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ENTRY DATE & TIME: 08711272020 17,35 (5GT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (081 2:2020 17:35 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT WOTICE
1. Please report comectly the details of the accident io speed up the claims process
2. This Form must be completed by the Policyhelder 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 companses 1o repudiale

pu;}lll::.' ||._’|!;I|I|'|'\.I

& 7|1|: issue and acceptance of this Form hg.r rl1su rance cc-mparues. 5 n-;:-t an admassion of policy Bability on the parl of the insurance companias,

5} rhls rap:-n wlll be fo rwardad b}l the insurars c-r 1h.a GlA Hemr-:is Maﬂagamenl Centre established by the General Insurance Association of Singapore (GLA) far archiving

and that copes of this report will, for & fee, be made available upon application by interested parties,
7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this report at the centra and to copies of the report baing made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/12/2020 17:35 (SGT)
07/12f2020 16:30 (SGT)
Sims Way, Singapore
JUNCTION WITH SIMS AVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SMGS988A
INSUREDVPOLICYHOLDER

Is company? Mo

Name Of Registered Owner TAMN LEE LI

NRIC No SXXXXBO9E

Email Address geoffrey136@yahoo.com.sg

Mobile Phone Mo

(Phone) +65-00276691

Alternative Phone Mo +ea

VEHICLE PARTICULARS
Manufacturer Toyota
Maodel Camry
Wariant 2
Exact purpose for which vehicle was being used at time of
accident Private use

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

Mo - Claiming third party

Vehicle Category Private car
NSURANCE COMPANY

Mame of Insurance Company MSIG

Type of Coverage Comprehensive

Fleat Policy Mo

Policy Mumber AZS0811920QMY

Cover Note Number

DRIVER

Mame of Driver

SNG HWEE MENG, GEOFFREY

NRIC No SXXXXII6B
Date Of Birth 1310/1965
Occupation QOutdoor

@ Accident report SN0920C8000S
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Date Of Driving Pass 06/11/1987

Driving experience 33 YEARS AND 1 MONTH
Gender Male

Mobile Number {Phone) +65-87229988

Al Phone Mumber -

Email Address geoffrey136@yahoo.com.sg
Address BLK 528 CHOA CHU KANG STREET 51
Address complement #14-347

Postcode GBO528

Is the driver the policyholder? MNo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Rpad Surface Dry

CTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident b
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? Z
Was any other material or property damaged? Yeg
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assislance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? i,

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKMN5650L
Wehicle Manufacturer Valvo
Wehicle Model XeB0

Vehicle Variant &

Vehicle Colour &

Vehicle Category Private car
Mame of Driver YOMN GUAT LEE
NRIC No SXHHH443G
Contact Number =

Address -

Address complement -

Postcode -

@Fvccident report SN0S20C80003 Page 2 of 13



Insurance Company Name -
MNature Of Damage -
Details of property damaged in accident i
MNo. Of Passenger (Including Driver) =

@ Accident report SNOS20C80008 Page 3 of 13



1)
2)
3)
4)
5)
6)

7}

g)

SKETCH PLAN
IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

This Form must be completely by the Policyholder and/ or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

fact may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the

insurance companies.

Any false reporting may be referred to the Police as investigation.

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.

By the lodgment of this report to insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

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 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) invelved in this accident (all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency,/ authority (such as the police), for the
purpose(s) of:

. Processing, handling and/or dealing with my claims including settlemant of the claims and any necessary
investigations relating to the claims;

ii. Investigating the accident and/ or my claims;

fii. Carrying out and/ or dealing with my Instructions or responding to any enquiries by me;

iv. Administering my claims {including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mall packages; and/ or

" Complying with applicable law in administering, processing, handling and/ or dealing with my claims,
{Collectively the "Purposes”)

by allinsurer{s) whe have insured vehicle(s) invelved in this aceident and the Insurer's lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;

and

¢} my Personal Information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents (including their lawyer/ 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.

&) The information so collected under (d) above may be shared/ disclosed:

i To all insurers and/ or any other third parties that assist in evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,
or;

For complying with the requirements under any regulations, law or court orders.

4

Poli:y‘r]\'u"ﬁ'd'gfs Signature Driver's Signature Reporting Centre Persohpel’s Signature
Date & Time: ﬂ&} i‘ll 1M LSBHRS {If driver is not policyholder) Mame:

Date & Time: ﬂh[n.] 000 1:5BHEE el FIN No:



SKETCH PLAN

o AVENVE
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R SKEN SESOL

=L
SIMS WAy —

on onfi2[2020 o (6130 H, | was H&uexlm along gungtion _ of Sims way and Sims Avenue
| amy stetionary ot Junth on while wmhnq for thaw rec lraHr to turn gregn , and then |

feH an impact from the rear of Mu w,hidf, Vehde B . Ilthl S650L _and | 90t dowin fivp Our
carf EXhang e poavhunars and we " both_drove, off after .

e foregoing particulars are true in every respect,

Z )]

Polfcym: Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: 081 lflﬂm 11 IGBHRS {If driver is not policyholder) MNarme:
Date & Time: l}ﬁ'll]mlﬁ li-BE@HRE.  NRIC/ FIN No:




Diate ol Aceident
Accident Plage
Vehicle. No. (Car Plate No.)

Insurace Company

Orwner or Company Name /IC No.

Crwner or Company Contact No.
DRIVERS Name / IC No.
DRIVER'S Date Of Binh
Relationship of Owner & Driver
DRIVER'S Adglress

DRIVER’S Contact No./ Al No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Tyvpe

le 30

_GTI ”‘I 15'{1 CAccident Time:

CJUNCTION OF SiMy Wey AND SIMS Ave

{24-HR-Format)

CSMG A4BBA  Make/Model: TOYOTA (psary

: MEIG Palicy No:

CTANleE L ST028809 -

. qoatkeAl Owner's Hp Company Tel

: ENB HWEE MENG  GEOFFREY §11293368

L 12 001 1a6s DRIVER’S License Pass Date 06 NOV 1487

Parents ' Children ' Sibling " Employee' Others: .y

: BLK 528 CHOA CHU ERNG STREET S1 H-14-34]
1 § M A%E 2

: INDDD 42, working inside or outside oflice)

- 912 Accident reporting @ gmayl. com

. CLEAR & DI RAINING & WET | AFTER RAIN & WET
: Reporting Only L Claim Own Insurance

Number ol Passengers (Including Driver): |

Was there any video Captured by car camers

Exact purpose for which vehicle was being um.!| al l]1-., time ol JLL[{!.L[I.W[H']\ purpose

Any Injury (I'YES. Pls state);_ NU.

Other Party Driver’s Particular (if anv)

Vehiele: Mo

Name Driver: YON GUAT LEE

IC No. Driver/Contact:_ $127 2443

SKN 5660 |
Vehicle Make'\Model: VOLV) X0 60

Vehicle. No:
Vehiele Make' Model:
Name Driver;

IC No. Priver/Contact:

* NEW - Passenger’s name & gender:



O vsic

MSEIG Insurance (Singapore) Pte. Lid,

4 Shienton Way #21-01 SGX Centre 2 Singapore 0G8E07
Tel: (G5 G527 TH&E Fax: (65) GRZT TEO0

Co. Rog, Mo, 200412212G GST Reg. No, 20-04122128

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT/1687 (MBLAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES./1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 1§9 OF THE REVISED EDITION)

(REPUBLIC OF SINGAPORE)
THE MOTORVEHICLES (THIRC-PARTY RISK AND COMPENSATION) RULES, 1098 ED!TIDNéREFUELrG OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQE,
Form H.¥.1 MOTOR MAX PLUS
Thdlvidual Uwnecakip Comprehensive

Cartificate Ng. & #5087 71%2% oMY
Excess ;: SGD1, 000
Windscreen Excess : =G0 100
1. Index Mark and Registration Mumber of Vehicle

SMGE 9488

2. MName of Policyholder

Tan Zse Li

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

CAlDRFAGED

4, Date of Expiry of Ingurance

o3fnsranz

5. 'Persons or Classes of Persons entitied to drive®

=2 driving on ths FPolloyholidsg's oider sr with
folicyhalder's perh

* Provided Ihat the persan driving is perinltled in accordance with the licensing or othar laws or laws or regulations 10 drive
tha Motor Vehicle or has Seen so permilted and is nol disqualified by arder of & Courd of Law or vy reazon ol any
enactmant or regulation in that behalf frem driving the Motar Vehicle. )

6. Limitations as to uge”

* Limitations rendered moparative by Section & of the Moler Vehigies (Third-Pary Risks and Compersation) Acl (Chapiet
182} and Baclion 83 of the Road Transpori Act, 1987 (Malaysia) are not to be included undar thase headings

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAM BEE CARRIED OUT AT ANY WORKSHOD OF
¥OUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP, REFER TO MSIG,COM.SG FOR
LIET OF AUTHORIEED WORKSHOPRS,

This Cerificate is not ransferabie to a new owner af the vahicla, I far any reasan the Pahcy is tarminates dunng its currency, the
Certificale must be returned to the Insurer within 7 days of the termirdlion of if tne Certificale has bean losl of destroyed =
Statutory Deciaration to that effect must be made. Failire to comply with this abligation is an offence under the Mator Venicles
{Third-Party Risks and Compensation) &l (Sap. 189

INVE HEREBY CERTIFY thal the Policy 1o which this Cerlificate relatesis issuad in accardansas with the provisions af 1he Moisr Vehiz
i Third-Rarly Risks and Compedsation) Act [Thapter 168) and Part 1V of the Road Transpord Agl, 1987 (Mataysia) or any Amendment,
or Acte/pacsed 37 slabstitutggﬂ' ereal.

?‘ MSIG Insurance (Singapore) Pta, Lid
f eh A Approvaed: lrsurers
A ief il
g U e [fll =._--J'
Nl 2X .
Signature | Dgte
T ’K AI'!'I'!,- LE"
Countar-Zmgnalosy; Senior Vice Presicent, Agencies

Assure Pte Ltd

Trlg carmficate & oot vald unless 6 sared for & on Sahad o ihe Compar v and oo irtersBignes By & ouly authodiast] reprgs el of [Pe Counler-Snnsr



