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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andlor the Authoriged Driver

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

rapudiate policy liability.

4, Thar issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the lmsurance companies.,
5. Any falsa reporting may be referred to the Police for investigation.

B. This repor will be forwarded by tha insurars of the GIA Records Managemant Cantre astablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applicatan by Ineresied parties

7. By the lodgemeant of this report o the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the report being made availabie

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

1210/2020 11:57

1110/2020 12:30

JALAN RINDU TWDS SERANGOON AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Maobile 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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGUE155D

KOH KIM SOON
SXXXKAIAG
VINCENT@MIM.COM.5G
(LOCAL) +65-88762280
OTHERS-38762280

TOYOTA
ALTIS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A 29144213 AT2

KOH KIM SOON
SXXXX434G

19/10/1960

INDOOR

05/05/1981

39 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98762280

OTHERS-88762280
VINCENT@MIM.COM.SG
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BLK 10 GLOUCESTER ROAD
#11-55

Postcode 210010
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle s

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 forelgn vehicle involved in this accident? MO

Mumber of vehicles (including own vehicla) 5
involved in the accident

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

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. s
Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING FROM JALAN RINDU TWDS SERANGOON AVE 1. WHEN | REACHED NEAR THE T-JUNC INFRET OF MY
VEH STOPF AFTER HALF OF THE BODY AT THE STOP LINE.I CAN'T REACT ONTIME AND MY VEH JUST TOUCH THE
REAR PORTION OF VEH B.AT FIRST WE AGREE TO PRIVATE SETTLEMENT BUT AT THE EMD THE VEH B DRIVER
DECIDED TO MAKE THIRD PARTY CLAIMS AFT HE WAS APPROACHED BY SOMEOME.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO

Vehicle Registration Number SJE4208Y

Vehicle Make/Model/Colour CHEVROLET AVED
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TAN KUAN LEONG
MRIC/Passport Mumber SHXXX042G
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)
Page 2 of 10



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 Palleyholder and/or the Authorlzed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding 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 palicy liability on 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 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. By the lodgment of this report to the insurers, you here by consent to the archiving of this report at the centre and to copies of
the repart 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 Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal 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 insurer(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 Autharity 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 settlement of the claims and any necessary
investigations relating to the claims;
(i} investigating the accldent and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta 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 vehicle{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 abave Purposes; and

{c}  my Personal Informatien 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 histary 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 man aging fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

\7°
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Policyhelder's S}ﬂature Driver's Signature Repnrﬂﬁg Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Narme:
Date & Time: NRIC/FIN Ma.:

GIARMC ShetchPlanForm_V3 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDE #

Vi ﬂ:,;tfv Ao ﬁ@ Lo mer

DECLARATION
IfWedeclare the foregoing particulars are true in every respect.

\\{c?bﬂ

\F ra/re [0
Pntlwhnlderﬁﬁature Driver's Signature ReMﬁE Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time:
GlARME SketchPlanForm_V3

MRIC/FIN No.:



ACCIDENT STATEMENT
Accioent bATE( ! s L2, 22 2% )00 Mupvyry), ME: (2730 ){HH:MM)

wocanon,__JLN Pinpu

1. DETAILS OF VEHICLE
: =EGU 6155
Q) VEHICLE NUMBER: j)
b)INSURANCE COMPANY:___ MS 1 G
c)POLCY NUMBER:_ ¥ Q14821 2- T2

d)POLICY TYPE: {@ / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: Sok TS .

f)TYPE:(SALOON / COUFE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE c.e-.TEGCrR*r;f COMMERCIAL / MOTORCYCLE) -

h)PURPOSE OF USING AT ACCIDENT TIME: :

i) ARE YOU CLAIMING UNDER YOUR OWN INSURA

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY

2. INSURED / POLICY HOLDER

AINAME oM oo Seep MALE ( FEMALE] o
b NRIC/FIN/PASSPORT: (8 24 34 — & CONTACT: ‘?9% =

c) ADDRESS:_
) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
®HNe of pasgangd, DRIVER :
: - Lo
f:}nciwi{ip 4 -.:L.-‘; bt ol AMALE / FEMALE)
' D b)NRIC/FIN/P ASSPORT; CONTACT:
L) c) ADDRESS: :
“d)DATE OF BIRTH; (_IT_/ [© / 6 )(DD/MM/YYYY)

e]OCCUPATION: (¥ R OUTDOOR

f)YEARS OF DRIVING EXPRERIENCE:__[
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Ol p &<
5. a)WEATHER CONDTIOM: [/ RAINING / OTHERS |
bJROAD SURFACE: (BR¥/ WET / OTHERS i
6. WAS ANYBODY INJURED (YES /@O
7. a)REPORTED TO POLICE (YES ANTH
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRDPARTY VEHICLE ey 5 00 Yy iSe, b C)ﬂ-ﬂ.&h)

M oy pasgrayze @) VEHICLE NUMBER:

(el Aoy b)) DRIVER'S NAME ~T#n U@V [EonG

- | L-il.nd P N LR 'l Q
CY) " c) NRIC/FIN/PASSPORT:_S (5330 2 G2 CONTACT:
R 9. THIRD PARTY VEHICLE

L d) VEHICLE NUAMBER: MODEL:

[Tl o P{;,-.,_J.-lr:}z,;- ; g

S S - ©] DRIVER'S NAME:

L r-..'.u:’[m.:j vz ) f)  NRIC/FIM/PASSPORT: CONTACT: .
(>
%

—
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; a? MSIG
CUsTometR SERUICE

MSIG Insurance (Singapore) Pte. Ltd L. ¢ 4BE &¥2T780]
4:Snepton Way, £ £1-01, 54X tre 2.5ingapoie OBBEDT ’

ei <G5 BE2T 7HE3, Fan «65 BE2T A4

Co.Reg No. 2004722120  GST Rep Mo, 20-0412272(0

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)
THE MOTOR VEHICLE3 [THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 182 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form H.X.1 Toyota DriveElite 360
Irdividual Cwrnersnip Comprehansive

Certificate No. A 29144313 AT2
Excess : SCD500
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SGUEL5RD

2. Name of Policyholder
Xoh Kim Secon

3. Effective Date of the Commencement of Insurance for the purposes of the Act
oz/o6/2020

4, Date of Expiry of Insurance
clL/o6 /2021

5. Paersons or Classes of Persons entitled to drive®

¥oh Kim Soon
Keh Zheng Li

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

* Provided that the person driving is permitted in accordance with the In.'sensng or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitied and is not disqualified by order of a Court of Law or by reason of any
enaciment ar regulation In that bahaif fram driving the Motor Vehicie,

6. Limitations as to use”

Use ‘only for social domestic and pleasure purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-maklng
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or uss for any
purpose in connection with the Motor Trade,

* Limitations rendered inoperative by Section B of the Mator Vehicles {Third-Party Risks and Compensation) Act (Chapter
188) and Section 35 of the Road Transport Act, 1887 (Malaysia), are not to be included under these headings.

All Claims related repair can be carried out at Bornec Motors (5) Pte Ltd or
any workshop of your choice. Windscreen Excess is waived at Borneo Motors (8)
for windscreen related claime. This Poligy includes Courtesy Car benefit,

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 io the Insurer within 7 days of the termination or if the Cerificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
{Third-Farty Risks and Compensation) Act (Cap. 188),

I/WE HEREBY CERTIFY that the Palicy to which ihis Certificate relates is Issued in sccordance with the provisions of the Metor Vehicles
{Third-Party Risks and Compensalion} Act {Chapter 188) and Part I\ of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof,

M5IG Insurance (Singapore) Pta. Ltd.
Aporoved Insurers

/

E .'-..-\-'h

for Chief Executive Officer

JFYED2004261820



