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HINAA1BODOIT /| Matienm Assecemund Contre Sesaces - Buklt Masah
ENTHY DATE & TIME LD 3018 1155
SUBMITTED BY: ROSLFBIN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the dotalls of the accident to speed up the claims process,

2. Thus Form must be completed by the Policybolder andlor the Authorsed Oriver.

3, Infermadion provided must be as fruthful and sccurate as possible, ""“T‘ wilful misreprésaniation or witholding of malenal lacls may alkow insurancs comparies i

repudiate paticy ability.

The [ssus and acceptance of this Form by Insurance companies s mot an admission of poficy liakidity on the part of the Insurance compantes,
. Ay false reporting may be referred to the Palice for Investigation.

(A=l s LI

Thus rapart will ba farwarded by the insurers of the insurars of the GlA Records Mandgemaent Cenlre estatlishiad by (he General INSUIance Associolion of
ngepareiGlA) for archiving and thet copies of this rupert will for & fee be made available Upan sppleation by intarasiod parties.

7. By the lodgemant of this tepart tn the inaurers, you haroby consent o the archiving of this report at the centre-and ko coples of the repor baing made svailable

aloresakd

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

02/01/2018 11:55

01/01/2018 18:30

ZNO FLOOR MULTISTOREY CARPARK.IMM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Reglstration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobila Phone Mo

Allernative Phaone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose lor which vehicle was being used at
time of accidant

Areyou claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please stale action 1o be taken
\ahicla Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flegl Policy

Policy Mumber

Cover Note Number

Driver

Name of Oriver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Numbar

Contact Number

EMall Address

SKX2658H

NG HAN YUNG{HUANG HANYANG)
S7910075G
BEYOND_26@YAHOO.COM
{LOCAL) +65-80212932
OTHERS-90212932

MERCEDES-BENZ
C200

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80418623 QMY

MG HAN YUNG{HUANG HANYANG)
579100756

2703978

INDOOR

10/09/2004

13 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-00212932

OTHERS-20212932
BEYOND_26@YAHOO.COM
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ELK 47 CHOA CHU KANG LOOP
#08-16

Posicode ga8680
Was driver an amployee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own =
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weathar Conditions CLEAR

Road Surface DRY

Other Infarmation

Was any forelgn vehicle involved In this accident? NO
Mumber of vehicles involved In the accident 2

Was any body injured In the Accident? NO
Was any Injured convayed 1o hospital by

ambulance? NS

Was any other material or properly damaged? YES

| have been approached by unknown persan(s) NG

soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 5

Pessengar 1 NAME: - SEE SHUSHAN
GEMDER: : FEMALE

Fassenger 2 NAME: ¢ NG PETE
GEMDER.: MALE

Passinges) NAME: . NG BRYN
GENDER: ¢ MALE

Passenger 4 NAME: . NAR SAW

GENDER; ¢ FEMALE
Detalls of Police Actlon

Vvas the acciden! repored to the police? MND

If Yes, Please state which Pollce Station

Was notice of intended Prosecution glven? ND

I Yes,against wham?

Circumstances of Accldent

FPLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES

\Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Mumber SKFE840C
Vahicle Make/Model!/Colour TOYOTA
Details Of Proparties

Yehicle Categary PRIVATE CAR

Page 2ot 189



SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the accident 1o speed up the claims process,
2. This Form must be d licyholder and/ar the Authorised D

3. Informatlon provided must be as truthful and accurate as possible. Any wiliul misrepradentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by insurance campanios is nat an admissian of palicy llability on the part of the inserance
comparles,

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

6. The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Aszociation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7 By the ladgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to co ples of
the repert being made available aforesaid.

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

[5] My Insurer, my warkshop and the General Insurance Assariation of Singapore ["GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal infarmation set aut in this [form|] and any other personal informatian
provided by me or passessed by my Insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all Insurerfs) who have insured vehiclels] Invalved in this aceident (all insurerls) who have insured
vehicle(s} Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant Bovernment agency/authority (such as the police), for the purpose(s)
of ;

(I} processing, handling and/or dealing with my claims inciuding the settlement of the claims and Any necessary
Investigations relating to the claims;

{il] Investigating the accident and/or my claims;
{ill} carrying out and/or dealing with my instructions ar responding ta any arguiries by me:

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which 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 with my claims (coliectjvely the
“Purposes”|

(b} all insurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare parmitted
to calluct, use, diselose and/or process my Personal Information for one or more of the above Purposes; and

fe)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agents(inciuding thelr lawyers/law firmish, which may be sited outside of Singapore, for one aor mare of the abave Purposes

(d)  my Personal Information will also be collected and used to complie.claims histary for the purpose of fraud detection,
Investigation and management In present and all future claims,

{e] theinformation so collected under (d) above may be shared / disclosed:

{l} taallinsurers and/er any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators; law enforcement and government agencles as reasona bly required for the purposes stated, ar

(ii} for compiying with requirements under any regulations, laws or court orders.

g m%’/ 90/

Pnhwhnldr&}ignntum Driver's SigHaturs Reﬁc{rllng Centre Persappel's Jgnature |
Date & Time: (I driver is not the palicyholder) Name: Z/W
AR 110 am Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M {‘f £-20p~ , T was dow ny ey ?é,-.,fﬁ To [t
If-?n"-?; F J?{*Pm‘ﬂ" 'ﬂf .i‘qﬂg' Floar Q"Féﬂj}rq; t?,fé 5 qr _f /%:., qu,i
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Mo fae 'Tp rom _both G wag ) crrm’ .

DECLARATION
I/We declare the foregoing particulars are true in BYEFY respect

/\/fw g
Poli cvﬁj:r 5 5! r-ature o Drriver’s Signature ﬁ/fzw "5 Signatur

Date (If driver = not the policyhalder) Mame
Date & Time: NRIC/FIN Mo




ACCIDENT STATEMENT

coment pare( b 2008 jon vy, e L8 232 |(rrmu
wweanon__2ad__Hoor mufﬂfﬂ?fﬁq_ L fmas .

|, DETAILS OF VEHICLE
o] VEHICLE NUMBER: SKx 268 % H
BINSURANCE COMPany: _MS1G
ciPOLICY NUMBER; A Zoui8irz Gmy
:sJP“Uf‘vTTP% I-...C}MP?Fth‘SW { THIRD PARTY / THIRD: P ARTY FIRE &THEFT)
ejnﬂ.AHEL

(T PE: CUUFF A IV AL LUP?'rfw:ﬂr:mr“vr"lFf'mnEP&J
EH"-"'EI'H'::LE CATEGORY Y COMMERCIAL / MOTORCYCLE]

RIPURPOSE OF USING AT ACCIDENT TG prrvale bt

I ARE YOU CLAIMING UNMDER YouR oW slr ance GE)/ND)

IF MO, PLEASE STATE (THIRD PARTY CLAIM ( REPCRIING ONLY]
IHSUHFD;’POLICY HOLDER

AlNAME_ N9 Han Yuaq ad / FemaLE)
o NRIT/FIN/P ASEEORT —X79.00 134 con ACT 9212932

clabomzss e U] Chea Chiu [Kans Lllﬂl-:nlI _ir_,a__ﬁ__.\.l.ﬁl_w
ﬁ. arid 9480 ;

. q ' C:GM.HUE T2 3.4 IF DRIVER ALSC POLICY !"QL-:‘.I..E
El'i=|"'- by priren g ORIVER
T J “'I]HAMEE AE wye_ |_|"|-"|.l*"1|-E_|'l Fi-il'l-ﬁ.'-"::?

L

L { Ve s |lu ﬂlw,-,-rﬂr'jl

re B NRIGIEIN/PASEPORD CONTACT e
(3 \3' ¢ ADDRESS! -
Y| DATE OF BIRTH: _,_.._..-‘ IRTY j (o0 mabasy YTy
F sjoccUPATION: (NOOOH ,-“DuTDC:ID
() D OF DRIVING TTCkixth. | 200

WAS DRIVER AN EMPLOYEE {:F THE INSUAED'S COMPANY?T (YES ;@]

IF NGO, RELATTONSHIP OF THE DRIVER WITH INSURED: (oner—

5, Q)WEATHER CONDITIGN! IELEMR / RAINING / OTHERS S\
b|ROAD SURFACE! JWET [ OTHERS - isizsiit]

4 WAS ANYRCDY INJURED [YES }

o|REFPCRTED TO ROUCE (YES (RY) , .

. IF YES, PLEASE STATE WHICH POLICE STATION! =

v 8. THIRD PARTY VEHICLE Tl

A s of Jessingtr @) VERICLE NUMBER) us'f-;ﬂ‘bﬂftu MoDeL_t2Y°®

Pl Ay D) DRIVER'S NAME: 3. SRAs s —

Bty S, c:J| NRIC/FIN/P n55¢0ﬁ1 S81206003 _ contact_ 134T

i._:’ 5. THIRD PARTY VERICLE

e

o) VYEHICLEMNUMBER; : WODEL! ' e
% i of PIVEAGT o) DRIVER'S NAME! 2
l:. I'-1¢|u.si,n.'ﬁ. dwwu’ T S B LEPORT: COMTAST . e——or—m—

b

Lman\ : })a.kfmtp. ‘115—@ ‘fahua ¢o
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7910075G

NG HAN YUNG
(HUANG HANYANG)

#* X

R

CHINESE
Bk BT . il
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Wi BT9100756G
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07-04-2008
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o

MSIG

MSIG Insurance (Singapore) Ple. Lid,

- 5henton Way, # 2101, SEX Cantre 2 Singapore DEOODT
Tef +B5 BB27 7888, Fax =65 6827 TROO

CouReg No 2004122120 65T Reg. Mo, 20-041221215

Certificate of Insurance

ROAD TRAMSPORT ACT 1387 IMALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAY SiA}
THE MOTOR WEHICLES (THIRD.PARTY RISKS AND COMPENSATION) ACT (CAP. 188 GF THE REVISED EDITION)
[REPLIBLIC OF SINGAPORE]
THE MOTOR VEHICLES [THIRD-PARTY RISK AND COMPENSATION) RULES, 1898 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS FASSED IN SUBSTITUTION THéREGF.

Form M. ¥.1 MOTOR MAX PLUS
Thaividbal Qunezship Cﬂﬂ‘lprﬂhﬂl!lhfh

Certificate Mo. A B041E623 ey
Excess: ScO7aD
Windscrean Excess : scolon
1. Index Mark and Registration Number of Vahicle
SHMNDESEH
2. Name of Policyholder
Ng Han Yumg
3. Effective Date of the Commencement of Insurance for the purposes of the Act
01 /12/2019
4. Date of Expiry of Insuranca

ARSI F30EE

5. Persons or Classes of Parsans entitled to drive®

Mg Han Yung

MT other person provided he is driving on the Policyvholder's order sy with the
Polivyholder's permission.

* Provided that the persan driving Is permitted In accordance wilh the licensing.or cther laws 'or laws or reguintions to drive
the Mator Vehlcle or has beenss Iparmiﬁ&:f and s not disqualified by order of 8 Court of Law ar by reasan of any
Bnacimant or regulation in that behalf from driving the Motar Vehigle

8. Limitations as to use*

dae ‘anly for sosial domegtiz and pleasurs purposes and for the
Policyfiolder's buginess.,

Folizy doms not cover use for hivre or rewsrd raging pace-making
reliability prial Bpeed-testine the carriage of goods other chan
eamples in ¢ommecdtion with any Trads or business or use for /Iy

purpose in connection with the Moter Trads.

" Limitations rendered Inoperative by Section 8 of tha Matar Mehicles (Third-Party Rigks and Compensation} Act (Chaptar
188} and Section §5af the Road Transgort Act, 1987 {Malaysia), are not to ba included under thase headings,

PLEARSE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOE OF
YOUR CHOICE OR AT ANY MSIG AUTHORIBED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable fo a new owner of the vehicle, If for any reason the Policy s terminated during I8 currency. the
rﬁfmme has been lost or destroyed. a
tatutory Declaration fo that.efect must be made. Fallure fo comply wilh this obligation is &n offence under the Mator Vehicles

Certificate” must_be returnad 5 the Insurer within 7 days of the termindtion or il the Ce
(Third-Farty Risks and Compensation) Act (Cap 189),

-

MSIG Insurance (Singapore) Pte. Lid,
Appraved |nsurers

L

for Chiel Executive Cfficar

FEXYZ20:TI021107

IWE HEREBY CERTIFY that the Poligy to which this Certficate relates is issued in sccardance wiih ihe provisiane of the Motor Vehicies
(| Third-Party Rlsks and Compensation) Act{Chaptar 180) and Part IV af the Road Transport Aat, 1887 (Malaysia) or-any Amendmant, Act
or Acts passed insubstitution thereaf.



