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VERSION: 1 {31/05/2022 11:44 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident 1o speed up the claims process
2, Thws Farm musi be completed by the Pebeyholdar andior the Authorised Driver

1. Information provided must be ag truthful and accurate as possible. Any willul misrepresentation or witholding of matenal facts may allow ingu

policy hability

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance compankes

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre estabished by

and that copies of this repor will, for a fee, be made avaitable upon ap plication by interesied parties

7. By the lodgement of this report 1o the insurers, you heraby consant 1o the archiving of this report al the centre an

ACCIDENT STATEMENT

Date of Submission

Date of Accidem

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

31/05/2022 11:44 (SGT)
A0/05/2022 11:40 (SGT)
Singapore

CQUEEN STREET({INFRT OF BLK 2698)

Singapore

DETAILS OF OWN VEHICLE

WVehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
acciden

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

DRIVER

Mame of Driver
MRIC No

]
@& pccident report SLOX225V0001

SKP2098R

Mo

FOO WENG KIT{FU YONGJIE)
SXXXX648C
abcB627e@gmail.com

(Phone) +65-98222846
+65-08222846

Toyota
ALTIS

Private use

Mo - Claiming third party
Private car

Auto

1558

MSIG Insurance (Singapore) Ple. Ltd.

Comprehensive
Mo
A B04T00966 QMX

FOO WENG KIT({FU YONGJIE)
SXXXXB48C

rance companias o repudiate

the General Insurance Association of Singapore (GIA]} for archiving

d 1o copies of the repedn being made available aforesaid.
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Date Of Birth 21/081976

Occupation Outdoor

Date Of Driving Fass A0/09/2005

Driving experience 16 YEARS AND & MONTHS
Gender Male

Mobile Number {Phone) +65-098222848

Alt. Phone Mumber +G5-08222846

Email Address abc8627e@gmail.com
Address BLK 4154 FERNVALE LINK
Address complement #17-32

Postcode 791415

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured _

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Viehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Murnber of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENTIS)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBP4558Z
Vehicle Manufacturer =
Vehicle Model *

Yehicle Variant “
Wehicle Colour o
Vehicle Category Motorcycle
Mame of Driver .
Contact Number -
Address =
Address complement %

CE:F.'f-"ﬂ::ciudent report SLOX225V0001 Page 2 of 15



Postocode -
Insurance Company Namea =
Mature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) -

I@Jl"-"u::u.‘:i:‘.ier'lt report SLOX225V0001 Page 3of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acodent lo speed up the claims process,

2. This Form must be he Policyholder andfor ised Driver.

3. Infarmation provided must be as truthful and acecurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance cormpanies o 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 will be forw arded by the insurers of the GIA Records Management Cenire 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 apphcation 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 af oresaid,

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

| understand, acknow ledge, agree and consent that :

(&) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all 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 nsurers’ 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, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

{ii} investigating the accident and/or my clairms;

{iii} carrying out andior dealing with my nslructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
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 w ith my clains.

{collectvely the ‘Purposes”)

{b) all insurer(s) w ho have nsured vehicle(s) nvolved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the nsurers andfor 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.

1 i . { 1 ._13"'..‘___ _-.'_l."rl_-u:.‘ Illl:':l
| 2( 5 0} | UL /
ij“c}fﬁolder's Signature / Date & Driver's Signaturd [if driver is not the policyholder) / Date WitnezEed by Reporting Centre
Time | & Tirme Personnel
Sketch Plan
. " {
wat ¥ o AL V11 | \ $ | %’?
, —= ) '
L . 2 -I: f"* # _1 | S PR




Describe Circumstances of the Accident

Declaration

I'We declare the foregoing particulars are true in every respect,

¥

3

Policyholdes's Signature / Date & Driver's Signature (I driver is not the policyholder ) / Date Witnessed by Reporting Centre
Time: | & Time Personnel



ON THE STATED DATE AND TIME. I, VEHICLE A
(SKP2098R) WAS TRAVELLING STRAIGHT ON QUEEN
STREET (INFRONT OF BLOCK 269B CHENG YAN COURT).
SUDDENLY VEHICLE B (FBP4558Z) FROM THE PARKING
LOT REVERSE AND COLLIDED ONTO MY VEHICLE LEFT
HAND SIDE. AFTER | ALIGHTED | REALISE THAT MY
DAMAGE PORTION WAS FROM THE LEFT HAND SIDE
MIRROR UNTIL THE REAR LEFT HAND DOOR.

VEHICLE A : SKP2098R
VEHICLE B : FBP4558Z



SINGAPORE ACCIDENT STATEMENT

Accident Date: &/ 5 ), Time: 11" 4oy (hh:mm) 24 hr format

Location 'St % (Sektant & ok ;!i.fu';}

F

Vehicle Number Sk¢ (o %9%

Insured Name  Too (ligy 3

NRIC /FIN StL14 (42 & Contact Number /7)1 )gl/ N
Make oo Model (cloje Athg

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

() Yes If No.Plsselect: { » ) Third Party ( ) Reporting

Insurance Company MSIG

Type of Policy { v’ )C u:'.nmphensne { ) Third Party Fire & Thefi { TP Only
Policy Number AY0YHoq 6L evn

Name of Driver { _Same as Insured
NRIC/FIN - Contact Number —

Date of Birth 1 |2 | 3,

wf

Driving Pass Date 32|09 | Jeeh

Occupation ( jInduurl[ v ) Outdoor

Gender (, ) Male ) Female

Email Address o\« ‘E-,k LYe Gyl Loy, ( JNO EMATL

Address of Driver % Ubp feemalt e BIT-32 G)Fallis

Was driver an employee of the Insured’s Company? () Yes (-} No
If No, Relationship of the Dnver with the Insured

() Owner (_ )Spouse ( ) Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? () Yes (_~TNao

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle B
Woeather Conditions ( ") Clear [ ) Raining ( ) Others
Road Surface ( v ) Dry i _-J Wet ( } Oihers
Was any foreign vehicle involved i this accident? () Yes {.~ )No
Was anybody injured in the accident? (- e ( ¥~ ) No
If yves , injured detail -
Was there any video captured by Car Camera? ( ) Yes ( ,~1No
| Was the Accident reported to the Police? ( ) Yes ([ J7) No If yes altach police report |

[3121 4 OF 3% Mume Nl Cntac
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MSIG Insurance (Singapore) Pte. Ltd,

4 Shenlon Wag#?‘l-ﬂ'l‘ FGX Centra 2 Singapore 068807
Tel: (65) GB27 THAB Fax: (65) RA27 78O0

Co. Reg. No. 2004122126 GST Rep. No. 20-04122126G

Certificate of Insurance coPY

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEKICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND CDMPEHSATFON%RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form M.%.1 MOTOR MAX
Tndaridual Ownership Comprehensive

Certificate No, & 80470966 OMx
Excess: 5GD500
Windscreen Excess : SGDI00
1. Index Mark and Registration Number of Vehicle
SEP2098R
2. Name of Policyholder
TO0 WENG KIT (FU YCONGJIE)
3. Effective Date of the Commencement of Insurance for the purposes of the Act
£5/08/2021
4. Date of Expiry of Insurance
24082022
5. Persons or Classes of Persons entitled to drive®

FOO WENG KIT (FU YONWNGIIE)

Any other person provided he is drivisg on the Folicyholder's order ¢r with the
Policyholder's permissian.

* Provided that the persen driving is permitted in accordance with tha licensing or other laws of laws or regulations to drive

the Molor Vehicle or has been so permitted and Is not disgualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use*

Use only for social domestic snd plezsurs pusposes and for zhe
Folicyholder's business.

The Policy does not cover use for hire or reward racing pace-making
rellabizity tri speed=-testing the carris of goods cther than
mples ln con cbicn with any trade or business or ise O ANy

Eurposs in connecticn with the Motor Trade,

* Limilations rendered inoperative by Section & of the Moter Vehiclas (Third-Party Risks and Compansation) Act (Chapter
18%) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings

PLERSE NOTE ALL CLAIMS RELATED REPAIR MUST BEE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOF. REFER TO MSIG.COM.SG FOR LIST OF AUTHCRISED WORKSHOPS.

This Certificate is not transferable to a new awner of the vehicle, If far any reazon the Policy is terminated during its currency, the
Certificale must be returned 1o the Insurer within 7 days of the lermination or if the Cedificale has been lost or destroyed, &
Statutory Declaration to that effect must be made. Failure to comgly with Ihis cbiligation s an offence under the Molor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 1A9).

=
/
I'"WE HEREBY CERTIFY |--,5’: the Palicy to which this Cedilicate relates is issued in ace oroance with Lhe provisicns of the Molor Vehicles
(Third-Party Risks angd.Lompensation) Act (Chapter 188) and Part IV of the Road Transport Act 1987 (Malaysia) of any Amendment - Act
0T A0S frassed in

M35IG Insurance {Singapore! Pte, Lid.
Approved |nsurers

Amy Lei
Counler-Sgnalory: Senior Vice Presiden!, Agencies

Assure Pte Lid

This cerificale s not vald dniess It s signec for' & an besall of the Company a0 Counter -Signed Dy & duly autionsed represectative of the CounterSigratan




