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KA 1 RO 1407 | National Aszesament Cenire Sesaces « Bukil Meah
ENTRY DATE & TIME; 230172018 14:43
SUBMITTED BY; ROSLI BiN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
|, Please report correctly the detalls of the accident to speed up tha claims process.
2. This Form must be complated by the Polioyhalder andlor the Authonged Dover

3. Informatinn providad musl be as tnibhil snd sccursls as possible Any willul misrepresantation or withalding of materal facls may allew insurencs compRnEe b
repudiate policy atulity

The lssue and scceplance of DS Forrn by Insufance compsinies |6 rol an admission ol palscy Uabifdy on the part of ihe nsurance companies,

. Any false reparting may ba refarred to the Palice for investigatian.

Thig maport will be forwarded by tha insurers of fhe GIA Recorde Manegemsent Senite established by the General Insuranoe Assaciation of Singswoore (G4} for
archiving and thal copres of this report will, for a fea, be made avaiable upon application by Interegied paries,

7. By thi ladgemant of this repart to the mgurers, you haraby consent to-the srchiving of this report at the centre and o copies of the repon baing made avallable
aforesaid

ACCIDENT STATEMENT

@

Date Of Report 23/01/2018 14:43

Dats Of Accldent 23/0112018 O7:30

Exact Locatlon Of Accidant ALONG FARRER ROAD FLYOQVER
Country/Siate of Loss SINGAPORE

Vehlcle Registration Number SCYS59260

Insured/Policyholder

Name Of Registered Qwner CHUA KUAN SEAH (CAl GUANGCHENG)
MRIC Mo 572384518

Email Address KUANSEAH@YAHOO.COM

Mobile Phone Mo LOCAL) +65-97860353

Altermallve Phone Ma OTHERS-97T860353

Vehicle Particulars

Manufacturer B

Model azol

Exact Purpose for which vehicle was being used at

time of accident DALY LOMMUITING

Are ;.rnu_cial*nlng under your own insurance policy NO

far repair to your vehicle?

If Mo, Please state action to be takan REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaet Policy MO

Policy Number B 278686375 SMP

Cover Note Number

Driver

Mame of Driver CHUA KUAN SEAH (CAl GUANGCHENG)
MRIC No 572384518

Date Of Birth 25101972

Oocupation INDDOR

Date Of Driving Pass 06081986

Driving Expariance 21 YEARS AND 4 MONTHS
Geander MALE

Mobile Mumber (LOCAL) +85-97860353
Fax Numbaer

Contact Number OTHERS-87880353

EMail Address KUANSEAH@EYAHDO.COM

Fage 1cf14



Address

Postcode

BLK 118 EDGEFIELD PLAINS
#15-302

820118

Was driver an emplayee of the Insured's Company MO

It No, Relationship of the Driver with the Insured CWHMNER

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Acciden!
YWeather Condilions
Hoad Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
oRY

Was any forelgn vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident 2
Was any body injured in the Accldent? NO
Was any Injured conveyed o hospital by

ambulance? NO
Was any olher malerial or property damaged? YES
| have been approached by unknown person(s) NO
solicitingloffering accident claims assistance.

Number of Passengers {Inciuding Driver) 1
Details of Police Action

Was the accideni reporied lo the police? NO
If Yes,Please state which Police Station

Was natice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

\Was there any audio recorded?

Yehicle Reglstration Number
Vahicle Make/Model/Colour
Datails Of Properties
Vehicle Catagory

MNarme of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcoda

Insurance Company Mame
Mature Of Damage

Mo, Of Passanger {Including Driver)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SKL2340L
MERCEDES BENZ

PRIVATE CAR
PEH SHI YUN
S8032005A
94378783

Fage 2 of 14



.SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm rmust be leted by t olicyholder and/or the Authori Driver.

1. |nfarmation provided must be as truthbful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies Lo repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an adsmission of policy liabillty on the part of the Insurance

companies,

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

6, Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asenriation of Singapore (GIA) for archiving and that copies of this report will far a fee be made ayallzble upon appllcation by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to coples of

the report baing made available aforesaid.
4 Consent under the Persanal Data Protection Act [PDPA)
| undarstand, acknowledge, agree and consent that:

fa) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information et out in this [form] and any other personal infermation
provided by me or possessed by my Insurer [callectively the "Personal Information”| and disciose and transfer such
Personal Infarmation ta all Insurer(s] who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehictels) invalved in this accident shall be callectively referrad ta as the "Insurers”), the Insurers' lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority [such as the pelice), for the purpase|s)
of |

i} processing, handling and/or dealing with my clalms including the settiement of the claims and any necessary
invettigations relating to the claims;

[ii} investigating the accident and/er my claims
{iil] carrying out and/or dealing with my Instructions or responding to any enguiries by me;

[iv) administering my claims {intiuding the mailing of correspondence, statements, invaices, reports or notices to ms,
which tould invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axtarnal cover of envelopes/mail packagesh and/or

(v} complying with applicable law in administering processing, handling and/or dealing with my claims [collectively the
"Purposes”|

(o)  all Insurer{s) who Have insured wehiclels) involved in this accldent and the Ineurers’ lawyers/law firms, may/are permitted
1o rollect, use, disciose and/or process my Personal Information far ane or more of the abave Purposes; and

|e) my Personal information may/can be disclosed by any of the Insurers and/ar GIA 1o thelrthird party service providers ar
agents(including tnair lawyers/taw firms); which may be sited autside of Singapora, for one of more of the above Purpases

(d] my Persanat Information will glse be collected snd used to complie clalms histary for the purpose of fraun detection,
investigation and management In present and all futyre ciaima.

(2] theinfarmatian so collscted urder {d) sbove may be shared [ disciased

(i toall insurers and/or any other third partiss that assistl
regulators, law anigrcemant ang EEveTTImEnL SEENC

il Tor compiving with regquiramenty underany 72 wiatie e, B DN DDary STETs
E

i

'

Poliey ‘sRgnature Drives's Signature

Date & Time; ;3{ 120 g Ll_-}ﬁ {if driver is not the palicyholder)
Date & Time:




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.

| . |
gé}g [ g D3/l / J0(d

Driver's Signature Ft;pﬁ?ring Centre Persgmpel's Sighature . ; '&
Date & Time: 9‘3; {{J‘-ﬂ € D\}'ﬁ (If driver is not the palicyholder] “Teame: MA{; ﬁggﬁ{

Date & Time; NRIC/FIN No.:
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©* | AGCIDENT STATEMENT -
KcCIDENT E-ATE:I_{:}_?ZJEJ“LM'ID‘D!MMH.Y‘:"‘I’}. e 0 SO |(HHMM)

LOCATION: To el 'Il"-@. oS -

1, DETAILS OF VEHICLE = i
o) VEHICLE NUMBER: SeNs9ED ' #
b)INSURANCE COMPANY! MG LG
cIPOLICY NUMBER! B2366E3F5SMT
gJPOLICY TYPE: [CONPREME 5IVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
B MAKE & Bl RMY 32 .
(TYPE:(SALOON | COUPE / MPY VAN LORRT | MOTORCYCLE./ OTHERS]

g)VEHICLE CATEGORY:(FRIY 16/ COMMERCIAL / MOTORCYCLE]
HIPURPOSE OF USING AT ACCIDENT TIME Dagy CoMMuTiNG
| ARE YOU CLAIMING UNDER YOUR OWN INSURAR LLYES(NC
£ NO, PLEASE SYATE (THIRD PARTY CLAIM / REGORTING ONLY]
. INSURED J POLICY HOLDE

ATNAME_L b’r'{uf-‘\ Bt s g‘qﬁﬁ I:MP-.L%,"FEMA'.EE

b NRIC/FIN/P ASSPORE: _ CNTACT:
G| ADDRESS: 11 : ouns HiS-3or

; I
* CONTINUE TO 3.¢ I DRIVER AsO POLICY HOLDER

P

%l ol passengds  DRIVER | . N

Crochetidrpae) SISRE ' (MALE { FEMALE)

= S o) NRIC/FIN/P ASSPORT! — CONTACT!
S o ADDRESS! e _—

ra)DATE OF BIRTH |2l 1O/ T2 [DO/MM/YYYY)
@ QCCUPATION: |_IH,FDIJTDC!¢.§:I

rmmﬁzm paving PRSS . 2= a9¢ '
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT f,i_ES ',."

IF NO, RELATIONSHIP OF IHE RIVER WITH INSUREDI o
5, GIWEATHER CONDINCN LEaRA RAINING f%HERE S
b]ROAD SURFACE: (DRY / WET (O HERS 2N b L)

6 WAS ANYBOOY INJURED [YES /1
7. @)REPORTED TO POLICE (YE3 ({

. F vES, PLEASE STATE WHICH POTICE §TATION; ' IR
1 B, THIRD PARTY VEHIGIE — o) .
bl of prisengre @) VEHICLE NUMBER: kL 2340 ooe_ Meepdet .

C el N\ D) DRIVER'S NAME PEH SHI M 3
( \nchueling drvsr -
e ). o] NRIC/FIN/PASSPORT! £€49 32 A _CONTACT: CH3 2 51¢3
(L) 5 rHRGFARY VEHICLE | |
HAVERICLE MUMBERI — : .k..x,opzu________,_____-l---
CAiVEE NAMEL e
o 22 ASSPORT CONTACT!L —

ok | .

% 4o of pafmngis o) pa

[_'.n:'l-.a&lu'm,cl?lv&-r NN
5

) |

onetl = euwan Seah @ j&%mm
Yo e |

\J19%0
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’ MSIG

MSIG Insurance (Singapaore) Pte, Lid.

4 Shanton way, & £1-01 90% Centre 2, Singapore 058807
Tel +65 BE27 7HEE, Fax «55 6EET 7HO0

Co Reg Mo 2004722120 G357 Reg No. 20-04122124

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED EDITION}
[REPUBLIC OF SINGAFPORE]
THE MOTOR YEHICLES (THIRD-PARTY RISK AND COMPENSATION RULES, 1806 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED N SUBSTITUTION THEREQF.

Form M.X.1 SIME MOTOR PRIVATE
Indivigdual Ownarehip Comprehensiva

Certificalo Mo, B ZT766E3T3 SMP
Excess : SGDAOH
1. Index Mark and Registration Number of Vehicle
SCYSERED

2. Name of Policyhoider
Chua Kuan Seah [(Cal Guangcheng)

3. EHective Date of the Commencement of Insurance for the purposas: of the Act
28/02/2017

4, Dato of Expiry of Insurance
27/02/2018

5. Persons or Classes of Persons entltied to drive”

chua Kuan Seah (Cail Guangcheng)
Any other person provided he is driving on the Policyholder's erder or with the
poiieyvholder's permission.

* Provided thal ine persan driving is permilied in accordanca with the licensing or olher laws ar laws ar regulations 10 drive
e Motor \ehicia or has been so permitted and [s net disgualified by order af 8 Court of Law or by reason aof any
enactmant or regulstion in that behalf from driving the Mator Vihicle:

6. Limitations as to use®

Use cnly for spcial domestic and pleasure purpoges and for the
tolicyhelder's businsss.

Tha Policy does not cover use for hire or reward racing pace-maxking
reliability trial speesd-testing Che carriage of| goods other than
samples in connecblon with any trade or businesg or Use for any
purpoge in comnection with the Motor Trade.

« Limitations rendered inoperative by Secton 8 of the Motor Vehiclas (T hird-Party Risks and Compensation) Act (Chaptar
186} and Section 85 of the Road Transparnt Act, 1687 (Malaysia), are nal o be inciuded under these headings.

BLEASE NOTE ALL CLAIME RELATED REPAIR CAN BE CARRIED OUT AT PERFORMANCE
MOTORE LTD OR AT ANY WORKSHOP OF YQUR CHOICE.

This Cartificate is not transferabie to @ new owner of the vehlicle, [T for any reason the Policy is terminatad duringt its currency, the
Catlifente must ba feturmed fo the insurar within 7 days of the termination or if the Cerlificale has been lost or destroyed, a
Statutary Declaration 1o _that effect must be made. Failire to comply with this obligation i3 8n offence undar the Motor Venicles
{Third-Party Risks and Compensation) Act (Cap. 188). |

|/WE HEREBY CERTIFY that the Policy 1o which this Certficate relales is issuet in gocordance with the provisions of the Motar Vehicles
(Third-Party Risks end Compensation) Act (Chapter 188} and Part IV of the Road Transport Act, 1987 (Malaysia} or sny Amendment, Act
ar Acts passed In supstiution theraal. [

MSIG Insurance (Singapore) Ple, Lid,
Approved Insurers

|
W

for Chief Executive Officer

PSW2OI 02415582




