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ENTRY DATE & TIME: 07/0W2020 16:34
SUBMITTED BY: Llew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cu::-rrectIE the details of the accident to spead ug the claims process.
2. This Form must be completed by the Policyholder andfor 1he Authorised Driver.

3. Information provided must ba as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability,

4. The isgue and accestance of this Form I}y Insurance companies is nol an admission of p-ulil’.‘;- lia '_"-I|i|.':|' on the part of the insurance companias.
5. Any false reporting may be referred to the Police for investigation.

. This raport will be forwarded by the insurars of the GlA& Records Management Centre established by the General Insurance Association of Singapore (GIA) for
ar:?'-w-ng and thal copias of this "'€"|:ll:l-'1 will, for a fee, be mada avadabla upon applicaton by interesiad partes,

7. By the lodgement of this repor 1o the insurers, you hereby consenl o the archiving of Thes report at the centre and to copies of the repor being made avaiable

aloresaid

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

ACCIDENT STATEMENT

O7/09/2020 16:34
D5/09/2020 18:30
SERANGOON CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
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

Fleet Policy

Paolicy Mumber

Cover Mole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLADIERL

GOH KWEE HAY
SARAXSAE

NOEMAIL

(LOCAL) +65-91991478
OFFICE-91991478

TOYOTA
CAMRY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE

NO

A 300251880 QMX

GOH KWEE HAY
SHO0541E

13/09/1955

OUTDOOR

14/09/1978

41 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-91891478

OFFICE-91991478
NOEMAIL

Page 1 of 14



Address

Postcode

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)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accldent reported to the police?

If Yas 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?
Was there any audio recorded?

BLK 513 SERANGOON NORTH AVE 4 #02-294

530518
NO
OWNER

COLLISION - CHANGE/CROSS LAMNE
CLEAR
DRY

MO

2

NO

YES
NO

NO

MO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Marme of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

SMME0SEC

PRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. |nformation 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 Form by insurance companias is not an admission of policy liability on the part of the insurance
COoMmpanies.

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

6. The report will be forwarded by the insurers af the GiA Records Management Centre established by the General Insurance
Association of Singapore {GIA] for archiving and that copies af this repart will for a fee be made available upan application by
intarested 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 aforesaid.

% Consent under the Personal Data Protection Act (PDPA]}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“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 insurer {collectively the “Personal Information”} and disclose and transfer such
personal Information to all insurer(s] who have insured vehicle(s) invelved in this accident {all insureris) who have insured
vehicle(s) involved in this accident shall be collectivaly referred to as the “Insurers”), the insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the palice}, for the purposels)
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;

{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 as an the
external cover of envelopes/mail packages); and/or

(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 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 more 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
agents{including their lawyersflaw firms), which may ke sited outside of Singapore, for one or mare 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.

{a] theinformation so collected under {d) above may be shared | disclozed:

(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

i) for complying with requirerments under any regulations, laws or court orders.

i
Palicynolder’s Signature Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: {IF driver s not the policyhalder) Mame:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

Palicyholder's Sigr';aturé Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN Na.:




MSIG

M5IG Insurance (Singapore) Pte. Lid.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068807
Tel +65 6827 TA38, Fax +65 6827 7200

Co.Reg No. 2004122126 G5T Reg. Mo, 20-0412212G

A Member of BTN INSLURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSFORT ACT 15E7 [MALAYSIA), ROAD TRANSPORT [AMENDMENT) ACT 2012 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 |MALAYSIA]
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 139 OF THE REVISED EDITIDN)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AMND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE]
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

MOTORMAX
Comprehensive

Certificate No. A 300281880 QMX Excess : SGD1,000
Windscreen Excess : SGD1C0
1. Index Mark and Registration Number of Vehicle
SLAS3RSZ

2. MName of Policyholder
GOH KWEE HAY

3, Effective Date of the Commencement of Insurance for the purposes of the Act
03/03/2020

&, Date of Expiry of Insurance
02/03/2021

5. Persons or Classes of Persons entitled to drive*
GOH KWEE HAY

Any ather persan provided he is driving on the Policyhelder's order or with the Palicyholder's permission.
*Erovided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Mator Vehicle or
has been so permitted and is not disqualified by order of a Court of Law ar by reason of any enactment or regulation in that behalf from driving
the Maotor Vehicle.

6. Limitations as to Use *

UUse anly for social domestic and pleasure purposes and for the Policyholder’s business. The Policy does not cover uze for hire ar
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 B of the Motar Vehicles (Third-Party Risk and Compensation) Act {Chapter 185} and Chapter 55 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

PLEASE MNOTE ALL CLAINMS RELATED REPAIR MUST BE CARRIED QUT AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificats is not transferable to a new awner of the vehicle. If for any reason the Policy is 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 Statutary Declaration to that effect must be
made, Failure to comphy with this obligation is an offense under the Matar Yehicles {Third Party Risks and Compensation] Act {Cap. 185).

|/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third-Party Risks and Compensation) Act {Chapter 189] and Part |V of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance [Singapore} Pte. Ltd.

Approved Insurers

Craig Ellis
Chief Executive Officar

SGSGNKTZ0Z002260955



ACCIDENT STATEMENT
accientoate_ S/ 1 /26 jpommrvrey) ime P o j(HHMM)
LOCATION:__S€¥ousysrn _ Cenmdvab wewr wvex Sheppizg wrall

1. DETAILS OF VEHICLE
G VEHICLE NUMBER: SLR s3 §92
b)INSURANCE COMPANY: .

©)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: ‘r:,,i, 2ty CTowa F oy
FITYPE:(SALOON [/ COUPE / MPV /V AN / LdrRRY / MOTORCYCLE f OTHERS)
g} VEHICLE CATEGORY: {(PRIVATE / COMMERCIAL f MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: FProvete e
i) ARE YOU CLAIMING UNDER YOUR OWN lNSURANCEWW}

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ORLY)

2. INSURED / POLICY HOLDER
AJNAME____ S13), Kuce Hay (MALE / FEMALE)
B NRIC/FIN/P ASSPORT: I conTacT__ 9199143 &

<] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

oded ey CINAME: (MALE / FEMA LE)
Llnel ey {1%1.-'-9!’-}
I : B MNRIC/FIMN/PASSPORT: CONTACT:
C_..._ } <) ADDRESS;
") DATE OF BIRTH: | / / JDD/MM Y Y YY)

©)OCCUPATION: (INDOOR / QUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ____ owner,
5. o WEATHER CONDITION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NOJ
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH FOILICE STATION: o
_ ﬁ 8. THIRD PARTY VEHICLE
ST o) passragte @) VEHICLE NUMBER: SMM 6256 ¢ MODEL:__

( lectuelins, dofesry D) DRIVER'S NAME:
k J " €] NRIC/FIN/PASSPORT: CONTACT:
=/ 9. THIRD FARTY VEHICLE
-k e cl] VEHICLE MUMBER: MODEL:

ST PRI o) DRIVER'S NAME:
weladien W) g wpic fFINgP ASSPORT: CONTACT:
Omail = lamyginGLVE- oM



