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ENTRY DATE & TIME: 07/04/2021 17:16 (SGT)

SUBMITTED BY: Johari

VERSION: 1 (07/04/2021 17:16 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authorised Driver

2. This Form must be completed by the Poli

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 liability.

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.

. Any false reporting m referred to the Police for investigation.

6. This 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.
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 Submission

Date of Accident

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

07/04/2021 17:16 (SGT)
06/04/2021 11:40 (SGT)
Singapore
PIE TOWARDS CHANGI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1H21470005

SJX8725U

No

TAN CHONG ANN LOUIS SHAUN
SXXXX902G
louis.shaun.1186@outlook.sg
(Phone) +65-87501186
+65-87501186

Kia
KOUP

Private use

No - Claiming third party
Private car

Auto

1600

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A80479984QMX

TAN CHONG ANN LOUIS SHAUN
SXXXX902G
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is 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 property damaged?

Number 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 SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

01/01/1986

Outdoor

22/01/2014

7 YEARS AND 3 MONTHS

Male

(Phone) +65-87501186

+65-87501186
louis.shaun.1186@outlook.sg

BLK 174C HOUGANG AVENUE 1 #06-1567

533174
Yes

No

Collision - Change/cross lane
Raining
Wet

No

Yes
No
Yes

No

No
No

Yes

Yes

WITH CUSTOMER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Accident report SC1H21470005

XD2899S

Commercial vehicle
ANG LOON TECK
SXXXX170G
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN CHONG ANN LOUIS SHAUN
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJX8725U
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
O Y X, o I O B T T 171 R T, B |
ll—g:L** RS AR | | -
{ i ¢ 2k I b | | | e | - |
! I N Y |
SRR "_“J“ 7 D AT =R R U =
O R a&
S R I
_.{,, & My izl i | Lk
_{ T X Lo ER L] X
[ = T ! p I
h: [ i} Ax_‘ — | = v
] [ 1177 g | 0 P
. - }\ % + - | -
‘[ Tl - | NEF A ‘1\\ - & E
{1 | N \ i
| y \ : |
eSS asaaaes
! l S g | £ ] A1 - | . |
o e 1 1 O o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON THE VATE & TIME | WAS OawiNg My VEHICLE SKEF25U
AlonG  PIE  TOWARDS CAng: NEAR To The LAWY €UST 0t S
BEFOLE  BxT 208, WHILE | wAs ORW v STRAIGHT | SuUPPENLY
B Teuck #D2BAGE Feom may FiébT  ABRKOACH EN CROAcH  iNTO
MY |AVE  AND WIT ONTD My  VEBRckE  Rewr  AkRTm  AWD

: CAYSE _PAMAE  Axp  DENIED 7o Ay Vit WRicar  Povrew.
L MAD NECIK Woueies Anp NoT YET  SEEN  DocTo

DECLARATIO]

I/We declare i articulars are true in every respect. LUMFORIOELGAD £
=ATEARAL 31

NEERING PTE LMD

MY U3 RANCH

NAUE § S1G)

N5 GMATION: e AT G

Reporting Centre Personnel’s Signature

Driver's Signature
(If driver is not the policyholder) Name;
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder and/aor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 reperting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repoert being made available aforesaid.

8. 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 coilect, 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) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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 the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out andfor dealing with 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,
which could invelve disclosure of certain personal data about me to bring about 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 Insurers’ lawyers/law firms, may/fare permitted
to coilect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

(c) 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
(e) theinfermation so collected under (d) above may be shared [ disclosed:
(i} to ail 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 purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

ol
\.;:Trrcqws-.m ENINEERNG 0 (1o
Y .
PV BUSNESS By yg, ppane
NARE 1 Sickamye. "

- e OESGNAY oM o r—— E
/ﬂicyholder‘s Signature Driver's Signature Reporting Centre Perso cl"g %igmwc
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

O visic

MSIG Insurance {Singapore) Pte. Ltd.

4 Shenlon Way #21.01 SGX Centre 2 Singapore 068807
Tel: (58) 6877 7888 Fax; &SS‘- €327 TE00

Co. Reg. No, 2004122126 GST Reg. No. 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTCR VEHICLES (THIRD-PARTY RISXS) RULES, 1959 (FECERATION OF MALAYSIA}
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION}
REPUBLIC CF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION} RULES, 1896 EDITIONéREPUBLlC CF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.
Form M.X.1 MOTOR MAX
Individual Ownership Comprehensive

Certificate No. A B0479984 QMX
Excess: SGD500
Windscreen Excess ¢ SGDL00O
1. Index Mark and Registration Number of Vehicle
8JX8725U

| 2. Name of Policyholder
TAN CHONG ANN LOUIS SHAUN

| 3. Effective Date of the Commencement cof insurance for the purposes of the Act
03/06/2020

4.  Date of Expiry of Insurance
| 02/06/2021

5. Persons or Classes of Persons entitled to drive*

TAN CHONG ANN LOUILIS SHAUN
Ang‘other persen provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided tha: the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehide or has been so permitted and Is not disqualified by order of 2 Court of Law or by reascn of any
enacimenrt or regulation in that behal! from driving the Mator Vehicle.

6. Limitations as to use®

Use only for social demestic and pleasure purposes and for the
Policyholder'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 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 Moler Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Seclion 95 of the Road Transport Act, 1987 (Malaysia). ar¢ not te be included under these headings,

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHCRISED WORKSHOP. REFER TO MSIG.COM.SG FOR LIST OF AUTHORISED WORKSHOPS.

This Certificate is not transferabie 10 a new ¢wner of the vehicle. If for any reasen the Palicy is terminaled during s currency, the
Cerlificate_must be returned to the Insurer within 7 days of the termination or if the Centifcate has been lost or destroyed, a
Sta;u'.o'gy Deciaration to that effect must be made. Failure i¢ comply with this oskigation iz an offence under the Motor Vehicies
{Third-Party Risks and Compensation) Act {Cap. 189).

IVWE HEREBY CERTIFY that the Policy to which this Certificale relates is issued in accorcance with the provisions of the Motor Venicles

(Third-Party Risks and Comoensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereaf.

MSIG Insurance (Singapore) Pte. Ltd.

Approved Insurers
are™ 1

Signature / Date

Amy Ler
Counter-Signatory: Senior Vice President, Agencies

Instrade Management Pte Ltd
This certificate is not valid unless it is sianed for & on behall of the Company and Counter-Signed by a caly autharised representative of the Goumter.Signatery

XINSTRKPLH2020060314401503
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SKETCH PLAN #4
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