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WA TA02E402 | Nabonsl Acessruel Cantre S=rncns - Bullt Marah
ENTRY DATE & TIME: 22022018 1008
SUBKTTED BY) ROSLI BIN ABDOLIL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please reper coffectly the delails of the accidenl ta speed up the claims procass

4. This Farm must be completed by the Palicyholder andior the Authorised Drver

3. Informuaticn provided must ba as ruthful and Bccurale as poesibhe. Ay willd misraprasaniation o withoid
rapudiale pollcy stility,

4 Thi 15U and accaptance of this Form by Insurance compahles |s nal an acmisslan of policy Hability on the part of the meuUrAnDE o
5. Any false reporting may be referred Lo the Paolles for lnvestigation.

f. This rapor will bo ferwarded by the insurers of ihe GIA Aecores Management Contre sstsblishes by the Ganaral lnsirance Association of Sngapore (GIA] for
arcniving and that copies of this repon will. for a fee, be made avalable wpon apnlicatan by interestad parbes.

7. By tha lodgemant of thg repor 10 the ingurars, you harety consent 1 he

ing of malenal facls may allow Ingurence caomparies o

mpanies

archivmg of this report al the sanire and 1o copios of the tapart bamy made avalable

aforessid
ACCIDENT STATEMENT

Data Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/02/2018 10:08

21/02/2018 18:16

COMMONWEALTH AVENUE WEST TOWARDS CLEMEMNTI ROAD
SINGARDRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Name Of Registergd Owner
MRIC Na

Emall Address

Mabile Phone Mo

Alternative Phona NG
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Please slale aclion 10 ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Flaet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Orivar

NRIC No

Date Of Birth

Dooupation

Date Of Driving Pass

Driving Experience

Gender

fMobile Mumber

Fax Number

Contact Number

EMall Address

S5J84693E

GOH LEE SUAN, FIONA
S7938427E
FIONAGOHT@GMAIL, COM
(LOCAL) +65-07885416
OTHERS-07885416

HOMDA
FIT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

S 27941616 SMA

GOH LEE SUAN, FIONA
ST93B427E

07121979

INDCOR

20/11/2003

14 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-9TBES418

OTHERS-87B885416
FIONAGOHTEGMAIL.COM

Page ! of 18



Address

Pastcode
Was driver an employee of tha Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accldent

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Number of vehlcles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

yWas any othar material o property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporiad to the police?

If Yes,Please stale which Palice Station

Was notice of Intended Proseculion glven?

If Yes,aganst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmenl?

\Was there any video captured by Car Camera?

BLK 284 DOVER CRESCENT
#008-03

131028
MO
OWNER

SIDE SWIPE
CLEAR
DRY

MO

MO
MO
YES

NO

ND

NO

YES
NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Yahicle Category

Mame of Driver
NBIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damags

Mo, Of Passenger (Including Driver)

SKFBE60T
B.M.W 523

PRIVATE CAR
CHUA POH TECK
S7T100627A
Q2991283

Pags 2 of 18




SKETCH PLAN

IMPORTANT NOTICE

e e —

1. Peass report correctly the details of the accident to speed up the claims process,
3. This Form must be completed by the Paollcyholder and/or the Authotised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misre presentation or withholding of material
facts may allow insurance caompanies 1o repudiate policy liability.

4. Theissue and acceptance af this Form by insurance companies is notan admission of policy liability on the part af the insurance
companies.

5. Any false may be referred to Paolice for investigation.

§. The report will be forwarded by the Insufers of the GIA Records Management Cantre established by the General Insurance
pssociation of Singapore {GLA) fer 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 cansent to the archiving of this report at the centre and to copies of
the report belng made avallable aforesaid.

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

{a} My insurer, my workshop and the General Insurance Aszociation of Singapore ["GIA") may/are permitted to collect, use,
discloue and/or process my personal data/personal infarmation set out in this [form} and any other persanal infarmation
provided by me or possessed by my Insurer {collectively The “parsonal Information” | and disclose and transfer such
parennal information to all insurer{s} whao have Insured vehiche|s] imvolved in this accident (all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “\nsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agen cyfauthority [such as the police}, for the purposels)
of :

li] processing, handling and/or dealing with my claims including the settlement af the claims and any necessary
investigations relating to the claims;

(il) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any endulries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring ahout delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectvely the
“Purposes’|

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process My Persanal Information for one or more of the above Purposes; and

le)  my Personal Information may/can be disclosed by any af the Insurers and/or GIA ta thelr third party sgrvice providers or
agents{including their tawyers/law firms), which may be sited putside of Singapore, for one-or more of the above Purpotes.

(d) my Personal Information will atso be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims:

{e] the information so collected under [d} above may be shared / disclosed:

i1y toall insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

lil] for complying with requirements under any regulations, laws ar court arders,

1 | A}M

Palicyhiolder's Signature Driver's Signature ReBarting Centre P

nrgl's Signaturs
Date & Time: |If driver is not the policyhalder) Mame; -
22 Fib 20\§ Date & Time! NRIC/FIN No.: ( ﬂ/ ﬂ’

B 4 ounn
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 AGCIPENT STATEMENT

. YYY), HIME:[T‘L&;_:J_E'____]l:HH:}AM]
VCCATION: ém&gﬁaz:ml‘_ﬂm flugag jmwg Clgpn gat : ‘

. DETAILS OF VERICLS
o]VEHICLE NUMBER! 58 4b93E '
B}INSURANCE cowmwwﬂhﬁmz Pz . Lrd.
cIFOUCY NUMBER! £2394 lblk SMA
JIPOLICY TYPE: (COMPREHENSIVE / Wmmﬂﬂfm
8|MAKE & MODEL:_HONOR Frl L3& A
(|TYPE:{SALOON / COUPE [ MFY IV AN | LORRY [ MOTORCYCLE/ OTHERS]
o|VEHICTE CATEGORY: [PRIVAIE/ COMMERCIAL [ MOTORCYCLE]
HIPURPOSE OF USING AT ACCIDENT TiME_Privake L€
|} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/HO)
IF O, PLEASE STATE (THIRD PARTY CLAIM [ RERORTING ONLY]
2., INSURED / POLICY HOLDER '

iccineit DATE( 2\ /03 | 2018 |{DD/MMY

AINAME Gab Lee Suan Flona MALE / FEMALE] Ib
b NRIC/ Fi/P ASSFORT: 33442 FE CONTACT! S ﬂﬁ;k{
c:ADDREH:Wﬂmwk % 04-0%
. : &uﬁgﬂﬁm (B0 28 . : , T -

. * CONTINUE TC 8.2 IF DRIVER ALSC POLICY HOLDER '
et tlri ?nﬁmqﬂé‘p DRIVER : . i '

[rll.,d. How it } ﬂ'?NAME:i"k Les Suan Flana '.i‘ffl—“‘{E / FM'I

INGUAINS QrVer.) o) NRIC/FARTP ASSPORL: CAan8437€ __CONIACT

£ c;ADDREES-__\ﬁLL_}ﬂ_’.L.DQﬂﬁMA* &A°S

. T aexE 3
"o DATE OF 513@- Tody o J 1432 J[OD/MM/YYYY) : :

© 8]OCCUPATION: INDOCR / OUTDOOR ,
(D orDRIVING PSS . "0 Moy 3093 -
4 WAS DRIVER AN EMPLOYEE GF THE INSURED'S COMPANTY (YES ND)

IF NO, RELATIONSHIP? OF THE DRIVER WITH INSURED! es
5, o|WEATHER CONDITIOMN: (CLEAR,/ RAINING / OTHERS S _
b]ROAD SURFACE! [ORY / WET J OTHERS I s : ____,_._._—-J

4 WAS ANYBODY INJURED [YES /No)
7, ©]|REPORTEDTOC POLICE [YES{ NOJ ' ,
- [F YES, PLEASE sTATE WHICH POLICE STATION e —————
! 8. THIRD PARTY VEHICLE .
& iy ol Wistgr  ©) VEHICLE NUMBER _SKE PE 6601 MODEL Bm 53231 -
Ll b} DRIVER'S NAME! Clhua Fola Teck e
illnhu&n.k) drlvir’)l c.; HR[{:,"F}H;"F ﬁ%ﬂT:ﬂﬂP_ﬁM———CGNTECTfﬂM

"I:-_i..> 5 THIRD PARTY VERICLE

: ) VERICLE NUMBERI ; HODEL! i
§ o of promngir o) pRIVERS NAME <7
C_ lﬁc\-ﬁiinh,d'ﬁ'ww f pims ez B A SEFCRT CONTACTIL :

()

tae) 2 Flonagpn A @ gl o
Taye = ' — |
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO, ST93B427E
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REPUBLIC OF SINGAFORE
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MSIG

MSIG Insurance (Singapore) Pte. Lid,

4 5henton Way, # 21-07. SOX Centre 2, Singapare (GEE07
Tel +65 GBET TBEE, Fax +65 6227 7800

Co. Reg No. 2004122126 65T Reg No. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1953 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND CDMF’ENSATIDE\E ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE]|
THE MOTOR VEHICLES [THIRD-PARTY RISK AND COMPENSATION) RULES, 1888 EDITION (REPUBLIC OF SINGAPORE]
OR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREOE,

Ferm M.X.1 ULTIMATE CAR PROTECTOR:CLASSIC
Tndividual Ownerahlp Comprehensive

Cartificata No, & 27341616 SMA
Excess : SCEOS0D
Windseroen Excess : SG0100
1. Index Mark and Registration Number of Vehicle

EJS4693E

2. Name of Policyholder
Ooh L=e Sgan Fiona (Wu Lixuan Fipna)

3. Effective Date of the Commencement of Insurance for the purposes of the Act
Il fogsa01y

4, Date of Explry of Insurance
3p/oe/f2018

5, Persons or Classes of Persons entltled to drive®

Goh Lée Suan Fiena (Wu Liguan Piona)

hn:{'_n::t'ner person provided he la driving on the Policyholder's order or with the
Policyholder's permission.

* Pravided that the person driving is permitted in sccordance with the licensing or olher laws or laws or regulations o drive
the Motor Vehicle of has been so Ipurrnil!a-d and is not disqualified by ar of a Court of Law or by reason of any
enactment or regulation in thal behall from driving the Motor Vehicls.

B. Limitations as to use"

Use only for sccial domestic and pleasure purposes and for the
Policyholder's businesg )

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or bueiness or use for any
purpose in connection with the Motor Trade.

* Limitations rendered Inoparative by Section 8 of tha Mator Vehicies {Third-Party Risks and Compensation) Act (Chaptar
188) and Section 85 of the Roed Trensoort Azt 1937 (Malaysia). ars net ta e nciided under thesa headirgs

PLEASE NOTE ALL CLATME RELATED REFAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKEHOP LISTED IN THE ATTACHED.

This Certificata is not fransferable to a new owner of the vehicle It for ary reason the Policy is terminated during /is qurrency, ine
Gerificale must be retumed to the Insuret within 7 days of the termination or if the Cerlificale has bean lost o destroyed. a
Statutory Declaration to that effect must be made. Faliurs to camply with this obligation is an offance under the Maotor Vehicles
{Third-Pary Risks and Compensation) Act (Cap. 185).

IVWE HEREHY CERTIFY that the Policy to which this: Certificate refales |s issued In accordance with the provisions of the Motor Vehicles
{Third-Parly Risks and Compensation] Act {Chapter 188) and Part IV of the Road Transpart Acl, 1987 (Mataysia) or any Amendment. Act
or Acts passed in substitution thereof.

MS5IG Insurance (Singapore) Pte. Lid,
Approved Insurers

g

L

for Ghief Executive Officer

FCYZ201708100928




