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MR A TEIB20SE-01 | Matlonnl Asseaarment Cenle Servioas < Bukdt Marah
EWNTRY DATE & TIME: 10042016 1607
SLIBMITTED 8Y HOSL| BN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/04/2018 18:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Please repor C‘L'IHI]CL:I the detais of the accident 1o speed up the claims process
This Form must be completed by the Pollcyholdar andior tha Authonsad Drivar,

Pl —a

3. Infarmalion provided must be os buthful end accurale as possibls. Any wilful mistepressentation or withoiding of material facts may allow Insurance companies to
repudiate policy abildy

4. The issue and aoceptance of this Form by insurance companies [ not an admission of policy lizhility on the part of the ngurances comganiss

5, Any false reparing may be referred to the Palice for investigation,

fi. This repor will ba forwarded by the insurers of the GIA Records Management Centre established by the Garoral bisurance Assecaton of Singapore (GlA] far
archiving and that coples af this report will, far s fee, be made avaiable upon application by inlerestod parties

7. By ha lodgament of this réeport 1o the insurars, you hereby consent to fhe archiving of 1his regort ai the centre and to copias of tha report paing made availabls
afaresard

ACCIDENT STATEMENT

Date Of Report 19/04/2018 18:07

Date Of Accident 14/04/2018 11:25

Exact Location OF Accident CLEMENT!| AVENUE 2 EXIT TO AYE
Country/State of Loss SINGAPORE

Yehicle Registration Number SKTO058P

Insured/Policyholder

MNarme Of Reglstered Owner WONG PERCY MAN POK

NRIC No S7586088|

Emall Address PERCYWONG@GMAIL.COM

Mabile Phone No (LOCAL) +65-85220416

Altarnative Phone Mo OTHERS-88093T710

Vehicle Particulars

Manufacturer VOLKSWAGEN

Madel GOLF AT 1.4 TSI AT 5G13GZ W/Q HID
Erﬁc;r:ég;:\l;:n:ur which vehicle was being used a1 PICKING UP SIBLING(PRIVATE USE)
Are :.-ﬂu_ciairnjng und_ar YOUr own insurance policy NO

tar rapair to your vehicle?

If Mo, Please stale action to be takean THIRD PARTY

Venicle Category PRIVATE CAR

Insurance Company

Marme of Insurance Company M3IG INSURANCE {SINGAPORE) PTE. LTD,

Typa Of Caverage COMPREHENSIVE

Fleel Policy NO

FPolicy Mumber A 2BTR2058 AW

Cover Nate Numbear

Driver

Mama of Driver MALAIT, KEVIN MEAL PERALTA
Passport Na/FIN P4200138A

Date Of Birth 100011991

Cetupation INDOQOR

Date Of Driving Pass 250412012

Driving Expengnce 5 YEARS AND 11 MONTHS
Gender MALE

Maobile Mumber
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-85220416

OTHERS-88083710
FERCYWONGEGMAIL.COM

Fags 1 of 18



Atldress

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Irnsured

Vehicle Reglstration Mumber of Drivar's Own
Vehicla

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accldent

Waeather Conditions

Road Surface

Other Information

Was any forelgn vehicle involvad in this acaident?
Number of vehicles Involved in the accident

Was any body injured in the Accidant?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unkrown person(s)
soliciting/offering accident claims assistanca.

Mumber of Passengers {Including Drivar)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Pallce Station

Was notice of intended Prosecution given?

I Yas.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicla Make/Model!Colour
Dataills Of Properties

Vehicle Category

MName of Driver
MNRICPassport Number
Contact Number

Address

Posicode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

15 WEST COAST LANE
WEST COAST GARDEN

127745
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES

NO

NO

NO

YES

NO

NO
SKOT304H
PRIVATE CAR

CHIA SWEE LOON

81168752
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SKETCH PLAN

IMPORTANT NOTICE

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

- This Farm must be completed by the Policyholder and/or the Authorised Driver,

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Farm by insurance companiesis not an admission of palicy liabil|ty on the part-of the insurance
cempanies

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

The report will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that coples of this report will for 2 fee be made available upon-apphcation by
interested parties,

By the lodgment of this report to the insurars, you hereby consent to the archlving of this report at the centre and to copies of
the report being made available 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 permitted ta collect, use.
disclose and/or process my pérsonal data/personal infarmation set out in this [form] and any other gersonal infarmation
provided by me or possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicleis| invalved in this accldent shall e callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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 1he settlemeant of the claims and any necessary
investigations relating to the claims,

[ii} investigating the accident and/ar my claims;
[iii) carrying out and/or dealing with my instructions or responding to-any énguires by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, TEROCTS O Notices tome,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well ason the
external cover of envelopas/mall packages); and/or

I} complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsureris) 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 Personal Infarmation for one or more of the above Purposes; and

el my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), whith may be sited outside of Singapore, for ane or more of the above Purposes

(4} my Personal Information will also be coliected and used to compile tlaims history for the purpose of fraud detection,
investigation and management in present and ali future claims,

{e) theinformation so collected under {d) above may be shared / disclosed:

li} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purposes stated, or

{it) Tor eamplying with requirements under any regulations, laws or court orders

ond /‘fé%%g

Policyholder's Signature Driver's Signatura r'trng Centfe Pdrson I’!. Ssgnature
Date & Time {If driver |s not the policybalder) }
Date & Time: Y4 { \% | 261§ Ftl{:,"FINN
e £y
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

gi;ppul i clewgnt)  fudned 7 ﬁ“mf} Kerutivehs BVE {:cu*y}:

1 i
sess due s s vight gd Wby Yvems
7

"-"'{*.'J’“! Luw bt o

Mg ouy  loue Vaew 3= & seconde lakev pmy coe toas

;;r\]l'v.{.luh fvonn  dlne VERG a“'hr,.jln Ve '.ml:lu-.r-!}

5 5% & g.-:l: ler.

]

I

hoe b n pawtics , o9y ghawn kg € 5 b Fiag £ G S¥T A0S TP
1 T F

f
f-'qu.l:J' l—u'u.\-'llt Djl_g!lﬁ* fl_rj": 5, E;V-'D\ 15“.'1'4 {VE'"'1+ 1"4-4-11'_1('-’

:Jnn'u’-ﬁﬁ‘ &

oy lauim e

DECLARATION
I/We declare the foregoing particulars are trUR 1N every respect,

epnr‘tm ntre r n-la_I55|gn ire

m me:
MRIC/EIMLN

Driver's Signature
{if driver is not the poiicyholder)

pate & Time: oM [ 16 [1c 8§
o - 45

i:nli::yhnlder's Signature
Date & Time:



ACCIDENT STATEMENT
ACCIDENT DATE( L. / 04 /_20/% ) OD/MMAYYY), TIME:L_LL_: 2 S J{HHMM)

tocanon:. CLEMEMTY AVE 2 EXIT 7o AYE

1. DETAILS OF VEHICLE
QVEHICLE NUMBER__ SKTAt6 % P
b)INSURANCE COMPANY:___HM 51 a
CJPOLICY NUMBER,_ A 23732088 Ayw

d|POLICY TYPE: IEDMPHEHENSIVE} THIRD PARTY / THIRD PARTY FIRE &THEFT]
2| MAKE & MODEL:; LLESWAGER _

ITYPE:(§ALOON)/ COURE gﬂ /VAN / LORRY / MOTORCYCLE. / OTHERS|
| VEHICLE CATEGORYYPRIVATE ) COMMERCIAL / MOTORCYCLE] ‘

h)PURPOSE OF USING AT ACCIDENTTIME:___ PIC KW G UR MY 51BL G PRWVATE vie)

) ARE YOU CLAIMING UND L IMSURAMCE (YESARS)
IF NO, PLEASE smEm REPORTING ONLY)

2. INSURED [ PRLICY HOLDER

AINAME_Wenb PERCY MAW  Pok (MALE FEMALEL
B NRIC/FIN/PASSPORT:___ STV 3 L0 §%) CONTACT;__9S827 CUlk
c)ADDRESS, IS WES! (oAS1 C(AMVE , LEST CCAST (BEPENMS
12114y « o n '
CCONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER
e of passen gdp ORIVER ? . (/a
Ciweluding Ao '} Q)NAME:,_KEVIN MALAT] MALE JFEMALE]
A o )NRIC/FINIPASSPORT:__P420 6158 A conacr,__$sth31lY
LD c)ADDRESS. (S WEST (oA5T LAMNE (wEST cOAST oREDEME
1] J4%

*d)DATE GFBIRTH: [1€__y ©1 7 1881 )[DD/MM/YYYY)
&|OCCUPATION: [INDOOR / QUTDOOR)
NDATE DFDRIVING . PASS Q4 1riteve
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES ;’,@,‘U '
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___STE® "FATHER
5. @)WEATHER CONDTICN; (CLEAR/ RAINING / OTHERS
b)ROAD SURFACE: WET /[ QTHERS -
4. WAS ANYBODY INJURED [YES
7. Q)REPORTED TQ POLICE (YES /NQ
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

J
]

ke el passragzr @) VEHICLE NUMBER; S 1€G 1 S0 %¢) MODEL:
|._. |'-"||C|-|I.jf|'.|$| |'_-|||.|'l. nll'\'ﬁ b:l DRIVER'S NAME: L Hlﬂ 5'-'—-‘-& E Look
o " g} NRIC/FIN/PASSPORT: CONTACT:_G11¥7S2
~2=) 5 1HIRD FARTY VEHICLE
g :1; VEHICLE NUMBER! MODEL! =i
4 PRI DRIVER'S NAME: =
C Lreliinie, e \.' MNRIC/FIN/F ASSPORT: CONTACT:

)

= —

Oinail = PM%Wﬂanjwm{'W
.-PG'-):' =

VIDED -






| O visic

MSIG Insurance (Singapare) Pte. Ltd.

4'Shanton Way #21-01 3GX Cenire 2 Singapors CHEE07
Tal: (65) AT THAH Fax: (65) GE2T TAOD
Co. Rag, Mo, 2004122125 GST Rag, No. 20-04122128

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RiSks AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPCRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SLUBSTITUTION THEREQF.

Form M.X.1 VW DRIVEEASY
Individual Ownership Comprehensive

Certificate No. A ZHETBI05E AVH
Excess : 5001, 0400
Windscroan Excess ¢ SGLRIAD
1. Index Mark and Registration Number of Vehicle
SKT90L58P

2, Name of Polleyholder
Wong Percy Man Pok

3. Effective Date of the Commencemant of Insurance for the purposes of the Act
25/06/2017

4. Date of Expiry of Insurance
24 /06/2018

5. Persons or Classes of Persons entitied to drive®

Wong- Percy Man Pok

Any other person provided he is driving on the Poligyholder's order or with the
Policyholder's permission,

* Provided that the person driving is permilled in accordance with the licensing or other laws orlaws or reguiations 1o drive
the Motor Vaehicle or has been so permitted and is not disquafified by arder of 8 Courd of Law or by reason of any
mnactmant or ragulation in that behalf from driving the Motor Yenicle

G, Limitations as to use®

Uss ©nly for social domestle and pleasurs purposes and for the
Folioyholder's business.

The Podlicy does not cover use for hire or reward recing pace-making
reliability trlal speed-testing the carriage of goods other than
aamplies in connection with any trade or business or use for any
purpoes . in sonnectlon with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188) and Section 85 of the Road Transpon Act, 1887 (Malaysia), are not to be Included under these headings.

PLEABE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT VOLESWAGEN CENTRE
ETNGAPORE,

This Cerlificate is not transferable 12 a new owner of the vehicle. If for any reason the Policy is terminated during its currency, tha
Certificate must be retumed to tha Insurer within ¥ days of the termination or If the Cedificats has been lost or destroyed, a
Eiﬂ'tulu};)' Ueclaration o ihat effect must be made. Fallure 1o comply with this obligation is an offence under fhe Motor Véhicles
{ Third-Party Risks and Compansation) Act {Cap, 189),

IVE HEREBY CERTIFY that the Policy to which this Cerfificate relates is Issued in accordance with the provigions of the Motor Vehkiclas
(Third-Party Risks and Compensation} Act (Chapter 1898) and Part |\ of the Road Transport Acl, 1987 (Malaysia) or any Amendment, Act
ar Acts passed In subsiitution 1Iqarau1'. I

{Qﬂ”ﬁ’?{:u o
Signature | Date — lc‘ : !lrf ;_ }‘/I‘

Ay Ler
Counter-Signatory: Sanior Vica Prasidant, Agencies

Winner Consultancy Pte. Ltd.
This oertificats 4 nol valld unless it ls signed for & on behalfl of the Company and Counter-Signed by a duly authorised representative of the Sounte-Signatory

MSIG Insurance (Singapore) Ple, Lid.
Approved Insurers




~

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

1L| GENERAL & Raffies Cuay #1800 Singapore D4B5E]
! INSURANCE  Tel(63) 6224 0010 Fax (B5)£224 0030
ASEOTIATICH Cperating Hours: Manday to Friday, 05,00 =17.00
RECOATS MAMAGEMENT CTNTRE UEN SEESSDOIOG / GAT Reg, Noo MADOOLITIS

IMPORTANT NOTE: Pleasesubmitthe completed Addendum formto thesame Authorised Reporting Centre
with whom you submitted the Orfginal Report.

ADDENDUM

{A) PARTICULARS OFPERSON MAKINGTHEAMENDMENTS:

Criginal RepartMo MUGWOE-@()? Vehicle istration No: Stj ?ﬂ?ﬂfo
MNarmelas shownin NRIC| &/ﬁlf{? muﬁl‘( Iﬁ({ﬁsmm*hm: S‘{??’M}p

(% Ehicle Oriver [Mehicle Owner) [} Please delete as appropriale

Address : __Singapore|

0
Contact (Tel) 1 Maokile Mo, ! WB,? f—

Emall Address

Date of Accident | \q 0'{ {‘}Q@/ Time of Accident l/ I"'}'T/

Place of Accident Oﬁmlﬂ'ﬂ MMUF{ lﬁyll’h?r m

Imsurance Campany . MW

[B] ADDITIONALINFORMATION fAMEN__DMENTS:

| have made a report on the above mentioned accidentand would like to include additionalinfarmation or
make the follawing amendments.

LD LOCKWON Stond 8f CLemikul | i 2 By(] ‘o %55

-

/p rsgrinel ,gna ture
Date: /?/ﬁy @[7

Policyholder / Driver's Signature porting,
Date: Marne:




