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MHNATRIZTES] ) Malional Assessmeni Ceritre Sarwoes « Bakil Yamah
ENTRY DATE & TIME. 1202018 1613
BLIBMITTED BY: ROSLI BIN ASDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fizase repont correctly the-details of the acciden? 1o speed up the claims process
7. This Form musl be complated by the Policvhboldaer andlor the Authorlsed Deiver.

3. Iefocmalion provided musl be ss rulbful 8nd sccurale as posciblbe. Ay willul misrepresentation or witholding of melesidl facls may allow Inasrence companbes o

repudiate poficy ability

4. Theissie and-acceptance of this Form by Insurance companies |8 not an admission of policy lisbilty on the part of the insuranne campanies
5. Any false reporting may be reflerred (o the Police for investigation.

fi This renort will ba foreardad by the insurers of tne GlA Records Management Cantro establishod by the Ganaral Insuranca Association of Singapore (GIA} for
archiving and that copies af this report will, for & fee, be made available upen application by Interested parties.
Ts E‘:.' thi ledgament of this report 1o the Ingurars, you heray consent o the mrchiving ol this repod at the cenire end 1o copies of ine repor bamg made avallabie

aforesaid.

ACCIDENT STATEMENT

Date Of Raport

Date OF Accident

Exact Location Of Accident
Country/State of Loss

12/02/2018 18:13
11/02/2018 14:00

TAMPINES CTRL STAMPINES MALL BASEMENT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phane No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Madel

Exscl Purpose for which vehicle was being lsed at
time of acciden!

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

If Mo, Please state action to be teken
Yehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Diate Of Birth

Ceccupation

Date Of Driving Pass

Dnving Experience

Gender

Mobite Number

Fax Mumber

Contact Number

EMail Address

SJNBATZE

WAN LEE FUN

SEOB34402

MARCUSHOS1 14@GMAIL. COM
(LOCAL) +685-92285114
OTHERS-82285114

SUBARU
IMPREZA-1.5 R AWD (A)

CAR WAS PARKED

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE [SINGAPORE) PTE. LTD
COMPREHENSIVE
NO

82010803

HO CHING KANG
590731281

25/02/19890

INDOOR

2B/08/2009

B YEARS AND 4 MONTHS
MALE

(LOCAL) +85-82285114

QOTHERS-82285114
MARCUSHO51 14@GMAIL.COM

Page 1ol 14



BLK 157D RIVERVALE CRESCENT
#11-647

Posloode 544157
Was drivar an amployee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Dwn -
\fahicle -

Atldrasy

Insurance Company of Oriver's Own Vehicle =

General Information of the Accident

Typs Of Accident HIT AND RUN f VANDALISM / DAMAGED WHILST PARKED
Weather Candlillons CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Murmber of vehicles involved in the accident 2
VWas any body injured in the Accident? MO

Was eny injured conveyed lo hospilal by

ambulance? o

Was any other material or proparty damaged? YES

[ha»{q hean ﬂppruacr}ed by unknown person(s] NG

soliciting/offering accident claims assistance,

Murnber of Passengers (Including Driver) 3

Passenger 1 NAME: . WAN LEE FUN

GENDER: | FEMALE

Passenger 2 MAME: COWAH LI SIM
GENDER: : FEMALE

Details of Police Action

Was the accidani reporied 1o the palice? MO
If ¥es,Flease state which Palice Station

YWas notice of intended Prasecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumber GXA6796G

‘aehicle Make/Model/Colour
Detalls Of Propartles

Vehicle Categary COMMERCIAL VEHICLE
Mame of Driver STAMLEY LIM
MNRIC/Pdssport Number

Contact Number 97502688

Addrass

Postcode

Fags 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the ciaims process
2. 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 ta repudiate policy liability.

4. The|ssue and acceptance of this Form by insurance companies [s not an admission of policy liabliity on the part of the insurance
companies.

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

£ The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore {GIA) for archiving and that capies of this report will for a fee be madae avallable upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report ot the centre and to copies of
the report being made avallable aforesaid.

&. Consentunder the Persanal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Asscciation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or pracess my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Infarmation to all Insurer(s) who have insured vehicle(s) nvelved in this accident (all Insurer|s) who have insured
vehiclels) invalved In this aceident shall be collactively referred ta as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant gevernment agency/fauthority (such as the palice}, for the purpose(s)
of:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
|nvestigations relating to the claims;

(i) investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{Iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to ma,
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.(collectively the
“Purposes”)

(b all insurer{s) whe have nsured vehicle(s) invalved in thisaccident and the Insurers’ lawyers/law firms, may/are permitted
ta collect; use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(e} my Personal iInfarmation may/can be diselnsed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited autside of Singapare, for one or more of the above Purposes,

(d) my Personal Information will also be eoliected and used to compile claims histary for the purpose of fraud detectlon,
Inviestipation and management in present and all future claims.

(e} the infarmation so collected under (d) above may be shared [ disclosed:

{1} toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(il for complying with requirements under any regulations, laws or court orders.

0

7, Aﬁ”?@(ﬁ
Polieyhalder's Sigrature Oriver's Signature -H‘é'pnrilng Centre Peryonnalfs Signature
Date & Time: {1f drlver Is nat the policyhalder) Name: / W
Date & Time: MRIC/FIN No.:

1] Al
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true | Every respect ’
S g,
B v / /
1 6/27/';/,?)(&?)3 v
= — el ! = 4 7
Policyholder's Signature Driver's Signature Reparting Centre Personnéld Signature Wg
Date & Time: {If driver is not the policyholdar) “Name: f Tl /.

Date & Time: , .\ 4 MNRIC/EIN Mo

= |
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DETAILS DFVEHICLE %
‘o)VEHICLE Numezr_ SN 94321 0 ' i A
B)INSURANCE COMPANY:_WMSTG
& | POLIY HLIMBEE
HFOLICY T"F‘“ [ COMPREHEMIIVE S THIRD FART‘I’  THIRD PAETY FIRE &ATHEFT]
B]MAKE & MODEL_SuBARY TwmfREIA 0 \.SR ALD AT
(TYPE:(SALOGN / COUPE [ MPV /V AN | LORRY / MOTORGCYCLE./ OTHERS|
g|YEHICLE CATEGORY! [Pwﬁmcowswaumo ORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME: fackiy [ 3tobibaicy
|| ARE YCU CLAIMING UNDER YOUR OWiN INSUR ANCE (YESNC ]

IF INO, PLEASE STATE (THIRD PARTY CLAIM / REBORIING ONLY)

INSURED / POLICY HOLDER ' e S—
sNAME BN [EF Fu (MALE [FEMALEY

b NRIC/FIN/PASSPORT: =izt SCIRONE0Z  conracT: Gl Sk
c;mc:c:mss- 7 ¢ Risevale  Crusgt £ 1L {uq 575449 17

* CONT iNUE 10 3 d IF DRIVER ALSQ POLICY I-"CJLD::E

'%'lv'fr" fv‘-r f-'i'?"l.-hjc-'l.r
{l"{-ll-‘ull'ltj dvives )

."3-)

DRIVER

o) NAME: 'I.-L, (Lu!.u} !.{m-;; me FEMALE]
b)NRIC/FIN/P ASSPORT__SAEF312HD cf'{r qa21 S5l
c)ACORESS L TF 0 Aserveds (ot 8 |\ A4F Tuevi?

'IDATE OF BIRTH: 25/ 6>/ (T8 j(DO/MMAYYYY)

' 8| OCCUPATION: HNOSOR / cumcm;

5. Q) WEATHER COMDITION! [CLEAR / RAINING / OTHERS o
bIROAD SURFACE! [DRY / WET / OTHERS : . .
§, WAS ANYBODY INJURED [YES/NO) '
7, G|REPORTED TO POLUCE (YES (NO) ,
. (F YE3, PLEASE STATE WHICH POLICE STATION! M-
' 8, THIRD P ARTY YEHICLE i
% e ob P ssengar cﬁ VEHICLE NUMBER: & L34 & MODEL!
C lndodting chlv»r’) DRIVER'S NAME, S AuLEY LI T
i ) f*J NRIC/FIN/PASSPORT: , CONTACT: .40 MWL
- 9. THIRD PARTY VEHICLE .
) LE N ! : MODEL!
4 o puiamger S SR ke : =
I{_h'nc'lu&,.lwl d]-.«ft-r‘} | NRZ Ton 03 4 SEEOSAT COMTACTI I.

C_)

IDATE-OF DRIVING PSS . A s 200
\WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f_bl_u}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: <r by

P = | |
1 8% |

Omat] « WMacea He fff"f@ravmnl fo\*
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REPUBLIC UF SINGAPORE

! REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9073128I
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MBIS Insurance [Bingapore) Ple. Lid,

4 Shenton Wy #2101 5GX Canlra.? Singapora 0GEE0T
Tel: (B8) GE2T T88E Fax' |85) BRIT 7800

o, Reg. Ne 2004122120 QST Reg. Mo 20-04122920

MOTOR INSURANCE COVER NOTE
Cover Note No. 82010803

The Insured named n the Echedule below having propoeed for Insurance in respect of the hotor Vehicle
described in the Schadule below the risk s hereb HgEED COVERED in the terms of the Company's usual form of
Paoiicy applicable therelo for the period as sialed below unless the cover be terminated by the Company by
natice i writing In which case the Insurance will thereupen cease and & propodionete part of the annual
premium otherwise payakble for such Insurance will be charged for the Yme the Company has been on risk.

SCHEDULE
Agent No., s TO00R
Name of Insured ¢ Wan Lea Fun

Make and Description of Vehicle : SUBARU IMPREZA 580D 1.5R AWD AT

Vehicle Registration Na. 1 SJNB4TZE

Year of Manufacture : 2008

Engine No. : EL150485024

Chassis No. ¢ JF1GH3IKSEBG020289
Capacity 1 1,458 Cubic Capacity

Cover Type : Comprehensive

Sum Insured (SGD) i Market Value

Period of Insurance PO2BI0TR20T 0 271072018
Excess (SGD) ! 500

Finance Company : Hong Leong Finance Limited

IfWe heraby mrhfg thal thig Ceovering nale is issued in accordanza with the Pravisions of the Mator Vehiclas
(Third Party Risks & Compensation) Act (Cap. 183) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendmeant, Act or Acls passed in substilulion tharegf

Mot valid unless countersigned by the MSIG Insurance (Singapore] Pte. Ltd.
Company's Authorised Representative Authorised Insurars

A -
i — Jr
Il P :r_.-‘.'. ""-\ M".
f" !. !'.':\I
e / Amy Lar
-_______,/ Senior Vice Prasident, Agencies

Date of Issue: 28072017

This covering note s valid for 30 days from the date of issue.

L
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