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BMAA 7164318/ Matlonal Assessment Cenbre Sarvicas - Bukit Merah

Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 141272017 10:27

Actual e-Filling Submission Date & Time: 14/12/2017 10:42

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report c'Du'rc':’liE tha details of the accident to speed up the claims process.,

2. Thig Farm must be mEIa'.ed by the F’nllcmnlder and/or the Authorised Driver,

3. Information pravided must be as truthful and accurate as passible. Any wilful misrepressntation or witholding af material facts may allew insurance companies io
repudiate policy ability

4, The issue and acceplance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance companies.

3. Any false reporting may be refarred to the Palice for investigaticn,

B. This reporl will be forwarded by the insurers of the insurers of the GLA Records Managemeni Centre established by the General Insurance Association of
Singapors(GlA) for archiving and that copies of this repart will for 8 fee be made avadable unen application by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars

Manufacturer
Model

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?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Diate Of Birth
Occupation

Date Of Driving Fass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

14/12/2017 10:27

1112/2017 20:00

MARINA LINK TWDS MARINA COSTAL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SGCSB1TD

CHOY MUN SING ALVIN
S753521494
WEIALO4@YAHDO.COM.SG
(LOCAL) +65-81982211
OTHERS-810882211

HOMDA

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

D 27234955 QMY

TAN WEI WEI (CHEN WEIWEI)
575352184

221111975

INDOOR

24/08/1994

23 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-81982211

CTHERS-g1882211
WEIALD4@YAHOO.COM.SG
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Address
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

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

SPOUSE

SIDE SWIFE
RAINING
WET

MO
NO
YES

NO

1

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SHC3407E
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is nat an admissian of palicy liability on the part of the insurance
companias,

5. Any false reporting may be referred to the Police for in vestigation.

6. The report 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 capies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment 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)
I understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapare and any relevant government agency/authority (such as the police), for the purpos g(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims:
(iii) carrying out and/or dealing with my instructions or responding te any enguiries by me:

{iv} administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purpases: and

lch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside af Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] theinfarmation so collected under {d) above rmay be shared [ disclosed;

(Il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

/ | \\ M[w(?cq

Palieyholder's Signature Driver's &i tﬁf’e I Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Marre:
Date & Time: "E‘Hﬂ' 1 / LY =f - NRIC/FIN No.:



SKETCH PLAN
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Date&Time: j2{iit 7 /~ JlLupl- NRIC/FIN Na.:
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DETAILS ':IF VEHICLE

o VEHICLE NUMBER: Ske SETD

b)INSURANCE COMPANY:
c]POLICY NUMBER:
dIPCLICY TYPE: [CDMFR,.HEN:.WE [ THIRD Fﬁ:’-?:TT { THIRD PARTY FIRE &THEF]
elMAKE & MODEL!
fITYPE: [SMDDN { COUPE / MPY /¥ AN / LG‘RRT IMQTDRGY""L“ fael| 4ER5|
g)VEHICLE CATEGORY: [PRIVAIE / COMMERCIAL / MOTORCYCLE)
b PURPOSE DF USING AT ACCIDENT TIME:
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [erDfmﬁ:mw REPORTING ONLY)

; |H$“RED J BOLICY HOLDER
AJNAME_ [MALE / FEMALE|
bINRIC/FIN/PASSPORT:__ S 1 5. 0k ‘2 2 i contacT:

c) ADDRESS: . —

Y CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

DRIVER )
a)NAME: : (MALE / FEMALE]

o) NRIC/FIN/PASSPORT___ S 7533 2/97  CONTACT! 211\
c) ADDRESS:! : : s

*diDATE OF BIRTH: [ Z2p (1 (775 ) (DOMMYYTY)

' e SCCTUPATION: (| 'C.‘JQR / QUIDOOR)

I} DTE OF DRIVING—ETLAU O o ' P _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT q“t"ES I,"I(:&D]/j s Fc\,x_a'-{
s

IF NO, RELATICNSHIP OF THE DRIVER WITH INSURED:!

o) WEATHER CONDITION: (CLEAR /R LNG;’OTHERS b

b]ROAD SURFACE! [DRY / \WET / OTHERS S .

WAS ANYBODY INJURED [YES g Py

QREPORTED TO POLICE (YES /&D)) . ,
IF YES, PLEASE STATE WHICH TCE STATION :

THIRD PARTY VEHICLE _
) VEHICLE NUMBER! CHC 240TE ome

]

CONTAS T e e

c] NRIC/FIN/PASSPORT:

9. THIRD PARTY VEHICLE
"% |~!" |:I "."W';'-Il"lr:l;r ] VEHICLE NUMBER! . MODEL: . :
o] DRIVER'S NAME! =
Clmw-anm SHVEE) ) NRIC/EN/P ASSPORT: CONTACT:.: ,
r \
o

—
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ADVICE TO IDENTITY CARD (IC) HOLDER WHO HAS REPORTED LOSS IC

You have reported the loss of your identity card (IC) to our c:-fficas If
subsequently recover your IC, you are advised to bring it back to us by *_ EC

(Mon = Fri; 8.00am to Bﬂpm Sat: 8.00am to 12.30pm) for the facility of the refund o
your IC replacement fele. Please come in person to ICA with the following documents:

(PINK IC) $60.00
TAN WEI WEI
Please obtain a queue ticket firom the Self Service Ticketing Kiosk.
\ /ZD 05/00/2018 05/12/2017
TH% D/C
5.2 oD B
2 G







MSIG

MESIG Insarance [Singapore) Pte. Ltd,

& Shesintion iy 82107, 555 erlis B, Srngepins ERO7
Tos + 62 SH27 OB, Fax -6 682} 7000

Lo Weg No 2O0ET2210G  OS) Rog Ra. SO0 2t

Certificate of Insurance

ROAD TRANSPOAT ACT 1847 (MALAYEA)
THE MOTOR VEmICLES (THIRD-DARTY RiSKS) RULES, 1958 (FEDERATION OF REALAYSIAY
FHE MOTUA VEHICLES (THIRD-PARTY RISKS ANT COMPENSATIONIACT |CAP. 445 0OF THE RCVEED EDITION)
TREHUALIC OF SINGAPORE )
THE MOTOR VESICLES {TRHRELPARTY JiSd AND COMPENSATION) RULES 1596 EDIMION [REPUDLIC OF SINGAPORL)
O ANY AMENDMENT, ACT ORACTS PASSED IN SUBSTITUTION THERTOF

I Farm  M.X. 1 MOTOR MAX PLUS
Lo vl Owoieis alsig Compraonensive

Cortificals Mg, B 274555 oy

Excess : =Afmmps
Windscreen Excess - acnnr
1. index Mark and Registration Number of Vehicle
FROSEY Fh ™

L. Name nf Policyhotdar
Choy Mun Sing Alwin
3 Eﬂn:ﬂumdhcmwanumwmammmur {
23/eL 2017 |
4. Date of Expiry of Insurancs
22 07010
5. Persons or Classes of Parsons entithed to diive®

Choy Mun Sing Alvin
Tan Wai Wel

Moy obber perscn provided he is driving on the imlicyhildar ‘s codor or with tha
Policyholider's permissinon

* Prowdod that the parson Gvng i ceiTited in Accordence with the lloansing o SIRGT lewk or Wi Of regUISTANS 10 drve
e Molor Vidwole o has e so permitled and st ummmmnfuf‘mnumurhymdm
wwmmmmw#nmdnwﬁgwmvm

B Limitstions as to use’

Pae only for socisl domestic and plessure purposes ared Lot s
Policyholdes ‘e Busineos.

The Palicy docs not cover use tory Afre o TEWRTY FOOIME face- mading I
reliabliicy Lrial speed-lesiing bhe carciage of guode othey Lhms

sasples Ln connection with ary Srann oY Dusiness or use foar any
FHYPONE 10 DORNESTIGN With She wWotar Trage

© Limitationg aonchared inoperative by Secton B of Pe Mots: Vihicles (Thirg-Party Risks and Comprmabion] Act {Chaples
16| and Secten 95 of the Road Transport Act, 1987 (Malaysia), a0 5ot 10 B iNCoes wndor Thase Faadings

FLEASE NOTE ALL CLAIME RELATED REPATR CAM AE CARRIED OUT AT ANY WORKESHOP OF
YOUR CHOTICE OR AT ANY MITG AUTHORISED WORESHOP LISTED IN THE ATTACHED.

Thus Corsficate is nog 3 Bt 40 @ P Cramigr oF the weigin I bor redsan Fa 18 tErmnated during s curency. the
gnmthmmn mmwvmmm?dmﬂmm:tmmﬁh%mmm or a
hhﬂ;ynlmmhhmu I must fa maca Ealig 1o comply with his cbloatorn s & offerce under e Molor Vi
[T heg-Piarty s Comperaainon| Ac (Cap 1)

IWE HEREBY CERTIFY hat tho Pty 10 which s Canficate refals i iaued v Scoc-dince wih e grovisong of (e Motor Vheias
{Trusc-Farty Risks ard Compersalion| Adt (Chagter 250} ane Pan 1y of the Raowsd Trenson Act. 1987 (Malaysia) or any Amendasen, Aot
of Sl passed o subsbution thoroof

M3IG Insurance (Singapore) Pre. Lid.
Apprirend |
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