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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

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

repudiate policy liability,

4, The issue and acceplance of this Form by insurance companies is not an admissicn of policy liabikty on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

6. This reposl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) far
archiving and that copies of this report will, for a fee, be made available upon applcation by inlerested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the cenire and to copies of the report being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/11/2020 17:35

16/11/2020 14:00

BARTLEY RD TWDS UPP PAYA LEBAR
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

SLA1608T

LEE HWEI TING JOYCE
SHXAXBE4E

NOEMAIL

(LOCAL) +65-81540811
OFFICE-91540911

MERCEDES-BENZ
CLA180 (R18 BI)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

ABD4TI002QMXK

LEE HWEI TING JOYCE
SXHHXXEBAE

09/03/1970

INDOOR

26/04/2016

4 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-91540911

OFFICE-91540911
NOEMAIL
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Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

42 JALAN LATEH
359149

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
NO
YES
NO

1

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GMNEDEOY

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SGS8300Z
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
GBES&TEER

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
LEE HWEI TING JOYCE

BODY
SLATBOAT
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must bie completed by the Pol Policyholder and/or the Authorised Driver.

3 Infermation provided must be 35 u 5 le. Arvy wiltul musrepresentation ar withhalding of materia|
facts may allow insurance companing ta ate policy liakility,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies,

(5]

Any false reporting may be referred to the Palice for investigation,

6. The report will be forwar ded by the Insurers of the GIA Records Management Centre established by the General lnsurance
Assouation of Singapore [GIA] for archiving and that copies of this report will far a fer be made available upon application by
interasted parties,

7. By the lodgment of this repart to the nsurers, you heroby consent to the archiving of this ropart at the centre and to copies of
the report being made available alorasaid,

E. Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknowledge, agrea and consent {hat;

{al

ib)

(el

{d)

(e}

(}Q\f\_.

My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are parmitted to colln ct, usi,
disclose and/or pracess my personal data/personal infarmation set out in this [farm] and any ather persa nal information
pravided by me or possessed by my insurer (collectively the “Persanal Information”) and disclase and transfer such
Persanal Infarmation to all insureris) wha have Insurad vehicle(s) invalved in this accident {all insurerls) whe have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyersflaw firms, the
Monetary Authority of Singa pare and any relevant government agency/authority [such as the police), for the purpose(s)
ot

li} processing, handling and/ar dealing with my claims including the settlement of the claima and any necessary
nvestigations relating ta the clams;

{u} investigating the accrdwent and/or my elalms;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv] admunistenng my claims [including the railing of correspon dence, stalements, invaices, reports or notices to me,
which eould myvolve disclasurs of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages}; and/for

v} complying with applicable law mn administering, processing, handling and/or dealing with my clatms. (collectively the
“Purposes”)

allinsurer(s) whe have insured vehiclef s} involved in this accident and the Insurers’ lawyers/law firms, ma y/are permitted
ta collect, use, disclase andfar process my Personal infa rmation for one or more of the ab ove Purpases; and

my Persanal infermation may/can be disclosed by any of the Insurers and/or GIA ra thelr third party service providers or
agents(including thewr lawyers/law firms), which may be sited outzide of Singaporce, for one or more of the abave Purppses

my Personal Information will alsg be collected and used to compile daims history for the Purpose of fravd detectlon,
investigation and management in present and all future claims.

the Information so collected under (d] abave may be shared / disclosoa:

(i) o allinsurers and/or any other third parties that assist in evaluating, irvestigating, contralling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i} for compiying with requirements under any regulations, laws or court grders,

L] 7

F'aiic'.rhli Sigrature . Driver's 4 Reporing Centre Pe I's Signature
Date & Tirte {If driver ismdt the policyhaider) Name:
Date & Time: MNAIC/FIN No.:



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG BARTLEY ROAD TOWARDS UPPER PAYA LEBAR .

STATIDNARY VEH B REAR ENDED MY VEHICLE. THE IMPACT FORCED MY
VEHICLE FORWARD TO HIT VEHICLE C.

DECLARATION
I/ We declare the foregoing particulars are true in every respect,

B B0 ol

2 . L) 7 T
Palié{?hg)der*s Signature Drwer%ature Reporting Centre{Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: NRIC / FIN No.:




Accident Reporting Draft

VEHICLE NO: SLA1608T MODEL: MERC CLA180 AUTO/MANUAL
DATE OF ACCIDENT 16/11/2020 CC:
TIME OF ACCIDENT 1400 HRS AN/PM

LOCATION OF ACCIDENT

BARTLEY ROAD TOWARDS UPPER PAYA LEBAR

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER LEE HWEI TING JOYCE

CONTACT NO, 91540911 EMAIL:

NRIC S7007684E

CLAIM TYPE OD / THIRD PARTY ) REPORTING ONLY 3P
INSURANCE CO. MSIG

TYPE OF COVERAGE (COMPREHENSIE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. i

NAME OF DRIVER AS ABOVE / IF NO: SAME AS ABOVE

NRIC ANY PASSENGER: g
DATE OF BIRTH 09/3/1970

OCCUPATION {auTooor [iNbooR)

DATE OF DRIVING PASS W TR

GENDER MALE / FEMALE

CONTACT NO. 91540911 EMAIL:

ADDRESS 42 JALAN LATEH S(359149)

DOES DRIVER OWN OTHER VEHICLES

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NO:

WEATHER CONDITION

CLEAR / RAINY/ OTHER: CLEAR

' ROAD SURFACE

DRY / WET/ OTHER: DRY

ANY INJURIES

CONTACT NO.

NO / IF(YES: ) [)rwe,
R

POLICE REPORT

NO / IF YES:

VIDEO RECORDING

NO / YES

VEHICLE B NO.

GNE080Y ANY PASSENGER:

NAME

| CONTACT NO.

VEHICLE C NO.

SGS8300Z ANY PASSENGER:

VEHICLE D NO.

GBEBT68R ANY PASSENGER:

VEHICLE E NO.

ANY PASSENGER:

VEHICLE F NO.

ANY PASSENGER:

ANY WITMESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX NO.

Ryder.......

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub.
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277
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MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way #21-01 SGX Centra 2 Singapore 068807
Tel: (§5) 6627 7886 Fax: (65) BB2T 78O0

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

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1287 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUEBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUEBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOQF.

Form M.X.1 MOTOR MAX
Individual Ownership Comprehensive

Certificate No. & B04795002 QMX
Excess : SGD500
Windscreen Excess : SGD100
1.  Index Mark and Registration Number of Vehicle
SLALG0BT

2. Name of Policyholder
Lee Hwel Ting Joyce

3. Effective Date of the Commencement of Insurance for the purposes of the Act
21/03/2020

4. Date of Expiry of Insurance
20/03/2021

5. Persons or Classes of Persons entitled to drive*

Lee Hwei Ting Joyce

AEny other person provided he is driving on the Pelicyholder's order or with the
Po{icyholder's permission.

* Provided that the persen driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permilled and is not disqualified by order of a Court of Law ar 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
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 connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Rizks and Compensation) Act (Chapter
188) and Section 85 of the Road Transport Act. 1287 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REFATR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOF LISTED IN THE ATTACHED,

This Certificate is not transferable to a new owner of the vehicie. If for any reason the Policy is terminated during its currency, the
Cerlificate must be returned to the Insurer within 7 days of the termination or if the Cerificate has been lost ar destroyed, a
Statutory Declaration 1o that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 188),

I'WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehiclas
(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 in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.

Approved Insurers
19/03/2020 W
Ead Signature / Date /
Amy Ler
Counter-Signatory: Senior Vice President, Agencies

KH Agency Pte. Ltd.
This certificate is not valid unless it is signed for & on behall of the Company and Counter-Signed by a duly autharsed representative of the Counter-Signatory
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