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MHALIEIIT108 | Kational Assassmen] Sanire Serdons = BUKI Metal

ENTRY DATE & TIME. ZR02720718 14122
BUBMITTED BY: ROSLI BIN ABDLIL \WaHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploasa report carrectly the detalls of the acckdent 1o speed up the claims process
2. This Form must ba completed by the Poticyholdar and/er the Authorisad Oriver

4. Information provided must be as tnathful and accurate as possibla, Ay wiff

repudizte policy ability

4. The msue and accaptance of this Form by insurance companies i fot an admission of polioy liablity on the part of

5. Any false reporting may be referred ta the Police for investigathon.

B. This repest will be forwarded by the insurers of tha Gis Records
srzhiving and that coples of this repart will, far

7. By tha lodgemant of this report 1o tha Insurers. you hereby =5

alorosald,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehlcle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Addrass

Mablle Phone Mo

Alermative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of aceident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Wehicla Categaory
Insurance Company
Marme of Insurance Company
Type Of Coverage
Fleet Policy

Pollcy Mumbar

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
26/02/2018 14:22
23/02/2018 1715

ALONG REPUBLIC BOULEVARD

SINGAPORE

DETAILS OF OWN VEHICLE

SKS1450Y

POH QIAN Y1, CORINA
S8B07970D
POH.CORINA@YAHOO.COM
(LOCAL) +65-38636806
OTHERS-98636805

HONDA
VEZEL-1.5 (A)

RETURN TO OFFICE

MO

THIRD PARTY
PRIVATE CAR

MEIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
ND
A BO3U6BZE QMY

FOH QIAN Y1, CORINA
SBEOTITOD

26/03/1986

INDOOR

08/11/2005

12 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-88636806

OTHERS-48636808
POH.CORINA@YAHDO.COM

ul misrspresentation or wihalding of matenat facts may allaw insu

the instrance companies

TONGE COMPEniss o

anagemant Centre established by tha General Insurance Association of Singapors [GIA) for
aleo, be made available upon application by interested pariles

nsent 1o the anchiving of this repor at the centrn and 1o coples of tha report baing made avallabie

Page 1 af 13



Address

Fostcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Oriver with the |nsurad

Vehicle Registration Numbaer of Driver's Own
Vehicle

Insurance Company of Driver's Own VYahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Reoad Surface

Cther Informatien

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher malerial or property damaged?

I have heen approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber ol Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

It Yes,Please state which Palice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahlcle Registration Mumber
Vehicle Make/Madel/Calour
Detailz Of Praperties
Vehicle Category

Name of Driver
NRIC/Passpart Number
Contact Number

Address

Fostcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Drivar)

BLK 271D PUNGGOL WALK
#14-551

824271
MO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO

N
YES

NO

NOD

NG

YES

YES

NO

FBCTS5TTS

MOTORCYCLE

BEN

BEEE5472

Page 2 af 13



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the aceident to speed up the claims process.

. This Form must be completed by the Palicyhalder and/or the Authorised Driver.

- Information provided must be a5 truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liakility,

4. The lssue and acceptance of this Form by Insurance companies is not an admission of palicy liability an the part of the insurance

companies.
false rting ma referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By tha lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to 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 permlitted to collect, use,
disclose and/or process my personal data/persanal information set out in this |farm] and any other personal Infarmatian
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) involved in this sccident {2ll Insurer{s) wha have Insured
vehlclefs) 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 settlement of the claims and any necessary
investigations relating to the ¢laims;

(Ii) Investigating the accident and/or my claims;
[iif) carrying out and/or dealing with my instructions or respanding to any enguiries by me:

(iv) administering my claims {including the mailing of correspondence; statements. Involces. reports or notlces to me,
which could involve disclosure of certaln personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicabiz law in administering, processing, handling and/or dealing with my claims.{collactively the
"Purposes”)

(b)  allinsurer(s) who have insured vehicle(s} Invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use; disclose and/or pracess my Personal Information for one or more of the above Purposes; and

(¢} my Persanal Information may/can be disclaced by arty ef the Insurers and/ar GIA to their 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 Purpases.

(¢} my Personal information will also be collected and used to compile claims history for the purpose of fravd detection,
investigation and management in present and all future claims,

{e} theinformation so collected under (d} above may be shared / disclasad:

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

(i} for complying with requirements under any regulations, laws or court orders,

-~

eé)//éaéf

Polleyholder's Signature Driver's Signature rting Centre Pgespninel’s Signatur
Date & Time: _}E. {ﬂ >| 2116 (If driver is not the palicyholder) ame: ;
Date & Time: MNRIC/FIN Mo

1 q-z_rl'h'lr"'



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declara the foregalng particulars are true p every respect,
/
( /ju W, (k )/

Policyholger's Signature Driver's Signaturs Reunrtlng Centre P agnar.urE
Date & Time: Jf: | LJ Fll t (i driver is not the policyhsider) Name
12§ Date & Time: NRIC/EIN Na.:
)
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©* | AGCIDENT STATEMENT
ACCIDENT DATE( D] ;M; 2019 j(oo/mmArrYY), taag:| L T AS idHHrMH?
oeation___ Swedee—tmt Fepublic Boulevard - '

. DETAILS OF VEHICLE
a)VEHICLE NUM8ER:__SKS 140 i f
B)INSURANCE COMPANY:_MST 0y
clPOLCY NUmBeR_A JUZSE2L QMY
d]POLICY TTFE; [COMPREHENIVE / RO PARLY A FHIRD-PARTAFAE &I HER
aIMAKE & MODELi__Honda yezel ..
EH?FE:[WMFWWM&%&R‘EHEJ OTHERS)
gWEHlCLECMEGDRY‘.{FRNMEJ‘G%WRGWWJ b
AIPURPOSE OF USING AT ACCIDENT TIME:_Letvivd T off1ce
ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (¥E5/NO
I NO, PLEASE STATE (THIRD PARTY CLAIM / RERGRHMG-OMEY)
.. INSURED / POLICY HOLDER ‘
AlNAME  Pih Gan N, (inad (ATE FEMALE)
O] NRIC/FIN/PASSPORT TEp0 710 U conacn 986 efzL
cjADDReEss 21 O Dupeycrel walle # 14517 =
opLyg>t\’ & by
. r CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%o ”uT'“"‘-""théH BRIVER ' |
( Including dver) dINAME! ps b vE [MALE [ FEMALE]
i ) ARVEE) I NRIC/FIN/P ASSPORT! CONTACT e —
(L) c| ADDRESS! . : —
v)DATE OF BIRTH: 190/ 03 ) _[TEE | [DD/MM/YYYY] '.
" 6} OCCUPATION! [INDOOR / L
IIDATE-OF DRIVING PRSS . 09 v 2903 ;
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?T S‘YEF / NO)
1F NO, P‘ELA‘T'EDNSHIPDFTHEDRWERWITHIHSURED: puine v -

5 o|WEATHER CONDITION;: [SEEAR [ RAINING { OTHERS EEp—

[ =

bIROAD SURFACE: (DRY / WET / ERS ==l
& WAS ANYSODY INJURED [YE87 2P
7, ©)REPCORTED TO POUICE (YES f =ln ; )
£ 23, PLEASE STATE WHICH POLICE STATION: =
L 5, THIRD PARTY VEHICLE
G of parsongrr o) VEMICLE HUMBER:_F}M'; I3 MODEL!_—
ot deivs) D) DRIVER'S NAME, __BEX -
Cind T Y, c) MRIC/FIN/PASSPORT: , CoNTACT 1bL =4 T2
(L) 5 1HIRGPARTY VERICLE ‘ |
o) VEHICLE NUMSER: 1 __ MODEL! e
% Mo n.fll Esnfwﬂf,;r e; DRUIVER'S NAMES .
(indudion.d¥ivir) ) NRIC, 5N/PASSPORT: CONTACT e

)

{;'.l'nﬂ'ﬂ % PwL mfmﬁ@‘ja\«uu_ Lo VA
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REPUBLIC OF SINGAPORE :
\BENTITY CARD NG SBEQTBT'DI.'_.'I i

POH GIAN Y, CORINA
W % A o0
CHIKESE ’ e — Tk

[FE RO IF“ ’ iii‘

26-03- 1886 Il i i
CouniryfPans of

sHGAPORE - -

55042458

L T

wmcw. SEBOTHTOD

Diln ol
29-04-2016
APT BLK 2710 PUNGGOL WALK
#14-551 L

BINGAPQHAE 824271

{8} Licence No: 588180 EI
| Tt .
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\. MSIG

M3IG Insurance (Singapore) Pre. Lig.

& Shenton Way, f 21-07, S0% Cantre 2, Hngapore DESROT
Tel +65 GA2T 798K, Fax +85 BBZ7 7800

Co Reg Mo 2004122120 LET Reg. No. 20-04122120

Certificate of Insurance

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
(REFUBLIC OF SINGAPORE)
THE MOTOR VEHIGLES [THIRD-PARTY RISK AND CGMFENSATIGNI:]J RULES, 1898 EDITID-N!éREPUELIC OF SINGARPDRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH REQF,

Form M.%.1 MOTOR MAX PLUS
Individudl Dwnership Comprehensive

Corlificate No. A B039562¢ QMY
Excess: sGDS00

Windscreen Excess : saniog
1. Index Mark and Reglstration Number of Vehicle

SKE1450Y

2. Name of Policyhaolder
Poh Qian Yi Corina

3, Effective Date of the Commencement of Insurance for the purposes of tha Act
27/03/2017

4. Date of Expiry of Insurance
26/03 /2018

3. Parsons or Classes of Persans entitlad to drive*

Poh Qian ¥i Corina
Chuali Sun Tat

.n.nY other perdén providad ha la driving ou the Policyholder's urder or with the
Policyholder's permission.

* Provided that the persan driving i= permitted in sccardance with the licensing or other lews ar lawe ar regulations o drve
the Motor Vehicle or nas been so permitied and |s not disguatified by order of 8 Cous of Law or By reason of Bhy
enactment or regulation in that behalf from oriving the Mator Yehizle

6. Limitations as to use*

Use only for social domestic and FPleasure purposes and for the
Polievholder's business,

The Policy does not cover lse for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other rhan
samples in connmection with any trade or bDusiness or use for any
Purpose in connection with the Motor Tragde,

* Limitations rendared incparative by Section B of the Moter Vehicies [ Third-Party Rizks and Compenzaton) Acl | CHepiar
188) ang Sectian B85 of the Road Trensport Act, 1987 (Malaysia), ara not 1o e includsd unger thesa headings,

PLEASE NOTE ALL CLATMS RELATED REPATR CAN BE CARRIED OUT AT ANY WOREESHOP oF
YOUR CHOICE OR AT ANY MIIg AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

Thiz Cerlificate |8 not ransferable to a new ewner of the venicie. If for any reason tha Pnllcrt 15 termingted during Ity currency, the
Cenificale must be retumed 1o e insurer within 7 days of the termination or it the Cerlificata has bean legt of desiroyed, 8
Stalutory Declaration to that efect must be madeg, Fﬂhzg lo eomply with this obligation is an offence under the Motar Venielas
(Third-Party Risks and Compensation)] At (Cap 184},

I/WE HEREBY CERTIFY that the Palley to which this Certificats relates is issued In accordance with the ssovisions o the Motor Ves cits
{Third-Parly Risks.and Compensation} Act |Chapter 188) and Par IV of the Read Transport Act, 1887 (Maiaysia) or any Amencment Ac:
ar-Acts passed in substitution thereof.

MSIG Insur‘anﬁa (Slngapore) Pte. Lid:
ACOErowes Insurers

2
-I.lfﬂkll: L ! . ::_':._'.'- Pre Ll {-“' .

for Ghief Executive Officear

WY PR g g




