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MBS 1801446 [ hatonal Asssssmeant Cenmne Seryices - Busd Meren
EMTRY DATE & TIME 23/0%52018 15:21
SUBMITTED BY: RS0 By ABDLUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/01/2018 15:51

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plagsa rapart correctly the deiails of the scadent 1o speed up the claims grocess,
2. This Form must ba compieted by the Pollcyholder andior the Aulhonsed Drivaer,
3 Informaton provided mast be s truthful and sccurals as passible. Any wilful misrmpresentaton or withlding of matarial facls may allew Insursnce companies ta

repudiats polizy aklity.

4, The issun and asceptance of this Form by Insurance companies & rol an admession of policy labikty on Tne par of 1he Insurance comparsios,
5. Any false reporting may be referred o the Police for investigation.

B. This moparl will bi farwarded by the insuters of the GLA Records Managemant Centrs estabBshed by the General Insurance Association of Singapore (GIA] fof
archiving and that enpieg of this repod will, for 3 fee, he made availabie upon application by mteresled paniss
7. By thva lodgement of ihis repor 1o the insurers, you hereby consent ta the archaving of this repart at the cenire and o copées of Mhe fspalt Being made ava Iable

slorasaid

Date Of Repont
Dale OF Accident

Exacl Location Of Aocident

ACCIDENT STATEMENT
23/0172018 1521
1B8/11/2017 14:55

ALONG DRCHARD ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SJOGR00K
Insured/Policyhelder
Name Of Registered Owner CHEW LAl 5ONG
NRIC Mo S022739606

Email Address
Mobile Phone No
Alternative Phong Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

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

I Mo, Please siale actlon to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Paolicy Mumbar

Cover Nole Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cooupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Numiber

Fax Mumber

Contact Number

EMail Address

SC16313@YAHOO.COM
(LOCAL) +65-80110968
OTHERS-801 10968

YOLKESWAGEN
FPASSAT-1.8 TSI AT ABS D/AIRBAG 4DR 2WD (A)

PRIVATE USE

WO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAFPCRE) PTE. LTD.
COMPREHENSIVE

N

A 28006530 QMX

CHEW LAl SONG
S0227096G

17i02/1852

INDOOR

26/03/1999

18 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-80110968

OTHERS-301100¢8
SC16313@YAHOO.COM

Fage 1of 14



Address

Fostoodsa
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Acciden!

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle Involved In this acaident?
MNumber of vehicles Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the sccident reportad to the police?

If Yas,Plaase stale which Police Stalion

Was notice of imended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any sudic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properhes
Vehicle Category

Mame of Drivar
MRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Diriver)

27 HAZEL PARK TERRACE
#03-08

678944
ND
CWNER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
NO

MO
YES

NO

WO

NO

YES
MO
NO

SLT3982Z
HOMDA

PRIVATE CAR
LIt SIEW SIOK
SBETOT24]

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

7. 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 or withholding of material
facts may allow insurance companies to repudiate policy llabllity.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy lizbility on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.
The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties

7. By the lodgment of this report tothe insurers, you hereby consent to the archiving aof this report at the centre and to coples of
the report being made available aforesaid.

# Consent under the Personal Data Protection Act (PDPA]

o/-l L x_.sz"

| understand, acknowledge, agree and consant that:

lal My insurer, my workshop and the General Insurance Association of Singapore [“GIA"] may/ore permitted ta collect, use,
disclose and/or process my personal data/personal Information set out in this [farm] and any ather personal Information
provided by me or passessed by my insurer [collectively the “parsonal Information”) and disclase and transfer such
‘Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (3!l 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 Authority of Singapore and any relevant government agency/authority {guch as the police), for the purpose{s|
ol :

(I} processing, handling and/or dealing with my claims including the settlementof the claims and any necessary
investigations relating to the claims;

lii} Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions er responding to any enquiries by me;

[} administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which caiild involye disclosure of certain-personal data about me to bring about delivery of the same as weil as an the
pxternal cover of envelopes/matl packages); and/or

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

(b} allinsurer{s| whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more af the above Purpases; and

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

{d} my Persanal Infarmation will also be collected and usied to complle clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so coliected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist In evaluating, investigating, caontrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

//,1/3/9;/ a0

Pnliwhaxider‘s Slgnature Drivar's Signature a"ﬁ eporting Centre Persgnn

Date & Time

el'4 Signature
! ﬁ (If deiver is not the palicyhalder] Narme: !
-}_4/
Date & Time; NRIC/FIN No.:

>3]



SKETCH PLAN ﬂ (oAb O EC{\HE'D ]’ZQ

A YO LOVIK
B SLT3962 7

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe detlare the foregoing particulars are true in every respect,

s - ,f;g/ %éfélgéﬁ B

Policyholder's Signature Oriver's Signature

Bapbrting Centre Porsannelis Signature
Dave & Time:: 32, /; / J‘J.{rf’ {F driver is not the palicyhalder) Marme: _,-”! |"r y
Date & Time: MRIC/FIN Mo, 3
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AGCIDENT STATEMENT

Ac:!asm:1ATE.:_[LLE:‘_{Q_?ELE[DD;MMMW;.nme:; JIVARE My

(DCATION:_£ovieds s Ciad - -

Y

7

B,
‘fh fhone af

NETAILS OF VEHICLE

‘e |VEHICLE NUMBER. 2 T& 6 Gro &

B)INSURANCE COMPANT: Mo &

c|POLICY NUMBER! A ’.J-‘Emﬁf';. O gDy

o|POLICY TYPE: | COMPREHENSIVE / THIRD BARTY / THIRD PARTY FIRE &THEFT]
o) MAKE & MODEL_ (o tor LETTER S _ ., .
[|TYPE:[SALOON | COUPE | MPYV [V AN/ LORRY / MOTORCYCLE,( OTHERS|
o] VEHICLE CATEGORY: [PRIVAIE / COMMERCIAL/ MOTORCYCLE|

hIPURPOSE OF USING AT ACCIDENT Tif‘wr‘.'*';l_p_r_%—
Iy ARE YOU CLAUMING UNCER YOUR OWN INSURANCE (YES/EQ|
IF INO, PLEASE STATE (THIRD PARTY CLAM / W@ij

o INEURED pexLleY HOLDER

1
A]NAME:_‘f-HEW Lag Senir __@r 18 | FEMALE
biNRIC/EIN/P ASSPORT: iy coMTAT . _Goie9 &f_
c|ADDRESN T : (& Belpf -

Tl RE L1 &I il L -
* CONTINUE TO 3.8 1F DRIVER ALSO POLICY HOLDER
DRIVER

cyNAME, S _ABevE | IMALE / FEMALE]
o] NRIG/FIN/P ASSPORT!__4£ ARV € CONTACT! %
c| ADDRESS! A5 b € - ==

v DATE OF BIRTH! 17 7_u3_[20F|(DB/MM/YYYY]

| 8 |OCCUPATION: [[NOOQR/ QUICOOR)

\DATE-CF DAIVING PSS . = (499 ' .
WAL GRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ] NOL

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SuNEL ——
Q] WEATHER CONDITION: (GLEAR [ RAINING / OTHERS — —
BIROAD SURFACE! (ORY / WEI { OTHERS ot R S I

WAS ANYBODY [NJURED (YES ai=al

G)REPCRTED TO POLICE (YES/ NOL- , :
|F YES, PLEASE STATE WHICH POLCE STATION — EESS—

THIRD PARTY VEHICLE

c] VEHICLE ﬁUMEER:iﬂ}_ﬁ_LH’__—-MODEL:__‘&.{__—-—’

C lndoding detvae) O] BRIVER'S NAME [ raa SiEtas ke

(1)

L%. HI:I ﬂ.l:- Eqs&lﬁ%'«" I':'l:' SEVERS MAERAR
'..ut“;_:nﬁ_rlw'-w [ NRIS BN PASSPORT

¢

)

_—

%,

zl NR'L-:IF:MIFASSFGRT!__‘;E‘ §7023¢ 1 cONTACT: L2

|

THIREG PARTY VERICLE . .

di VERISLE NUMBER! : KMODEL! T
__.,_I——-‘"

CONTATT! e,

Opet) = $¢€ 16330 Jaheo, Com

fae 2 = -
N Q?EILO
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MSIG

LSJG Insurance (Singapore) Pre. Lid,

4 Shenton Way, # 21.00, 56X Centre 2, Singapore 05EB07
Tet G5 G027 7O66. Fax +55 6827 7800

Lo Amg Mo 2004122726 GST Reg: No. 20-041221 3256

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENEATION) ACT (CAP. 186 OF THE REVISED EDITION)
(REPUBLIC GF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND CGMPENSAT[GN&HULEE, 1906 EDITION {REPUBLIC OF SINGAPCORE)
OR ANY AMENDMENT, ACT OR ACTS PASSEL IN SUBSTITUTION TH REGF,

Form M.X.1 MOTOR MAX
:ru!lu'i_nlﬂun] Ownérahip Comprehensive

Certificate No. A Z9006530 OMX
Excess : SQ08S50

Windsgreen Excess : SaD1040
1. Index Mark and Registration Number of Vehicle
SJIQaRd0K

2. Name of Policyholder
Chew Lai Song

3. Effective Date of the Commencement of Insurance for the purpesas of the Act
18/08/24017

4. Date of Expiry of Insurance
17 /68/2018

5. Persons or Classes of Parsons entitled ta drive®

Chew Lai Scong .
Any othar persen provided he is driving on the Polioyholder'a crder or with rhe
Policyheolder's permigsion.

° Pravided thet the person driving is permitied in sccordance with the licensing or olber laws or lgws or regulations lo drive
the Motor Vahicle or has baen sg TFE.’TH'IL"IM and s not disqualified by order of a Court of Law or by ressan of any
snacimen or regUiation In that behall from dniving the Motor Vehicle,

& Limitations as to use*

Ose only for scoial domestic snd plessure furpoSss a—d Sor chs
Folicyholder's business.
Tne Policy does not cover useé for hire or reward razing pace-making

reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or businese or uze for any
purpose in connection with the Motor Trade. |

- Limitallons rendered Inoparative by Section 8 of the Motar Vehicles (Third-Pary Risks and Compeansation) Act {Chapter
189 and Saction 93 of the Road Transport Aot, 1887 (Malaysia), are not to be included under these headings

PLEASE NOTE ALL CLATMS EELATED REFAIR MUOST BE CARRTHED OUT AT ANY MSIG
AUTHCRISED WORKSHOP LISTED IN THE ATTACHED.

This Certficate Is not fransfarable 1o a new owner of the vehicie. If for any reason (he Polioy Is terminated during its currency, tha
Certificate must be returned to the Insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a
Statutory Deciaration to that effect must be made. Fallura ta comply wilh this obiigetion = 2n o¥ance under the Malor Véhicles
[Third-Party Risks and Compensation] Aot Cap. 189).

IWE HEREBY CERTIFY that the Policy to which this Certificats reiates |3 issust in sccordance with the provisians af the Mator Vahicles
(Third-Party Risks and Compensation) Act [Chagter 188) &nd Fart (v of the Rosd Transport Act, 1887 (Malaysia) or any Amanamant, Act
or Acts passed in substitutlon thereof

MSIG Insurance [Singapors) Pte. Lid.
Appraved insursrs

#

for Chia! Executive Officer

SEAH201TO3181420



