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MNAL 13050E5T | Nstaml Asssssirent Contre Barvicos - Bust Mecat

EMTRY DATE & TiME: 3000472018 45,48 Your NCD WI" be affected due to late reporting
SUAMITTED By BOSLLAR ARDLL WAHAB Actual e-Filling Submission Date & Time: 02/05/2018 17:11

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please raport comsctly the dotils of the accident io spaed up fheclaimy process,
2. This Form must be compiated by the Palicyhalder and/or [he Authonsed Driver

3 Infgrmation provided musl ba as truthful and acturate as pozeibla, Any wild misrepresentation or witholcing of material facts may aliow ingurance companies io
rapudiate palicy abdity

4, The issuz and acceplanca of this Form by insurance companies 18 not an admissicn ¢f policy labilily an the part of the insurance comparies
i Any false reporting may be referred to the Police for investigation.

& Thia repor will be forwarded by the insuwrers of the GIA Records Management Canlne sstabiished by the General insurance Association of Singapoce (GIA) far
archiving and that copsss of thes report will, for & fee. bé made availnble upon application by nlerested partias.

7. By the lodgemant of this report to the insurers, you hereby cansond jo the archiving of this report at fhe centre and 1o copiss of the report bestg made availabla
aloreszaid

ACCIDENT STATEMENT

Date Of Report IN4/2018 16:48

Date Of Accident 28/04/2018 18:30

Exact Location Of Accident SLIP R FROM NORTH BUQONA VISTA RD TO HOLLAND RD
Country/State of Loss SINGAPCRE

Vathicle Registration Mumber FEME483H
Insured/Policyholder

tame Of Registered Owner LUM JUN LIANG, KENNETH
MNRIC No S893265200

Email Agdress KEM.LUMO3@GMAIL.COM
Mobile Phone No (LOCAL) +65-81522707
Alternative Phone No OTHERS-81522707

Vehicle Particulars

Manufacturar YaMAHA

Maodel SMIPER T150-150CC

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are yuu_clalrnmr_.} und_er yOUr Own Insurance policy NO

for repair 1o your vehicla?

If Mo, Please siale action {o be taken REPORTING QOMNLY

Vehicle Cotegory MOTORCYCLE

Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPQORE) PTE, LTD,
Type Of Coveraga THIRD PARTY FIRE AND/OR THEFT
Flaet Policy L]

Palicy Number MEDAMS/TB-982301-WTT
Cover Nole Number

Driver

tvame of Driver LUM JUN LIANG, KENNETH
NRIC Mo S59326520C

Date Of Birth 20007119493

Qooupation INDOOR

Date Of Driving Pass 2708207

Driving Exparience 0YEAR AND 10 MONTH
Gandear MALE

Mobila Numbar {LOCAL) +65-91622707

Fax Mumbar

Contact Numbear OTHERS5-91622707

EMail Addrass KEN.LUMBI@GMAIL.COM

Paga 1ol 15



BLK 22 GHIM MOH LINK
Address #35-202

Faostcode 271022
Was driver an employee of the Insured’s Company NO
IFMo, Relationship of the Daver with the Insured OWNER

Yehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealther Conditions CLEAR
Road Surface DRY

Other Information

Was any loreign vehicle involved in this aceident?  NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyved 1o hospital by NEY
ambulance?

VWas any olher material or propery damaged? YES
| hx_av_e_ been approached by ur}knnwnlpﬂrsontsﬁ MO
saliciting/offering accident claims assislance.

Number of Passengers (Including Oriver) 1
Details of Police Action

Was tha accident raporiad to the police? ND
If Yes.Please state which Paolice Station

\Was notice of intended Prosacutlon given? D
I Yes_ against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident phaotos available for attachment? YES

Was there any video captured by Car Camera? ]

Was there any audio recorded? NO

Vehicle Reglstration Number SLNZ181C
Vehicle Make/Model/Colour MAZDA
Detalis Of Proparties

Vehicle Catagory PRIVATE CAR
Mame of Oriver AN HD
NRIC/Pasgsport Number SE210764.
Conlact Number 90223986
Address

Fostcode

Insurance Company MName
Mature Of Damage
Ma. Of Passenger {Including Driver) 1

Page 2 ol 15



SKETCH PLAN

IMPORTANT NOTICE

E

Please report correctly the detals of the acoident to speed up the clalms process
2. 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 withhelding of material
facts may allaw (Rsurance companies to repudiate policy lishility.

4 Theissee ant acceptance af this Form by insurance companies [s not an admissian of pelicy liabillty on the part of the insurance
companies.

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

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

Association of Singapere (GIA) tar archiving and that coples of this report will for a fee be made available upan application by
intergsted parties.

7. By the lodgment of this report ta the |nsurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesand

& Consent under the Personal Data Protection Act [PDPA)
| upderstand, acknowledge, apree and cansent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
distlose ahd/or process my personal datz/personal [nformation set out in this [form| and any other personal information
provided by me or pessessed by my Insurer |callectively the "Personal Information”] and disclose and transfer such
Personal tnformation to all insurer(s) wha have insured vehicle(s) involved in this-accident (all insureris) who have insured
vehicla(s) Invalved in this accident shall be collectively referred to-as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant gavernment agency/autharity (such as the pelice), for the purposes)
of !

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations ralating to the claims;

(i} investigating the acodentand/or my clams;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices 10 me,
which could involve disclasure of certain personal data about me to bring about delivery of the same a3 well as'on the
external cover of envelopesymall packages); and/ar

{v) complying with applicable [aw in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes” |

(b} allinsurer(s) who have insured vehicle|s) invelved in this accident and the Insdrers’ lawyersflaw firms, may/are permittéd
to collect, use, disclose and/or process my Persanal infarmation for ane or more of the above Purposes; and

{e)  my Personal information may/can be disclosed by any of the Insurers and/or GIA ta théir thied party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singepore, for one or more of the above Purgoses.

d) my Personal Information will also be collected and used to complle claims history for the purpese af fraud detection,
investigation and management in present and all future claims.

le} the infarmation so collectéd under |d) above may be shared / disclpsed;

[i] toall insurers andfor any other third parties that assistin evaluating, investigating, contrelling or managing fraud,
regulators; law enforcement and government agencies as reasonably required for the purposes stated, or

(i} fer complying with requirements under any regulations, laws or court orders.

Zé"' Jolou [ 8 aa/zpcc{/m(f

Paticyhiolder's Signature Driver's Signature ,ﬂffnrrlng Centre P nq‘l 3 Signature
Date & Time (If driver is not the policyholder) Mame: [’ H
Date & Time: MAIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregalng particulars are true in évery respect.

; \8 7 (A ﬁf / }QM

}év. Jo/oxl .

Policyhnlder's Signature Driver's Signature Reporting Centre Parignnelfs Signature

Date & Time: {if driver is not the policyhalder) ~Name: A Z W
Date & Time: NRIC/FIN No.: |




ACCIDENT STATEMENT

AcciDenT bate 24 /04 , 1Y qunmmmm.ﬂms:ﬁg . 3O J(HH:MM)

LOCATION: \Slh‘.- ad {0 Nty Yuong }"-:3*:.1 Ra 4. Hillead QA

1. DETAILS OF VEHICLE
a)VEHICLE Numser:_FRIM 6481 H

BINSURANCE COMPANY:_ MS§THg

=] FOLICY NUMBER:

Q)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY ;@
e)MAKE & MODEL:_ SNCPER 18Q = :
TYPE{SALOON / COUPE / MPV /V AN / LORRY /qAOTORCYELEY, OTHERS]

gIVERICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME:_ ivate
| ARE YOU CLAIMING UNDER YOURF OWM IMNSURANCE .ﬂﬂj @

IF NO, PLEASE STATE (THIRD PARTY CLAIM A&

2. INSURED /POLICY HOLDER _ \
ANAME_KBnoedhs  fuwe Jun bung @; FEMALE]
BINRIC/FIN/PASSPORT;_s432%68 29 ~ CONTACT__ Us 237
clADDRESS:_22 &he Mab Lk  Ri1S-204

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

w,l |4
e of smremiad. DRIVER .
pAssen gap abovp .
Cindadinn chvivae OIINANIE: IAACLE /FERAAHEL
) O NRIC/FIN/P ASSPORT: CONTACT:

':._\_} c|ADDRESS:

*G)DATE OFBIRTH: {22 + a7 7 182 jino/Mm/YYyY)
sjoccuPAnonN {HDOCRY O umoog; _
NDNTE OF DRIVING  PALT - 127 Suae W7
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /({I0)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION - RAINING / OTHERS |
BROAD SURFACE: QRY,)) WET7 OTHERS :
5. WAS ANYBODY INJURED [YES /
. Q|REFORTED TO POLICE (YES &
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Ln

e |

SOl opemase @) VEMICLENUMBER: SENZAE LC mopeL;Mazda
: bl BRIVERS NAME_Feaw HI -
Y gl NRIC/FN/PASSPORT:_S€ 210 Lo 4T conTacT: 49223986
A 9. THIRD PARTY VEHICLE
. of) WEHICLE NUMBER: MODEL:
UL 2] DRIVER'S NAME:
"1} NRIC/FIN/P ASSPORT: CONTACT:

Uatl = kendom ﬂl@dm\ - (i

f:"J. W =
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W7o 241.5*%
siG insurance (Singapore) Pre. LIk [to feg, Mo 2004122
rgm_-mn Way, # 21-01, SGX Centred, Singapore 066807
Tel +65 627 7888, Fax +65 6827 7800
wWivw. msIg.com.sg |

("CERTIFICATE OF INSURANCE )

Tt Transport A, 10HT (Malnssial i T
Aalayshid i J
fuitnir Velfeles (TR Party Riska Rubis, 1054 | Federatinn .
The Mlaiir Vehilches | I:;Fr:lp;':rl:; Risks i Compensatinn) At (CAT 180 afthi Revined M“h:l: :ﬁtgl:mr‘.m.
A e Alistur Vehiches (Third Purty Risks and Comprasatian} Rules, 100 Eelting [Repi ol
O iy Ampenimeni, Al ar AR sl 1wt lasbbien thirenl.

CERTIFICATEND MSD/VNS/18-989301-NTT AQ633-001/W0813
UM INSURED PNV
EXCESS : $300 (FIRERTHEET) $600 (ENDT 2K)
§9326520C
1. Index mark and Registration Number of Vehicle  FEMG64B3H
TAMAHA 150 ¢.c,

2, Name of Policyholder  LUN JON LIANG, KENNETH

3, Effective date of the Commencarment of Insurunce

for the purposes of the Act 1159AN 15.!‘1}'2.:'._1_‘5.:
4, Date of Expiry of Insuriance 17/01/2013

5 Persons or Classes of Persons entitled to drive

a, The Pallcyholder,

Provided that the person driving is permitted in accordunce with the licensing
ar other laws or regulations to drive the Motor Vehicle or has been so permitted
and 15 not disqualified by order of a Court of Law or by reason of any enactment
or regulation in that behalf from driving the Motar Vehicle. And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not heen cancelled at the
time of the accident loss or damage.

o fse ¥t "socla) domestlc and pleasure purposes and In
connection with the Pollcyholder’s business or profession.

7. The Policy docs not ¢over

i. Use fof hire or reward.

2. Use for raclng,pace-making,reliabillty trial or speed-testing.

3, Use for the carrlage of goods (other than samples) in
connectlon with any trade or business. .

4, Use for any purpose [n connection with the Motor Tradd{.

=

. f_.f'rr.lH'IrH."nn.‘. réndered inoperative by Section 8 of the Motor Vehicles (- hi
Risks and Compensation) Act (Chapter 189) and Section 95 of the Road Trahsp
Act, 1987 (Malaysia), are not to be included under these headings.. BT

I/'WE HEREBY CERTIFY that the Policy to whlc’h- is Cer ificate
issued in accordance with the provisions of the Motor Vihicles (Third

and Compensation) Act (Chapter 189 d th R
1987 (Malaysia). E s : Rbim'{' >".'
o

e T

Eﬂp! CN: 60783830 WTT INSURANCE AG I
24/01/2018 (1) ‘Underwriting

WTT-CI-04[04/14) For MSIG Insurance {Si )

| e =
JRoC i -



