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/' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up 1he claims process
2. This Form must be complated by the Policyholder andior the Authiorised Crives
3, Information Pprovided musl be as truthful and accurale ax possibée. Any willul mésreprosontston a witholdi g ol madenial facts may allow NEUTENCE CoOMPAanies 1o repudiale

policy I|;_‘::;-:Ii|:.-
4. The isswe and acceptance of this Form by insurance companies is not an adn
5. Any false reponing may be referred 1o the Police far investigation.

nission of policy kability on the pan of the insurance cOmpanies

fi. This report will be fonwarded oy e insurers of the GLA Reconds Management Centre establishad by the General Insurance Association of 5 niapare (GlA| for archiving
and that coples of this repon will, for a fee, be made availabe upon app on by interested parties.
7. By the lodgement of this repa o the insurers, ¥ou hereby consent to the archiving of this repon at the conire and 1o copies of the repodt being made available atoresaid.

A 0 ACORBAY STAYEMENT <55 5,125 s 30|

Date of Submission

Date of Accident

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

12/11/2021 18:30 (SGT)
11/11/2021 13:30 (SGT)
Crichton Cl, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDWPOLICYHOLDER

Is company?

Name Of Reqgistered Owner
NEIC Mo

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

cc

INSURANCE COMPAMNY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Accident report SLOX21BCO002

SLM1323B

Mo

CHOW FUN KOK
SEAXXIG2C
abE79b@gmail.com
(Phone) +65-97418182
+65-97418182

loyota
ALTIS

Private use

Mo - Claiming third party
Private car

Auto

1798

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

A 29142181 AT2

CHANG BETTY
SHHHXAZGH
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Date Of Birth
Occupation

Date Of Diriving Pass

Driving experience

Gender

Mabile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyhalder?

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 Vehicle Owned by Diriver
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 vehicle or property damaged?

Mumber of Passengers (Including Driver)

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

PETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT{S)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

17110/1966

Indoor

10/01/2002

19 YEARS ANMD 10 MONTHS
Female

{Phone) +65-97418182
ab679b@gmail.com

6 CRICHTON CLOSE
BHTO8G

Mo

Spouse

Mo

Side Swipa
Clear
Diry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

@ Accident report SLOX21BC0002

GBGS230K

Commercial vehicle

Page 2 of 17



Postcode .
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident .
Mo. Of Passenger (Including Criver) -

@ Accident report SLOX21BC0002 Ragedet 17



| IMPORTANT NOTICE

1. Flease report correctly the detaiis of the accident to speed up the claims gprocess
2. This Form rmust be co leted by the Policyhold r and/or the Authorised Driver

3. hformation provided must be 2= truthful and accurate as possible. Any wiful misrepresentstion or w ithholding of material fac

aliew insurance companies 1o udiate palicy [i

4, The issus and acceptanca of this Form by insurance comrpanies & not an admizsion of policy fiabilty on the part of the ingurance
companiss.

5 false rg L 8y be referred to the Police for i ves i on.

B. The report w ill be forw arded by the insurers of the GIA Records Management Cantre ssiablished by the Gereral Insurance Aszo
of Singapore (GIA) for archiving and that copiss of this report will for & fee be made avaiable upon 2pplication by interesied parties
7. By the lodgement of this report fo the insurers, you hereby consent ta e archiving of this report 2t the centrs and o copies of the
'2port being made avallsblz aforesaid,

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

tunderstand, scknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General Insurence Association of Singapors ("GIA") rmay/are permittad o collect, uss, diselose
andfor process my personal data/personal information set qut In this [formd and any other personal informatios provided by me or
Possassed by my insurer (collectivaly tha "Personal Information”) and disclose and transfer such Personal Information to aff (gt3h
w ho have nsured vehicle(s) invalved in this accident (all insurer(s) w ha have insured vehicle(s) involved in this sccidant shall ba
tolectively referrad to as the ‘Insurers"), the hsurars' law yersfaw firms the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i processing, handiing and/or dealing with rmy claims ncluding the settlement of the claims and any nacessary investigations refating
the clairres;

{il} investigating the aceident and/or ry claims:

(W} earrving out and/or dealing w ith ny instructions or regponding to any enquines by me:

(W} administering my claims {inehuding the mailing of correspondence, staterents, involces, reports or nofices o ma, w hich could inve
disclosure of certain personal daia about me o bring about defivery of the same as w el &s on the external cover of envelopes maid
packages); andior

(v} complying w ith applicable law in adirinis tering, Processing, handing and/or deabng with my clai S .
(colleclively the "Purposes ")

(b} all insurer(s) who have insured vehicle(s) mvolvad In this accident and the hsurers' law yersflaw firms, mey/are permitted to coliec
uEE, disckse andfor process My Personal Informetion for tne or more of the above Purposes: and

(€} My Personal iformation mayfcan be disclosed by any of the nsurers andfor GIA to their third party service providers or agenis
{inchiding their law versiaw firme), w hich may be sited outside of Singapore, for one or mare of the above Furposes,

’”/I /& (7 NNey 209 ;"ﬁ{“‘ 12 /n/ o -

Folicy holder's Signaté{ef Datte b Driver's Signature ( driver is net the policyholder) { Date Wilhessed by Reporting Centra
Time & Tirmns Parzoringl

Sketch Plan

CRICH T and CLorE

e

e A | &

@guv. 1322 R
689 5090k



—

% b A (JG"! f!ﬁ (f?émrf'tr?( ﬂéﬂf’@é Cicfohdon ___clopel ‘“’4@:—

gl fent

ety cz_!-[ s evay do Al _,}M sy ﬁaﬂﬁcﬁn

\_%M ﬂ{ Clrem ot L) e e _
—_
-
f:_ -_—
e
- B —
L ——————— .
i R NI T S Gz
—-——-—._____~——-—..____._._——-——_.____ e
Trr—————eee . —_—
— s
= -
EEE————
e —_— e

£

Declaration

MWe declare ths faregoing particutare are frue in svary TespEct:

-~

1 -"«-JC"V 3—53’1
Policyhoider's Signatuke / Date & Driver's Sianature (F driver is not the palicyhelder) / Date
Tirre & Tintg

3
‘}{'??"Uv' 1 ,"FI-. =i
L=

{ =

Withessed by Reroning Cenire
Parzannel



Date of Accident 2l / [ / dOM Accident Time: [3-3C {24-HR-Format)

Accident Place : fa{f ligon ¢ ){/ﬂ,e oo
Vehicle No. (Car Plate No.) Ll B33 R Make/Maodel: LM_.
Insurance Company - M8E Policy NDMLQT:"
Owner or Company Name / ICNo. - Chow Fun Ker 2I4SFR2io <

Owner or Company Contact No. : Owner's Hp ﬁLH Lif> Company Tel
DRIVER'S Name/IC No. :Chang  RBetly 21329 439 H

DRIVER'S Date of Birth 2d .f_?__ 10- f"___b_ 1_ DRNER'SILice‘nse PassDate: o Ton Decd.
Relationship of Owner & Driver :jt-oLsef Parents / L‘:%ih:iren / sibling / Employee / Others:
DRIVER'S Address . b EI"J'_C}’I',LM E/CZFE 3(55? ‘1263

DRIVER'S Contact No./ Alt No. r1) ‘f—T ‘H CF:"c?-:; ; 2

DRIVER'S Occupation UTDDDRP[e.g_ workin%sidg\ or outside office)

Email Address ; - /1 6679 L & 9mal (em .

Weather & Road Surfaca TCLEAR 8 DRY_/RAINING & WET / AFTER RAIN & WET
Reporting Type : Reporting Only / -:n'rn Chan Insurance

Number of Passengers (Including Driver): |'

2

Was there any video Captured by car camera: YES f@

Exact purpose for which vehicle was being used at the time of aocident / Work Burpose

Any injury (I YES, Pleas state|: z

Other Party Driver's Particular (if any)

Vehicle Mo : G846 SO9ok Vehicle No B e e
Vehicle Make/Model _ﬁ?fu‘f' Vehicle Make/Model

Mame Driver : .Nam& Driver

IC Mo, Driver/Contact: ' IC Mo. Driver/Contaci:

Passenger's namea & gender:



MSIG

MSIG Insurance (Singapore) Pte. Ltd

4 Shenton Way, ¥ 2107, 3GX Centre 2, Sigapore DEABO7
Tel *65 6827 7RES8, Fax +65 GB27 7800

Lo Reg No. 2004122126 GST Reg. No. 20 04122125

Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2010 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)
THE MOTOR VEHICLES |T|"IRL}I-F"AR_TV RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
- - [REPUBLIC OF SINGAPORE)
THE MOTOR VEHIGLES b MRD-PARTY RISKS AND COMPENSATION) RULES, 1995 EDITION (REPUSL C OF SINGAPORE)
0-ﬁNY““END#EN*.ACTGRAETSPASSEDlN5UESﬂTUﬂDNTHE ECF

l:'u;m “x} Toyota DriveElite 360
Individual tvmership Comprehensive

Certificate No. A 289143181 AT
Excess: SGD500

Windscreen Excess : SGD100

Index Mark and Registration Number of Vehicle
S5LM13i23B

2. MName of Policyholder
Chow Fun Kok

3. Effective Date of the Commencement of Insurance for the purposes of the Act
22/03 /2021

4. Date of Expiry of Insurance
21/03/2022

3. Persons or Classes of Persons antitled to drive*

Chow Fun Kok

Chang Betty

Chow Yan Zheng

AnI'Lother Person provided he is driving on the Pol icvholder's order oz ith the
Policyholder's permission. |
* Provided that the person driving is permitted in accordance with the licensing or ather laws or laws or regulations to drive
the Motor Vehicle or has been so permitied and is nat disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use®

Use only for social domestic and

Poliecyholder'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
pPurpose in connection with the Motor Trads.

Mator Vehicles {Third-Party Risks and Compensation] Act (Chapter

* Limitations rendered inoperative by Section 8 of the
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings

can be carried out at Borneo Motors (5) Pte Ltd or |
for

pleasure purposes and for the

A1l Claims related repair
our authorised workshops. Windscreen Excess is waived at Borneo Motors (s5)

windscreen related claims. This Policy includes Courtesy Car henefit,

This Certificate is not fransferable to a new owner of the vehicle. If for any reason the Pulicr I5 lerminated during its currency, the
Certificate mus! be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
S‘Lrtu!:;;y Declaration to that effect must be made. Failyre to comply with this obligation is an offence under the Mator Vahicies
(Third-Party Risks and Compensation) Act (Cap. 189).

L

I/WE HEREBY CERTIFY that the Palicy to which this Certificate relates s issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act

or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pto. Ltd,
Approved Insurers

/

for Chief Executive Officer



