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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comectly the details of the accident to speed up the claims process

2, This Farm must be completed by the Palicyholder andior tha Authorised Driver.

3. Informaticn provided must be as truthful and accurate as poessible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy ability.

4, The issue and acceplance of this Form by insurance companbes is nol an admission of policy liability on the par of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

B, This 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 Lhal copies of this report will, for a fee, be made available upon application by interested parties

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

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27/11/2020 14:00

2711/2020 09:30

SLIF RD LOCRNIE RD TWDS PIE (TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglistration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Ermail 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Caover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumbar

EMail Address

SMD4B645M

TEC MIAD XIN
SXXXX241D

NOEMAIL

(LOCAL) +65-96433304
OFFICE-96433304

HYUNDAI
ELANTRA AD 1.6 GLS AT (AMS)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

ABD4TZ246TQMY

TECQ MIAD XIN
SHAAX241D

25/06/1984

INDOOR

08/M10/2003

17 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-96433304

OFFICE-96433304
NOEMAIL
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BLK 891 TAMPINES AVENLE &
#16-84

Postoode 520891
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 -

Address

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 foreign vehicle involved in this accident? NO

Number 1_:|f vehicleg (including own vehicle) 2
invalved in the accident

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

Was any other material or property damaged? YES
| h;ulg been apprﬁa{;had by uaf\knnwn .persun{s} NO
soliciting/offering accident claims assistance,

MNumber 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? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBBAagsEM

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName TEQ MIAD XIN
Page 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SMD4645M
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims progess

2. This Farm must he completed by the Eglicghg!d_etﬂifﬂmwmmr

3. Information provideg must be as t le. Any wilful misrepresentation or withholding of material

facts may allow insurance COMpanies te EMM“_W

4. The issue and acceptance of this Form by insurange tompanies Is Aot an admission of policy liability an the part of the insurance
LOmranies

Any false reporting may be referred tg the Police for Investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centro established by the Genprgl Insurance
Association of Singapore [GIA) for archiving and that copes of this report will for a fpe be made awailable ypan application by
interosted parties,

F ]

! By the lodgment of this feport to the insurers, you heroby consent to the archiving of this report at the centre and to copies of
the repart being made available afaresald,

E. Consentunder the Personal Data Protection Act (PDPA)
lunaerstand, acknowledge, agree and consent that:

Al My insurer, my warkshop and the Gengral Insurance Assaciation of Singapore {"GIA"] may/are Permitted o collect, use,
disclose and/or process my personal data/personal information set out in thig [farm] and any other persanal infarmatian
erovided by me or possessed by my insurer (collectively the “Persanal Information®) and dicelase and transfer such
Persanal Infarmation 1o all insurer(s) who have insured vehicle(s) invalved in this accident fall imsurer|s) who have insured
vehicle(s) invaived In thi accident shall be collectively raferred to as the “Insurars”}, the Insurers' lawyers/law firms, the
Monetary Althority of Singapare and any relevant governmant agency/authority (such as the police], for the purpose(s)
of

(i) processing, han diing and/or dealing with my claims including the settlement of the daims and any necessary
mvestigations refating ta the claims;

{} investiga ting the accident and/ar my claims;
it} carrying out and/or dealing with my instructions ar recponding to any enquines by me;

liv] admm:srprmg my claims [inecly ding the mailing of correspondence, statements, invaices, reports or notices ta me,
which could invoive disclosure of certain personal data about me 1o bring about delivery of the same a5 well as on the
external cover of envelg pes/mail packages); and/or

(B} &l insurer(s) who have insured vehickels) Involved in this accident and the insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclase and/or process my Personal information for ane ar more of the abave Purpose 5; and

(el my Persanal Infarmation may/can be disclosed by any of the Insurers and/ar GiA to their third party service providers ar
agentsfincluding ther lawyers/law firms), which may be sited oulside of Singapora, faor ane or mare of the above Purpnses

4] my Personal infarmation will also be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and al| future claims,

(e] the informatian so collected under (d) above may be shared / disclosed:

() toallinsurers and/ar 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

(i} Tor camplying with requirements un der any regulations, laws or coury orders,

21| 1 ]2020 27|u|2010 -

pﬂT"C'fhﬂfﬁ&"! Sigrature g Driver's Signature Reporting Centre Personn 5 Signature
Date & Time: {If driver is nat the policyhoider) MName,

Date & Time: NAIC/FIN N,




SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LATER VEHICLE B REAR-ENDED-MY-VEHICLE
LI == ==

| WAS TRAVELLING ALONG LORNIE ROAD SLIP ROAD TOWARDS PIE TUAS.

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

A«’ 27 n)7eu0 /1 11\_u 2020

Poliwhulde?’ﬁ Sig nature Driver’s §ignature
Date & Time: (if driver is not the policyholder)
Date & Time:

Reporting Centre
Name:
NRIC / FIN No.:

rsonnel’s Signature



VEHICLE NO: sSMD4645M

Accident Reporting Draft

MODEL: HYUNDAI ELANTRA AD

DATE OF ACCIDENT

27/11/20

TIME OF ACCIDENT

0930 HRS AM/PM

LOCATION OF ACCIDENT

LORNIE ROAD SLIP ROAD TOWARDS PIE TUAS

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER TEO MIAO XIN
CONTACT NO. 96433304
MNRIC 584192410
CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY THIRD PARTY
INSURANCE CO. MSIG
TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.
NAME OF DRIVER AS ABOVE / IF NO: SAME ABOVE
NRIC SB419241D ANY PASSENGER: o
DATE OF BIRTH 25/6/1984
OCCUPATION OUTDOOR / INDOOR
DATE OF DRIVING PASS '
GENDER | MALE / FEMALE
CONTACT NO. '___9@4333{14 OFFICE: HOME:
ADDRESS BLK 891 TAMPINES AVENUE 8 #16-84 5(520891)
DRIVER HAVE ANY OWN VEHICLE MO/ IF YES: REG NO.
RELATIONSHIP EMPLOYEE/ IF NO:
WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR
ROAD SURFACE DRY / WET/ OTHER: DRY
ANY INJURIES NO / IFYES:
| CONTACT NO. :
POLICE REPORT NO / IF YES:
VIDEO RECORDING NO / YES
VEHICLE B NO. GBB83gaM ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO. B der
CONTACT PERSON y Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@amail.com
Tel: 67418277 Fax: 67468277




O vsic

MS5IG Insurance (Singapore) Pte. Lid.

4 Shenton Way #21-01 SGX Cenre 2 Singagore DEBBOT
Tel: (B5) 6827 TRBA Fax; (65) G827 TROD
Co. Reg, No. 2004122126 G5T Reg. Mo, 20-04122123

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR YEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAF. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1096 EDITICJNéRF.PUELIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,
Form M.¥.1 MOTOR MAX PLUS
Individual Ownership Comprehensive

Certificate No. A BD472487 QMY
Excess : SGL500

Windscreen Excess : 350100
1.  Index Mark and Registration Number of Vehicle
SMD4G4A5M

2. Mame of Policyholder
Tec Miao Xin

3. Effective Date of the Commencement of Insurance for the purposes of the Act
2170872020

4, Date of Expiry of Insurance
2070872021

5, Persons or Classes of Persons entitled to drive”

Teo Miac Xin

Any other person provided he is driving on the Policyholder's order or with the
Folicyholder's permission,

* Provided thal the person 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 nol 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*

Ose 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
purpese in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 5 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAMN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP, REFER TO MSIG,COM.SG FOR
LIST OF AUTHCRISED WORKSHOPS.

This Certificate is not transferable to a new owner of the vehicle, If for any reason the PE!H |5 terminated during its currency, the
Cerlificate_must be returned to the Insurer within 7 days of the termination or If the ificate has been lost or destroved, a
51alum;}r Declaration fo that efiect must be made. Fallure to comply with this obligation is an offence under the Mator Vehicles
{Third-Parly Risks and Compensation) Act (Cap. 189),

I'WE HEREBY CERTIFY that the Policy to which this Cerlificate relates iz issued in accordance with the provisions of the Motor Vehicles
(Third-Pary Risks and Compensation) Act (Chapler 185) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acls passed in substitution thereof,
MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Signature | Date /

Amy Ler
Counter-Signatary: Senior Vice President, Agencies

JNT Connections
This certificate is nol valid unless it is signad for & on behalf of the Company and Counter-Signed by a duly authorised representative of the Counter-Signatory.

XJNTTNH2020072212181164



