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IARAS 1 B0G001E | Mazaral Assessmant Carsre Sarvices - Bukil Maran
ENTRY DATE & TIME, DBUSR01E 15:48
SUBMITTED BY ROSLIBIN ABDUL WAHAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1\ Flease reaor corractly the detais of ine accident to spead up the ClaIMs Focass
2, This Farm mus! be compbated by the Paolieyhalder endlor the Authonsad Driver

3, Information provided must be as truthful and accurate as possibis Any wWillul mesrepressnation o withoiding of maleral facts may aliow BRUENce companias o
repudiate po ahility
4, The issus and acteptance of this Form by Insurance companies is net an admission of paliey lanility on the part of the nsurance companies

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

&. This report will be forwarded by ine insurers of (ne GIA Racords Management Centre established by the General Insurance Asseoiaton of Sirgapors (GIA] for
arthiving ant thal copies of this report will, Tor & fee, b made avaliable upon application by inlersstad paries

7. By ine lodgament of this report to the insurers, you hera oy conaen 1o the archiving of this report 2l the centre and (o copies of the report being made availanie

aforesaid

ACCIDENT STATEMENT

Date OF Rapaort
Diata Of Accidant
Exact Location Of Acocident

Country/Stale of Loss

08/05/2018 15:49

08/05/2018 0720

HOLT RESIDENCE LEVEL 1 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehlcle Reglstration Mumber
Insured/Policyholder
Marme Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manuflaclurer

Modal

Exact Purpase for which vehicle was being used at
time of acaident

Are you elaiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action 1o be taken
Yehicle Category

Insurance Company

Mame of Insuranoe Company
Type Of Coverage

Fleat Policy

Palicy Number

Covar Mole Number

Driver

Mame of Driver

MRIC Mo

Diate Of Birth

Ccoupation

Cate Of Driving Pass

Driving Experience

Gengar

Maobile Number

Fax Number

Contact Number

EMail Address

SFU491.

TEH ENG CHA

52584721
TEHCHEWHEAN@YAHOO.COM
(LOCAL) +85-97495505
OTHERS-8115B8865

MITSUBISHI
COLT PLUS-1.5 MIVEC (A)

ON THE WAY TO WORK

NG

REPORTING OMNLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

]

A ZTREATOE TMP

TEH CHEW HEAN
525136620

10/08113939

INDOOR

2211111985

32 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-87495505

OTHERS-81158865
TEHCHEWHEANG YAHOO, COM

Page 1 ol 18



5 HOLT ROAD
Address #12.03

Postcode 240444
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  S|BLING

Vehicle Registration Number of Driver's Own -
Vahicke -

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured In the Accident? MO

Was any injured conveyed to hospital by

ambutance? NG
Was any other material or property damaged? YES
| hava been approached by unknown persons) NO
soliciting/affering accidant claims assistance,

Mumber of Passengers (Including Drivar) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Pleasa state which Palice Station

Was notice of intended Prasecution glven? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN (TYPE OF COLLISION |S HEAD TO SIDE)
Attachment(s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thera any audio recorded? NO

Vehicle Registration Number SLP1123X

Vehicle Make/Model/Colour BMw X3 SDRIVE 201
Details OF Properties

Vehlcle Category PRIVATE CAR

Mame of Drivar SUSAN LIEW MAT LEE
MRIC/Passport Mumbar ST0BET15C

Contast Number 98331428

Address

Fosteads

Insuranca Company Mame
Mature OFf Damage
N, Of Passenger {Including Driver) 1

FPage 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

X,

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

2. This Farm must be completed by the Policyholder and/or the Autharised Driver,

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

4. The lssue and acceptance of this Form by Insurance companies is notan admission of palicy liability on the partof the insurance
comgpanies.

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

6. The répart 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
intarested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and 1o copies of
the report being made avallable aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set outin this [form} and any other gersonal intarmation
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disciose and transfer such
Persanal Information to all insurer{s) who have insured vehicie(s) inveived in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accicent shall be collectively referred to as the “Insurers”), the Insurers' lawyersflaw firms, the
Monetary Authority of Singapore and any relavant government agency/authority (such as the police], for the purpose(s)
of
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary

investigations relating to the claims;

{it) Investigating the accident and/or my claims:

(iii} carrying out and/or desting with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespendence, statements, invoices, reports or notices to me,
which eauld involve disclosure of certain personal data about me to bring sbout delivery af the same as well as on the
external cover of envelopes/mail packages); and/or

iv] complying with applicable faw in administering, pracessing, handling and/or dealing with my clalms. lcollectively the
“Purposes’)

{b) allinsurer(s) who have insured vehiclais) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

el my Personal information may/can be disciosed by any of the Insurers and/or GIA to their third party sarvice providers of
agentstincluding thelr lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will alsa be callected and wsed to campile claims history for the purpose of fraud detection,
Investigation and management in presentand all future claims.

le] the Information se collected under (d} above may be shared [ disciosed:

(i} toallinsurersand/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencles as reasonably required for the purposes stated, or

(it} for complying with requirements under any tegulations, laws or court orders.

.""l/-..
(‘i&""/ ' /”/9‘4 féf/iﬂ(d
Palicyholder's Signature Drl-.rek;&fénatu?e -H‘Epnrt:ns Ca ntre Pgrso nel's Signatures
Date & Time; (i driver is not the policyholder) Name: X f H

Date & Time: g'/s'/gg' fi'ﬂﬂpﬂ MRIC/FIN Now:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T\20aw [/ §/5/18

Turazq ufgff;ﬁ'# (:Jm,,.m? ’lof /?/dm bcﬂc’ﬂr’zﬂl c:ﬁf‘,-t-”fr-"i:

,Dr.uu\j of SiLP 23 X ;-lrlumcq 'm from e leld f;r;ﬁ?.f' 2
My car Eagcle  om 'F’;jt:! Car f’_!’ff"é”‘;/"fl’*?'f"f‘/ cornér

J'-J - W
ﬂ'!;jr !',ﬁ[-f CArAgl f_érz.:,'{.) J/‘I.T(r:.} ff

DECLARATION
|/We declare the foregoing particulars are true in gvery respect,

@bd/ at LS:/QI /;f,ﬁf

Policyholder's Signature river's Slgnature -ﬂ-eﬁ‘cTrrlng Centre F'.E sein I 5 Signatur
Date & Time: [If driver is not the palleyhalder) Mame
Date & Time: NRIC/FIN No.:

8(s/1€ |2:47pn



ACCIDENT STATEMENT

Accipentpare_ 8/ 05 2018 DD /MMAYYYY), TIME:[ T+ 20 |[HHMM)
locanion:_Carpark,  Level | HolQ RS\ OaMChe

1, DETAILS OF VEHICLE
ojvEHICLE numser___SFlY 491 T
B]INSURANCE COMPANY___ MaS LG
& |POUCY NUMBER:
dIPOLICY TYPE: [COMPREHEMNSIVE / THIRD PARTY / THIRD PARTY FIRE RTHEFT)
R Y
e|MAKE & MODEL:_Muitshy Mipte cvVr
fITYPE:[SALSON / COUPE / MPY /V AN / LORRY / MOTORCYCLE./ DT.HERS]
g VERICLE CATEGORY: [FRlVATE [ COMMERCIAL / MDTDRCYCLE?
iPURPOSE OF USING AT ACCIDENT TIME,_Wea I<
) ARE YOU GLAIMING UNDER YOUR OWN INSURANCE {YES/NOL
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER e
AINAME_ TER EN6 CHA/ IMALE / FEMALE]
bINRIC/FIN/EASSPORT:__ S 2S2 4T 2 T conact, _9789sc0<

clADDRESS. § HoLT Ro4b, H12-03 , SL2YF¢9¢)

. © *CONTINUE TC 3.d IF DRIVER ALSO POLICY HOLDER
S s ';,l- [”I?WH‘I‘:E* DRIVER :
¢ waliigling C]?:ﬂ alname__ TEH Cufud HEAN [MALE / FEMALE]
Al BINRIC/FIN/PASSPORT;_S 28| 344/ 2D  CONTACT: AUTEEE S

(1) CIADDRESS_#: [2-03 € HoIT RodD. SC249¢4%)

*d|DATE OFBIRTH, (_L@ /_@ K (257 ) ioD/MM/ITYTY)
&)OCCLUPATION: [INCOOR / O UTDOOR)
ADATE OFDRIVING pptf- -1 22 Noy /¢ #S
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT {YES / N2
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__SISTER
5. aO)WEATHER CONDITION: [CLEAR /f RAINING / OTHERS
ROAD SURFACE! (DRY / WET / OTHERS
&, WAS ANYBODY INJURED [YES / I‘:JI_:}_].
7. OjREPQRTED TOPOUCE [YES / 1':3'_1
|F YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

SN estegie o) VEMICIENUMBER_ SLP (123 X mopel: BMW X 3 SDrive 2o |
Ll a0 B) DRIVER'S NAME_SIASAN WEW MAT LEE
€] NRIC/FIN/PASSPORT:_ S 710 £E6Q1S C  CONTACT 9933142 §
i L ¥, THIRD PARTY WEHICLE
] VEHIZLE NUMEBER: MODEL:
"7 8] DRIVER'S NAME; g
y S NRICFINGP ASSPORT: CONTACT

Chatl = ek chew ﬁﬂdn‘@(‘j 2hoo -com

)
by =



REPUBLIC OF SINGAPORE

IDENTITY CARD NO. 8525136620 m
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MSIG

MSIG Insurance (Singapore) Pre. Ltd,

4 Shenton Way, # 21-0%, 50X Centre Z, Singapore OGR807
Tl +65 6B27 7968, Fax +65 6827 7RO0

Co, Reg fo. 2008122120 65T Reg ho, 20-04122120

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 COMPENSATION) ACT (CAP. 189 OF THE REVIBED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR ".-"EHI'I:LEDS THIRD-PARTY RISK AND COMPENSATION) RULES, 1986 EDITION énenuauc OF SINGAPDRE)

ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF
Form M, %.1 PRIVATE MOTOR CAR - TP
Individual Dwnership Third Party

Certificatea No. A 27883706 TMD
1. Index Mark and Registration Number of Vehicls
SFU491.T

2. MName of Policyholder
Teh Eng Chai

3. EMective Date of the Commencemeant of Insurance for the purposes of tha Act
15/04/2018

4. Date of Expiry of Insurance
18/04/201%

5 Paersons or Classos of Persons entitled to drive®

Teh Eng Chei

.h.n{' other person provided he is driving on the Policyholder's order or with the
Policyholder's permissiorn.

* Provided that the person dnving Is permiltea in accordance with the licensing or other laws or laws or regulations to drive
the Mator Vehicls or has been mrfurmrtteu red |5 nol disqualified by order of & Court of Law or by reason of any
anaciment of regulation in that behall fram driving the Motor Vehicle,

6. Limitations as to use*

Use only for socisl domastic and pleasure rurposss and for the
Policyholder's business,

The Policy does not cover use for hire or reward raclng pace-making
veliability trial speed-testing the carriage of goods other than
saTples in connection with any trade or business o use for any
purpess in commection with the Motor Trade.

* Limitations rendered inoperative by Saction 8 of the Mator Vehlcles (Third-Party Risks and Compensation) Act {Chapler
188) and Sectlon 85 of the Road Tranaport Act, 1887 (Maigysia), are nol to be Included under thess headings

This Certificata s not transfersble 1o 8 new owner of the vehide. If for any reason the Pullnr“ is terminaied durlng its currengy, the
erfificaie_musl be refurned lo the Insyres within 7 dayve of the lerminatlsn or I the Ce ficale has been lost or desiroyed. &
mtulnéy Declaration lo thatl effect musl be made Failure 1o comply with this obligation is an olfence under the Molor Vehicles

[Third-Party Riske and Compansation) Act {Cap. 188),

I'VE HEREBY CERTIFY that the Policy to which this Cerificate relates is issund In accordanca wilh the pravisiong of the Mator Vehicles
(Third-Party Risks and Compensation) Acl {Chapter 188) and Pan |V of the Road Transport Act, 1887 (Malaysia} or any Amendment, Acl
or Acts passed in substiiution thereaf,

MSIG Insurance (Singapore) Ple. Lid,
Approved Insurers

[\

far Chiaf Executive Officer

JCY20180:31 61010




