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WRALIB01 2655 ) Nationad Assessmen! Cenire Serenel - Skl Marah
ENTRY DATE & TIME: M072010 1433
SUEMITTED BY: ROGL! BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaaza rapart correctly 1he delais of the socident o speed up the claims process.

2. Thes Form must be comaleted by the Policvhalders andior the Aulharged Driver,

A Intageriadlan provided must ba as ruthiul and socurgte s pocalble Any weilful mEsraprs sentation or w :h-::-h!m-; of matsral facts gy allow insurance compamnies o
mpudiate policy ab:lity

4 The iszue and aceaptance & Mils Form by Ingurance companles:is mot an admission of policy Bability on g part of the Insurance companies

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

fi. This report will be forwsrdad by the nsurers of the GiA Records Managemant Centre established by the Ganers! Insurence Associstion of Singapore (G14) for
arcrulying and inat coples of this report will, fora foe, be made avallable upon application by marested panios

7. By ine lodgemant af this repen to the insurers, you heroby consent to the archiing of this repor at the cantre and 1o copiss of the ropon being made avallable
aleresaid

ACCIDENT STATEMENT

Date Of Repor 26/01/2018 14:33
Date Of Accident 26/01/2018 07:50
Exact Location Of Accident CLEMEMNTI AVENUE ENTRANCE TO AYE
Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wahicle Reglstration Mumber SLB5063H
Insured/Policyholder
Mame Of Registered Owner KOMNG WENG LOON MICHAEL
NRIC Mo SBOGT938F
Email Address MICHAEL.G.KONGEGMAIL.COM
Mobile Phone Mo (LOCAL) +65-8328 7565
Alternative Phana No OTHERS-B32B7565
Vehicle Particulars
Manufacturer YVOLKSWAGEN
Model TIGUAN-1.4 TS| BMT (5N225Y) (A)

Exacl Purpose for which vehlcle was being used at

; : PRIVATE USE
time of accident

Are you clalming under your own insurance policy

far repair to your vehicla? ki

If No, Please state actlon to be taken THIRD PARTY

Vehicle Calegory PRIVATE CAR

Insurance Company

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

Fleat Policy MO

Palicy Number A ZBT24568 AVW

Cover Note Number

Driver

MNatme of Oriver KONG WENG LOON MICHAEL
MNRIC Mo SBO6TY38F

Date Of Birth 25/06/1980

Qcoupation INDOOR

Date Of Driving Pass 10/06/2014

Ciriving Experience 3 YEARS AND B MONTHS
Gender MALE

Mobile Numbear (LOCAL) +65-83287565

Fax Number

Contact Number OTHERS-B32BTS5E5

EMall Address MICHAEL .G KONGE@EGMAIL.COM
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Address
Posicode
Was driver an employes of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehlicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Informatlan

Was any foreign vehicle Involved in this accidant?
Number of vehicles invalved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accldent claims assistance.

MNumber of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reported to the police?

If Ye=,Plaase state which Police Station

Was notice of intendad Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accidenl photos available for attachment?
Was there any video captured by Car Camara?
WWas there any audio recorded?

26 FABER AVENUE
129539

MO

QOWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

MO
YES
NO
2

NAME SHERLYNN HOON SHILING

GENDER! FEMALE

NO

L]

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumbar
Vehicle MakeMadel'Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Poslcoda

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SLVe090s
KlA

PRIVATE CAR
TAN LEONG HUAT
SB8384133H
83321023
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SKETCH PLAN

IMPORTANT NOTICE

1, Pleasereport correctly the details of the aceident to speed up the claims process.

2, This Farm must e completed by the Palicyholder and/or the Authorlsed Diriver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow lnsurance camganies to repudiate policy Hablly.

The issue and acceptance of this Form Oy insurance companies Is not an admission of palicy liability on the part of the insurance
Companies,

5. Anyfalse roporting may be raferred to the Pollce for investigation.

The report will be forwarded by the Insurers of the GlA Records Management Centra established by the Gereral Insurarice
Assoclation of Singapore (GlA) for archiving and that copias of this report will far a fea be made available upon application by
interested parties,

3,

f=

6.

- By the ladgment of this report to the insurers, you herehy consent to the archlving of this repart at the centre and to copies of

the report being made avallable aforesaid,

- Consent under the Personal Data Pratection At (PDPA)

lunderstand, acknowledge, agree and consent that

(a)

(&)

ic)

{d)

(e}

My Insurer, my workshop and the General Insuranca Association of Singapare ["GIA") may/are permitted to callect, use,
disclase and/or process my personal data/personal information set out in this [form| and any ather personal information
providad by me or possessed by my Insurer {collectively the “Personal Information”) and distlose and transler sueh
Personal infarmation toall Insurer{s) wha have intured vehicle(s) involved in this aceldent (all Insureris) who have Insured
vehicla(s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant Bavernment agency/authority (such asthe police), for the purpose(s)
af

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

{Il} Investigating the accldent and/or my claims:
(il carrying out and/or dealing with ry instructions or responding to any engulries by me:

() sdministering my claims {including the mailing of correspondence, staternents, invalces, reparts or notlces to me,
which could involve disclosure of certain persanal data about me £o 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/ar dealing with my claims. [coliectlvely the
“Purposes”)

all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurars’ tawyers/law firms, may/are permitted
ta collect, use, disclese and/or process my Personal |nfarmation far one or mare of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service pravidsrs ar
agantafincluding thelr lawyers/taw firmsj, which may be sited outside of singapare, for ene or more of the abhove Purposas:

my Personal Infarmation will also be collectad and used 1o complle ci2ims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared [ disclosed:

(il toallInsurers and/or any ather third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government BEencies as reasonably reguirad for the purposes stated, or

(il Tor complying with requiremants under any regulations, laws or court arders,

*

Palieyholder's Signature Orivet's Signature "ﬁrr.-pnrtlng Centre PersbnnalE Signatur
Date & Time: {1f driver s no: the palicyholder) Mame: /1 / /&W

TN 2018 ostesTime: NRIC/EIN Nev:

26
14220 oM



SKETCH PLAN
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DECLARATION

I/We declare the forégoing particulars are true in every respect

Policyholder :S'gnature -, Driver's Signatyre ﬂﬁﬂentrﬂ Fer}ﬁ els Sifnat
Date ETime: 24> Fhnl ;SZHB {1 driver is not the pollcyhalder) Mime: Qi ,/ 22%
l - 3 ?5 fi} /l Date & Time: NRIC/FIN No:
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ACC‘“ENT STATHMFNT

ACCIDEN? an*f'fh;’z&ﬁilt

LOCATION: CJ—P MENT ) ﬂ‘ff -

,@Zbruwwmm HME:| i iuwmw
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1, DETAILS OF VEHICLE
¢JVEHICLE NUMBER!

%L%ﬁéﬁaH |

DJINSURANCE COMPANY!

S14

CIPOUCY NUMBE
dPOUCY TYRE:

,f‘ T*‘h’FD PARTY
-c,r\l

/ TH! RD FA"-“T” FIRE &1MEFT)

IF NO, PLEASE STATE (TH

ﬁ%&@&{i 2,

2IMAKE & 3] q
I’}TW'FE:{SAEDDN;,-‘ CouP vmw LORRY / MOTORTYCLE./ OTHERS)
g|VEHICTET GDRY@? CDMMER*“IM | MOTORCYCLE)
hIPURPOSE OF USING ATACCIDENT TIME: 9]

| ARE YOU CLAIMING UNDER YOUR OWN INJUR ANCE
ARTY CLAIM

INSURED ¢ POLISY HOLDE .
A)NAME! _{c':”u &y pH'ENCfx Laord

PRWATE

F MALE]

(i [

BINRIZ/FIN/PASSEORT:

1565

COMTACT!

gﬂm—‘f'iﬁ'@ o, claooress_ 26 TFTAGER .iaﬂﬂﬁfb_ﬂ—‘r_ |:1q53r[
LIy ; A '
ng-ﬂgﬁu {,{g\; * CONTINUE TO 3.4 IF DRIVER ALSD POLICY HOLDER
L‘HJ-H pt T,n’,f,,,Jar, DRIVER : —
Clncluclivg ditvee) Al NAME: s AbOVE [MALE / FEMALE]
”:,_ﬂ g ijRlchleAssmm: CONTACT!
) | ADDRESS:! :
'd|DATE OF BIRTH; %ﬁ_ﬁﬁﬂmcmwww, o
L EOCCUPATION DDD‘: DUTDODR:I
[IDATE-OF DRIVI JO_MAY 20\l .
4. WAS DRIVER AN EMF‘LDYEE OF THE INSURED'S mmmmv%&ﬁ@
g DRIVER WITH INSURED:1 O }

IF NO, RELATIONSHIP OF
5, G/WEATHER CONDINQN

bIROAD SURFACE: '-m

WAS ANYBODY INJURED [YES

CH
7. alREPORTERTO POLICE (YES AANC

IF YES, PLEASE STATE WHICH P
I 8, THIRD PARTY VEHIGLE

CESTATION]

SLNLOOS yoper K rc\

~q; il a[-' F:rmrjr.- gl YEHICLE NUMBER:

AN ZEONG HUAT

|'|'|':-'.Fd|l"|=- Glnh'u'-l“> I:I.I ‘ | ':'EIS N&MF
c " el w#assmm
) %, THIROSEHETY VEHICLE

CONTACT. R ASZ\PLs

MOOEL!

d) VEHICLE NUMBER!

5 1o of patwnger 8] DRIVER'S NAME
1':"|m:'.-.~.s'l, iy o’-hf'n‘-f‘> | KRS HN/PASIPORT

CONTACT!L
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REPUBLIC OF SINGAFORE
IDENTITY CARD NO, SBO6 7938F
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HEPUBLIC OF SINGAPORE
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0 ARE LICENSED T0 DAIVE VEHICLES IN THE FOLLOWING CLASSIES!

ESEECTIVE DATE
passengers, sxcluse 10 May 2014

Cars=< J000ky with =<1
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MS5IG

M51G Insurance (Singapoers) Pte, Ltd,

A Shantan Way. #2107, SGX% Centre 2, Shgapore GLEEGT U o

Tol +B5 GRR7 TRAM, Fax «65 GH27 7500 {__ﬂ, O Fﬁ'ﬂ AV
(o Hop Moo SO0 22130 G5 Peg, M, 200001221 30 ]

Certificate of Insurance

ROALD TRANSPORT ACT 1887 I:MJ\LA\"EM.}
LHE MOTOR VEHICLES (THIRD.PARTY RISKS) RULES, 1659 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND GGMF‘ENSATIGNQ ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE| '
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION E(REF‘IJELIE‘. OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOR.

Farm  M.X, 1 VW DRIVEEASY
Individual Ownoruhlo Camprehensive

Cortificata-No. A 26724568 AVH
Excass : 5002, 000
Windscreen Exgoss ; 820100
1. Index Mark and Registration Number of Vehicla
SLES0EIH

2. Mama ef Pollcyhaldor
Kong Weng Loon Michael

3. EHectlva Date of tha Commanszemant of Insuranee for tha purpogses of the Act
12/04/2017

4. Date of Expiry of Insurance
11/04 /2010

8. Persons or Classas of Parsons entitled to drive®

Kong wWeng Loon Michael

AnT ocher person provided he ia driving on the Policyholder's ocrder oe with the
Polloyholder's parmiaaion.

* Provided ihat [he peragn delving is permilted i sccordafics with the licgnsing or ather laws or lawe or requlatons fo drive
lhi Molor Viehicle o has baen so IFu:rmltttrcl and Is rol disquaiifled by order of 8 Cotrl of Law or by roason of sny
onsatment ar regulatlon In ihat behall Irom driving the Matar Vanics,

6. Limiteltons as to ugn®

Use only for soclal domestic apnd pleasure purposes and for the
Policyholdar's busineas.

The Folicy doms mob nowver use for hira av reward racing pace-making
reliability erial speed-testing the carriage of goods other than
samples in connection with any trade or business or use far any
purpose in connactlon with the Motor Trade,

' Limlations rendered Inoperative by Sectlon 8 af the Molor Viohides {Third-Party Riska end Compensation) Act (Chapiar
184) and Section 95 of he Road Transpor! Act, 1087 (Malaysta), are not lo be Includad undar these heoadings.

PFLEAST NUTE ALL CLATMS RELATED REBATR MUST BE CARRIED OUT AT VOLKSWAGEN CIHTRE
SINGARPORE,

Thiz Cariicale is not ransferabla 15 @ now cwniar of the vehiole, || Tor any reason (Ha F'ulfllﬂr I tesminated durlng lis currency, the
erfificate must be returnsd | the Insurer within 7 days af the lermination o 1[ the Cerlificate has besn Ios) or ﬂlllf\?ﬂ.'d 8
Infulory Decluration |o thal effect must be made, Failire io gomply wilh this ebligaticn 1s an olonce undor tho Matar Vahicles

(Thirg-Party Risks and Gompensation) Acl {Cap, 188),

IAWE HEREBY CERTIFY that the: Policy to which Inis Gerlificate rafales s iseusd in accordance with the pravigloie of fha Metar Vehicias
{Third-Prrly Risks and Compansation) Act (Chapler 189) and Parl 1V of the Baad Transport Ach, 1987 [Malaysia) or any Amendment, Aot
or Acls passed In subatitulion thereof,

MEIG Insuranee (Singopore) Ple. Lid,
Approved, Insurars

lar xpoUllve DHfipar
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