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T T T £ T SR A o SAncos i Your NCD will be affected due to late reporting

NTRY DATE & Til CACa20E 1098 i i

SUBMITTED 8 ROSL BIN ABDUL WakAH Actual e-Filling Submission Date & Time: 01/03/2018 11:04
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor correclly the delails of the accident to speed up the claims process.

2 This Formemust be completed by the Pollcyolder andfor the Authonsad Driver,

3. Information provided must be a5 truthful and accurale as possitie, Any wiltul misrapresentalon or '-‘\.".II!.'-|I,1iI';| ol matarad lacis may allow Insursnce companies o
repudiata palicy ability,

4, The lssue and acceptance of this Form by insurance companies = nat an admission of polisy lability on the pad of the inserancs companles
5. Any false reporting may be referred to the Police for investigation,

B This repart will be forwarded by the insusers of the GIA Records Management Centre established by the General Insurance Associabion of Smgapare (GIA) Tar
archinding and el coples of this report will, for @ fea. bo made ayafable upon eppliceton by INteresiad pamEs.

7. By the lodgement of this report to the insurers, you hareby consent io the archiving of this report-al the cenfre and 1o copies of e repon being made avallatie
aforesaid

ACCIDENT STATEMENT

Date OF Report 01/03/2018 10:28

Date Of Accident 2310212018 15:20

Exact Location Of Accidamt ALONG TOMLINSON ROAD
Country/State of Loss SINGAPORE

Vehlcle Registration Number SLO8183X

Insured/Palicyhalder

Mame Of Registerad Ownar WEN QIU LAN @ ERIKA SAGITA
NRIC Mo SEOB2ATOA

Emgil Address CEHOBUDDHAEYAHOD.COM.SG
Maobile Phone No (LOCAL) +65-B4820888
Allemative Phone No OTHERS-96546783

Vehicle Particulars

Manufacturer HOMDA

Model FREED

Exac| Purpose for which vehicle was being used at

time of accldent FIMYATR USE

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please slate action o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverags COMPREHENSIVE

Fleet Policy e

Palicy Number A 28925100 QMX

Cover Nota Number

Driver

Mame of Driver HO PHIRAT

MRIC No 873028042

Date Of Birth 25/01/1873

Ocoupation QUTDOOR

Date Of Driving Pass 16/03/2008

Driving Experience 11 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +55-D6545783

Fax Number

Contact Number OTHERS-84820883

EMail Address CKHOEUDDHAEYAHDO,COM.5G

Page 1ol 15



Address

Postcode

Was driver an employee of the Insured's Company
It No. Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vahicle

Insurance Company of Driver's Cwn Yehicle

General Information of the Accident

Type Of Accidant
Waealher Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accidant?
MNumber of vehicles nvolved In the accident

Was any bady injured in the Accident?

Was any Injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Details of Police Action

Was the acoident reported to the police?
If Yes Pleasa state which Police Station
Vias notice of intended Prosecution glven?

If ¥ios 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?

Vahicle Registration Number
Vehlcle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 510 JELAFANG ROAD
#10-62

670510
YES

SIDE SWIPE
DRIZZLING
WET

WO
2
NOD

ND
YES

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHDO1706A
HYLUINDA

TAXI

LIM TOW CHENG
505326152
90618475
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withhalding of matarlal
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance
Companies,

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

b. The report will be forwarded by the insurers of the GIA Records Management Cantre ostablished By the Genaral Insurance

Association of Singapare (GIA] for archiving and that copies of this report will for 2 fee be made available upon applicatian by
interested parties.

1. By the lodgment of this report to the Insurers; yau hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid

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

(@) My insurer, my workshop and the General Insurance Association of Singapora ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [farm} and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Information to all Insurerfs) wha have insured vehicle(s] invalved in this accident {all insurerls] wha bave insured
vehicle(s) invalved in this accident shall be callectively referred 1o as the “Insurers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authorlty (such as the police), for the purpose(s)
of

(i) processing, handling andfor dealing with my claims including the settierient of the claims and any necessary
investigations refating to the claims,

(i) investigating the accident and,/or my claims;
(iii]) carrying out and/or dealing with my Instructions or responding to any enguiries by me:

{iv] administering my claims {including the mailing of correspoandence; statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the sams as well as on the
external cover of envelopes/mail packagas); and/ar

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims. (callectively the
“Purposes’)

(b  all insurer(s) who have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes: and

{ch my Persanal Information may/can be disclosed by any of the Insurers and/ar GiA to thoir third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes,

{d] my Personal Information 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,

{e) the information so collected under (d) above may be shared / disclosed:

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

(1) for complying with requirements under any regulations, laws or court orders,
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Date & Time: MRIC/FIN No_: /



SKETCH PLAN
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DECLARATION

I/\We declare the foregning particulars a P in glwr'.- raspect, g

Paolicyholder's Signature Dn\rehﬁ Signature Hepdﬁng Centre Personpel’s 5 nature

Date & Time: (I driver is not the policyhalder) Name: ,{fg

Date & Time: MNRIC/FIN Np.:
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| WEATHER CONDITION: [CLEAR / RAINING / QTHERS zz] 4 e
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MSIG N

MSIG Insurance (Singapore) Pie. Lid,

i Shenton IWay, # 21-07, 5GX Centre 2, Singsoare 0GBEQT L

Tel +B5 6827 7888, Fax +65 6B27 7800 B — ;
Co. Reg Mo 20041227120 G57 Reg Mo, 20-04122120 - }\

Certificate of Insurance

ROAD TRANSPORT ACT 7987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 19538 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CAF. 188 OF THE REVISED EDITION)
{REPLIBLIC OF SINGAPORE])
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1998 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

Form M.%.1 MOTOR MAX
Irdividual Ownership Comprehansive

Cartificate No. A 28585100 QMX
Excess ! S5GI500
Windscreen Excess ; SGE0100
1. Indax Mark and Registration Number of Vehicls

SLOB1E3X

2. Mamea of Paolicyhalder
Wen Qiu Lan ® Erika 2agita

3. Effective Date of the Commencement of Insurance for the purposes of the Act
24 /07 /2017

4. Date of Expiry of Insurance
23/07 /2018

5, Persons or Classes of Persons entitled to drive®

Wen @Giu Lan @ Erika Sagita
Any other person provided he is driving on the Folicyholder's order or with the
Policyholder's permission:

* Provided that the person driving le parmitted in accordance with the I:l:znsin[? or ather laws of laws or regulations o drive
fhe Maotor VWehicle or has bean so permitted and |z not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to usa”™

Usa only for social domeeric and pleasure purpoges and for the
Polieyholder's business.

The Policy does not cover use for hirve or rewsrd racing pacs-making
reliability triazl spead-tescing the carrisge of goody other than
gamples in connection with any trade or bueiness or use for any
purpose in connection with the Meror Trade.

* Limitations rendered Inoperative by Section B of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chaptar
188% snd Saction 85 of the Road Transport Act, 18587 (Malaysia), are not to be included under these headings.

FLEASE NOTE ALL CLATME RELATED REPATR MUST BE CARRIED QUT AT ANY MSIG
AUTHORISED WORKSHOF LISTED IM THE ATTACHED.

This Certificate is not transferable o a new owner of the vehicle. If for any reason the Pnllcrﬁés lermingted during its cutrency, tha
Certificate must be returned to the Insurer within 7 days of the termination or If the Certificate has been Iust or destrayed, &
Statutory Daclaration to that effect must be made. Fallure to comply with this obligation is an offence undsr the Matar Vehicles
{Third-Party Risks and Compensation) Act (Cap. 188},

IIWE HEREBY CERTIFY that the Poliy to which this Certificate relatas is Issued |n accordance with the provislans of the Motar Vehicies
(Third-Party Risks and Compensation) Act (Chapler 189) and Parl IV of the Rosd Transport Act, 1887 (Malaysia) or any Amendment, Act
.or Acts passed in substitution therecf,

M3IG Insurance (Singapore] Ple. Lid.
. - Approvied Insurars
N 3 .1 /

for Chiaf Exeoutive Officar

ATSY201707aT1108




