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WMAT2008T 25001 ! National Assessmenl Cantre Sannoes - Ub
ENTRY DATE & TIME: DB/ 2020 16.00
SUBMITTED BY': Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report :brre-:tlg the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

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

repudiate policy Rability

4. The lssue and acceplance of this Form by insurance companies |s not an admission of policy liabilty on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties
T. By the lodgement of this report to the inswrers, youw heraby consend o the archiving of this repon at the centre and 1o copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

D6M10/2020 16:00

051072020 14:15

YCK TWDS BUANGKOK GREEN
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodsal

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

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Drriving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLF5130B

MUl POH CHOO
SHXKKETEC
NOEMAIL

(LOCAL) +85-90053031
OFFICE-20053021

KA
FORTE K3 1.6A

FPRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

MO

A BO461217 QMY

MUI POH CHOO
SXXANETSC
04/02/1959

INDOOR

12/01/1580
40 YEARS AND 8 MONTHS
FEMALE

{LOCAL) +65-80053031

OFFICE-2003301
NOEMAIL
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Address BLK 2598 COMPASSVALE RD #08-609
Postcoda 541259

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured  OWNER

Yehicle Registration Number of Driver's Own -
Vehicle g

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
_Nl.irnber qf vehiciﬁ {including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed o hospital by ND
ambulance?

Was any other material or properly damaged? YES

| haqu been a;l:nprnacrl:ed by unknown Iparson{s] ND
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
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 Yes 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? ]

Was there any audio recorded? NC
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKL29954A

Vahicle Make/Model/Colour
Details Of Properties
Vehicle Categony PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame MUl POH CHOO
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

BODY
SLF51308
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

[

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

2. This Form must be completed by the Policyholder andfor the Authorised D
3. Information 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.

4. 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.

B. 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 available 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.

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

{a} My insurer, my workshop and the General Insurance Assaclation 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 insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all in surer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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 the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(1ii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my elaims (including the malling 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 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) all insurer(s) who have insured vehlicle(s) involved In this accldent 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

(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 lawyers/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 of fraud detection,
investigation and management in present and all future claims.

(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 required for the purposes stated, or

H

Palicyhulﬁér" dlgnatu,';_ Driver's 5i "jure Reporting Centre Personnel’s Signature
Date & Tim (If driverfis ngt the policyholder) Mame:
Date & Time: MNRIC/FIN Ma.:

{ii}) for complying with requirements under any regulations, laws or court orders.




SKETCH PLAN

L | |
| § I I I
E [ . 1 1
0 S O ot T e | g % 0
- =T 11 13 .“';].?,' g R =
- | EENE. RN
| [ ] | [ : |
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DECLARATION

I/We declage the foregoing particulars are true in ery respect.

e

o

V

Drive ature
{If difveris not the policyholder)
Date & Time:

Pnliwholc?' 7 gnature
Date & Tige

Reporting Centre Personnel’s Signature
Marme:
MRIC/FIN No.:




Tel (65) 6224 0010 Fax (65) 6224 0030

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSOCLATION

Operating Hours : Monday to Friday, 09:00 - 17-00

" RECORDS MAMAGEMENT CENTRE UEN: 5665500206 [ GST Reg. No.: MADO017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo mHH nﬂﬂﬁ:ﬂsq Vehicle Registration No: SU: 5}3'05
it T (}WO NRIC/FIN/PassportNo : _ SI9 16635 C
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Kb . Bt 259R (mjptsvale Rood 4 08- 609 singapore{ SY115)
Contact(Tel) - Mobile No.:__ 1005309 |
Email Address ol
Date of Accident  :__ (S 0. 1010 Timeof Accident: 1115 m

Place of Accident Y0 Chl.l h]ﬂﬂ. Tﬂ‘”ﬂl’dﬂ Emrﬂkﬂt E[f?fﬂ.
Insurance Company: mﬂﬁﬁ ]ﬂEUfﬂfé{E' (SIT’K}GFNF) JH? Hd A

ADDITIONALINFORMATION f AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

tend Reportiog Type flom claim Oher farky do  dlaim Dy Inwiance

J J

J

’ {
il
T il
Policyholder mer's Signature Reporting Centre Personnel’s Signature
Date: . Name:
NRIC/FINNo.:
Date:




O vsic

MSIG Insurance (Singapore) Pte. Lid.

4 Bhenton #21-01 5GX Cenire 2 Singapore DEEH0T
Tel- (65) 5827 7BBB Feo: (65) 6B27 7800

Co. Reg. No, 200412212G GST Reg. No. 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYS
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SJI*JGAF‘UR%}
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 19968 EDITION (REPUBLIC OF SINGAPCORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form M.X.1 MOTOR MAX PLUS
Individual Ownership Comprehensive

Cartificate No. A B0461217 QMY
Excess : SGD500

Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SLF5130B

2, Name of Policyholder
Mui Poh Choo

3. Effective Date of the Commencement of Insurance for the purposes of the Act
300872020

4. Date of Expiry of Insurance
29/708/2021

5. Persons or Classes of Persons entitled to drive*

Mui Poh Choo

An{ other person provided he is driving on the Polieyholder'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 Mator Vahicle or has been so permilled and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the
Folicyholder's business,

The Policy 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.

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
180) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be ed under these headings.

PLEASE NOTE ALL CLAIMS RELARTED REPRIR CANM BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTEORISED WORKSHOP. REFER TO MSIG.COM.SG FOR
LIST OF AUTHORISED WORKSHOPS.

This Cerificate s not fransferable to a new owner of the vehide. If for any reason the Policy is terminated during its currency, the
Cerfificate_must be retumned to the Insurer within 7 days of the terminalion or If the ficale has been lost or destroved a
Statutory Declaration to that effect must be made. Faikire to comply with this obligation is an offence under tha Motor Véhicles
(Third-Farty Risks and Compensation) Act (Cap. 189).

IMWE HEREBY CERTIFY thal the Policy to which this Certificale relates is issued in accordance with the provisions of the Motor Vehicles
(Thirg-Party Risks and Compensation) Act (Chapter 180} and Part IV of the Road Transpert Acl, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof,

MSIG Insurance (Singapora) Pta. Ltd.

Approved [nsurers
5&5&@/2

Ei_g}atu‘ré I Date
Amy Ler
Counter-Signatary: Senlor Vice President, Agencies
Ho Chee Kheong

This cerlificate is nat valid unless it is signed for & on behalf of the Company and Countar-Signed by & duly authorised representative of the Counter-Signatony

XHCKHCK20200805 16018409




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Ovwmer or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER’'S Contact No.J/ Alt No.,
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

. e\e\3= o ident Time: \SPM - (24-HR-Forma)
YOR dowdatls |
N

(SLPS 130D, MakeModel:,_fi0 Torit ¥3 |61 -
S\ Policy No; A B3O X &\ G’_‘L_\y
L SRAGLTTC My Dol s

2055 324! Oumer’s Hp Company Tel

LS Oeoys
: O4~ O~ A4 DRIVER’S License Pass Date_|)* (- 1130 -
: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: ©“nc. |

Ble 354k compastua\e pd #OB-boe
55'115!;551 5

1) 2)

: IRDBOR \ OUTDOOR (e.g. working inside or outside office)

e

: CLEA( & DRY \RAINING & WET\ AFTER RAIN & WET

Was there any video Captured by car camera; YES\QQ) -
Exact purpose for which vehicle was being used at the time of accident: Pri@@e)se \ Work purpose
Any Injury (If YES, Pls state); Yes : Head , vecix , Sads |

Other Party Driver's Particular {if anv)

Vehicle. No: gku 29]sA . Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver; Name Driver:

'IC No. Driver/Contact; \ .

IC No. Driver/Contact:

* NEW - Passenger’s

e & gender:




