230003 / Borneo Motors Pte Ltd
DATE & TIME: 03/02/2022 12:07 (SGT)
TTTED gY: Ashlyn Chng

BhloN: 1 (0310212022 1207 (SGT)

/

@ SINGAPORE ACCIDENT STATEMENT

|MPORTANT NOTICE
1. Please report COrrecily the details of the accident to spead up the claims process

2 This Form must be completed by the Policyholder and/orthe Authorised River )
3 |nformation provided must be as truthful and accurate as possibla. Any willul misreprosentation or witholding of

policy fiabil'ty
4 The issue an

materal facts may 2llow insurance companies 1o repudiate

4 acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance comparies

lica for Investigation.

6 This repart 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 repont will, for a fee, be made available upon application by interested parnties,

ntre and to copies of the repont being made 2vailable aforesa’d,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the ce

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

ACCIDENT STATEMENT

03/02/2022 12:07 (SGT)
01/02/2022 09:30 (SGT)

Singapore
JUNTION OF UPPER SERANGOON ROAD & SERANGOON AVE

2
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Nzme 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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

@ Accident report SB0G22230003

SNB8504J

No

TOH MAY FAH HELEN
SXXXX823I
VITANIPL@SINGNET.COM.SG
(Phone) +65-96705182

(Home) +65-96705182

Lexus
Es300h

No - Claiming third party
Private car

Auto

3000

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A29153342ALM

TAN KAY YANG

Page 1 of 35
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/
ABirth
ation
£ of Driving Pass
ind experience

t;endef
“Mobile Number
' Alt. Phone Number
gmail Address
Address
Address complement
Postcode
Is the driver the palicyholder?
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 vehicle or property damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

Nzme
Gender

PASSENGER 2

Nzme
Gender

PASSENGER 3

Nzme
Gender

PASSENGER 4
Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

SXXXX2171

12/11/1953

Indoor

16/11/1972

49 YEARS AND 3 MONTHS

Mala
(Phone) +65-96347830

VITANIPL@SINGNET COM.SG
6 MEI HWAN DRIVE

568347
No
Spouse
No

Collision - Head to Rear
Clear
Dry

No
2
No

Yes
5

No

TOH MAY FAH HELEN
Female

TAN HWEE KHOON
Female

TAN THUAN LENG SHERMAN
Male

GLADUS LIM
Female

No
No

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT,

ATTACHMENT(S)

@ Accident report SB0G22230003
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it

pert P
eany V!
e any audio recorded?

tph

Address
Address complement

postcode
|nsurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

otos avallable for attachment?
deo captured by Car Camera?

DETAILS

Yes
Yes
No

OF OTHER VEHICLE PROPERTY

SHB785M
Toyota

Taxi

CHUA
(Phone) +65-9699774

1
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Gender: Male L]

L PASSENGER 2 w

ANNEX B

Female

AN THU AN A8 A

G il

Gender: Male ]

ENGER
v 7 Gener:r Male O

Name: /] \0\}%5 )’\‘\N\

Name:

T

Female L]

ENGER

Gendef: ~ Male O

¢

Female O ‘

|Ger\der: Male [J

i —

Gender: Male ] Female OJ
PASSENGER &4 e sul
Gender: Male 0 . Female O
Gender:  Male (8] Female (] 7
PASSENGER 10 . re—
Female L]

e

N -%3;‘
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Jn report correctly the details of the accident to spaed up the claims process,

pe
! s Formmust be completed by the Policyholder and/or the Authorised Lriver
) formation provided must be as truthful and accurate as possible. Any wilful mristepresentation or w thholding of materisl facts may
3 1% curance companies to repudiate polley llabllity

¥ . .
4 The issue and acceptance of this Formby insurance corpanies ia not an adivission of policy fiabilt

comms'

y on tha part of the insurance

&

. lige for Inyes tigation

¢ The report wil be forw arded by the ineurers of the GIA Records Management Centre established by the General Insurance Assocation
of Singapore (GIA) for archiving and that copies of this report will for a fea bo made avaiable upon application by interasted parties

+ 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 mede available aforesaid

a Consent under the Personal Data Protection Act (PDPA)

junderstand, acknow ledge, agree and consent that |

{2) Wy insurer , My workehop 2nd the General Insurance Association of Singapore (“GIA") may/are perrritted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal inforrration provided by e of
possessed by my insurer (collectively the “Personal Inform ation") and disclose and transfer such Personal Inforrration to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers®), the Insurers' law yers/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 2nd/or dezling with my claims including the settiement
the claims;

(i) investigating the accident and/or my claims;

() carrying out and/or dezling w ith my instructions or responding to any enquiries by me;

(iv) edminstering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich ceuld invoive
disclosure of certzin personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mzl
packages); andlor

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

(cofiectvely the “Purposes”)

(b) 2l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permittsd to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

() my Personzl nformetion mey/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inchuding their law yersflew firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

A \x2,

of the claims and any necessary investigations relzfing o

\O-390
F;;:yhoﬁe(s Signzture | Date & Eri;mignamre (If driver is not the policyholder) / Date x:raszzzztlj by Reporting Centre
Sketch Plan
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/ , circumstances of the Accident
Jib
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Declaration

e declare the foregoing particulars are true in every respect.

\‘L’L

&
ﬂ%"ﬂm \O. 30 n

Policyholder's Signature / Date & Slg ature (If driver Is not the pollcyholder) [ Date Witnessed by Reporting Centre

Time &TI

Personnel
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h May fah Helen, holder of NRIC number 512068231, hereby authorise, Tan Kay Yang, holder of NRIC
or 01602171, to process and sign off all the claim documents pertaining to vehicle number

04) (Lexus ES300H) insured under MSIG Insurances (Singapore) Pte. Ltd. bearing cover note
742423 which met with an accident on 1 February 2022.

I,
qurt®

Authorised by:

Name: Toh May Fah Helen (NIRC number $1206823I)

Date: 1 February 2022

Date: 1 February 2022
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