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WiRA4 1 BO54382 | Malional Assassrant Cantea Sarscas - Bulll Marah
. ENTRY DATE & TIME! 25Ma2018 135
SUBMITTED BY- ROSLI Bid ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pinase raport currectly the cetails of ne accigent o apeed up his claims proceas

2. This Form must be complatad by the Policyhoider and/or the Aulhcrised Drivar,

3. inlarmabon provided must be as truthbul and accurala zs possinle, Any willll musqepresentaban or wilkalding of matenal facts may allow ingurance companEs o

rapudiate policy sbdity,

4, The issue and acceptance of this Form by Insurance COmDAnkes is

5, Any false reporting may be refarrod to the Pollce for investigatlon.

. This rapost will o forwarded by tha ins
archiving and that copees of this ropor i

aAloresad

Date Of Report

Date Of Accident

Exact Location Of Accident
Courtry'State of Loss

Vehicle Registration Mumber
Insured/Policyholder
tame Of Registered Ownar
NRIC No

Emall Address

Mabile Phane Na

Alternative Phone No
Vehicle Particulars
Manufaclurer

Maodel

Exact Purpose for which vehicle was being used al

fime of accident

Are you clalming under your own Insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fieat Policy

Policy Number

Cover Note Number
Driver

Mame of Orlver

NRIC Mo

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Exparienca
Gender

Mobile Numbar

Fax Numbar

Contact Numbear
EMail Address

wrars of the GlA Records Management Tentra ostablished b
i, fora foe, be made available upon agplication by mlefesizd partios
7, By the iodgement of thia repart io tho InsUrers. you heraty consant 1o the archiving of this ropo

ACCIDENT STATEMENT
25/04/2018 12:15
24/04/2018 02125
PIE TOWARDS TUAS NEAR TOH TUCK EXIT 27
SINGAPORE
DETAILS OF OWN VEHICLE
SJG118TH

TAN CHOOMNG CHER JEFFREY (CHEN JUNZ! JEFFREY)
SB428367C

JEFFREYTANCC@GMAIL COM

(LOCAL} +65-97428758

OTHERS-G7428750

HONDA
FiT-1.3 G (4)

PRIVATE USE

NO

REFPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE]) PTE. LTD.

COMPREHENSIVE
NO

A 28042215 QMY

TAN CHOONG CHER JEFFREY (CHEN JUNZI JEFFREY]
SB428367C

2710911984

OUTDOCR

22/08/2003

14 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-97428759

OTHERS-87428759
JEFFREYTANCC@GMAIL COM

ot an adrisson of policy liabalily on 1he pan of the Insurance companias

y the Genaral Insurance Assosiation of Singapore (GIA) for

£l at the:cenirg and 1o copees of e regort being made avalable
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26 5T, MICHAEL'S RDAD
Addrass 410-07

Postcode 327994
Wae driver an employes of the Insured's Company NO
If No, Relatlonship of the Driver with the Insured OWMNER

Vehitle Registration Number of Driver's Own -
Vehicle -

insuranca Company of Orivers Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditlons RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles Involvedin the accident 3

Was any body injured In the Accident? NO

Was any injured conveyed to hospital by ND

ambulance?

Was any othar material or property damaged? YES

| hal.-_a_ been a;_:rproal:han by ull'nl-;nown personis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger | NAME | PASSENGER

GENDER; : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If ¥es Please state which Police Station

Was rolice of interided Prosecution given? NO

If Yas against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera?y YES
Remarks/ Reasons: WITH OWNER
VWas there any audis recorded? NO
Vehicle Reqlstration Number SHF1038G
Vehicle Make/ModellColour TOYOTA
Details Of Properlies

Vehigle Catagory TAX]
Mame of Driver SHIRLEY
MRIC/Passport Number

Contact Number B0B22TSS
Address

Postcooe

Insurance Company MName
Mature Of Damage

Page Taf 15



HNo. Of Passanger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vahicle Registration Mumbar
Vehicle Make/Model/Colout
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Number

Addrese

Posicode

Insurance Company Nama
Mature Of Damage

Me. Of Passenger (Including Driver)

SKGEBI0R
BMW

PRIVATE CAR

Page 3ot 15



SKETCH PLAN

IMPORTANT NOTICE

please report correctly the detalls of the accidant (o speed up the claims process.
 This Form must be completed by the Policyhalder or the orised Driver.

. information pravided must be as truthtul and accyrate as possible. Ary wilful misregreésentation or withholding of material
facts may allow insurance companles to repudiate policy Hability.

" The U and acceptance of this Form by Insurance companies Is nat an admission of policy liability on the part of the insurance
companies.

Any False reporting may be reterred to the Pollce for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre estatilished by the General Insurance
Association of Singapaore [GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interasted parties.

By the lodgment of this report 1o the insurers, you heraby caonsant ta the archiving of this report at the centre and 1o copies of
the repart being made available aforesaid.

. Consent under the Persanal Data Protection Act (PDPA)

| understand, acknowledge, agree-and consent that:

{a] My insurer, my workshop and the General Insutarce Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and//or process my personal data/personal information set out in this [form] and any other persenal information
pravided by me or possessed by my insurer (collectively the "personal Information”) and disclase and transfer such
Personal Information to ail insurer(s) who have msured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved In this accident shall ke collactively 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 purpasels)
of:

{i] pracessing handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(il] investigating the accident and/or my claims,
[iii) carryimg out and/or dealing with my instructions of responding to any enguiries by me;

{iv] administering my claims (including the malllng of corraspondence, statements, invaices, reports or nohces to me,
which could invelve 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

) complying with applicable law in adminlstering, pracessing, handling and/or dealing with myclaims, (collectively the
"Purposes’)

b} all insurer{s] who have insured vehiclels) involved in this acodentand the insurers lawyers/|law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information far one or more of the above Purposes; and

{c) my Persanal 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 cutside of Singapore, far.ane or more of the above Purposes.

{d} my Parsanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and managemant in present and all future claims:

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

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement-and government agencies as reasanably required for the purpoces stated, or

i) for compiying with requirements under any regulations, laws or court erders.

/,.

%7 ,été/mf

Policyhalder’s Signature [rivar's Signature arting Centre Personng's Signature
Dore & Time: 7.0 OG- ff {If driver |s ot the policyhalder) Matna:

Date & Time: NRIC/FIN Mo

i
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DECLARATION

|/We declare the foregeing particulars are true in every resgect. /

[

Policyholder's Signatura Oriver's Sgnaturs //F-Epurllng f.r!n nel's Signatyre
Date & Time: ZC =i Fiy (If driveris not the policyholder) Mame: W
Cate & Time: NRLC,."FIN‘J

/2 ~‘2.G/7PM ;




ACCIDENT STATEMENT

ACCIDENT DATE:( 2/ 2% 2015 |(DD/MM/YYYY), TIME:|_2 9 24 | {HH:MM]
LocATioN: _F1E Lherd)  Teeds Atdr ,'%Lci Tuch Owis OF

1. DETAILS OF VEHICLE . |
@) VEHICLE NUMBER: ST61187H

b} INSURANCE COMPANY: Ml

ejpoucynumser,_ A 29p¢2z H“@”"j:?

dPOLICY TYPE: |{COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT|

e|MAKE & MODEL:__40NDR ST »

F]T‘r‘FE.‘[E_sLQ.Oh{ / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OT HERS)

QIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL /| MOTORC

h]PURPOSE OF USING AT ATCIDENT TIME:_— 2=t ?ﬁu@”ﬂr cobe

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

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

2, IMSURED / POLICY HOLDER

AINAME__ Bl TEW  (worly (FEE  (MALE | FEMALE)

?QQ@”‘L?J BINRIC/FIN/PASSPORT: S f &2 T&q CONTACT:,_FZe2A7(7

(-F: ) CIADDRESS._2€ $7 gy/cpmome (D HfD -0 F (o7 59¢)
) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pasgenad  DRIVER .
Cinglu -.i:u A i Y SINOME A5 AboA€ (MALE / FEMA LE]|
CTI AT ) NRIC/FINJP ASSPORT: CONTACT:
(2) <) ADDRESS; :

*d|DATE OF BIRTH: (_27 s 2f 1 (8¢ J{DDIMM/IYYYY)
3]OCCUPATION: (INDOOR / OUTDOOR)
ADATE OFDRIVING ppgt - = 2Z24ME 203
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
b|ROAD SURFACE: (DRY / WET / OTHE
& WAS ANYBODY INJURED (YES /NOD)
7. O|REPORTED TO POLICE (YES / NO]
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

SOk s @) VEHICLENUMBER:__SEG £ p TR MopEL;_ BATY \(_'9

2] DRIVER'S NAME;

&) NRIC/FIN/PASSPORT: CONTACT:
cm 9. THIRD PARTY VEHICLE )
dl VEMICLE NUMBER: _ SHF 03714 MODEL:_T2Wa7H

U7 &) DRIVER'S NAME:___ SHM[EY \L-

T MRIC/AN/PASSFORT:

CONTACT:. F0€2 27§ ¢

~ (o
Ematl =

Pﬂm =

J{’/I/;¢7 far cC @/* marf



REPUBLIC OF SINGAPORE
IDENTITY CAAD NO. SB4233ETC

Mg

f= =1 7AN cHOONG GHER JEFFREY
' (CHEN JUNZI JEFFREY)

o, & BT

CHINESE )
ﬁ ltnte il HiHH e *-:.

27-0R-1684 M LY

Casmiry/Macs ol e

SINOAFDAE

456683

HVEMEAAAMEA

wc e SB428367C

T
20-04-3015

26 BT MICHAEL'S ROAD

#I0-07
SINGAFORE 327984

ﬁou ARE I.tﬂF.HSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) o\
g JEFFECTIVE DATE
EIE EE =:gw:I: -W-: mwﬂ1 oo and 200 c¢ Ly

11 Jus 06
Cless 2  Momroyoies = 400 oo 26 My 2013
Class3  Mobor cats with unipden welghl =< 1000kg with s« 7 22 Aug 2003
possEngErs. Exclusive of deiver; and ol mober
vihigies with unleden hlwn—- 400wy




MSIG

MSIGYnsurance (Singapore) Pte, Ld.

4Snantan Way, # 21-01, SGX Centre 2, Singapore QeEsn?
Tal +£5 GHZT THER Fax +65 6327 7800
Co.Aeg Mo, 2004122120 GST Reg o 20 04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYEIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 182 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1893 ERITION [REPJBLIC OF SINGAPORE]
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF,

Form M.X.1 MOTOR MAX PLUS
individual Owneranip Comprehensive

Certificate No. A 29042215 QMY
Excesn: SGD500
Windscrean Excess ¢ 200100
1. Index Mark and Registration Number of Vahicle

S5JGLILETH
2. Name of Polleyholder
Tan Choong Cher Jeffrey (Chen Junzi)
3. Effective Date of the Commencemant of Insurance for the purposes of the Act
12/10/2017
4.  Date of Explry of Insurance
11/10/2018

5. Persons or Classes of Persans entitled to drive®
Tan Croong Cher Jeffrey |(Chan Junzij
Ong Shuxian Angsline
Any other parson provided he iz driving on the Policyholder's order or with the
Foligyholder's parmission,

* Provided that the person criving is permitied (7 accordance wilh the licensing or ather laws or laws or regulations o drive
the Motor Vehicle or nas been so permittsd and is not disqualified by order of g Coun of Law or by reason of any
enactment or regulation in thit sehalf from driving the Metor Vehicle,

6. Limitatlons as to uso®

Use only for soccisl domesiic and pleasure purposes and for the
policyholder's buBinssE
The Policy does not cover USe #-v nire or reward raging pace-making

religbillity trial spssd-tescing TI8 carriage of goods other than
samples in conpnegTion W. any trade or business or uss For any
-

purpose in gonnectisn with the Motor Trade.

* Limitetions rendered inoosrstve by Section 8 of ine Molar Vehicles {Third-Party Risxs and Compansation] Act [Chapter
189] and Section 55 of the Jusd Transport Act, 1887 (Melaysia), are net lo be includesd under these headings.

PLEASE KOTE ALL CLAIME RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP oF |
YOUR CHOICE OR AT ANY MSIG AUTHORIEED WOREKSHOP LISTED IN THE ATTACHED.

This Cerificale is not transferatis 1o a naw owner of the vehicla. If for any reason the Policy |s terminated during itg cumrengy, the
Cartificate. must be returned o tne insurer witnin 7 days of the termination ar if the Cerlificate hes teen lost or destroyed, &
Statulory Declaration 1o that aHasr must be mace. Failure {0 comply with this abiligation b5 an offence under tha Motor Venicles
[Third-Farly Risks and Campensation) Act (Cap. 188)

(/WE HEREBY GERTIFY that the Poiicy 1o which this Cenificate relates Is issuad in accordance with the provisions of tha Motar Vehicles
(Third-Party Risks and Compensation | Act (Chapter 184] and Part |V of the Road Transpart Act, 1987 (Maiaysia) or any Amendmant, Act
or Acts passed in substitution thereaf,

MSIG Insurancae [Singapore) Pte, Lid.
Approved INsurers

CL .;)

for Criaf 2 xesutive Officear

SBAH201T11011414



