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ENTRY DATE & TIME: 18/05/2016 14:12

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder 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 companies to

repudiate policy ability-
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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.

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.

ACCIDENT STATEMENT

Date Of Report 18/05/2016 14:12

Date Of Accident 17/05/2016 00:30

Exact Location Of Accident BLK 159 AMK AVE 4 CARPARK
Country/State of Loss Singapore

Vehicle Registration Number SCZ6900R
Insured/Policyholder

Name Of Registered Owner KOH HUI NGUAN
NRIC No S$1209731Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94506900
Alternative Phone No Others-94506900
Vehicle Particulars

Manufacturer LEXUS

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? No

If No, Please state action to be taken Reporting Only

Vehicle Category Private Car

Insurance Company

Name of Insurance Company MSIG Insurance (Singapore) Pte. Ltd.
Type Of Coverage Comprehensive

Fleet Policy No

Policy Number A27305602QMX (COMP)
Cover Note Number

Driver

Name of Driver KOH HUI NGUAN

NRIC No S$1209731Z

Date Of Birth 26/06/1956

Occupation Indoor

Date Of Driving Pass 06/06/2009

Driving Experience 6 Years And 11 Months
Gender Male

Mobile Number (Local) +65-94506900
Fax Number

Contact Number Others-94506900

EMail Address NOEMAIL



Address BLK 156 ANG MO KIO AVE 4 #10-712
Postcode 560156

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident Unknown - REFER TO SKETCH
Weather Conditions Clear
Road Surface Dry

Other Information

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? No
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? No
Number 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

| WAS ENTERING BLK 159 ANG MO KIO AVENUE 4 CARPARK. WHILE DRIVING, THE FRONT LEFT PORTION OF MY
VEHICLE ACCIDENTALLY HIT ONTO THE FRONT PORTION OF A PARKED VEHICLE WHICH WAS PARKED IN THE
PARKING LOT. AFTER THE ACCIDENT, | LEFT ANOTE ON THE FRONT WINDSCREEN OF VEHICLE SCZ 6900R WITH
MY HANDPHONE NUMBER. **ATTENDED BY CHRISTINA**

Are accident photos available for attachment? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJA5535S
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number 83155905
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address



Sketch Plan

IMPORTANT NOTICE

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

2. This Formmust be gcompleted by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as trythful and ascurate as possible. Any wilful misrepresentation or w ihholding of material facts may
aliow insurance companies to repudiate policy liability.

4, Tha issue and accepiance of this Form by insurance cormpanies is not an admssion of policy iabdity on the part of the insurance
corpanies,

& alse reporting may be P

&, The rapart w il be forw arded by the insurers of the GIA Records agement Cantre establshed by the General nsurance Associatian
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 1o the archiving of this report at tha centre and to copies of the
report being made available aforesaid.

£, Consent under the Personal Data Protection Act (PDPA)

I understand, acknow kadge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted fo colect, use, dischose
andfor process my personal dala’personal information set out in this (form] and any other pereonal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and iransfer such Personal Information to all insurer(s)
w ho have insured vehizle(s) involved in this accident (all insurer(s) w ho have insured vehicke(s) involved in this accident shal be
collectively referred to as the “Insurers "), the lsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/autharity {such as the police), for the purpese(s) of :

{i) processing, handling and/or dealing w ith my ¢laims including the seftlement of the claims and any necessary investigations relating o
the claims;

(i) mvastigating the accident andior my claims;

(i} carrying out andior dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {incheding the mailng of correspondence, statements, nvoices, reports of notices 1o me, W hich could invaie
disclosure of certain parsonal data about ma o bring about delivery of the same as w ed as on the axternal cover of envelopasimal
packages); andior

{v] complying with applicable law in administering, processing, handling andior dealing w ih my &lairrs,

{collectively the “Purposes”)

(b} afl insurer(s) w ho have insured vehicle(s) involved in this accident and the insurers’ law yers/aw firme, may/are parmitted 10 callect,
use, disclose andlor process my Personal information for one or more of the above Purposes,; and

{c) my Personal Infarmation may/can be disclosed by any of the insurers andfcr GIA to their third party service providers or agents
{including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Sketch Plan #2

Describe Circumstances of the Accident

Declaration

{Wie declare the foregoing particulars are frue in every réspect

18 MAY 2016

Policyhalder's Signature ! Date & Driver's Signaturs (¥ driver is not the policyhaolder) / Date Witnessed by Reparting Centre
Tire & Time Personnel



Sketch Plan #3

Tan Brothers

Insurance Agencies Pte Ltd

10 Anson Hoad #11-16 Intemational Plazs, Singapore 079903,
Tel G220M822 Fax: G2246806

GO REG. NO. 187500481M

MSIG

M5IG Insurance l_'SIan ong) Pte. Lid,

4 Shenton Way, ¥ 210 Centre 2, Singapore OE380T
Tel 65 BE27 TBEB, Fax +65 6827 TEO)

Co.Reg. Mo, 2004122126 GST Reg. Mo, 20-04122120

Certificate of Insurance

FOAD THANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-FARTY RISKS) RULES, 18508 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES i_THIRL‘I-PhRT"r RISK AND COMPENSATION) RULES, 1996 EDITION é[REFUBUG OF SINGAPORE)

OR ANY AMEMDOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF
Form M.X.1 MOTOR MAX
Individual Owmership Comprehansive

Certificate No. A 273056802 QMX
Excess : 5GD1, ooo
Windscreen Excess : SGD100
1. Index Mark and Registration Numbar of Vehicle
BCZE300R

Z  Name of Policyholder
Koh Hui Nguan

3. Effective Date of the Commencement of Insuwrance for the purposes of the Act
30/04/2016

4. Date of Explry of Insurance
29/04/2027

5. Persons or Classes of Persons entitled to drive®

Koh Hui Mguan

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

* Provided that the person driving is penmitted in accordance with mmns:gnraﬁmhm:u-lm or regulations 1o drive
e Motor Vehicle or has been so permitted and is not disqualified by of 8 Court of Law or by reason of any
enactmant or regulation in that fram driving the Mabor Viehicie,

6. Limitations as to use*

Use only for social domestic and plessure purposes and for the
Poelicyholder'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
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third- Risks and Compeansation) Act (Chapter
184) and Section 95 of the Road Trensport Act, 1987 (Malaysia), ara not o ba included under these headings.

PLEASE NOTE ALL CLAIMSE RELATED REPAIR MUET BE CARRIED OUT AT ANY MEIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Darliﬂﬂte is not fransferable to 2 new uwneru! the '-'th:ﬁa i for any resson the Pg':n i5 thinaiEHi I:Iuri'-[i ils currency, the
Erl:lica:tu st be retumed bo the Insurer within 7 days of the lermination or if been lost or destroved, &

loEly Decla:allm to that effect must be made. Failure to comply with this obligation is an uﬂanuﬂ under the Motor Vehi
{Thl:ﬂ- arty Risks and Cmmnmn: Acl [Cap. 189),
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in accordance with the provisions of the Motar Vehicles
d Transport Act, 1987 (Malaysia) or any Amendment, Acl
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Iillﬂ-]ﬁ Insurance (Singapore) Ple. Lid,
Approved Insurars
INSURANIEE AGENCIES PTE LTD

wimeconEhiel Executve Officer
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