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Your NCD will be affected due to late reporting

-y
€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident 10 speed up the claims process

2. This Form must be complated by the Policyholder andior (he Suthodsed Driver

3 Ilnrc::n-lajlllvn provided must be as truihiul and accurate as possible. Any wiltul misrepresentation or witholding of matersal facts may aliow Insurance companias to repudiale
policy kabllity.

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance compames.

5, Any false reporting may be refarred ta the Poli i igati

B. This repon will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance Associalion of Singapore (GIA) for archiving
and that copees of this raport will, for & fee, be made available upon application by interested parties :

7. By the lndgement of this report 1o the nsurers, you heraby consent to the archiving of this repon at the centre and to comes of the report being made avaitable aforesaid.

Date of Submission

Date of Accident

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

30/05/2022 12:26 (SGT)
21/05/2022 19:00 (SGT)
Singapore

NEWTOM CIRCUS TWDS NEWTON RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLBE125G
INSURED/POLICYHOLDER

Is company? Mo

Name OFf Registered Owner PEH KIAN ENG

NFEIQ Mo SHXXX0922

Ema.ll Address shgwee@live.com

Mobile Phone No (Phone) +65-98228318

Alternative Phone No +65-98228318
VEHIGLE PARTICULARS

Manufacturer Toyota

Model ALTIS

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

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

Mo - Claiming third party

Wehicle Catagory Private car
Transmission Auto
cC 1600

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Folicy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC No

& Accident report SLOX225U0001

MS3IG Insurance (Singapore) Pte. Ltd,

Comprehensive
Mo
A 300555028 ATM

GWEE SIEW HONG
S X XNI0SE
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Date Of Birth

Occupation

Date Of Driving Pass

Dm-'lng expenence

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complemeant

Poslcode

Is the driver the policyholder?

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 Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber 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

MName
Gender

DETAILS OF POLICE ACTION

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

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

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

04/04/1949

Indoor

16/071976

45 YEARS AND 10 MONTHS

Female
(Phona) +65-96747690

shgweea@live.com

133 SERANGOON AVE 3
#06-10

556113

Mo

Friend

Mo

Collision - Change/cross lane
Clear

Dry

Mo

Mo

Yes

Mo

MONICA PEK
Female

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@& Accident report SLOX225U0001

SMWB8E35E

Private car
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MName of Driver -
Contact Number -
Address =
Address complement z
Postcode E
Insurance Company Mame z
Mature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) z

Page 3 of 13
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IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/for the Authorised Driver.

3. Information provided rmust be as truthful and accurate as possible. Any w iful misrepresentation or withholding of material facts may
allow insurance companies fo 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.

5. Any false reporting may be referred to the Police for investigation,

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by inferested 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use, disclose
andfor 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 1o insurer(s)
w ho 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 Autherity of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of :

(i} processing, handing and/or dealing with my clains including the setllernent of the claims and any necessary investigations relating to
the claims;

(ii} investigating the accident andlor my claims;

(iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me, w hich could inveke
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); andior

(v} complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

{collectively the “Purpases”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Fersonal Information for one or more of the above Purposes: and

(e} 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 law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

Al > ; o f
| AN ’ = YA 5 A |y
Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date  Witnessed by Reporting Centr
Time & Tame Fersonnel

Sketch Plan
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Describe Circumstances of the Accident

Declaration

WVe declare the foregoing particulars are true in every respact,

My

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Tirmea

Witnessed by Reporting Centre
Personnel
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation
Email Address

Weather & Road Surface

Reporting Type

Accident Time: | """ (24 4R Forma)

Make/Model:

Policy Ne: /|

Owmer’s Hp Company Tel

DRIVER'S License Pass Date

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: ' 7

:[} 4 d=f &f 2)
: INDOOR \ OUTDOOR (e.g. working inside or outside office)

:CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): “

Was there any video Captured by car camera: YES VNO
Exact purpose for which vehicle was being used at the time of accident: Private use’, Work purpose

Any Injury (If YES, Pls state):

Vehicle. No: oM

Other Party Driver's Particular (if any)

i LALP ) Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender: AL




MSIG

MSIG Insurance [Singapore) Pte. Ltd.

4 shenton Way, #21-01, 56X Centre 2, Singapore 058807
Tel +65 6B27 7888, Fax +65 6827 7300

Co.Reg MNo. 2004122126 G5T Reg. No. 20-0412212G

A Member of RENSARY (15 UEANCE GROUT

]

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 13E7 (MALAYSIA), ROAD TRANSPORT (AMENMOMENT] ACT 2013 [ MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1955 EDITION |REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTICON THEREQF

TOYOTA DRIVEELITE2
Comprehensive
Certificate No. A 300555028 ATM Excess : SGD500
Windscreen Excess : 5GD100
1. Index Mark and Registration Number of Vehicle
SLBE125G

2. Name of Policyholder
Peh Kian Eng

3. Effective Date of the Commencement of Insurance for the purposes of the Act
15,/04,2022

4, Date of Expiry of Insurance
14/04/2024

- Persons or Classes of Persons entitled to drive*
Peh Kian Eng

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

*Provided that the person driving is permitted in accordance with the licensing or ather laws or [aws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of & 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 anly for social domestic 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 connection with any trade
or business or use for any purpose in connection with the Motor Tradea,

* Limitaticns rendered inoperative by Secticn 8 of the Motor Vehicles (Third-Party Risk and Compensation) Act (Chapter 189} and Chapter 35 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT BORNED MOTORS {5) PTE LTD OR AT ANY MSIG AUTHORISED WORKSHOP, REFER
TO M5IG.COM.5G FOR LIST OF AUTHORISED WORKSHOPS. WINDSCREEN EXCESS 15 WAIVED AT BORNED MOTORS (5) PTE LTD FOR WINDSCREEN RELATED
CLAIMS, THIS POLICY INCLUDES COURTESY CAR BEMERIT

This Certificate is not transferable to a new owner of the vehicle. if for any reason the Policy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Motor Vehicles (Third Party Risks and Compensation] Act (Cap. 189},

|/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 189) and Part IV of the Road Transport Act, 1987 (Malaysia) orany
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved |nsurers

v

Chief Executive Officer

SGSGILIY202203241453



