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SHOSZ0CCO001 / National Assassment Cantre Services [403533]
ENTRY DATE & TIME: 26/12/2020 09:05 (SGT)

SUBMITTED BY! Cedina Fong Wai LI

VERSIOM: 1 (26/12/2020 08:05 (5GT))

@’SINGAPOHE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plaase repon pogecily the detalls of the accldent 1o speed up the claims process,

2. This Form must be completad by ihe Policyholdar andior the Sudhosised Driver

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withobding of material facis may allow insurance companies 10 repudiate
policy lability

4, The issue and acceplance of this Form by insurance companles is not an admission of policy liability on the pan of the insurance companies.

S.Any falsa reponing may be refermed to the Polios for invesiigalion., o )
6, This report will be forwarded by the ingurers of the (GIA Records Managerment Centre established by the General Insurance Association of Singapore (GlA) for archiving

and that cogees of this repon will, for a fee, be made available upon application by intaresied parties,
7. By the lodgement of this repor 10 the insurers, you hereby consent 10 the anchiving of this report at the centre and to copies 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

2611272020 09:05 (SGT)

241122020 12:40 (SGT)

KPE, Singapore

TO ECP AFTER TAMPINES RD EXIT
Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICY HOLDER

Is company?

Wame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

WEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No
Date Of Birth

Mrruinatinn

SJKT0805

Mo

TAN WEI LIANG (CHEN WEILIANG)
SHOO181D

IAMATWZ2 1 1@GMAIL.COM

(Phone) +65-81110407
+65-81110407

Toyota
Estima

Private use

Mo - Claiming third party
Private car

MSIG
Comprehensive
No

A BO4B1427 QMX

TAN WEI LIANG (CHEN WEILIANG)
SHEAXK181D
021111980

Ml mme




Date Of Driving Pass

Driving experience

Gender

Mohile Number

Al Phone Number

Email Address

Address

Address complement

Fosicode

15 the driver the policyholder?

If No, 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 Vehicle 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?
Number 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 propernty damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Wehicle Variant

Vehicle Colour

Wehicle Category

Name of Driver

Contact Number

Address

Address complement
Posteode

Insurance Company Name

08/08/2001

19 YEARS AND 4 MONTHS

Male

{Phone) +65-81110407

+65-81110407
IAMATWZ211@GMAIL.COM

22 UPPER SERANGOON CRES #16-54

534025
Yas

Mo

Chain Collision
Raining
Wet

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yes
Mo
Mo

SKEWAT62G

Private car




Mature Of Damage =
Details of property damaged in accident .
No, Of Passenger {Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJKTI83L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant Z
Vehicle Colour :
Vehicle Category Private car
Narme of Driver -
Contact Number =
Address =
Address complement &
Postcode -
Insurance Company Name -
Wature Of Damage -
Details of property damaged in accident F
Mo. Of Passenger (Including Driver) &

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLUB483C
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant -
Vehicle Colour <
Vehicle Category Private car
Mame of Driver -
Contact Number -
Address g
Address complemant =
Postcode 2
Insurance Company Name 4
Wature Of Damage _
Details of property damaged in accident -
No. Of Passenger (Including Driver) ”

INJURED PERSONS DETAILS

INJURED 1

MName of injured person TAN WEI LIANG (CHEN WEILIANG)
Address -

Address Complemaeant .

Post Code -

Approximate Age Years Old £

Injuries Sustained BODY

Injured person in which vehicle? SJKT090S

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo




1)
2)
el
4)
5)
&)

7

8)

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 withhelding 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
infermation provided by me or possessed by my insurer (collectively the " Personal Information”) and disclose and
transfer such Personal Infarmation to all insurer(s) who have insured vehicle(s) involved 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:

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

ii. Investigating the accident and/ or my claims;

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

. Administering my claims {including the mailing or corresponding, statement, inveices, reports, or notices 1o
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/ mail packages; and/ or

V. Complying with applicable law in administering, processing, handling and/ or dealing with my claims.
(Collectively the “Purposes”)

b) allinsurer(s) who have insured vehicle(s) involved in this accident 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 ta 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.
e} The information so collected under |d) sbove 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;

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

Policyholder's S:gnature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: 7 47y 7810 {If driver is not policyholder) MName:

Date & Time; NRIC/ FIN No;




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

I N
g,

Policyholder's Signature
Data & Time: Jcf 7240 0

Driver's Signature Reporting Centre Personnel’s Signature

(If driver is not policyholder) Name:
1 ) Date & Time: NRIC/ FIN No:




Class 2 Matorcyces > 400 CC 1 Det 30198

Class 28 Motnreynios betwoan 201 OC and 400 CC 18 Mar 2003
Class 18 Motorcydies =< 200 CC 27 Aug 2001
Class 1 Matir cars =< 3000 kg with =< T passengers, sxclumive 08 fAug 2001

ol thas driver; and motor iractorshahicles =< 1500 kg

S / No.9000331447

— -

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8034181D

MName

ALVIN TAN WEI LIANG
(CHEN WEILIANG)

. st 4 o .._...m\ = = 2 S | Lxdihh
niﬁ“m : ¥ - Tatm <l T w x LN
' Date of birth Sex h” .%nﬂg:;
02-11-1980 M y APORE 534025
1 Country of birth | HRIC No: 80341810 Dete27/03/2019 ,
4. . SINGAPORE KRRy :
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MSIG Insurance (Singapore) Pte. Lid.

4 Shenton Way #21-07 SCX Centre 2 Singapore OBBS0T
Ted: (B5) GB2T Fax: (65) G827 Tal0
Ca Hag Mo 2008122126 GET Reg No 20-04122120

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (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)
(REPUBLIC OF SINGAP )
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES. 1996 EDITION [REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 MOTOR MAX
Individual Cwnmeraship Comprehensive

Certificate No. A B0481421 QMX
Excassa: 5GD1,000
Windscreen Excess : 5CD100
1.  Index Mark and Registration Number of Vehicle
SJXT0905

2. Mame of Policyholder
TAN WEI LIANG (CHEN WEILIANG)

3. Effective Date of the Commencement of insurance for the purposes of the Aci
30/10/2020

4. Date of Expiry of Insurance
23/10/2021

5. Persons or Classes of Persons entitled to drive*

TAN WEI LIANG (CHEN WEILIANMG)

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

* Provided that the person dnving is permitted in accordance with the licensing or other laws or laws or regulations dmr-
the Molor Vehide or has been 50 d and is nol disqualified by or of @ Court of Law or by reason of any
enactment or regulation in that behalf from driving the Malor Vehicle.

& Limitations as to use*

Use only for social domestic and pleapure purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-maxing
reliability trial speed-testing the carriage of goods other than
samples in connecticn with any trade or business or use for any
purpose in connection with the Motor Trade.

Limitations rendered inoperative by Section B of the Molor Vehicles (Thind-P; Risks and Compensation) Act (Chapter
1EB]NMWB§MWH¢MTHMMA&1EG?WM} are not to be i under these headings.

PLEASE NOTE ALL CLAIME RELATED REFPAIR MUST BEE CARRIED OUT AT ANY MEIG
AUTHORISED WORKSHOP. REFER TO MSIG.COM.S5G FOR LIST OF AUTHORISED WORKSHOPS.

This Certificate is not transferable 1o a new owner of the vehicle. Hfﬂrmymmmc is terminated d its curmency, the
Certificate musl be returned to the Insurer within 7 days of the lermination has been losl or destroyed, a

that effect must ba made qummmmmmumgﬁonhmmaanuarmumvﬂm
{ Risks and Compensation) Act (Cap. 189).

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 1889} and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
o Acts passed in substilution tharecl.

=LY MS5IG Insurance (Singapore) Pte. Lid.
,_:‘i o) Approved Insurers
o e A [
S TS 240092020 ==
i Signature / Date =

A | ar




Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 2 / 11/ > (dd/mm/yy)  TimeofAccident: |2 : “1  (24-HR-FORMAT)
Vehicle No.: _S0 k. 2090 € Vehicle Make & Model: _ 101 ©o b

Exact location of Accident: _ KPE 10 TP fAris TAVONE BoAg

Policyholder's Name/ IC No.: A0y TR M Il ARCHW!

Driver'sName/IC No.: _ AUNIN. TAN Wil LNl /o bl g (As Above) [ ]
Driver's Contact No.: L) + 4 Company Contact No.:

Driver's Address: 32 UPbep SefhMi00N (Relrsny #1LSU Snpmpon ©

Insurance Company: Ml Email address (if any): 1A BABT 230 (B Orkamy

Relationship between Owner & Driver:
Owner / Spouse [ Children / Friend / Parent / or Others specify:

What do you wish to claim? (Please TICK ONE only)

I:l Own Insurance/ IZl Other Vehicle (The one you want to claim against)/ Reporting (For Record Purpose)

Exact purpose for which the vehicle Occupation (nature of job): |:| Indoor/ D Outdoor
was being used at time of accident?

Private use/ [_| Work purpose No. of Passengers (Including Driver):

Passenger Name: Gender:

Passenger Name: Gender:

Weather Condition & Road Conditions? (On the day of accident)
I:I Clear & Dry/ Raining & Wet/ I:l After-Rain & Wet/ I:I Drizzling & Wet/ Others:

Was there any video captured by your Car Camera? D Yes/ [:l Mo

Any Injuries: EI Yes/ I___l Mo (If YES) Injured Person’s Name: ALVIN TAN red UAN K
Injuries Sustain: Injured Person’s in which vehicle: ©.0 ¢ :

Police Report filed: D Yes/ I:] Mo (If YES) Which Police Station:

The Other Party(s) Details:

L

1. Driver's Mame/IC No.: Vehicle No, Sk
Driver's Contact No.: Insurance Company (If any):

2. Driver's Name/IC No.: Vehicle No. Sl 3891 L
Driver's Contact No.: Insurance Company (If any):

*Independent Witness (If Any): Contact No.:

Preferred Workshop Name: Contact No.: =

*If no proper documents are produced, |DAC should not file the report, Information will be discarded after one week,

G (3




