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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl comecily the details of the accident o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible, Any wilful misraprasentation or witholding of material facts may allow insurance companies io

repudiate palicy lability.

4. The issue and acceptance of this Form by insurance companies ks not an admission of pobcy kability on the part of the insurance compa nies,
5. Any false reparting may be referred to the Police for investigation.

B, This repart will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapare {GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the lodgement of this report o the insurers, you hereby consent to the archiving f this repor af the centre and to copies of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

051072020 10:19
02110/2020 13:45
SLIP RD ENTERING AYE (TUAS)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLUTORET

Insured/Policyholder
Mame Of Registered Ownar
NRIC Mo

Email Address
Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodal

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
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Cloccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Numbear
EMail Address

FOMNG JIN WEM
SXXXX481G

NOEMAIL
(LOCAL) +65-97 346362
OFFICE-97346362

HONDA
HRWV 1.5 LX CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A3002204740MY

FONG JIN WEN
SHOCKAB16G

06/05/1982

INDOOR

04/08/2004

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97 346362

OFFICE-97346362
NOEMAIL
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BLK 513 CHOA CHU KANG STREET 51
#10-38

Postcode 680513
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Address

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) )
Passenger 1 NAME: b

GENMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
WVehicle Registration Number SMTE362U

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mamea
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Nature Of Damage
MNo. Of Passenger (Inciuding Driver)

Page 3 of 11



SKETCH PLAN

IMP MNOTICE

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

2] This Form must be completely by the Policyholder and/ or the Authorised Driver.

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

4] The issue and acceptance of this Form by insurance companies is not an admission of policy liability dn the part of the
insurance companies.

5) Any false reporting may be referred to the Police as 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 availdble upon spplication
by interested parties,

7] By the lodgment of this report to insurers, you hereby consent to the archiving of this report at the cgntre and to copies of
the report being made available aforesaid,

8] Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

8} My insurer, my workshop and the General Insurance Assoclation of singapore ("GIA") may/ are permitted to collect,
use, disclose and/ or process my personal data/ personal information set out in this [form] and :fy other parsonal
information provided by me or possessed by my insurer {collectively the “Personal Information”| and disclose and
transfer such Personal Information to all insurer(s) wha have insured vehicle(s) involved in this adcident {all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary 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 settlement of the claims ard any necessary
investigations relating to the daims;

il. Investigating the accident and/ or my claims;

il Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

iv. Administering my claims (Including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mail packages: and/ or

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 Insurer's lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more 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 agents (Including their lawyer/ law firms), which may be sited outside of Singapore, for one or more of the above
PUrposes.

d} My Personal information will also be collected and used to compile claims history for the purpose jof fraud detection,
investigation and management in present and all future clalims.

e) The information 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 reqguired for the purposed stated,
or;

il For complying with the requirements under any regulations, law or court orders,

iR
L Ay
Policyhalg,eﬁ' Signature {)rlv%ﬁture Reporting Centre Rerspnnel’s Signature
Date & Time: {Ifd is not policyhelder) Mame;

Date & Time: NRIC/ FIN No:




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

’i 7

Policyhuwgr's Signature Drive% Signature Reporting Centre Persornel’s Signature

Date & Time: (If driver is not policyholder) Name:
Date & Time: NRIC/ FIN Nao:




Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: ©2 / 19 7 251 (dd/mmfyy)  Timeof Accident: V3 - 4§ (24-HR-FORMAT)
Vehice No.: SLW 28§ T Vehicle Make & Model: W-no0h W -V

Exact location of Accident: SLIP RosD ENTER(mG AYE Tuafl

Policyholder's Name/ IC No.: T & NG RN \WEN S22y £\ G

Driver's Name/ICNo..___ToNG TN  WEA SE2 (44 ¢t G (asavove) S
Driver's Contact No.: '3",3[ 3‘%3&"“/ Company Contact No.:

Driver's Address: U4 S13  CHo# Crw kPrvin ST ¢y Hle3g  s(€kos13)
insiifance Company: ___ M8€G Email address (ifany): _S2(¢5@ap199¢ (3 - (omn I

ionship between Owner & Driver:
/ Spouse / Children / Friend / Parent / or Others specify:

What do you wish to claim? (Please TICK ONE only)

D Own Insurance/ IZ] Other Vehicle {The one you want to claim against)/ Reporting (For Record Purpose)

Exact purpose for which the vehicle Occupation (nature of job): Indoor/ |:| Outdoor
was being used at time of accident?

Private use/ I:I Work purpose No. of Passengers {Including Driver]): T-/
Passenger Name: Gender: _pA & IL:
Passenger Name: Gender:

Woeather Condition & Road Conditions? (On th of accident
Clear & Dry/ I:I Raining & Wet/ D After-Rain & Wet/ EI Drizzling & Wet/ Others:

Was there any video captured by your Car Camera? Er‘fes,-‘ D MNo

Any Injuries: D Yes/ m Mo (1f YES) Injured Person’s Name:
Injuries Sustain: Injured Person’s in which vehicle:

Police Report filed: [ | Yes/ f7] No  (if YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name/ IC No.: Vehicle No. SMT S36G U
Driver's Contact No.: Insurance Company (If any):

2. Driver's Name/IC No.: Vehicle MNo.
Driver's Contact No.: Insurance Company (If any):

*Independent Witness (If Any): Contact No.:

Preferred Workshop Name: Contact No.:

*If no proper documents are produced, |DAC should not file the report. Information will be discarded after one week,



MSIG

MSIG Insurance (Singapore) Pte. Ltd, |

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068807
Tel +55 6827 TREE, Fax +55 6EIT 7800

Co.Reg No. 200412212G G5T Reg. No. 20-0412212G

A Member of [RETRN] INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA]
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1559 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION] ACT {CAP. 183 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE]
THE 8OTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION {REPLU BLIC OF SINGAPORE]
DR ANY AMENDMENT, ACT OR ACTS PASSED [N SUBSTITUTION THEREQF.

MOTORMAX PLUS

Comprehensive
Certificate No. A 300220474 OMY Excess : SGD500
Windscreen Excess : 5GD100
1. Iindex Mark and Registration Number of Vehicle
SLUTOSST
2, Name of Policyholder
’ FONG JIN WEN
3, Effective Date of the Commencement of Insurance for the purposes of the Act
12/12/2019
4, Date of Expiry of Insurance
11/12/2020
5, Persons or Classes of Persons entitled to drive®
FOMNG JIN WEN, Cennie Wang Yinbao
Any other persan provided he is driving on the Policyholder's order or with the Policyholder's permission.
*provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor Vehicte or
has been so permitted and is not disqualified by order of a Court of Law or by reasen of any enactment or reguiation in that behalf from driving
the Mator Vehicle.
6. Limitations as to Use *

Use anly for social domestic and pleasure purposes and for the Policyhalder's business, The Pelicy does not cover use for hire or
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.

* imitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risk and Compensation) Act {Lhapter 189) and Chapter 55 of

the Road Transport Act, 1587 {Malaysia), are not ta be Included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REFAIR CAN BE CARRIED QUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY M$IG AUTHORISED WORKSHOP LISTED
I THE ATTACHED.
This Certificate is not transferable to a new owner 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 [f the Certificate has been lost or desiroyed, a Statutory Deciaration to that effect must be
made. Falure to camply with this cbligation is an offerse under the Motor Vahicles (Third Party Risks and Compensation) Act (Cap. 185).

I/WE HEREBY CERTI
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.

Approved Insurers

Craig Eifis
Chied Executive Officer

5GSGNXT201911261534

FY that the Policy to which this Certificate relates is Issued in accordance with the provisions of the Motor
of the Road Transport Act, 1987 (Malaysia) or any



