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MMALTBISEZ29 | Ntional Assessment Cenlre Serdces - Bukil Marsh
ENTRY DATE & TIME: 270042018 10034
SUBMITTED BY: Krishrasanty sla Gofindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Picase report cormectly the details of the accident io speed up the claims process.

5 This Form must be complsted by the Policyhalder andior the Authorised Driver.

3. Informatian provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allaw insurance companies (o
repudiate palicy ability.

4. The issue and acceplance of this Farm by insurance companies is not an admission of policy liabdity on the parl of the insurance Comparies.

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

6. This report will be forwarded by the insurers of the GI& Records Management Centre established by the General Insurance Ascociation of Singapore (GIA) for
archiving and that copies of this repor will, for a fee, be made avaiable upon application by inlerestad parties,

7. By the lodgement of this report ta the insurers, you harahy consent 1o the archiving of this report &t the cenlre and (o copies of he repart being made available
aforesasd

ACCIDENT STATEMENT
Date Of Report 27/04/201810:29
Drate Of Accident 26/04/2018 13:35
Exact Location Of Accident YUAN CHING RD TWDS JLN AHMAD IBRAHIM
Country/State of Loss SINGAPORE
Vehicle Registration Number SJU3Z23A
Insured/Policyholder
Name Of Registered Owner WONG LAl LA
NRIC Mo S1729202A
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-96665802
Alternative Phone No OTHERS-96665602
Vehicle Particulars
Manufacturer BMW
Model -

Exact Purpose for which vehicle was being used at

time of accident PRIVATELSE

Are ycu_claiming und_er your own insurance policy NO

for repair to yaur vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number B 80234568 SMP
Cover Note Number

Driver

Mame of Driver WONG LA LAI

MREIC Mo S1T29202A

Date Of Birth 22/06/1965

Ccoupation QUTDOOR

Date Of Driving Pass 11/09/1985

Driving Experience 32 YEARS AND 7 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL) +65-06665602
Fax Number

Contact Numbar OTHERS-96665602
EMail Address MNOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Qwn
Wehicle

Insurance Gompany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured canveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

\Was the accident reported to the police?

If Yes, Please state which Paolice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
Was there any audio recorded?

17B MOUNT SINAI RISE
276910

NO

COWHMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

MO

MAME: : NIL
GENDER: : MALE

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Caontact Nurmber

Address

Postcode

Insurance Company Mame
Mature Of Damage

No, Of Passenger {Including Driver)

FELS156M

MOTORCYCLE
PHAMG THIM YEM
S7666422F
932749500
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
7. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Farm by insurance eompanies is not an admission of pelicy liability on the part of the insurance
companies.
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 copies of this report will for a fee be made available upon application by
interested parties

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 available afaresaid.

8. 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 permitled to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided 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 vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclelz] involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyars/law firms, the
Muonetary 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 the sattlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respending to any engquiries by me;

{iv) administering my claims (including the mailing of carrespondence, siatements, invoices, reports or notices Lo me,
which could involve disclosure of certain parsonal data about me 1o 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.(collectively the
“Purposes’)

(b] all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are parmitted
to callect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(¢} my Personal Informaticn may/can be disclosed by any of the Insurers and/for GlA to their third party service providers or
agentsiincluding their lawyersflaw 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 claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {d) above may be shared [ discloses:

(il to allinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{iiy for camplying with reguirements under any regulations, laws or court orders.
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DECLARATION
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REPUBLIC OF SINGAPORE

IDENTITY CARD MO, S1729202A

baame

WONG LAI LA

* R 7

Faze

CHINESE

Date & BiR Sa
22-06-1965 F
Camariry o Baih
SINGAPDORE

1751380

AR AT AR

wite S1T29202ZA

Bioped Gipup.  Duis ol fans
AB+ 04-03-1994

178 MOUNT SINAI RISE
SINGAPORE 276310
WRIC Mot 317200028 |

Date: 74-09-2000 . Mo ZETHAOT

Fe st hd0 LAna Tl a1l
WRIVING LIC! NCE

REPUBLIC OF SINGAPURE

Class 3 Molor Cars and Molor Tractors the waight of 11 Sap 1985
which unkadern dibs nol axcecd 2500 kilogianig

L Licenca No! 517352074

W A2E8



MSIG

MSIG Insurance {Singapore) Pte. Ltd.

4 5henton Way, # 21-01, SGX Centre 2, Singapore DEBE0T
Tel =65 6827 7888, Fax +55 6827 7800

Co.Reg. No. 2004122126 GST Reg. No, 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (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, 1898 EDITION [REPUBLIC OF SINGARORE)
R ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.¥.1 SIME MOTOR PRIVATE
Individual Dwnership Comprahensive

Ceartifcate Mo, B 80234568 3ME
Excess: SGDTE0
1. index Mark and Registration Number of Vehicle
SIUIZZ3IA

2, MName of Policyholder
Wong Lai Lai

4. Effactive Date of the Commencement of Insurance for the purposes of the Act
3nf11/2017

4, Date of Expiry of Insurance
29/11/20148

£ Persons or Classes of Persons entitled to drive”

Wwong Lai Lail
any other person provided he 1s driving on the Policyholder's order o with the
Palicyholder's permisgion.

* Provided that the person griving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and iz not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use”

usge only for social domestic and Dleasure purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliapility trial speed-testing the carriage of goods other than
samples in connecticn with any trade aor business or uge for any
purpose in connecticn with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Molor “ehlcles (Third-Party Risks and Compensation) Act [Chapter
189) and Seclion 85 of the Road Transpart Act, 1987 {Malaysia), are not to be included under these headings

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED QUT AT FERFORMANCE
MATORS LTD OR AT ANY WORKSHOP OF YOUR CHOICE.

Thiz Certificate is not transferable o a new owner of the vehicie, If for any reason the Policy is terminated guring its cufrency. the
Carlificate must be retumed to the Insurer within 7 days of the lermination or if the Carificate has been lost or cestroyed. §
Statutory Declaration ta that effect must be made. Failure 1o camply with this obligation is an cflence under the Mator Venicles
[Third-Party Risks and Compensation) Act (Cap. 189).

|/\WE HERERY CERTIFY that the Polioy to which this Certificate relates is issued in accordance with the provisions of the Motar Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188} and Parl IV of the Road Transpaort Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof,

MSIG Insurance {Singapore) Pte. Lid,
Approved Insurers

A /’/‘I
¥ d

far {ghief Executive Officer

SACMZIIT11031021



