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MAL1BOSI0TE S Mabonal Assassmons Conire Gervices - Buwil Mesah
ENTRY DATE & TIME: 2R{/201E 11:25
SUEM TTED By ROSLEBIN ABDUL WaHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor porrectly ine detmls of the acoident 1o $peed up ing claims procgss
2 This Form mius! be camplated by the Pelicyhalder andiot the Authorised Driver
1. Indormation peovided mist be as fruthlul apd accurate as possible. Any willul misreptesantation or withoiding of malerial facts may silow INEUrANCE COMpEnies 12
repudiate polioy abibiy

4 The issus and acceptance of this Form by insurance companies B not an admission af palicy kabiliby on this par of 1he meurance Compan:es

5. Any fakse reporting may ba referred to the Palice tor investigation.

&, This regan will oe forwarded by the insurers of ihe GiA Recards Management Cenire estabsaned by the Ganeral Insurancs Azsociation
archiving and that coples of this report will, for a fee, ‘be made available upen appilcation by inlerastad paries

of Bingapore {GIA) for

7. By the lodgement of thie repan 1o the Insurers, you hereby consant 1o the archiving of ihis report at the cenire and (o copies af tha rapon geing mada avallabse

atoresaid

Date Of Reporl

Date Of Accidani

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MHarme Of Registared Cwnar
NRIC No

Email Address

Mablle Phone No

Alternative Phone Mo
Vehicle Particulars
Manulacturer

Model

Exact Purpose for which vehicle was being used at

{ime of accident

Are you clalming under your own insurance policy

for repair 10 your vehicla?

[f Mo, Please state action to be laken

Yehicle Catagory
Insurance Company
Mame of Insurance Company
Typa Of Coveraga
Fleat Policy

Palley Mumber

Cover Mote Number
Driver

Mama of Driver

NMRIC Mo

Date Of Birth
Dccupation

Date OF Driving Pass
Driving Expanence
Gendar

Mobile Number

Fax Mumber

Contact Numbear
EMail Address

ACCIDENT STATEMENT

23/04/2018 1125

23/04/2018 0815

SLIP ROAD FROM CLEMENTI ROAD ENTERING AYE
SINGAPORE

DETAILS OF OWN VEHICLE

SLTTB175

AU YUEN KENG

S1809172)
YUEMKENGAU@GMAIL.COM
(LOCAL) +85-92345066
OTHERS-02345066

MERCEDES-BENZ
Cc200

DRIVING TO WORK

YES

PRIVATE CAR

MEIG INSURANCE [SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28050447 QMY

AL YUEN KENG
51598172d

201211963

INDDOR

08/12/1983

34 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-92345086

OTHERS-92345066
YUENKENGAUEGMAIL.COM

Page % 2l 20



4 ESSEX ROAD
Address H06-06

Posicode 309330
Was drver an employes of the Insured's Company MO
If Mo, Relationship of tha Driver with the Insured ~ OWNER

Wehicle Registration Numbar of Driver's Cwn B
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Condilions CLEAR

Road Surfaca DRY

Other Information

Was any fargign vehicle involved in this accident? NO
Mumber of vahicles involved in the accident 2

Was any body injured in the Accident? NO
Was any injured conveyead to hospital by

ambulance? NQ
Was any other material or property damaged? YES
| ha_w_a_ been app:‘cracr_md by Ll!l'!nhnuwn parsonis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Inciuding Driver) 1
Details of Police Action

VWas the accident reported to the polica? MO
If ¥es.Please state which Police Station

Was notice of intended Prosecution given? NO
If Yos,against whom?

Cireumstances of Accident

PLEASE REFER TD SKETCH PLAN

Attachment(s)

Ara acocident photos available for attachmant? YES

Was thare any video caplured by Car Camera? NG

Was there any audio recorded? MO

Vehicle Registration Number SJRIITEX

Yehicle Make/Model Golour HONDA CIVIC

Detalls OF Proparties

Vehicle Categary PRIVATE CAR

MNama of Drivar DERRICK LOY ZH| JUN
NRIC/IPassport Mumbear S58202608C

Cantact Numbar 0E339165

Address

Pastcoda

Insurance Company Nama
MNatura Of Damage
No. Of Passenger (Including Drivar) 2

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the accident to speed up the ¢laims process.
2. This Farm must be completed by the Policyholder and/or the Autharised Driver,

3. Infarmation provided must be as truthful and accurate as passible Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

&. Thelssue and acceptance-of this Form by insurance companies is not an admission of policy liabllity an the part of the insurance
comganies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

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

7. By the lodgment of this report to the nsurers, you hereby consent to the archiving of this report at tha centre and to topies of
the report boing made avallable aforesaid.

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

[a} My insurer, my warkshaop and the General Insurance Association af Singapore |"GIA”) may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal intormation
pravided by me or possessed by my insurer {collectively the "Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) wha have insured vehicke(s) invelved in this acoident {all insurer(s) who fave insured
vehiciels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Morietary Authority of Singapore and any relevant government agency/autharlty {such as the police), for the purpose|s)
of

(i} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii] investigating the accident and/or my claims;
(i} carrying out-and/or dealing with my instructions of respanding to any enquiries by e,

(iv) administering my claims (including the mailing of correspondence, statements, involtes, reports or notices to me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages); and/ar

(v} complylng with applicable law in administering, processing, handling andfor deallng with my claims.{collectively the
"PUI'FGS_E!"}

{6} all insurer{s} whe have insured vehicle(s) involved In this accident and tha [nsurers’ lawyars/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purpozes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentstincluding their lawyersfTaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile tlaims history tar the purpose of frawd detection,
investigation and management tn present and all future claims.

le) theinformation so collected under (d) above may bi shared [ disclosed:

(I} toallinsurersand/or any other third parties that assistin evaluating, investigating, controlling or maraging fraud,
ragulators, law enforcement and povernment agencies as reasenably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders

230y /Jﬂ(;f
Pullwhnldeﬁﬁﬁatu re ‘l Driver's Signature B

! R rting Centre Perrbnnel s Jegnature
Date & Time: {if drlver s nat the polleyhalder) Hame i ( amé
~Z 'S E"D|% Date & Time: MRIC/FIN No.:
‘H =% ﬁ\‘n’ EX)!% x
4 -30qnA
cf S0



SKETCH PLAN OHV‘ \( Lok

\ H) LTS
\ e . T
) L) SUR3ITs Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 'L‘l! fi ¢
E""'—'h'ﬁ-{: clawent. oo Cg\\ Qe —thrw Trfb AnE g
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DECLARATION

IfWe declara the foregoing particulars are true |n every respect.

"%,@é ity /)s/ [odld
Pollcyl‘ﬁﬁ;s Slgn fure Griver'sSignature ;IL rng Eentre Fermﬁne SEnature
Dats & Tima: |if driver is not the policyholder) Name

% Date & Time ‘gﬂ[% NRIC/FIN Mo ,fr &/ﬁ' gp
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-S0dm 3D am
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ACCIDENT STATEMENT

ACCIDENT DATE; "—*31%‘; |9 ”DD{HMHWYLT!MEH ﬂ”r e’r;fHH:MMJ

LOCATION:

)

&.
o
: 8.
il
il o R Hﬁ.ljf.;.'.ln'jll'
b |IT"'—'|a|-'C:i':1'!-I-"!_ it er )
"‘\\J
% oo o) paisaague

1) NRIC/FIN/PASSFORT: CONTACT

Claseuds  Koa & 1 fmxf'r]kif AYE

DETAILS OF VEHICLE

QIVEHICLE NUMBER___ S+ TBIT S /

b)INSURANCE COMPANY:__MS | &G
c|POUCY NUMSER: A2905@H4H T
d|POLICY TYPE: [ COMFRE HEhéSWE { THIED FERTY / THIRD PARTY FIRE &THEFT]

e MAKE d.rMODﬁL_
ATYPE: QLE}_OH | COUPE [ MEV /Y AN / LORRY / MOTORCYCLE. / OTHERS)
g)VEHICLE CATEGORY 'F"RIV.AT /] COMMERCIAL / MOTORCYCLE] -
hJPURPOSE OF USING A DENTTIME___ DAV 4o i0oviC
[JARE YOU CLAIMING UNDER YOUR OWR IMSURAMCE ESJN_DJI

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

INSURED / POLICY HOLDER
ANAME___ Pl SuSN KENG [MALE / EMALEJ ver,

BNRIC/FIN/PASSPORT:__ (5991723 CONIACT:
c]ADDRESS._ 2 ECSEX  PofiD Stfﬂé 06 2 %@_ 3363

*CORTINUE TO 3.d IF DRIVER ALSO POLICY HCI'LD'EF.'

DRIVER

ajuame__ frit  SuEn  KENG (MALE [ FEMALE]
b)NRIC/FIN/PASSPORT: 2,9 G 72T CONTACT:__7<3)3 94%
CIADDRESS: = TOSEX  FOMD HO6 06 - S AL 33

"G)DATE OF BIRTH: .20 [ % /[ 7 €3)(DD/MM/YYYY)
&]OCCUPATION: [I{DOORY QUIDOOR) ,

NDATE SEDRIVING . PASS e )
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(0). '
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

&) WEATHER COMDTION; [CLEAR / RAINING / OTHERS, v

B]ROAD SURFACE: (ORY / WH@EE&_ 'y t-:}
}

WAS ANYBODY INJURED (YES /fNO
o) REPORTED TO POLICE [YES / ;
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE .
a) VEHICLE NUMBER; ?.’:TR Slrs X EBDEL Ur’:_p._/l_ ':_.JIJ!C..
'-:ﬁ‘_

b} DRIVER'S NAME: Derh O Lo

" ¢) NRIC/FIN/PASSPORT; 88202 698 coNTACT: 9633 9/ &y

THIRD FARTY VEHICLE
d} VEHICLE MUMBER: : MODEL:

&) DRIVER'S HAMEL

Qm-ﬂ'ﬂ > ’jux?n?fr?ﬁm{ @fgjrnmf. €0 1Y)

Al =

\VIDED =



REPUBLIC OF SINGAPORE
IDENTITY CARD NG, 515991724

AU YUEN KENG

B B 3
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MSIG

MSIG Insurance (Singapore) Pte, Ltd,

4 Shanton Way, i 21-07, S0X Centre 2, Singapore 068807
Tul +B5 6B27 7HER, Fax +55 BEZT 7000

Co. Reg, No. 2004122170 GST Reg, No. 20-D4122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 {MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND CGMF‘ENSATEGN% ACT (CAP, 188 OF THE REVISED EDITION)
(REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH REQF.

Formt  M.%.1 MOTOR MAX PLUS
Indivaidusl Swnerahip Comprahensive

Certificate Mo. A 29050447 oMY
Excess | sc01, 000
Windseraen Excezs ; Scpiaon
1. Index Mark and Registration Number of Vehicle
SLTIBITS

2, MName of Palicyholder
Aun ¥uen Keng

3. Effective Date of the Commencement of Insurance for the purposes of the Act
1g/11 /2017

4.  Date of Expliry of Insurance
08,/11 /2018

5. Persons or Classes of Persans entitied to drive®

Au Yuen Keng

Ng Flang Chong

I\n{luther peraon provided he 1a drlving on the Policyholider's order or with the
Poliryhelder's permission.

* Pravided thal the person driving is parmitted in accordances with the licensing or other laws or laws ar regulations to drive
the Motor Vehicle or has been SB.FErl'rl-it‘tEd and |& not disquaiified by order of &8 Cuurt of Law or by reason of any
enactment or reguiation in that behalf from driving the Motor Vehlcle.

6, Limitations as to use*

Use only for social deomsstic and pleasure purpogses and for che
Polieyholder's business.

The Polley does not cover use for hire or reward racing pace-making
reliapllity trial speed-testing the cerriage of goods other than
sdmples In gonnection with any trade or business or use for any
purpose in conneotion with Che Motor Trade.

* Limitatlons renderad inoperative by Section 8 of the Mator Vehicles {Thil‘d-F‘El‘[%‘ Risks and Compansation) Act (Chapter
188) and Section 85 of the Road Transpar Act. 1887 (Malaysia), are not to be included under these headings

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN HE CARRIED OUT AT ANY WORKSHOF OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORESHOE LISTED IN THE ATTACHED,

This Cerfificate I& not fransferable to a new agwnier of the vehlcle. If for any reason the Pmn:r% is terminated durlng its cumanay, the
Certificate must be returned to the Insurer within 7 days of the termination or If the Ce ficate has been losl or destroyed, a
Statutory Declaration o that effect must be made. Failure to comply with this obligation 1s an offence under the Motar Vehicles
(Third-Party Risks and Compensation) Act {Cap, 188).

I/WE HEREBY CERTIFY that tha Palicy to which this Certificats relates is issusd in accordence with the provisions of the Motor Vahicies
(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of he Road Transport Act, 1887 (Malaysia) or any Amendmenl, Act
or Acts passed in substitution thareof,
MSIG Insurance |Singapore) Pte, Ltd.
Approved

for Chief Executivh Officer

ATEY20I 11271637



