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RARAT TROTA0NT & Natlonal Assessme] Canlre Sardoes - U
ENTRY DATE & TIME: OT/02'2018 14:17
SUBMITTED BY Roslinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor corraclly the details of the accident to speed up the claims process,

2. This Form must be completed by Lhe Policyholder andier the Autharised Driver

¥ Information provided must be as truthful and accurate as possithe, Any wilful misrepresentation or withalding of material facts may allow iNSUrARCE combEnes io
rapudiale policy ability

4. The issus and acceptance of this Farm by insurance companies is nat an admission of poficy liability on the part of the insurance companies

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

6. Tris repont will be forwarded by the insurars of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLa) for
archiving and that copies of thia report will, for a fee, be made available upon application by interesied pamies.

;ﬁiizﬁiﬂdgemenl of this repart to the msurers, you hereby consant ko the archiving 81 1his report at the cendre and to copies of the report being made available

Date Of Report Q7022018 14:17
Date Of Accident O7/02/2018 08:05
Exact Location Of Accident BARTLEY RD TWDS BARTLEY RD EAST B4 BARTLEY FLYOVER
Country/State of Loss SINGAPORE

DETAILS OF OWMN VEHICLE
Vehicle Registration Number SKWa582C
Insured/Policyholder
Mame Of Registerad Owner YICK WENG CHEONG WILSON
NRIC Mo STI27919F
Email Address NOEMAJL
Mobile Phone No (LOCAL) +65-97333994
Allernative Phone Mo OTHERS3-97333999
Vehicle Particulars
Manufacturer TOYOTA
Modal HARRIER

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Flast Palicy NO

Policy Number A 2BR41201 QMY

Cover Note Number

Driver

Mame of Driver YICK WENG CHEONG WILSOMN
NRIC Mo S792T919F

Date Of Birth 20f08/1978

Oecupation INDOOR

Date Of Driving Pass 19/09/2007

Driving Experience 10 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97333099

Fax Number

Contact Number OTHERS-97333999

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Drivar'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 forelgn vehicle involved in this accident?

Mumber of vehicles involved in the aceident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident ¢laims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reparted to the police?
If Yes, Please state which Police Station

Was notice of intended Prosecution givan?

If ¥es,against whom?
Clreumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Proparies

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 15 TAMPINES AVE 8
#12-21

529601
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR

DRY

ND

WO
NO

YES

MNO

MNO

YES

YES

WITH WORKSHOP
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

SKNBOD2BP

PRIVATE CAR
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IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorized 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 lability,

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the Insurance
companies.

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

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assoclation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby congsent to the archiving of this report at the centre and te coples of
the report being made available aforesald.

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

fa] My insurer, my workshop #nd the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, vse,
disclose and/or process my personal data/personal information set out in thig [form] and any other personal information
provided by me or passessed by my incurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have Insured vehicle(s) involved in this accident [all 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 (such as the police), for the purpose{s|
of:

[i} processing, handling and/or dealing with my claims including the setttement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/or my claims;

{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspandence, statements, invoices, reparts or notlces to me,
which could involve disclosure of certaln 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.[collectively the
“Purposes”|

(b}  all insurer{s) who have insured vehicle{s) Invalved in this accident and the Insurers’ |awyersflaw tirms, may/fare permitted
10 collect, use, distlose and/or process my Personal Infarmatian for one or more of the above Purpases; and

{¢] rmmy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Fersonal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} thenformation so collected under (d) above may be shared / disclosed:

{iy toallinsurers and/or any other third parties that assist [n evaluating, investigating, eontrolling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

(i} For complying with requirements under any regulations, laws or court orders,
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Policyholder's Signature Driver's Signature Repnmgﬂntr: Personnel’s Signature
Date & Time: {If driver is not the policyholder) Narme:
) Date & Time: NRIC/FIN No.:
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DECLARATION
I"'We declare the foregoing particulars are true in every respect.

__é?/.;:_;

Repo#ing Centre Personnel’s Signature

AR R} B ;
Name:
NRIC/FIN Mo

;u‘ﬁ.cw* Sréeé's Signa l:.u'e Dirbver’s Signature
Date & Time: {If driver is not the policyholder)
Date s Time:
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Vehicle No. < KyeSsTiC Model f Make Tonots viaal i
Date of Accident e/ JT BN

Time of Accident O o HRS

Location of Accident BAL1LLY RoeAP Towaaps SPRILLA e 8RST  BEFRE

Exact purpose use during accident  Pr.usqe s i i
Name of Owner Uick Wephh CHionG WLSEw

Telephone No. H/P: = T3 5% Home:: Office :

NRIC S Ta 1 ANAE

Address Buk 'S OMPINES maa ¥ HZe S(S1 9 Goy)

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company nsy G

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft !
Policy No. A 2vidiiol Gm '
Name uf_lgiver As Above If No,

NRIC | Any Passengers: L

Date of birth o] oB AR

Occupation Qutdoor /  Indoor

Driving License Pass Date \ | BEp ey

Gender Male - / Female |
Contact No. H/P: Home : Office : i
Address

Driver have any own vehicle |Ng, If yes, Reg No.

Relationship Employee, If no, state D WAL &

Weather condition Clear Raining Other

Road Surface Dry Wet Other

Any Injuries No, If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. sKh ToLrg ¢ Any Passengers :

Name of Driver - REE il Contact No. :

Vehicle € No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion LEFT  Fredt PORTIon [ mouwdt cemd 0N RiaHt fRenT
Camera Recorder Yes/ No WMILE  CALRABER

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP M-S PBetomoTive €13 Lo

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON i

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS

<alds @ nGl- om -3




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST92T919F

Hame

¥ICK WENG CHEONG WILSON

h & #

CHINESE
Date ::lnh Bax -7 patete [ ——
20-09-1979 M 15304710
Cousiry af birth |
SINGAPORE k
. L =

You

S49BEY

M e

MR e ] 792?91 =1

Dl ol issue

03-12-2000 I
APT BLK 15 TAMPINES AVENLE 8 #12-
SINGAPORE 579601 =3 h" |

HRIC Mo:  57827910F Date:  23(05/2015 NP ﬁi




MSIG

M5IG Insurance (Singapore) Pte. Lid.

4 Shentan Way, # 21-01, 56X Centre 2, Singapore DBE807
Tal +65 GB27 7BRA, Fax +65 EEZT TBOO

o, Reg Mo 2004122126 OST Reg. No, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSLA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPLUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.%.1 MOTOR MAX PLUS
[adividual Cwnership Comprehensive

Certificata Mo. & 28841201 QMY
Excess : 330700
Windscreen Excess : SGD100
1.  Index Mark and Registration Number of Vehicle
SERE5E2C

2.  Name of Policyholdar

¥ick Weng Chaong Wilson

3. Effective Date of the Commencsmant of Insurance for the purposes of tha Act

/112017
4. Date of Expiry of Insurance
g3/1r/2018
5,  Perzons or Classes of Persons eniltod to dilse®

Yick Weng Cheong Wilson

any other person provided he iz driving on the Policyholder's order or with the
Policyholder'a permission.

* Provided that the parson driving is permitied in accordance wilth the licensing or ather laws or laws or regulations to drive
the Motar Venicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar ragulation in that behatf from driving the Motor Vehicle.

&, Limitations as to usa”

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

The Policy does net cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
gamples in connection with any trade or business or use for any
purpose in connection wich the Motor Trade.

* Limitations rendered Inoperative by Ssction 8 of the Maotor Vehlcles (Third-FParly Risks and Compensation) Act (Chepter
188 and Section 85 of the Read Transpart Act, 1987 (Malaysia), are nol to be included under these headings.

| PLEASE NOTE ALL CLAIME RELATED REFATR CAN BE CARRIED OUT AT AMNY WORESHOF OF
| ¥OUR CHOICE OR AT ANY M3IIG AUTHORISED WORNSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If for any reasan the Policy is terminated during its currency, the
Certificate must be returmed to the Insurer within 7 days of the termination ar if the Cerlificate has been lost or destroyed, a

Statutory Declaration o that effect must be made. Failure to comply with this obligation is an offence under the Motor Yehicles
-;Thlrd-Fr'grly Risks and Compensation) Acl {Cap. 189). B 4

IWE HERESBY CERTIFY that the Policy to which this Cerfificate relates iz issued in accordance with the provisions of the Motor Vehicles

{Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act. 1887 (Malaysi Am
or Acts passed in substitution thereof. ’ ; ’ F ( MRS SR

MSIG Insurance [Singapore) Pte. Ltd.
Approve urers

\ M

for Chief Exegitive Officer

ATSY201710231523




