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@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correcily the details of the accident to speed up the claims process.

2. This Form must be completed by the Pelicyholder andlor the Authorised Driver
3. Information provided must be as truthful and accurate as possiblo. Any wilful misropresantation or witholding of material facts may allow iNsurBnce companies 1o regudian

palicy liabality

4. The issue and accepdance of this Form by insurance companies s not an admission of policy abiBty on the pan of the nsurance companies

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

. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singagaore (GIA) for anchiving
and that copees of this repor will, for a fee, be made available upon apphcation by interesied paries
1. ﬂ:.- the kxdgement of this repon 1o the insurers, you hareby consent 1o the archiving of this repon at the centre and to cogees of The report baxing masde available afcresaid,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

25072022 20:15 (SGT)

Driver

23/07/2022 08:30 (SGT)
Singapore

BOTANIC GARDEN CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturar

Model

\ariant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number ( Cover Note Number

DRIVER

Mame of Driver
MNRIC No

Date Of Birth
Occupation

@& Accident report SLOZ227P0002

SLNOSEEA

Mo

CHAN KHAI PHENG
SXXXXEEEF
shemie@sungai-cn.com
(Phone) +65-97462080

Mercedes
Ci180

Private use

Mo - Claiming third party
Private car

Auto

1585

MSIG Insurance (Singapore) Pte. Lid,
A 300569638 QMY

LIU CHING MENG @ SHERRIE LIU
SHARRXITED

20/07/1955

Indoor
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Date Of Driving Pass

Driving expenence

Gender

Mobile Number

All, Phone Number

Email Address

Address

Address complement

Postcode

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?
Mumber of vehicles invablved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o 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?
Translalor's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the stalement

DETAILS OF POLICE ACTION

Vias the accident reporied to the police?
Was notice of intended Prosecution given?
If yas, against whom?

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

Are accident photos available for attachment?
Was there any video captured by Car Camera?

07072003

18 YEARS

Female

(Phone) +65-97462080
sherrie@sungai-cn.com
BLK 723 ¥ISHUN 5T 71
#06-149

760723

Mo

Spouse

Mo

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

Mo
Mo

Yes

Mo
Mo

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Yehicle Varant

Vehicle Colour

Yehicle Category

MName of Driver

Contact Mumber

& Accident report SL0Z227P0002

SJZ2T10R

Private car
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Address -
Address complement -
Postcode >
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident s
Mo. Of Passenger (Including Driver)

WITNESS DETAILS

WITNESS 1

Mame JILL

FPhone (Fhone) +65-96637690
Email -

(B P Jof 16
& Accident report SLOZ227P0002 qghoo e



IMPORTANT NOTICE

1. Pease report correctly the details of the accident to spead up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver,

3. Wformation provided must be as truthful and accurate as possible. Any w iful msrepresentation or withholkding of material facts may
allow Insurance companies (o repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy labisty on the part of the msurance
companies.

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

6. The report w il be forw arded by the insurers of the GiA Records Management Centre established by the General Insurance Association
of Singapore (GWA} for archiving and that copies of this report w ill for a fee be made avaliable upon application by interested parties.

7. By the ndgemeant of this report to the insurers, you hereby consent 10 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)

| understand, acknow ledge, agree and consent that

{a) My insurer | my workshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to collect, use, disclose
andior process my personal data/personal information set aut in this [formi 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 all insurer(s)
w ho have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

colectively 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, handiing and/or dealing w ith my claime inciuding the settlement of the claims and any necessary invesbgations relating o
the claims;

(1) mvestigating the accident and/or my claime;
{iii} carrying out andfor dealng w ith my instructions or responding to any enguiries by me,
{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me, w hich could involve

disclosure of certain personal data about me o bring about delivery of the same as well as on the extarnal cover of envelopes/mail
packageas), andfor

{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims,
{collectively the "Purposes”™)

{b) all nsurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ Bw yers/law firms, may/ara permitied to collect,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

(6} my Personal nformation may/can be disclosed by any of the Insurers-andlor GIA to their third party service providers or agents
{Including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

m&’;ﬁ &\5/\ Ay o5 /7 [

Pnji:yhalﬂ‘t_ﬂ';t Sdgnafhra | Date & Driver's Signature (If driver is not the policyholder) | Date W'rtneﬁéedrny Reporting Cantra
Tirres & Tima Personneal

Sketch Plan

N)D SKETCH FLAN AVAZLUPLE



Describe Circumstances of the Accident

WHEN | DROVE OFF FROM THE ACCIDENT SITE. A NOTE WAS ATTACHED TO MY

WINDSCREEN WIPER INFORMING ME THAT MY VEHICLE WAS INVOLVED IN A

HIT-AND-RUN BY A WITNESS. THE WITNESS' IS JILL, CONTACTABLE @ 96637690.

Declaration

We declare the foregoing particuiars are frue in every respect.

If you wish to claim 2gainst your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated imeframe from the day of sccurrence. Kindly check with your insurer for more details.

7@ .95”/0‘?/1,1_

Ehwer&_snnmﬂﬂ driver s not the policyholder) / Date Winas4&a by Reporting Cantre
& Time Personnal

[ 4
Policy nolder's Sﬂc‘adna | Date's
Time
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Accident Reporting Draft

VEHICLE NO: SL.N9988A

MODEL: MERCEDES BENZ C180  AUTO/MANUAL

' DATE OF ACCIDENT 23/7/2022 C.C: 1,695
TIME OF ACCIDENT . 0830 HRS AMJPM
LOCATION OF ACCIDENT BOTANIC GARDENS CARPARK
EXACT PURPOSE USE DURING ACCIDENT EMPLDYMENTJ" IVATE LISE/ PRIVATE HIRE

NAME OF OWNER

CHAN KHAI PHENG

CONTACT NO. avsszo0 (0} 9383%622(0) - EMAIL: SHERRIE@SUNGAI-CN.COM
NRIC S0098568F !
CLAIM TYPE OD #THIRD PARTY./ REPORTING ONLY 3P |
INSURANCE CO. MSIG ———

TYPE QF COVERAGE ift}MPHEHEHSWEI THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. ' ]

' NAME OF DRIVER

AS ABOVE / IF@0:; LIU CHING MENG @ SHERRIE LIU

NRIC $2221378D ANY PASSENGER: 0

DATE OF BIRTH 20/7/1955

OCCUPATION OUTDOOR / (INDOQR

DATE OF DRIVING PASS 71712003

GENDER MALE / KEMALE

CONTACT NO. sriszoma o) ssssszz o) EMAIL: SHERRIE@SUNGAI-CN.COM
ADDRESS APT BLK 723 YISHUN STREET 71 #06-149 S(760723)

DOES DRIVER OWM OTHER VEHICLES

@0/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IFMNOY SPOUSE

WEATHER CONDITION

CLEAR_/ RAINY/ OTHER: CLEAR

ROAD SURFACE ORY./ WET/ OTHER:  DRY N

ANY INJURIES MO IF YES: NOY

CONTACT NO.

POLICE REPORT (NO /IF YES: __ NOTICE OF INTENDED PROSECUTION GIVEN?

HAVE YOU BEEN APPROACHED BY
UNKNOWN PERSON SOLICITING(S)/
OFFERING ACCIDENT CLAIMS
ASSISTANCE?

NO / YES

VIDEO RECORDING (NO / YES NO/IF YES: WHO?
AUDIO RECORDING @{?ES SCENE PHOTO(S) G_ﬂj_f YES
VEHICLE B NO. SJZ2710R ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. ! ANY PASSENGER:
VEHICLE D NO. f ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP =

MOBILE NO. " der

CONTACT PERSON y Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277




MSIG

MSIG Insurance {Singapore) Pte Lid,

2 anenton Way, 827.0%, 56X Centre 1. Smgapore DESE07
Tel =65 6B27 TEAB, Fan <65 6877 7800

N0 2004122136 GST Reg No 20-04122126G

& Memiar of

CERTIFICATE OF INSURANCE
ROAD TRANSPOAT ACT 1957 iMALAYSIAL 04D TRANSRORT TARSEROMENT) ACT 2035 IMALAYSIA]
THE MOTOR WEHRCLES | T-RD-PARTY RSHS | RULES 1959 MALAYSIA)
THE MOTOR VESICLES ITHIRD-PARTY RESES AND COMPE NISATION] ACT {CAD. 180 OF THE REVEED COTi0N
{REPUALIC DF SINGAPORE)
THE MOTOR vErsCES ITHIRD-PARTY RiSKS AND COMPE NEATION} RULES. 193¢ EDiT1ON {REPUBLIC OF SINGAPDIRT
DR ANY AMENDOMENT ACT 06 ALTS PASSED N SUSSTITUTION THEREDF

MOTORMAX PLUS
Comprehensive

Certificate No. A 300569638 QMY Excess : S5GD500
Windscreen Excess . SGDL00

1. index Mark and Registration Number of Vehicle
SLNGORAA

2. Name of Policyholder

Chan Khai Pheng

3 Effective Date of the Commencement of insurance for the purposes of the Act
26/05/2022

4. Date of Expiry of insurance
25/05/2023

5. Persons or Classes of Persons entitled to drive®
Chan Kkai Pheng

Any other person provided he is driving on the Policyhoder s order or with the Policyhaoider s permssion

"Frowvided that the person ariy ng 15 permitted i dccordance with the eengeng or other ws or (3w o reguiations to drae the Mplor Vehichs o
nin Deen w0 permited sng s not disqualified by orger of 3 Court of Law or by reasen of any SnacTment o regudation n that penai-from driving
e Motor Vehicle

6. Limitations as to Use *

iwe only for social domestic and pleasure purposes and for the Policyholder's business. The Policy does nat cover use far hire o3
reward racing pace-making reliability trial speed-testing the carmage of Eoods other than samples in conmection with any trade
ar Business or use for any purpose in connection with the Motor Trade

milgtions rengered inoperative by Section B of the Motor Verucies (Th rd-Party Hiss and Compensation; Act iChapter 188} and Chapter 95 of
Ihe Road Trensport Act, 1387 {Malaysial, are not (o be ncluded under these heanrgy

PLEASE NOTE ALL CLAMAS BELATED HEFAIR CAN BE CARRIED DUT &7 ANY WORKSHOP OF YOUR CHOCE O AT ANy MSIG AUTHORSED WORESHOR
REEEA TO MGG COMSE SOR LIST OF AUTHORSE D WORKSHOIPS

| Thisv Certfitate a not transferanie 1o 2 new owner ol the vericle If for any feanon the Solicy s tErminated durng o currency, the Certircate must be
TEturned 10 the msuret witvin 7 dayi of the termination or if the Cersboate has neen lost or destroved, 3 Statutory Declaration 1o that effecy must be
M =alere to cemply wirh this oblgatan 15 an offense under the Motar Vencies (Thrd Party Resky and Compeneation) Act (Cap 1828}

I/WE HERCBY CERTIFY that the Policy ta which this Certificate relates is issued in accordance with the provisions of the Motor
Vehictes |Third-Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment. Act or Acts passed in substitution thereof

MSIG Insurance (Singapore) Pte Ltd.

Boproven ngutery

N\,

Chied Evecytiee Officar

S GNITIO2 8191633




