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EMTRY DATE & TIME- tRiIn:
SUSMITTED By ROSL) BN AHO

T

IMPORTANT NOTICE

UL VeakaE

SINGAPORE ACCIDENT STATEMENT

1, Flaage repon carracthy |r'-u Hetaiks-of thoe soodon? fo speed up ho caims Procesy.
2. This Farmn must te completed by the Policybolder andior tha Authotised Driver

3. Inlermation pravided must be s truthiul @no BCCURALD 85 pussible. Any withs misropresentation or withulding of malasial acks may afow msurance campanios o

ropudista paboy listubly

4. The Msuu and accoplance of this Form by insurance
5 Any false reporting may be referred to the Polico

Eormpamies & nol ar:admission of pobcy Kabiily on ths part of he misurance comnanses
for investigation.

6. This repon will be forwardad By the insurars of the o
archaving und that coplas of this ropaort will_ for 5 1

I8 FRecordn Mansgemend Centra attablished b ¢ hee Ganeral Insurancs Assocanlion af Smgapore (GIA] for
oo, bo made svaible upon sppkcation Ly nteiosiod parles

1. By the lodgemant of this repor 16 the Insurars you ferany cansanl [ iha archiving af this fopar &t the cantre asd 19 copies =f e report basing made availabie

alurosaid

Date Of Report

Data OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name O Registerad Cwner
MNEIC No

Email Address

Moblle Phane Na

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vahicle was being used at

tme of accident

Are you claiming under your own insurance policy

for rapalr to your vehicle?

If No, Pleasa state action to be taken

Vehiclo Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleel Pallcy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birh
Ocoupalion

Date Of Driving Pass
Criving Experienca
Geandaor

Maobile Number

Fax Numbar

Contact Numbar
EMail Addrass

ACCIDENT STATEMENT
18/09/2020 17:13
17109/2020 19:20
JUNCTION OF CRAIG ROAD AND DUXTON ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SMDAC03R

CHUA SIAQ CHONG (CA| XIAQOCONG)
SEXXKUTA]

RYANCSC10@EGMAIL COM

(LOCAL) +65-97927461
OFFICE-BTa27461

VOLKSWAGEN
TOURAN

GOING HOME

M

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE, LTD
COMPREHENSIVE

MO

A J00343237 OMY

CHUA S1A0 CHONG (CAI XIAOCONG)
SXXXXI74]

101211979

INDOOR

28/04/2005

15 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97927461

OFFICE-97927461
RYANCSCI10@GMAIL.COM

Fage 1ol 1B



BLK 98 BOON TIONG RGCAD
Address #30-511

Postcode 163008
Was driver an employee of the Insured's Company NO
I Mo, Relationship of the Driver with the Insured OWHMER

Wehicle Registration Mumbar of Driver's Own -
Vehicle -

Insurance Company of Driver's ODwn Vehicle .

General Information of the Accident

['vpe O Accident COLLISION - MAJOR/MINOR RD
Weather Candilicns CLEAR
Road Surface ORY

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

Number of vahicles (Including own vehicle)

involved in the acciden! £

Was any body injured in the Aceidant? MO

Was any injurad convayod to bospital by NO

ambulance?

Was any ofhar malerial or proparty damaged? YES

I have been af._:pru:lac?_md by unknown parson|s) ND

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) -

Passenger 1 NAME: L WIEE

GENDER : FEMALE

Details of Police Action

Was the accident reported to the police? ND
It Yos Please state which Police Station

Was notice of intended Proseculion given? NO
if Yes.against whom?

Circumstances of Accident

PLEASE REFER TOSKETCH PLAN

Attachment{s)

Are acciden! photos avallable for attachment? YES

Vas there any video capturad by Car Camara? YES

Was lhere any audio recorded? ND

Vehicle Registration Mumber SLBG4HEK
Vehicle Make/Mode|/Calour TOYOTAVIOS
Details Of Propertios

Vehicla Category PRIVATE CAR
Name of Erivar CHEE KOK HUA
MRIC Passpon Mumber SxEERD41S
Contact Number B1820437
Addrass

Postcode

Insurance Company Name

Mature Of Damage

Paga 2 of 18



No. Of Passanger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Autharised Driver.
3. Information provided must be as ful and a ible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy llability.

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

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

6, The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
Association of Singapore [GlA) far archiving and that copies of this report will for a fee be'made available upon application 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 aforesaid.

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

{a} 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 persenal iInfarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurar(s) who have insured vehicle(s] invalved in this sccident (all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers” lawyers/law firms, the
Monetary Autharity af Singapore and any relevant gavernment 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 necassary
investigations relating to the claims;

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

{iv) administering my claims (including the mailing of carrespondence, 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 on the
external cover of envelopes/maill packages); and/ar

{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 mare of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ong 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

{il) for complying with requirements under any regulations, laws or court orders,

.-“"-

L ) / /% é@\) /
Policyholder's Signature Orivers Signature R rtlns. Centre Persangel's grlatura
Date & Time: {4 ‘m« q ,Jr 14140 (If driver is not the palicyhalder) Mame: W,ﬂ)
Date & Time: MRIC/FIN Mo

1§33




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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] i =
Wt en Hhe  diver Sde by SLB4E9Rk len
SLR 4498k s ‘hq{n'..ﬂtt Bal -{rnf‘-—- Do '1"{1}-"' fﬂ'ct
ot
Tl'LE P{;l'ﬁf ﬁ‘r L' Ll F‘ﬂ.cf oA j‘M ﬂ I{«':lﬂ st E 'F) an 'I-l{ {Ilf.lutl" -'II'JQ
fgar Jonr.
DECLARATION
I/We deciare the foregoing particulars are true in every respect.
F -
.-I'--' —
Driver's Signature
[If driver is not the policyholder)

Policyholder's Signature

Date & Time: mll.'gqlll.flom
15: 39

Date & Time:




ACCIDENT STATEMENT =
ACCIDENT ﬁA.TE:,{ 1, f;??,r ﬁﬂﬁ.}{DD;’WW}- TIME:( 4. . 21 ) (HH:MM)-

4 . . i q "'I £
LOCATION: N anetlgp ,_,f— Liralg d?n-fl' and Dutten (oa

1. DETAILS OF VEHICLE .
Q] VEHICLE NUMBER;___SM D o0 3 K
D)INSURANCE COMPANY: ™ S in
c|POLICY NUMBER; __ A 30034323 7
dlJPOLICY TYPE: (COMPREHENSIVE)/ THIRD PARTY / THIRD P ARTY FIRE &THEF)

EJMAKELMODEE:. Vall s w&}! Al 8l Bn !
fTYPE:(SALOON / COUPE [MPV)/V AN / LORRY / MOTORCYCLE / OTHERS)

@) VEHICLE CATEGORY:(PRIVATE/ COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT IME;__* (io'n s home
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO

IF + "), PLEASE STATE [THIRD'PARTY CLAIM

2] A st

2.. INSU' ED / POLICY HOLDER 4 —
AINZ A o Stao l'-,’:'nu-* i [MALE / FEMALE)
BINRIC/FIN/PASSPORT:__$79 3897 — T CONTACT__ 4792 7T4¢|
C)ADDRESS,_4L Boon Tioay Ffomd &£ Jo -51I
- . S 163 00Qq - . .
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo n£ passanggh DRIVER :
Cineludin elriver) QINAME; . —(MALE / FEMALE)
' 9 7 BNRIC/FIN/PASSPORT: CONTACT:
) ] ADDRESS; :

*d)DATE OF BIRTH: (_/ 2 /_|1 / (419 )(DD/MM/YYYY)

e)OCCUPATION: (INDOOR/ OUIDOOR) , _ / _
AEd1E arunmrgﬁé 1?;’0?‘3’1555 ‘ N
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? () ,El ? )

]

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ 1" «{se
5. o)WEATHER CONDITION: (CLEAR / RAINING / OTHERS_

b)ROAD SURFACE: (DRY / WET 7 OTHERS, __ _ ]
6. WAS ANYDODY INJURED (YES / NO)

7. a)REPORTED TO POUCE (YES /

IF YES, PLEASE STATE WHICH E STATION:_

8. THIRD PARTY VEHICLE s - fo .
%Mo of pascamger o) vericteNumser: SLO T4 98 K moper: Teuefs  Viel
¢ Wcuding dotvar) D) DRIVER'S NAME___(hee Kok Hua s .
“* &) NRIC/FN/PASSPORT:_S |E§ 604 (7 CONTACT: 3187 9437
'1_7'_) ?. THIRD FARTY VEHICLE
% o o) vecamm,.. ) VEHICLE NUMBER: MODEL;
E‘:d” T PERIFC o) DRIVER'S NAME:
! "“‘51~"5}~“"’“’“'> fl  NRIC/FIN/PASSPORT: CONTACT: .

C

——

. 'El"ﬂﬂ.f’l. = fj
* \VIDED

an L;ij@q‘nﬂd.'-| L&
|




MSIG Insurance (Singapore) Pte, Ltd.

4 Shenton Way, #21-01, 56X Centre 2, Singapore OGEXOT
Tel +65 FHZT 7RER, Fax+65 6827 7800

Co.Reg No, 200412212G G5T Reg, No. 20-04122126

A Member of QBRI INSURANCE GROUP

CERTIFICATE OF INSURANCE
ADAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 {MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA]
THE MOTOR VEHICLES (THIRD-PARTY AISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OF ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

MOTORMAX PLUS
Comprehensive

Certificate No. A 300343237 aMY Excess : SG01,000
Windscreen Excess : SGD100

1: Index Mark and Registration Number of Vehicle
SWDA0D3R

2, Name of Policyholder
Chua Stao Chong

3. Effective Date of the Commencement of Insurance for the purposes of the Act
17/08/2020

4, Date of Expiry of Insurance
16/08/2021

5. Persons or Classes of Persons entitled to drive®
Chua Siaa Chong

Any other person provided he is driving on the Palleyholder's order or with the Policyholder's permission.

*provided that the person driving is permitted inaccordance with the licansing or other laws or laws or regulations to drive the Motaor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment of regulation in that behalf from driving
the Motaor Vehicle

6. Limitations as to Use *

Use only for social domestic and pleasure purpases and for the Policyhalder's business, Thee Policy does not cover use for hire or
reward recing pace-making rellability trial speed-testing the carriage of goods other than samples in connection with any trade
ar business of use far any purpose in connection with the Motor Trade,

* Limitatians rendersd ineperative by Section 8 of the Motar Vehicles (Third-Party Risk and Compensatlon) Act (Chapter 189) and Chapter 55 of
the Road Transport Act, 1987 [Malaysia), 2re not to be Included under thase headings,

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOR,
REFEA TO MSIG COM.SG FOR LIST OF AUTHORISED WORKSHOPRS.

This Certificate is not transferable to a new owner of the vehicie. 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 Statutory Declaration to that effect must be
made. Failure 1o comply with this obligation is an offense under the Motar Vehicles (Third Party Risks and Compensation) Act (Cap. 188).

|/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
\ehicles (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 substitution thereof,

MS5IG Insurance (Singapore] Pte. Ltd.
Approved Insurers

g

Chlef Exgcutive Officer

SGSGPSWI02008061140




