MVA217045194 / VAC - Sin Ming
ENTRY DATE & TIME: 06/04/2017 11:03

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to 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 truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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.

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

6. This report will be forwarded by the insurers of 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 06/04/2017 11:03

Date Of Accident 05/04/2017 08:05

Exact Location Of Accident JUNCTION OF MARINE PARADE RD AND STILL ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGV1793P
Insured/Policyholder

Name Of Registered Owner TEO HOON SENG TIMONTHY
NRIC No S0279090D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97406403
Alternative Phone No OFFICE-97406403

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number P28759805DMA (COMP)
Cover Note Number

Driver

Name of Driver TEO HOON SENG TIMONTHY
NRIC No S0279090D

Date Of Birth 13/11/1939

Occupation INDOOR

Date Of Driving Pass 12/06/1959

Driving Experience 57 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97406403

Fax Number

Contact Number OFFICE-97406403

EMail Address NOEMAIL



Address BLK 43 MARINE CRESCENT #16-06
Postcode 440043

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident UNKNOWN - REFER TO SKETCH
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number 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
PLEASE REFER TO STATEMENT ATTACHED. (ATTENDED BY CHRISTINA)

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number EF7215K

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver GOH CHEE HIONG
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

i;;ﬁease report correctly the details of the accident to speed up the claims pi'ucass,

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

3. Infermation provided must be as truthful and accurate as possible, Any wiful misrepresentation o withholding of material facts may
giow Insurance companies to repudiate policy Nability,

4, The iel.aua and acceptance of this Form by insurance companies is not an admission of policy Eabty on the part af the insurance
companias.

disE TEL H 1 Ci R0 B SLgatian,

&. The report will be forw arded by the insurers of the GlA Records Managament Gentre estabis hed by the General hsurance Association
of Singapare (GIA) fer archiving and that coples of this report will for a fee be made avaisble upon application by interested parties.

7. By the lodgement 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)

lunderstand, acknow ledge, agree and consent that ©

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA™} may/are permitted to collect, use, disclose
andlor process my persenal datalipersonal information set eut in this [form] and any other personal information provided by me or
possessed by my insurer (callectively the *Personal Infarmation®} and disclose and transfer such Personal vformation to all insurer(s)
w ha have insured vehicla{s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved In this accident shall ba
collectively referred to as the “Insurers®}, the lhsurers' law yarsilaw firms, the Monetary Authoriy of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i} precessing, handing andfor dealing wilh my claims including the setilemeant af the claims and any necessary investigations relating to
the claims; '

(ii) investigating the accident andfor my claims;

(iii) carrying out andfor dealing with my instructions or respanding to any enquities by me;

(iv) administering my claims (including the maling of correspondence, statemants, invoices, reports or nofices to me, w hich could involve
disclosure of certain persenal data about ma to bring about delivery of the same as W gl as on the external cover of envelopesimal
packages); andfor o

(v] comglying w ith appliicable law in administering, processing, handiing andlor dealing with my claims.

[colectively the "Purposes®)

tb} all insurer(s) who have insured vehicls(s) involved in this accident and the Insurers’ lawyerslaw firms, mayfare permitied to collect,
use, disclose andfor process my Personal lnformation for one or more of the above Purposes; and

(c} my Personal nformation may/can be disclosed by any of the Insurers andior GI& to thelr third parly service providers or agents
(including their law yersfaw firms), w hich may be sited culside of Singapore, for ane or ore of the above Pur
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Sketch Plan #2



Describe Circumstances of the Accident
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=~ Cerlificateof Insutance . '

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS]) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION]) ACT (CAP. 180 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHIELES&THIRD-P#HT‘I’ RISK AND CCIMF‘ENSATIONEPRULEE. 1996 EDITI'DNE[REFLIBLIE OF SIMGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 DRIVESHIELD - FREMIER PLAN
Individual Ownership cmnuhen.ﬂw

Certificate No, P 28759805 DMA
Excess: SGD1,000
Yeindscreen Excess ;. SGD100
1. Index Mark and Registration Number of Vehicle
SGVL723P

2. Name of Policyholder
Teo Hoon Seng Timochy

3,  Effactive Date of the Commencemeant of Insurance for the purposes of the Act
DE/D6 /2016

4, Date of Expiry of Insurance
05,06 /2017

5. Persons or Classes of Parsons entitled to drive”

Teo Hoon Seng Timothy

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

* Provided that the persan driving is parmitied in accordance with the licensing or other laws o laws or regulalions to deive
the Motor Vehicle or has been so Parmiuad and is not disqualified by order of a Court 'of Law or by reason of any
enactment or regulation in that behall from driving the Motor Vehicle.,

& Limitatiens as to use® : ; ' N . ESe T
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-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 connecticn with the Motor Trade.

* Limitakons renderad Inoperative by Section B of the Mator Vehicles (Third-P: Risks and Compansation) Act (Chapler
189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not 1o ba Inchuded under these headings.

PLEASE MOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOF OF
YOUR CHOICE OR AT AMNY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cerfificate is not transferable to a new owner of the vehicle, If for any reason the Policy is terminated during its currency, the

B e e e I s writin T lave-of T, Memintom or I the Gerihcal, hat Beer Ioat or desiroyed, 8
1atul Declaration to that eMect mues? be made. Failura o comply with this obligation Is an offénce under the Motor Vehicles

a'hl arty Risks and Compensation) Act (Cap. 188), ; :

I/WE HEREEY CERTIFY thal 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 IV of the Road Transport Act, 1937 (Malaysia) or any Amendment, Acl
or Acls passed In substitulion thereof, g

" MSIG Ingurance (Singapora) Ple. Lid,
: Approved Insurers
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