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MMALBIISTGT { Nalicnal Assessrme Cenlre Services - Bukll Metah

ENTRY DATE & TIME T4/DAG018 1439
SUBMITTED BY. ROEL BIN ABDUL WAHAS

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/03/2018 11:01

SINGAPORE ACCIDENT STATEMENT

1. Pigaze repor cormecily the delads of the accident 1o Speed up (e Ci@IMs DrOCESS.
2 This Form must be completed by the Policyholder and/or the Aulharised Driver

3. Information previded mast be as truihful and accurale a5 possicle. Any witul misrepresentalion of withakding of maleral lacts may allow msurance companes to

rapudials policy sbdity

&, The msus and accepiance of this Form by mmsurance compamnies is nod an admission of peoliey latlity on tha part of the insurance companiss

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

B. Thiz raport will be lorwarded by the insurers of the GIA Records Managemen Centre established by the General Insurance Association of Singapore {GI1A) for
arefiving and et coples of this report will, Tor 8 fee. b& made available upon spphcoticn by interesiad paries
7, By the lodgement of this regort (o the ingurers, you hereby congent io the grchiving of this report 81 1he centre and 10 copdes-of the repaort. being meda avalahla

afurEsaid

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/03/20168 14,39
10/03/2018 15:25

AT BUGIS JUNCTION BASEMENT 2 CARPARK

SINGAPORE

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Reglstared Chwmar
NRIC Mo

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exaclt Purpose lor which vehicle was being used at

time of accidant

Are you claiming under your own Insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
MName of Insurance Company
I'ype Of Coverage

Fleet Policy

Policy Numbear

Cover Nole Number
Driver

Name of Driver

MRIC Na

Data Of Birth

Crcoupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

SKL4338D

LOH TECK YONG (LUDQ DERONG)
S8008960.
GLENMNLOH.PHILIPS@GMAIL. COM
[LOCAL | +65-B5880388
OTHERS-858803388

ALDI
AG-2.0 TFSI MU (A)

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
ND

5T000168

LOH TECK YONG (LUO DERONG)
SBOORLEN.

28/03M1980

INDODODR

2000472007

10 YEARS AND 10 MONTHE
MALE

(LOCAL) +65-B58B0388

OTHERS-85880388
GLENMLOH.PHILIPS@GMAIL.COM

Fage 1 of £3



Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Bnver's Own

Yehicle

Insurance Company of Driver's Dwn Vahicle

General Information of the Accident

Type Of Accldent
Weather Canditions
Road Surfaca

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles Involved In the accldent
Was any body Injured in the Accident?

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/effenng accident claims assistance,

Mumber of Passengers {Including Driver)

Details of Police Action

Was the accidant reportad to the police?
If ¥es, Please state which Police Station

Was notice of intended Prosecltion given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accldent photos available for attachmeant?

Was thera any video caplured by Car Camera?

Was thare any audio recorded?

BLK 3124 SUMANG LINK
#08-185

821312
NO
DWNER

HIT AND RUN { VANDALISM | DAMAGED WHILST PARKED
CLEAR
ORY

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJP5500M
TOYOTA ESTIMA

PRIVATE CAR

Fage 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

E*

Please report correctly the details of the accident to speed up the claims process,
2, This Farm must be completed by the Policyholder and/gr the Authorised Driver.

3. Intormation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy iability on the part of tha 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 GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA} for archiving and that copies of this repart will for a fee be made available upon spplication by
interested parties.

7. By the lodgment af this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

‘B, 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 callect, use,
disclose andfor process my personal data/personal infarmation set out in this [farm] and any other personal Information
provided by me ar possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all Insurer{s] who have insured vehiclels] invalved in this accident (all Insurer{s] who have insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/adthority (such as the police], for the purpase(s)
of ;

{i] - processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i) investigating the accident and/or my daims;
[iii} earrying out and/or dealing with my instructions or respanding to any enquiries by me;

[iviadministering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
waternal cover of envelopes/mall packages); and/ar

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmatlon for one ar mare of the above Purpases; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Purposes,

fd] my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) theinfermation so collected under [d) above may be shared [ disclosed:

{i] toall insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[if) for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signature __,.REE:J rting Centre Personnel’s Signature
Date & Time; (I driver iz not the policyholder] Name:

Date & Time: MRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the faregoing particulars are true in every respect,

J
G
L

Palicyholder's Signature Orlver's Signature Reporting Centre Personnel’s Signatyre
Date & Time: (If driver s not the policyholder) MName
J;H’_-‘;{'Lq_ rdechr | Date & Time: NRIC/FIN No
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Land Transport Authority

10 5in Ming Deve Singapore 575701
HH-HJH"iﬂ:h"NI‘IE'HH-14'”!

Tel: 1AOO-CALL LTA [1A00- 2255 502) Fax, [65) GGG S0
Car el

08 Maor 20108
LOH TECK YONG (LUD DEROMN)
APT BLK 312A SUMANCG LINK

M- | BS
SINGAPORE 821312
e

Dear Sir/Madam
NOTIFICATION ON SUCCESSFUL REPLACEMENT OF VEHICLE REGIS IRATION NO.

SK1.4339D WITH VEHICLE REGISTRATION NO. SIX3I8BL
application of 08 Mar 2018 for replacement of

You may be pleased to know that your

registration number is approved.

2, The details of the vehicle after the transaction are as follows:

Vehicle Registration No. @ SIXIBSL (Previously SKLA339D)
: AUDI

Vehicle Make .
Vehicle Model < A6 2.0 TFSI MU INAVIGATION)
Chassis No. s WAUZZZAGAEN021272

1 CDN359795/ -

Engine No./ Motor No.
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T AQCIDENT STATEMENT
#CC!DEHT lf.ll.-"x'f'ﬁ.:.[:1 c .-"'".E\'I-I'%I,r -;'-‘-I"'F‘ ||:UD;"MM,."‘I:I‘T":'IT], AL /5 ."’l{“ EII:HH:MM]

(ocATioN, BWA Junclien) B3 onfiaRle - .

1, DETAILS OF VEHICLE g 1
‘GIVEHICLE NUMBER: wpestt . 4370 1
B}INSURANCE COMPANY!_ . 8rE7
clPoLICY NUMBER)__SZcoal bl
SIPOUICY TYPE: | COMEREBENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)

g|MAKE & MODEL: A0l Al 3G TRl () ) .
;]HPE:[SA%}H | COUPE [ MPY [Y &N | LORRY { MOTORCYCLE./ OTHERS)
g)VEHICLE TATEGORY;|P E;’COMMERC&M{MGTOHGTGLE!

| PURPOSE OF USING AT ACCIDENT TIME! (E\al
] ARE YOU CLAIMING UNDER TOUR OYN INSURANCE YES/ET)
IF NO, PLEASE STATE [THIRD PARTTICLAIM / REPORTING ONLY) :
2,, INSURED / POLICY HOLDER :

AINAME_____Lert TECk ' Yoy {@;fsmﬁ,},s
b NRIC/FIN/P ASSPORT! el 6O T CONTACT! -'35‘-’&:::'.511‘ :

c|ADORESS 205 Doty HAE W GA-LEE

ol #3131 .

v CONTINUE TO 3.4 IF DRIVER ALIO FOLICY HOLOER

Bl l'g Taﬁﬁmﬂ.}r. DRIVER ' | .
' o] NAME! AL At [MALE | FEMALE

C 1nelucing et
(e) c| ADDRESS! _ ' s

—

Y3 DATE OF BIRTH: (24 / 03/ (X8 O [Do/MMATYYY)
" 8] OCCUPATION: (INGEDR [ OUIESOR) : .
o OF DRIVING PRASS . 2o dtaeof ,
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S coMPANY? (YESY KD
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED | guEs) ———

5, o WEATHER coumr?w [GLEAR / RAINING { OTHERS __teeet cagEnRl. EARTTen |
%

LIROAD SURFACE: [BRY)/ WET | OTHERS koo 4 = i)
6 WAS ANYSODY INJURED (YES /KD N G
7. @|REPORTED TO POLICE (YES { NO)

IF YES, PLEASE STATE WHICH POUICE STATION!

N 5, THIRD PARTY VEHICIE

: : Wi Ft_‘
Gl o Prfsengr o] VEHICLE NUMBER:H_EF”"E‘GE’ M\ MODEL! e geran i
|nduding Srlver ) DRIVER'S MAMEl__ __‘ e
e 2. | NRIC/FIN/P ASSPORT. —— SonTAcT |

() 5 THIRD PARTY VEHICLE |

4 o o parwnger | “E':;CEESHUMJEW ' MEDEL! —
@) DF TEIE MAME |
C Indudivg.drives r]] NRIC; =N /P ASSPORT! CONTACT.L |

()

i
' 0 gl e glenalsh- prAPEEGL <
! I,I?a.;- ]

\.._l | 2 '..-':'

[



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBO0OB9650.J

Hams

LOH TECK YONG
== (LUD DERONG) Iy

40 %:E; i P

EB-D3-1AD M
Cmuntly of Hish
BINGAPORE

wecws SBO0B860J

R

v of ke
23-12-2010

APT BLK 3124 SUMANG LINK 709185 j

SINGAPORE 821312
Doie HHOS201S

ke MAIC bio: SHODBSEN.

[REPUBLIC OF SINGAPORE

IWhainirryeen = D00} €1
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CUSE e v

O vsic

MEIG Ingurance (Singapars) Pie Lid,

4 Shentan Way #21.01 SGX Centre 2 Singapore 0BREGT
Tel (65) 6827 TERE Fax B5) §827 FBOO

Co.Reg. Mo 2004122126 GST Reg. No. 20.0412212G

MOTOR INSURANCE COVER NOTE
Cover Note No. 57000168

The Insured named in the Schedule below having proposed for insurance in respect of the Motor Vehicle
described in the Schedule below the risk is hereby HELD COVERED in the terms of the Company's usual form of
Policy applicable thereto for the period as stated below unless the cover be terminated by the Company by
notice in writing in which case the Insurance will thereupon cease and a proportionata part of the annual
premium otherwise payable for such insurance will be charged for the time the Company has been on risk,

SCHEDULE
Agent No. i 156383
Name of Insured : LOH TECK YONG (LUOC DERONG)

Make and Description of Vehicle : AUDIAS 2.0 TFSI MU (NAVIGATION)

Vehicle Registration No. : SKL4338D
Year of Manufacture : 2013
Engine No., ¢ CDN359755

Chassis No, WAUZZZ4G4END21272

Capacity : 1,884 Cubic Capacity
Cover Type : Comprehensive

Sum Insured (SGD) : Market Value

Period of Insurance 1 24/02/2018 to 10/05/2019
Excess (SGD) = 1,580

Finance Company : KENSO LEASING PTE LTD

I\We nereby certify that this Cover Mots |s issued in accordance with the Provisions of the Motor Vahicles {Third
Farly Risks & Cumfensatiun} Act (Cap. 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thersof,

Mot valid unless countersigned by the MSIG Insurance (Singapore) Pte. Ltd.
Company's Authorised Representative Authorised Insurers

_ \ Amy Ler

Universe Motorin
B Senior Vice President, Agencies

Date of lssue : 22/02/2018

This Cover Note is valid for 30 days from the date of issue.

XUMMNWSZ018022215460853



