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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Please repor gorrectly the detadls of the accident o speed wp 1he cialims process.
2. This Form masst be completed by the Policyholder acdior the Authorised Criver

3. Inforrmation provided mast be as truthful and acourate as possible, Any wilful misrepresentaton or witholding of matarial facts may allow ingurance companies o repudiae

poticy liabiny,

4. The issue and acceptance of this Form by insurance companies is not an admissien of policy liabiity on the par of the insurance companies.

the Police for

E. This repan will be lorwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made available upon application by interesied parties, :
7. By the kodgement of this repor 1o the insurers, you hereby consent 1o 1ne archiving of this report at the centre and to copies of 1he repor being made available aforesaid

ACCIDENT STATEMENT

[Date of Submission

Date of Accident

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

14/12/2020 18:55 (SGT)
131272020 10:50 (SGT)
Changi Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Cwner
NRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Palicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Ccoupation

@& Accident report SNOS20CE00OL

SLF5805M

Mo

HO KHING CHAN ALVIN
SHOOOKEE3H
TSZELONG@YAHOO.COM.S5G
(Phone) +65-96370381
+65-96370381

Toyota
Camry

Private use

Mo - Claiming third party
Private car

MSIG
Comprehensive
Mo

83010501

HO CHER SIN
SXAKKREIE
07/09/1939
Indoor
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Date Of Driving Pass 01/01/1961

Driving experience 59 YEARS AND 11 MONTHS
Gender Male

Mobile Mumber (Phone) +65-96703583

Alt. Phone Number A

Email Address TSZELONGE@YAHOO.COM.SG
Address 63 JLN TUAKONG

Address complement =

Postocode 457261

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Parent

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Caollision - Change/cross lane
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? i
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PASSENGER 1

Name UNKNCOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Frosecution given? Mo
If yes, against whom? g

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKM9852A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant )
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
Contact Number -

@Accidenl report SNOS20CEOOOL Page 2 of 17



Address z
Address complement .
Postcode %
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger {Including Driver) =

@ACCidEm report SNOS20CEQOOL Page 3 of 17



KETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process,

2. This Form must be com pleted by the Policyholder andlor the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful risrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability,

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

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

6. The report will be forw arded by the insurers of the GIA Records Management Cenire 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,

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

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such Personal lhformation to all insurer(s)
w ho have insured vehicke(s) involved in this accident {all insurer(s) w ho have insured vehicke(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i} processing, handling andior dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;,

{ii} investigating the accident and/or my claims;

{iii} carrying out and/or dealing w ith my instructions or respaonding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling andior dealing w ith my claims,

(collectively the "Purposes”)

{b} allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Ihsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited o_yl;ide of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Criver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirmne & Time Personnel
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Describe Circumstances of the Accident
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Declaration
We declare the foregoing particulars are true in every respect,
4|

Policy holder's Signature / Date &
Tirre

Driver's Signature (I driver is not the policy holder) / Date
& Time

Witnessed by Reporting Cantre
Personnel
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MEIG Insurance (Singapore) Pte. Lid,

4 Shenton Way #21-01 SGX Cantre 2 Singspore DGEB0T
Tal: (85} 6827 TRAA Faxc (B5) 6A2T 7800

CO. Reg. No. 200412212C  GST Reg. No. 20-04122126

MOTOR INSURANCE COVER NOTE
Cover Note No. 83010501

The Insured named in the Schedule balow having proposed for Insurance in respact of the Motor Vehicle described
in the Scheduled bslow the risk Is hereby HELD COVERED in the terms of the Company’s usual form of Policy
applicable therets far the period as stated below unless the cover be terminated by the Company by notice in writing
in which cass the insurance will thereupon cease and a proportionate part of the annual premium otherwise payable
for such insurance will be charged for the time the Company has been on rigk,

SCHEDULE
Agent No. : 219102
Namae of Insured : Hao Khing Chan Alvin
Make and Description of Vehicle : Toyota Camry 2.0 Auto
Vehicle Registration No. : SLF5805M
Year of Manufacture : 2018
Engine No. £ BARP192093
Chassis No. : MROS3DKS5100107882
Capacity : 1,998 Cubic Capacity .
Cover Type s Comprehensive
Sum Insured (SGD) : Market Value
Period of Insurance ; J1/0B2020 to IW0E/2021
Excess (SGD) ¥ 700

I"We hereby certify that this Cover Mote is issued in accordance with the Provisions of the Motor Vehicles (Third
Party Risks & Compensation)} Act (Cap, 189) and Part IV of the Road Transport Aci, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereaf.

MSIG Insurance (Singapore) Pte. Lid.
Autherised Insurars

()
L./L"‘}%:—

J
Katherine Yeo
Senior Vice President, Brokers

Date of lssue: 21/08/2020

This Cover Mote is valid for 30 days from the date of issus.




ACCI DENT STATEMENT
ACCIDENT DATE(_| = /| ;_' HDDIMM!WW] ume:(_10 5 O )(HHMM)
LD&:A“ON:_, ._-{‘fs‘-_.‘lﬂ toeA U Arel § ! s i)
1. DETAILS OF VEHICLE . =

Q) VEHICLE NUMBER:
b)INSURANCE COMPANY:_M 21 G

< |

¢)POLICY NUMBER: 0S0105Db|
dJPOLICY TYPE; {CDMFREHENSWE J’fTHIED PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL; “,f_-_ Void  cAMBY ) "". AT

EJTYFE (SALOOM :’COUPEI MPY /V F-.N;f LORRY / MOTDREYCLE!DTHEESJ
QIVEHIC’LE CATEGORY: {.F'RI"-’ME ! COMMERCIAL ! MDTDRCTCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: 218 WJIT
I ARE YOU CLAIMING UNDER YOUF OWN INSURANGE rrﬁsiﬂéi
IF NO, PLEASE STATE ({THIRD PARTY CLAIM /'REPORTING ONLY)

2.. INSURED / POLICY HDI.DER s

AINAME_HD Eling Chtin VA fMALEfFEMALEJ
blmmcmwmssmm: SLD |1 PES H CONTACT:_“¢-7 8.
C)ADDRESS: 2R £ FRAMCEL TrewAls
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of passangd DRIVER e
Clocudking diver) SINAME L ——— oy LIMALE FeMALE)
i 2 B)NRIC/FIN/PASSPORT: L0 775655 | CONTACT: Yé70 2645
{.h_*i} cJACDRESS: &= Tiden ldsite~jy
*d)DATE OFBIRTH: (£ /. 27 4 7= )[DD/MM/YYYY)
&) OCCUPATION: [lmnﬂ;oumooﬁ: 7 (56 1.

f)YEARS OF DRIVING EXPRERIENCE: > f
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES ,n“.NC']F

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_F " T+

5. Q)WEATHER CONDITION: fCLEAR { RAINING / OTHERS

bJROAD SURFACE:(DRY / WET / OTHERS
WAS ANYBODY INJURED (YES Ieﬂtﬁ]
7. Q]REPORTED TO POLICE (YES{ |

[

IF YES, PLEASE STATE WHICH POLPCE STATION:,

s 8 8. THIRD PARTY VEHICLE Y S a A 1|| j
~ Me ooy Passanger  a) VEHICLE NUMBER: M To52 0 MODEL:  ¥weld N4
'd -|--m:|m:’t.‘n=_1 ;ir:ﬂ'u'-f:‘.l b) DRIVER'S MAME:
{ i ) c) _I‘JRJC.-"HNJ"F'&SSFGRT: CONTACT:
—_— 7. THIRD PARTY VEHICLE
S — d} VEHICLE NUMBER: MODEL:
] DRIVER'S NAME:
(lmlmpﬂ deivec) ) NRIC/FN/PASSPORT: CONTACT:
(D
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