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MNA T IRSERS | Natioral Assssarnent Cenlre Servong - Bkl Marly
ENTRY DATE & TIME 3TH23017 0F 38
EUBMITTED BY: ACSEL| BIN ABDUL WAMAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/12/2017 12:49

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass repart cormecily the details of the accident 1o speed up ine ciaims process
2. Thes Form must be complated by the Paolicyhalder and/or the Authorsed Driver.
3. Infarmation provided must be as fruthful and sccurate as possibla, Any willul misrepresentalion or withoiding of material facts may allow insurance companies 1o

repudiate palicy ability,

4. Theissus and acceplance of Wis Form by insurance companles |8 not an admission of pelicy liatity on e part of the insurance companies
5. Any false reporting may be referred to the Police for Investigation,

6. This TEI'-'T'-"” will e 1'-'-"'*:"“_“""""' by tha insurers af the meurers of tha GIA Racords Managament Canire establshed by the Genaral Insurance Asscciation of
Singapore|@A} Ter schiving and that copies of this repon will for a fee ba made avadabie upon application by mlsresied paries.
7. By Ihe Indgemant of thia repatt 1o the insurers, you hareby consent (o the archiving of this raport &t the cenire ond to coples of the report being mode avaiable

aforesaid,

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Emall Address

Mobile Phone No

Altarnative Phana No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al

time of accldent

Are you claiming under your own insurance palicy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Paolicy Numbar

Cover Note Number
Driver

Mama of Driver

NRIC Mo

Dale Of Birth
Coocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT

271122017 09:38

25M 22017 13:00

JUNCTION B/F BEDOK NORTH AVE 3/BEDOK RESERVCIR RD
SINGAPORE

DETAILS OF OWN VEHICLE

SFV1s41L

LE-TAY SZE YIN

ST7522140A
DAVIDCHAIWK@YAHOO.COM.SG
(LOCAL) +55-261298086
CTHERS-83663229

TOYOTA
WISH

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPDRE) PTE, LTD.
COMPREHENSIVE

NO

A BO42BT0T ATT

CHAI WEI KIAN DAVID {XIE WEIQUAN DAVID)
573310488

30/DBM973

INDOOR

18/05/1994

23 YEARS AND 7 MONTHS

MALE

(LOCAL) +55-33663229

OTHERS-96199806
DAVIDCHAIWK@YAHOO.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relatianship of the Driver with the Inaured

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?
Mumiber of vehicles involved In the accident
Was-any body Injured in the Accident?

Was any injured conveyed 10 hospital by
ambulance?

Was any olher material or praperly damaged?

| have been approached by unknown person(s)
zollgiting/offering accident claims assistance.

Mumbaer of Passengers (Including Driver)
Passangar 1

Passenger 2

Detalls of Police Action

\Was the accidant reportad 1o the police?

If ¥es.Please siate which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment{s)

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

15 RIVIERA DRIVE
HOT-17

467205
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
ORY

MO
2
NO

ND

YES

NO

3

MAME: ¢ UE-TAY SZE YIN
GEMDER: : FEMALE

NAME: i CHAI KAl WEN
GENDER: | MALE

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Yehicle Make/Model!/Colouir
Detalls Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

SLBE348C
HOMNDA FIT

PRIVATE CAR
SIOW KEE LIN
S0683733F
96201681
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SKETCH PLAN

IMPORTANT NOTICE

e

Please report correctly the details of the accident to speed up the claims pracess,
2 This Form must be completed by the Policvholder and/ar the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issueand acceptance of this Form by insurance companies |5 not an admission of pelicy [lability an the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Asscciation of Singapore (GIA) for archiving and that capies of this report will for a fee be made avallable upon application by
interosted 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 repart being made avallable aforesald,

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/persanal information set outin this [form] and any other personal information
provided by me or passessed by my Insurer {collectively the *parsonal Information”) and disclase and transfer such
Personal Information to all Insurer(s) who have Insured vehicle(s) invalved in this accident {all insurer|s) who have insured
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority {such as the police), for the purpose{s}
of !

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

{il) Investigating the accident and/or my claims;
liii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[Iv}administering my claims (including 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 af the same as wellason the
external cover of envelopes/mall packages); and/or

{¥) complying with applicable law in administering, processing, handling and/or dealing with my clairms, [collectively the
“Purposes”|

ibl  allinsurer(s) who have insured vehicle(s] invalved In this accident and the Insurers’ tawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Infarmatian for one of mare of the above Purposes; and

le)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA te their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

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

(g] the information so collected under (d) above may be shared / disclosed:

(I} 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

/
/T_)” 27 (17/)@ {/}

Polieyholder’s Signature Driver's Signature Regbrting Centra onngl's Signature
'y
Date & Time: (1f driver Is not the policyhalder] Mame: { w

8] ; RIC/FIN It
ate & Time ??/:2}/.:1".? MRICFIN No

i} for complying with requirements under any regulations, [aws or court orgers

L:l? 4&.-.?./-1



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

A J?//J// >/}
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ACCIDENT STATEMENT
20

§CCIDENT DATE(_~ ”'I'%..’ 200700 i), imke: 3. 0O |{Hrian)
LoCATION; Taaction bphwita fedsK Neorth veaue 3 and Beplok Fesér.,

I

24,
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e OCCUPATION: (IR

: fq m:f.
DETAILS OF VEHICLE
; C :
alVEHicHE Numser,___ S VISHI L
B INSURANCE COMPANY: Ms 1G
2|POLICY NUMBER! ABp42857°T7RATT

SIPOLICY TYPE: (COMPREAENSIVD/ THIRD PARTY / THIRD PARTY FIRE &THEF)

BJMAKE & | ik Toyota Wi Sh .
(1yre(GAlDON)/ COUPELMEY (V AN / LORRY / MOTORGYCLE/ CTHERS]
8] VEHICLE CATEGORY: FRIVAIE) COMMERCIAL / MOTORCYSLE|

2

R|PURPOSE OF USING AT ENT TIME:____ 21y wagl
|| ARE YOU CLAIMING UNDER YOUR OWN INSURAS §o}

IF MO, BLEASE STATE (THIRD PARTY CLAM (REPORTING ONLY]
IH.EURIED POl oY HOLDER

AV AMEL we Tay Sze fin iMﬁ
B NRIC/FIN/PASSFORT:,___S 75232 140A ComiACT JETTTEOL

Cl1ADDRESS! Bl /5, Rivigeq Pl , 07~ 1 B
: Sirgegere 1208 :
* CONTINUE 1O 3.4 if DRIVER ALSO POLICY FOLDER
DRIVER ' '
GiNAME:__ Chai Wit Kiom Pawg ! FEMALE]
S| NRIC/FIN/PASSPORT:__ 9 1 33104FP8 _ conrtact 1366332
c| ADDRESS! BlETS _Rwprs Pove , #07-17. e S 44 oS

ouUIDo

' I OATE OF BIRTH: (39_/_aX)_TT13 |[DO/MM/YYTY) 1
R} )

1) Dy OF mem Ll 11 May |79 )
WAS ORIVER AN EMPLOYEE OF THE INSURED'S COMPANY] (YES 'H'
IF NO, RELATIONSHIP OF THE DAIVER WITH INSURED: Hwbong —
SIWEATHER CONDINON; (CLEAR { RAINING / OTHERS clear =
bIROAD SURFACE! [DRY / WET LQIHERS s POy . -
WAS ANYBOSY INJURED (YES % . '
a|REPCRTES TO ROLICE (YES/

|F YE&S, FLE.A.ISE STATE WHICH POLICE STATION:
THIRD PARTY YERICLE .
o VEHICLE NUMBER _SLE 634 9¢C MODEL,_ Heada Ak

B ORIVER'S NAME ____Siew kee |n

¢ o) NRIC/IN/PASSPORT S CREITISF CONTACTI_T420168].

(2) o 1urd PARTY VEHICLE _
; d] VEHICLE NUMBER; - MTDELL__ L
"El']':‘ UIP |I'-‘q'“:I-'!I"IEIH"'“|th Gll DQ!M‘EES‘\A.*'\AE:._ L2t .
Cindudivg. deivie) 1) Nzic #, 2ASSPORT: CONTACT e
C )
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FEPUBLIC OF SINGAPORE
IDENTITY GARD NO. S73310488

— -Illll— o : 5 %
CHAI WEI KIAN DAVID
({XIE WEIQUAN DAVID)

.‘.’g #oH
Mgy

("

CHINESE
e @ Birth Lo B i
30-08-1973 M

Epuarsiry o bl
SINGAPORE

o~

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 5?52214UA

UE-TAY BZE YIN

Temem
JAPANEBE

it il Wit Seu X 1]
08-08-1875 F -

Caniniry of mirt
SINQAPORE

+  Wiofor oars with unisdon wel l‘mﬂlﬂ‘l l" T 15 Way 1894
Cwes ﬂuﬂ matiunive of drivar) and othes Mmoo
vaniglEs wniachan weight =< 2500kg
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MSIG

MSIG Insurance (Singapore) Pte. Ltd,

4.5henton Way. # 21-07. 3G Centie 2. Singapore OBEED7
Tel +65 BE27 7888, Fax +65 6827 7800

Co. Reg No. 2004122120 G5T Reg, No, 20-041221 20

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION] ACT (CAS. 183 OF THE REVISED EDITION)
[REPLIBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES. 1996 EDITION (REPUBLIC OF SINGAFGQRE])
OR ANY AMENDMENT, ACT OR ACTS PASSED INSUBSTITUTION THEREOE

Form M.X.1 Toyota DrivaElite
ndivigual Owderakip ﬁumprahansiw

Certificata No. A A0428707 ATT
Excess: SQD500
Windsereen Excess: S3ED1i00
1. Index Mark and Reglstration Numbar of Vehicle
SFV1541L

2. MName of Polleyholder
De-Tay Sza Yin

1. Effective Date of the Cammeancament of Insurance for the purposes of the Act
24/08 /2017

4. Date of Expiry of Insurance
23/0a/2018

5 Parsons or Classes of Persons entitled to driver

Ue-Tay Sz& ¥in

Crhai Wel Kisn David

Any other person provided he is driving on the Folicyhelder's order or withE the
Policyholdarts permission,

* Provided that the persan driving i permittad in accordanion with e licensing gr other laws o laws or requlations 1o drive
the Molar Vehicle or has been so Fermmnd and i3 not disqualified by erder of @ Court of Law or by reason of any
enactmant or regulalion in that bahalt from driving the Motor Vehicls

6. Limitations as to use®

Use only for seocisl domestic and pleasure purposes and for the
Palicynolder's business.

The Policy does not cover ubs for hire or reward racing pace-making
reliabilicy trial spesd-testing the carriage of goodg other than
gamples in gonnection with any tradeé or bustinees or use for any
purpgse in connection with the Motor Trade

* Limitations rendered inoperative by Seciion 8 of tha Motar Vehicles (Third-Party Risks:and Compensation) Ast {Chapter
188) and Section 85 of the Road Transport Act, 1987 (Malaysla), are not to bs included under hase headings,

PLEAZSE NOTE ALL CLATMS RELATED HEPAIR MUST BE CARRIED oOT AT BORNEC MOTORS (5}
PTE LTD OR AT ANY MSEIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certlficate is not transferabie to g new swaer of the vehicle, i for any reasgn fhe Pnliiﬂ- i5 terminated during its currency, the
Certificate must be refurned to the Insurer within 7 tays of the termination or if lhe Carlificate has been |ost or destroved. a
Stetutory Declaration 1o that effect must be made, Falldre io camply with this obligation is an offence Under the Motor Vehicies
{Third-Party Risks and Compansatian) Act (Cap. 189

I'"VE HEREBY CERTIFY that the Palley ta which this Cerificate retates is issued in accardance with the provisions of the Motor Vekicles
[ Third-Parly Risks and Compansation) Act {Chapter 189) and Part IV af 1he Road Transpart Act, 1887 (Malaysia) or any Amendmeant, Act
ar Acts passad in substitution thereaf

MSIG Insurance (Singapore] Pte. Lid,
Approved Insurers

f

far Chief Exaculive Offieer

FOYZEIITEa 1042



