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A 80T TO6 J Matoral Assssstwnt Canire Services - Busit Marsh
EMTHY DATE & TIME: 0A012018 17:24
SUBMITTED BY: ROSL] BiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Fimasa repart correclly the details of tho aocident o speed up the claims process.

2. This Form must be completed by the Policyhalder andior the Authorised Drives

3 Infestrmalion provided must B a8 truthiul and accurate as possible. Any wiful misrepresentation or witholding of materal {acis may allow insurence companias 1o

repudints policy abikty

&, The issue and asceptance of this Form by insurance companies i not an sdmission of policy liabdily on the par of the InsUraNCE COMPAMRIRG:
5. Any false reporting may be referred 1o the Police for investigation.

&, This report will be forwarded by the inswrers of ihe GIA Reconds Managoment Cenira estshlished by the Genersl Insurance Association of Singapote (GEA] Tor
archiving and that coples of this neport will, for & fee, bo made available cpon application oy Interested partias,

7, By the lodgament af (s report 1o the insurers, you hereby consant to the archiving of this report al thé centra snd to copies of the repon being made avallabie

aforessid,

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

ACCIDENT STATEMENT
060372018 17:24

060372018 14:00

CTE (ALONG BUKIT TIMAH EXIT)
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholdar
Mame Of Registerad Owner
MNRIC No

Emall Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please stale aclion (o ba taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocaoupation

Date Of Driving Pass

Driving Experienca

Gender

Mobile Mumber

Fax Numbar

Contact Number

EMail Address

SKS2T09X

ANG GEOK KEE

S2018294F
JRONALDANG@EGMAIL COM
(LOCAL) +85-83628230
OTHERS-BES26182

MERCEDES-BENZ
S300

PRIVATE USE
ND

REFPORTING ONLY
PRIVATE CAR

MSIE INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 27922070 QMX

ANG DE QUAN [HONG DEQUAN)
SA934372]

28/08/1988

OUTDOOR

19/02/2010

B YEARS AND 0D MONTHS

MALE

(LOCAL) +65-BB928182

OTHERS-83628230
JRONALDANGEGMAIL.COM
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Address
Postcode

16 JALAN SHAER
769362

Was driver an employes of the Insured's Company NO
If No, Relationshlp of the Driver with the Insured CHILDREMN
Vehicle Registration Number of Driver's Own -

YVehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any forelgn vehicle involved in this accident? NO

Number of vehicles involved in the acciden! 2
Was any body Injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES
| have been approached by unknown persan(s)
soligiting/offaring accident claims assistance. =
Mumber of Passengers (Including Driver) 1
Detalls of Palice Action

Was the accldent reported to the police? NO
Il Yes, Please state which Police Station

Was nolice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was thera any video capturad by Car Camera? NOD

Was there any audio recorded?

Vehicle Reglstration Number
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SGFEEM
BMW 540

PRIVATE CAR
LAU CHUAN EIK
511383888
91796964
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accldent to speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the Insurance
companies.

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

6. The regort will be forwarded by the insurers of the GIA Records Managerment 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 partiegs,

7. By the 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 availahle aforesatd.

&, 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 Singapare ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this {form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”] and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) invelved in this accident {all Insurer{s) who have insured
vehiclels) invalved in this accident shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeis}
of : '

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

{ii) investigating the accident and/or my claims;
[iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve 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.{callectively the
"Purposes”|

b} all insurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for ene or mare of the above Purposes; and

{e)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party servlce providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for ong or more af the above Purposes,

{d) my Personal Information will alsa be collected and used to eampile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(e} the Infarmation so collected under {d) above may be shared / disclosed,

{i) toallinsurers and/or any ather third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[il} for complying with requirements under any regulations, iaws or court orders.
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SKETCH PLAN
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB9343724
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MSIG
N\

o

M5IG Insurance (Singa ore} Pte. Ltd,

A Shenton Way, # 27-01, SGX Contra 2. Singapore 068807
Tel 455 BH27 7888, Fax +65 6527 TEO

Co.Reg No. 200412212C  GST Reg, No. 20041221 20

Certificats ¢~ Insuranca

ROAD TRANSEORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PART RISKS) RULES: 1058 IFEDERATION GF MMLAYSEAJ
THE MOTCR VEHICLES (THIRD-PaRTY RISIE &bD Con IFENSATICON ACT (CAP. 189 OF THE REVISEL & Z'-'lON}
{REFUBLIC OF SINGASARE]
THE MCTOR VESICLES iTHIRD-PARTY Risk A%0 COMPENSATIOMN RLLES, 1835 SDITICH {REPUBLIC OF SINGaFORE!
OF ANY AMENDIAENT, inT CRALTE BASSED | SUBSTITUTION THEREDE

Form M.%.1 MOTOR MAX
Individual Gwnership Comprenenaive

Certificate No, 1§ 27 923070 QMX
Excess: s3p1 . 800
Windscreen Excess - 5GD1gp
1. Index Mark and Registration Number of Vehizle
SKSZ709x i

2. Name of Palicyhaldss T
Ang Ssnk Hes o Tl (T

3. Effective Date of the Cammanuam:—m'aﬂn_wranbﬁ for the purp]::n of the Act
24/06/2017 Tl i &

e e e T

4. Dsto of Expiry ef Ineurance
28/04/2018

5. Persons or Claguas of Farzons antitiad {o driva®

Ang Beok Kee
Ang De Quan, Ang Ying ghi Chrystal

A.n}i! other persen provided he ie driving en tHe Policyholder's order 9 with the
Policyholderig permission.

* Provided that the persan driving is parmitted in eccardance with the ficensing or other laws or laws or regulations to drive
the Motor Vehicls or has been so Parmiue-:‘ and is not disguallfied by order of & Court of Law or by reason of any

enactment or regulation in ihat hehal fram driving the Matar Wehicls,

6. Limitations as 1o use*

Uss only for aocial domestic and pleasure Durposes and for the
Policyholder'g business.

The Policy doss net cover use for hire or reward racing pace-making
reliabilicy trial Speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
FUrpose in connection with the Motor Trade.

* Limitations rendered Inoperative by Section 8 of the Malor Vehicles {Third-Party Risks and Compensation | Agt (Chagtar
188 end Section 85 of the Road Transpan Act, 1687 (Malaysta), are nol to bs in udad under thess headings.

PLEASE NOTE ALL CLAIME RELATED HEPATE MUST BE CARRIED oy AT ANY MSIG
AUTHORISED WORESHOF LISTED TN THE ATTA .

This Cerlificate i3 not fransferable to g new owner of the vehicle, If for any reason the Puif-f: 5 terminated during its aurrency, the
Certificate must be returnad to the Insurer within 7 days of the termination or |f the Cerificate has bean |og or destroved, a
Statutery Declaration 1o that eifect must be made. Failure |o somply with this obligation iz an offence under the Motgr Vehiclas
{Third-Party Risks ang Compensation) Apt (Cap, 183).

L

I/WE HEREBY CERTIEY that the Palicy 1o which this Cartificate relates is msusd in accordance with the provisions of the Metor Vehisles
(Thire-Party Risks and Compensalion) Act {Chapter 183 and Pan [y of the Read Transpant Act, 1987 (Malaysia} or any Amendment. Act
or Acts passed In substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.

Approved Insurers
:Z"':: &
>

for Chiaf Exacutive Officer




