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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cormectly the details of the accident to speed up the claims process.
2 ok i dizscl Dii

2. This Form must ba

3. Informatien provided must be as truthiul and accurate as possible_ Any wilful misrepresentation or withalding of materal facts may allow insurance companies to repudiate

policy Bability,

4, The issue and acceptance of this Form by insurance companies is nol an admission of pokcy liability on the part of the insurance companies,

a.Any false reporiing may be referred to the Police for investigation.

£. This repon will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Asseciation of Singapare (GIA) for archiving
and that copies of this report will, for a fee, be made available upen application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consant 1o the archiving of this report at the centre and to coplas of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

191212020 12:22 (3GT)
18/12/2020 DB:30 (SGT)
Kian Teck Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

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 Calegory

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

Date Of Birth
Cecupation

@fﬂccident report SN0320CJO00A

SGPT044K

Mo

HEE TOK THONG
SXXXX170B
superlOsteuen@gmail.com
(Phone) +65-91918176

Fuw

Toyola
Vios

Private use

Mo - Claiming third party
Private car

MSIG
Comprehensive
Mo
ABD4244820MX

HEE TOK THONG
SXXXXATOB
09/03/1981
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complemeant

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Yehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MWumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

11/04/2003

17 YEARS AND 8 MONTHS

Male

{Phone) +65-91918176

-

super10steuen@gmail.com

BELK 522 BEDOK NORTH AVENLIE 1
#12-318

460522

Yes

Mo

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

Mo
Mo

Yes

MNa

No
Mo

Yes
No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
YVehicle Manufacturer
Yehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@Accident report SN0920CJ0O00A

XE4350C

Commercial vehicle
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Nature Of Damage -
Details of property damaged in accident i
No. Of Passenger (Including Driver) 1

3 Accident report SN0920CJ000A Page 3 of 18



IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
2. Thiz Formrmust be by the Pali lar th i
3. Information provided rrust be as truthful and accurate as possible. Any wiul misrepresentation or w thholding of material facts may
aliow insurance companies to repudiate policy liability.
4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy fiability on the part of the insurance
COMPanies.

Any false reporting ma Police for investi

6. The raport w il be forw arded 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 w il 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 repert at the centre and to copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal datapersonal 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 Informatien te all nsurer(s)

w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers®), the Insurers' law yers/law firms, the Monstary Authority of Singapore and any relevant
government agency/authority (such as the pelice), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident andfor my claims:

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

{iv) 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 1o bring about delivery of the same as w ell as on the external cover of envelopas/mai
packages); andfar

{v} complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the “Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor 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 lsurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

A

Policyholder's Signature / Date & Driver's Signatﬁra (¥ driver is not the policyholder) / Date Witnessed hy,,F(a orting Centre
| Time & Tirme Personnel




I?escriba Circumstances of the Accident

v iebaice 4§ Hatonacy pqﬁced Leride o lgwm qedk 4. Wt o daditn,

Vehide 8 cellStd md g onh m:? yth de_ #rand 294,

Declaration

VWe declare the foregoing particulars are true in every respect.

|

(1A

Ihaca™,
¥/-\|II.I."..-'\,\

Policyholder's Signature / Date &  Driver's Signatugé (K driver is not the policyholder) / Date Witnessed by ReE{:mg Centre
Tima & Time Personnel




Accmsm'smrmsm
Accmmrnnrﬁ;&&ﬁ; 1%, B j-[DD.-’MMf‘r‘rT‘r'}, MME:(_pk :30 . }(HHmum)
LOCATION:__ lepo Teck .

1. DETAILS OF VEHICLE

QJVEHICLE NUMBER:__ JOP 9 odyic .
B)INSURANCE COMPANY_~_ i itn

C)POLICY NUMBER:_
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL M i

F}TYPE:[SA[DDN iy CDUP.E @FV .-’VAN@( LORRY / MOTORCYCLE / OTHERS)

SIVEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE]
hIPURPOSE OF USING AT A CIDENT TIME:._
IARE YOU CLAIMING UNDER YOUR own INSURANCE r*rESHg?J
IF NO, PLEASE STATE (THIRD P@‘r CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
AJNAME: (MBLE / FEMALE)
BINRIC/FIN/PASSPORT: COMNTACT? .
c|ADDRESS:

1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of passen g DRIVER :

(] : ’ a}NAME: (MALE / FEMALE)
teluding drivar) B)NRIC/FIN/P ASSPORT: CONTACT:
Q) ¢] ADDRESS:

"d)DATE OF BIRTH: | = o }(DD/MM/YYYY]
8)OCCUPATION: fr@; /0 u@
YEARS OF DRIVING EXPRERENCEY

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES f';@
IF NO, RELATIONSHIP OF ?E DRIVER WITH INSURED:_(JWNor

3. a)WEATHER CONDITION: [ R / RAINING / OTHERS )
bJROAD SURFACE: / WET / OTHERS_ : z==)
8. WAS ANYBODY INJURED {YES /
7. QlREPORTED TO POLICE (YES / .
IF YES, PLEASE STATE WHICH » ICE STATION: gl
8. THIRD PARTY VEHICLE

1
% Ne of Possesger  a) VEMICLE NUMBER:  XEYISOC MODEL:
Claduding diiver) b} DRIVER'S NAME:
(L) "' ©) NRIC/FIN/PASSPORT. CONTACT;
— 9. THIRD PARTY VEHICLE
%o <) pasoenae. G VEHICLE NUMBER: __ MODEL:
LS 45 p LI o) DRIVER'S NAME: 5
Cladu Ai0g. driver) g NRIC/FIN/P ASSPORT- CONTACT:..
& 3

Oinail = SW‘)@\/!{] WU‘ @6“"‘&] - (M
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MSIG

’J

MSIG Insurance (Singapore) Pte, Lid.

4 Shenton Way, # 21-07, 50X Centre 2, Singapore DEBBO7
Tel +65 6827 7888, Fax +55 6827 7800

Co. Reg. No. 2004122120 G5T Reg. No. 20-04122126

RENEWAL INVITATION
05/12/z018
Insured Name and Address
HEE KOK THOMNG Policy No. A BO4244B2 OMX
BLK 522 Cllent No. 90158246

BEDOK NORTH AVE 1
#12-318
Singapore 460522

Expiry Date 07/02/2020
Account No. 1855957

Place of Issue Singapore

Thank you for insuring with MS5IG. We are pleased to invite renewal of your
policy which is due for renewal soon.

To enjoy continmuity of cover, please return this Renewal Invitation with
your instruction and payment early. Please speak to your servicing agent
should you have any enguiries on your renewal. If you are paying your road
tax by GIRO, online or by AXS, kindly send your renewal instruction to
your servicing agent at least 2 weeks before the insurance expiry.

If there is any change to your personal particulars, please provide
updates on the last page of this Renewal Invitation.

We look forward to continuing as your preferred general insurance partner.

RENEWAL DETAILS

Policy Class MOTOR MAX

Period of Insurance ogfoz2/2020 to 07/02/2021
Premium Payable SGDE22.65

(inclusive of 7% GST)

Financial Interest Maybank
a3 Hire Purchase Owners
Scope of Cover Comprehensive
Interest Insured
Registration No. SGPT044K Sum Insured MARKET VALUE
Make/Model Toycta Viecs 1.5 GLX Incl. COE/PARF YES
Engine Number 1HNZXS83953 Off-Peak Car NO
Chassis Number MROS3IHY9305134391 No Claim Discount 50.00% (oxr F/D)
Year of Mfg 2009 Good Driver's
Capacity 1457 C.C. Discount 5.00%
Seating Capacity 5 (incl. Driver) NCD Protector NOT COVERED

Windscreen UNLIMITED Excess SGD500
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