIC OF STNGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF,

MOTORMAX PLUS
Comprehensive

Certificale No., [ 300198514 QMY Excess ; SGD1.500
Windscroen Excess : SGD10D

1. Index Mark and Registration Mumber of Vehicle
SMG1T157

2, Name of Policyhold er
SIM LA HOCK

3, Effective Dale of the Commencement of Insurance for the purposes af the Act
06/12/2019

4, Date of Expiry of Insurance
5/ 122020

5 Parsons or Classes of Persons entitled to drive®
I8 LAI HOCK
Any other parson provided he is driving on the Palicyholder's order or with the Policyholder's permission,

*Provided that the person driving Is permiited in sccordance with the Heerging or other laws or laws or regulations to drive tha Motor Vehicle or
has been so permittad and ks not disgualified by order of a Court of Law or by reason of any enactment or rigulation in that behall from driving
the Maotar Vahicle.

6. Limitations as 1o Use *
Usa only for social domestic and plaasure purposes and for the Polizyholder's business. The Policy does not covar use for hire or
reward racing pace-making reliabifity trial speed-testing the carriage of goods other than samples in cennection wilh any trade
or business or use for any purposa in connection with the Maotor Trade,

* Limitations rendered inoperative by Section B of the Motor Viehicles (Third-Party Risk and Gompensatlon) Act (Chapter 163 and Ghapter 35 of
the Road Transport Acl, 1987 [Malaysial, are not to be incleded under thesa headings.

PLEASE NOTE ALL CLAIMS RELATED REPALR CAN RE CARRIED OUT AT ANY WORKSHOP OF YOUR GHEICE DR AT ANY MEIG AUTHORSED WORKSHOP LISTED
IN THE ATTACHED.
Thit Cortificate ks not transferable 10 a new owner of the vaiicle, I for any reason the Pollcy is terminated durlng lts surrency, the Certilicate must b

raturned to the Insurer within 7 days of the terminalion or If the Gortllicate has been lost or destroyed, 3 Statutory Dectaration to that effect must be
raie. Fallure 1o comply with this obfigation is an oftense undor the Motor Vehicles (Third Party Risks and Gompensation] At {Gap. 189},

I/WE HEREBY CERTIFY that the Policy to which this Cerliticate relates is issued 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, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitutlon thereof.

MSIG Insurance (Singapora) Pte. Ltd.
Approvad Insurers

&

Craip Elis
Ghlel Exocutive Oilicer

FOMFSPMEZ0I10222295



ACCIDENT STATEMENT
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DETAILS OF VEHICLE
QJVEHICLE NUMBER: SMG 1315 2
b]INSURANCE COMPANY! MS1G .
c)POLICY NUMBER:
djPCLICY TYRE; I:CCIT\:".F'R‘EHENSIVE;" THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL; Hywado: F . _
fITYPE:[SALOOHN / COUPE / MPV /W AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME___ Priyute U SE
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE fYES.I"EE)]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER
AJMAME_ Stwa Lot Waeclg
b NRIC/FIN/PASSPORT:
c]ADDRESS:

{FAALE / FEMALE]

CONTACT:_ Q6 %2 9o XS

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

QlMAME: BAs Rbove (MALE / FEMALE)
) NRIC/FIN/P ASSPORT: CONTACT:

¢) ADDRESS: :

*d)DATE OF BIRTH: | / / | [DD/MM/YYYY]

8] OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ',u"_P:ID]I

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ @Whey .

a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
ojREFORTED TS POUCE [YES f NOY)

IF YES, PLEASE STATE WHICH FOLICE STATION:
THIRD PARTY VEHICLE

@) VEHICLE NUMBER: SIV2043 T  MODEL:
b) CRIVER'S NAME;
) NRIC/FIN/PASSFORT: CONTACT:
THIRD FARTY VEHICLE
o) VEHICLENUMBER:__ STY SSCoH  MODEL:
. 8] DRIVER'S NAME:
f]  NRIC/FIN/PASSPORT: CONTACT:..
M.V\-I:L G?p. -f'jj,‘!rl ,-rll =
EI:JA =

NpRe = Yes.



