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MiAL THOZZEE0 | Netonal Assassmant Conthe Services - Bukld Mersh
EMTRY GATE & TIME! 140272015 1236
SUBSHITTED BY; ROSLI BN ABTUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pipasa repor comectly the delails of the accident to speed un the Zlaims procass
2. This Farm must be completed by the Polioyholder andlor the Authorised Driver.
. Information provided must be a8 iruthful and accurate as possible, Any wiful misrepresentaton or witholding of musterinl facts may allow Inpurance companies o

repudiate policy abllity

4_The |ssue and acceptance of fie Form by insurance companies 15 net an admission of policy llahiity on the part of tha inswrance compan|es
&. Any false reporting may be referred 1o the Police for investigation.

&. Thie resort will be forwarded by the insurers of the GIA Records Managemant Centre established by the General insurance Ass sciation of Singapore (GIA) for
archiving and that copias of this repon will, for @ fee, he made availabie upan application by nterested parties

7. By the lodgement of thés repon 1o the Insurers, you herety congent 1o the archiving of thig report at the cenire and 10 copies of the report being mide dvallnble

aloresaid

Date OFf Repori
Date Of Accident
Exaci Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT
14/02/2018 12:38

14/02/2018 10:00

HOLLAND VILLAGE CARPARK
SINGAPDORE

DETAILS OF OWN VEHICLE

Wehicle Reglistration Number
Insured/Policyholder
Name Of Registered Owner
MEIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insurance palicy
far repair to your vehicle?

If Mo, Plaase state actlon to be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Qccupatian

Data Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

SFKTBO0OH

HO KA-HLUA

S0013826F
ERICHOKAHUA@YARHCO.COM
(LOCAL) +85-96306623
OTHERS-096396623

BMW
¥4 ¥DRIVEZ8-2.0 AWD LED SR NAVY HUD {A)

PRIVATE USE

NO

REPQRTING ONLY
PRIVATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A ZEQ1TETO QMY

HO KA-HUA

S0013828F

24/06/1953

INDOOR

22/021971

48 YEARS AND 11 MONTHS
MALE

(LOCAL) +B5-96396623

OTHERS-96396623
ERICHOKAHUAGYAHOO,.COM
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Address i 01%1'11 ROAD

Posicode 249444
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vihicle -

General Information of the Accident

Type Of Accident GOLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehlicle invalved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by i
ambulance? M
Was any other material or proparty damaged? YES
| have been appruach&d by unknown personis) NO
saliciting/offering accldent claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es, Please stale which Police Station

Was notice of intended Prosecution given? ND
If ¥es.against whom?

Circumstances of Accldent

PLEASE REFER TQ SKETCH PLAN

Attachmaent(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

\ehicle Registration Number SKKS000D
Vehicle Make/Model/Colour PORCHE
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Oriver LAM DN MING
MRIC/Passport Number 570337826
Comact Number 96900009
Address

Postocode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
_ Thiz Form must be completed by the Policvholder and/or the Authorised Driver.

. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

. The issue and acceptance of this Form by insurance companies is nat an admission of palicy llabllity an the part of the insurance
companies.

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

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made avallable upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made avallable aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disciose and/ar process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
parsonal Information to all insurer(s) whao have insured vehiclels) invalved in this accident (all insurer{s) who have insured
vehicle[s) invelved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any retevant government agency/authority (such as the police}, for the purposels)
of !

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

{li] Investigating the acoident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i} administering my claims (including the mailing of correspandence, statements, Involces, reports or notices to me,
which could involve diselastre of cartain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, precessing, 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' lawyers/law firms, may/are permitted
ta colléct, use, disclose and/or process my Persenal Information for one or more of the above Purpeses; and

{e)  my Personal Information may/can be disclosed by any aof the Insurers and/or GiA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far ene or more of the above Purposes.

(d) my Personal Infarmation will also be collected and used to compile claims history 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:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanahly required for the purposes stated, or

{il] far comiplying with reguirements under any regulations, laws or court orders,

edf ‘9 Wz ool

- Covars -
Puﬂtwholder's Signature Driver's Signature porting Centre Befgognel’s Signatur
Date & Time: {If driver is not the policyhelder) Name: r‘ Wﬁ

Date & Time: NRIC/FIN No.-



SHETCH PLAN

MMJ ']‘ Rollowd Jiklege WMokt X

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

INI.'E eclare the foregolng particulars are true In every respect,
Pullwhnlder 5 Signature Driver's Signature R.E'.'.'fnrtlng Centre Pn,-il:m SI arur
Date & Time: (If driver is not thae policyholdar) Mame:

Date & Timea: MNRIC/FIN Na.:




|-|I d " , §
 ACCIDENT'STATEMENT:

Accmﬁmpmr ‘”’f ﬂgf&ﬂ_ﬁ?[DDa’MMﬂ:‘rm.TlMErr_L_ Dok i[HH'MMJ
(CCATION: Hl?i-{ﬁbvw[ Vs Uage fa‘!f-’a»&: - :

1. DETAILS OF VEHICLE )
a|VEHICLE NUMBER.__SE 18004 - ' '
b)INSURANCE COMPANY: W
c|POLICY NUMBER; ﬂ ﬂE |
d)POLICY TYPE; (SO E/ THIRD F,s.aw j THIRD B ARTY FIRE &THEFT]
8)MAKE & MODE,! S ,
[ITYPE:{SALDON / SourE / uaw N AN/ LCIRF.T / AOTORCYCLE. / OTHERS)
o) VEHICLE CATEGORY![ERIVAIE/ COMMERCIAL MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME! Lise
I} ARE YOU CLAIMING UNGER YOUR OWN INSURS

IF MO, PLEASE STATE (THIRD PARTY CLAIM LREPORTING ONL1

2., INSURED / POLICY HOLDER

AlNAME_Ho KA = dun - IMALE / FEMALE L
i) NRIC/FIN/P ASSF QRT] %%_co TACT: 3
c|ADDRESS, o Hol] KeAD Dz .

* CONTINUE TO 3.d IF DRIVER ALSD FOLICY HOLDER
e aﬂ 5.&;-@“@ ORIVER

C Includkivg, diivar) a|NAME: ps ' Ak VR [MALE / FEMALE]
DTS o NRIC/FIN/P ASSP ORI CONTACT:
{—L) ¢)ADDRESE:! . . iy

24/ __}jf &2 OD/MM/YYYY)
||!m Elf ouId '
{DATE-CF DRIVING SJe2/rg 7/ '
4, WAS DRIVER AN EMPLDYEE OF THE INSURED'S COMPAN ES }“@
IF NO, RELATIONSHIP OF TREDRIVER WITH INSL IRED] {rﬁmgh;__a
5, Q)WEATHER CONDINGHC i BAINING [ OTHERS __ —
bIROAD SURFACE: J GTHERS LA ot el
5, WAS ANYBODY [NJURED [YES :
7, ©)REPORTEDTO POLICE (YES
IF YE5, PLEASE STATE WHICH POLICE STATION! ?Ec:ﬁ% ; —
5, THIRD pPARTY WEHICAE
4w of pssongee o} VEHICIE NUMBER; ‘5“‘* sece D vooew LERCHE.

et cliw’\ b) ORIVER'S NAME:
brauciupdy c) NAICFIN assReRn S ﬂgﬁ%& CDHT#\CT*Z..{QQQ:z

(L) o rrmG PR vERICLE

|:| dl VEHICLE NUMBER: : MODEL!_ o

“IHI} 0. ?ﬂ.ﬂlng,r.r o] DRVETS N AMEL R
(Induding dHVAC) ) RIS ENIPASSPORT: CONTACT:L

()

P ———

*GIDATE OF BIRTH!
. 8| OCCUPATION:

omatl = ericho h@c@yﬂ/mﬂ. Zolt
0.5 -
\J 1 90
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: e
M5|G Insurance (Singapare] Pte. Ltd.
4 Shenton Way, # 21-01, $0X Centre 2, Singapeie OEEE0F

Tel -5 6827 7BEH, Fax +65 6827 FHO0
Co-Reg Neo 2004122126 GST Ang Mo 20-04122136

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA
THE MOTOR VEHICLES (THIRQ-PARTY RISKS] RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT [CAR. 182 OF THE REVISED EQITION)
(REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES. 1686 EDITION (REPUBLIC OF SINGAPCRE)
OR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form M. % 1 MOTOR MAX PLUS

Individual Ownership Comprohongive

Ceificatea No. A 28617570 gy
Excess | SGDE
Windscreen Exceas - 3001
1 Index Mark and Registration Number of Vehicie
EFK7ED0H

2. Mame of Policyholder
Ho ‘Ka-Hua

3. Effective Date of the Commencement of Insurance for the purposes of the Act
d1/04/2017

4, Data of Explry of Insurance
Z6f04/2018

5. FPersons or Classes of Persons entitled to drive®

Ho Xa-Hua

Any other person provided he is driving on the Policyholder's order or with the
Podicyholder's permission.

* Provided that the person driving is permitted in accordarics with the licensing or olhgs laws or laws or regulations 1o dijve
the Motar Vehicle or has been so permitted and is nal disgualified by order of a Court of Law o by reason of any
enactmen| or regulation In thal bebalf from driving the Motor Vehicie:

g. Limitations as g use®

Use only for social domestie ard Pleasure pirposes and for the
Policyhelder's bupiness,

The Policy does not cover use for Hive or rewnrd racing pace-making
rellability trial speed-testing the carriage of goods other than
gamples in commection with any trade or business or LUse for any
purpose in connection with the Motor Traede,

* Limitations renderad Inaperstive by Section 8 of the Motor Vahicles [Third-Party Risks and Compansaiion) Acl (Chapler
184) and Section 95 of the Raad Transport Act, 1887 (Malaysia}, are not lo be included under these headirgs.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN EE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

Thiz Cenificats is not tranaferatile to 8 new awner of the yehicle, If far any reazon the Pollcy is tarminated dunng{ Its currency, (he
Certificate_must be returned 1o the insurer within' T Cays of the lerminglion or If tha Cedificale has been lost ar cestroyed o
Stalutory Deciaration to that efect mus) be made. Fallure to comply with this obilgation is an affence under the Matar Vahicles
(Third-Pany Risks and Compensation) At {Cap. 184},

HWE HEREBY GERTIFY thai the Foligy leowhich this Cenlificale relales 15 15sued In accardsnoe with the pravisions of the Maolar Vehicles
(Third-Party Risks and Compansation) Act (Chapter 188) and Part IV of the Road Transoart Act, 1987 (Malaysia) or any Amendment, Act
of Acls passad in substiluflan thereot

MSIG Insurance {Singapore) Pta. Lid.
Agproved Insurers

{

far Chief Executive Officar

FCY2ZR017031 71008



