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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of ihe accident o speed up the claims process.
2. This Form mugt be completed by the Policyholder andior the Authorised Driver.

3. Informatien provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withokd ng of material facts may allow insurance comganies bo

repudsate polcy liakility.

4. The iewe and acceplance of this Form by insurance comganies is not an admission of pobicy liability an the parl of the Insurance companias.
5. Any false reporting may be referred to the Police for Investigation,

6. This report will te forwarded by the insurers of the GLA Recards Management Cantre established by the General Insurance Assaciation of Singapone (GLA) for
archiving and that copees of this report will, for a fee, be made available upen application by interesied parties
7. By the lodgement of this report 10 the insurers, you hereby consent b the archiving of this report at the centre and ta copies of the repart being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/10/2020 12:2%

24/10/2020 17:00

MARINA GARDENS DRIVE NEAR GARDEN BY THE BAY
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK5450C
Insured/Policyholder
Mame Of Registered Owner NADEN JASON SEBASTIAN
MNRIC Mo SHHHKX168H
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-97462462
Alternative Phone No OTHERS-97401402
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E220D
E;iﬁlnr:éﬁﬁﬂaeen:ﬂr which vehicle was being used al PRIVATE USE
Are you claiming und_r:!! your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category FRIVATE CAR

Insurance Company
Name of Insurance Company
Typa Of Coverage
Fleat Policy

Policy Number

Cover Note Mumber
Driver

Name of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

MSIG INSURANCE {SINGAPORE) PTE. LTD.
COMPREHENSIVE

o]

A BD4BE023 QMY

JOANNA KOH HWEE LING(GAD HUILING)
SXCATOC

04/031977

INDOOR

20/11/2006

13 YEARS AND 11 MONTHS

FEMALE

(LOCAL) +65-97451492

JOANNAKOHHL@GMAIL. COM
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Addrass

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported 1o the police?

If Yes Please stale which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

MNe. Of Passenger (Including Driver)

BLK 716 PASIR RIS 5T 72
#05-15

510716
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
WO
YES

NO

ND

NO

YES
NO
MO

SMU4538A

PRIVATE CAR
TAM BEE CHOO
SXO0((022F
97589232
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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 Policyholder and/or the Authorised Driver.

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 net an admission of policy liability on the part of the insurance
companies.

5. 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. 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 consent that:

{al 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 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 insurer]s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposel(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i) investigating the accident and/or my claims;
(iii) 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, invelces, 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); andfor

{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) invalved in this aceident 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 Purpases; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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.

(2] the information so collected under [d) above may be shared / disclased:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

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

o

L 26 [w { 20
Palicyholder's Signature Driver's Slgra‘t'ure Reportin ntre Personnel’'s Signature
Date & Time: [If driver is not the pelicyholder) Name:
Date & Time: )!ip\ kﬂ\ 1Y NRIC/FIN No.:
Wb e
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

2

)/fi?‘f _Lé'/m £S

Policyholder's Signature
Date & Time:

GIARMC SketchPlanForm_W3

Driver's SigRature
(If driver is not the pnlic-,rhntderj
Date & Time:

PN
X

Repor‘tll‘%‘n:re Personnel’s Signature
MName:
MNRIC/FIN Mo, :




ACCIDENT STATEMENT
ACCIDENTDATE(_/“ /L1 Jio \(DD/MMAYYY, nMEf O JHHMM)
LoCANION;_ /717 s, CAED : £ / 45
1. DETAILS OF VEHICLE ( UK

a)VEHICLE NUMBER:
B}INSURANCE COMPANY: #28 «'C -
c)POUCY NUMBER:_/~ 5§50 ¥E Lo Gk
d)POLICY TYPE: iCDMPR’EHENSWE / TH[RD F'AETT / THIRD P ARTY FIRE &THEFT)
©)MAKE & MODEL_ /7 c 20 C Jouis,
fITYPE:(SALOON / CDUPE [/ MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE /, COMMERCIAL ,f MOTORCTCLE}
h)PURPOSE OF USING ,:‘T\A‘CCIEENT TIME____ A% & /8¢
i|ARE YOU CLAIMING UNDER YOUR. OWN INSURANCE [YESEHD]

IF NO, PLEASE STATE | [THIRD PARTY CLAIM } REPORTING OMLY)

2. INSURED / POLICY HDLDER

AJNAME:_AZ9A ¢ sASod  SEL {Mﬁ@ FEMALE)
b]MREfFlWFASSPDH; 122316517 CONTACT S+ 723 7Ca 17
cJADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HGLDER

e -“l.-n;]

%‘HG Dp TN ¢ DRIVER ; Y2
] it . , . Funre
Chocludin dvivar) QIMAME: J CANNA  LOH] pey G L {MALE (F.EMALE‘I
D AR S INRIC/FIN/PASSPORT:__L ) 70 £ 7 JC CONTACT: ¥ e
C'_.-H:] CJADDEESS FLL L 2 - PrAsid  A£ry { }
: -.7'?'.‘_"\_ 'r-\- { ;*-L e )
*d)DATE OF BIRTH: (£ %/ _© 3/ ' ) (DD/MM/YY YY)

8] OCCUPATIONE | UNDDDR / DuTDoDRJ
fIYEARS OF DRIVING EXPRERIENCE: /L j
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES ¥ ND]I
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ .~ /¢ ' 5¢
5. Q)WEATHER CONDITION: [ﬁLEAE { RAINING / OTHERS |
bJROAD SURFACE{ [DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES /(NQ)}
7. a)REPORTED TO POLICE (YES {NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:

e g o il

; 8. THIRD PARTY VEHICLE P .
SMe of pazgaegsr  a) VEHICLE NUMBER: 5 /% el 3 2 MODEL:__~ 4
Cbnclecing deiver  B) DRIVER'S NAME._Z 24 u Lt - —
() c) MRIC/FIN/PASSPORT: S 782CT22 F  CONTACT: 25§77 >
M 9. THIRD PARTY VEHICLE
R o d] VEHICLE NUMBER: MODEL:
Sty *F SO0 &) DRIVER'S NAME:
{ Indudion, dwﬂr‘i fl  NRIC/FIN/PASSPORT: CONTACT:
knw 1\ U a"u'"""ﬁ' ot

Cinat) = L}JJ"“‘“"
J}-{x -

Nipke =
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MSEIG Insurance (Singapore] Pte. Ltd.

4 Shenton Way #27-01 SGX Contre 2 Singapore 06BR07
Tal: (65| 6827 TRES Fu:éﬁéﬁ!i? Ta00
Co. Feg. No. 200412212G GST Reg. No, 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1587 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYS|A)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND MMPEHE.&TIGI‘E ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAFPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND CGMPEHS&TFDN&RUI. ES, 1996 EDITJﬂNéRREMLIE OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,
Form M.X.1 MOTOR MAX PLUS
Individeal Ownership Comprehensive

Certificate No. A BO466023 QMY
Excess: SGIT00
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SLK5459C

4. HName of Policyholder
NADEN JASON SEBASTIAN

3. Effectiva Date of the Commencement of Insurance for the purposes of the Act
18/01/2020

4. Date of Expiry of Insurance
18/01/2021
5. Persons or Classes of Persons entitled to drive®

MADEN JASON SEBASTIAN
HOH KWEE LING JOANMA (S57706170C)

.ﬁ.n'f other person provided he is driving on the Policyholder's order or with tha
Policyholder's permission.

* Pravided that the person driving is permitied in accordance with the licensing or other laws or laws or regulations lo drive
the Maolor Vahicle or has baen so !pmmmed and is not dlulﬂﬂﬁad by order of a Court of Law or by reason of any
enaciment af regulation in that behalfl from driving the Molor Vehicle,

| 6. Limitations as {o usa*

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

The Policy does not cover use for hire or reward racing pace-making
reliabil ity 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 Molor Vehicles (Third-Parly Risks and Compensation) Act {Chapler
189} and Section 95 of the Road Transport Act, 1987 [Malaysia), are not 1o be lnr,ilduﬂ under these heacings.

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

Certificate must be returned to the Insurer wilhi termination or i the ficale has been lost or des

(Third-Party Risks and Compensalicn) Act (Cap. 189),

This Centificate |5 not fransferable 1o a new owner n?l‘ the “hoﬁ?f If for any reasan the Policy is tarminated during its currency, the
n B froyed, a
Stalutory Declaralion Ig that effect must be made, Failure to comply wilh this obligation is an offence under the Motor Vehicles

| IWE HEREBY CERTIFY that the Policy o which this Certificate relates is issued in accordance with the provisions of the Molor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia) or any Amandment, Act

| or Acts passed ig substitution thareof,

- {/ iy " MSIG Insurance (Singapore) Ple. Lid,
T\\“ \& Approved Insurers
£ * @pﬂ-
‘ ~' Signature / Dale /

| Amy Ler
Counlar-Signatory; Senlor Vice President, Agencles
Elite (L & G) Associates

I This cenificate is nol velld unless it is sianed for & on behalf of the Company and Countar-Sinned by & duly autharised repressntative of the Counter-Sianatony.



