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MMALTBDGE 134 E | Nofanal Asseszemen| Carire Services - Buwd Missh
ENTRY DATE & TIME: 1108201E 11174
SUBMITTED BY: ROSLIBIMN ABDLUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/05/2018 11:40

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease raport cormoctly the details of the accident to spesd up e ciaims grocess
2. Trus Form must be compiated by the Policyholder and/or the Authorised Dylver,

1, Information provided must be as ruthiul and accurale as possivle, Any willul moamepresentalon orwihilding of malenial lacts may glkow inscBncs companss o
repudiate polbcy abildy

4. Tha issus and anceptance of thie Form by insurance companios & nol an admission of policy Habi&ty on the par of this msuranoe Sompanies

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

B. This report will be foreardead by the insurers of the GIA Records Managaemenl Cantre astabimhed by the Genaral Insurance Astocialion of Singapore [GIA) for
grohiving and that copies of this report will, for a fés. be mada svailable upon application by meresled partlos

7. By the iodpamant of this report to the Insurers, you hereby consant to the archiving of this report at the contre and o copees of the repart besing mede avadioble
aforeaaid

ACCIDENT STATEMENT

Date Of Reporl
Date Of Accident
Exact Lacation OF Accidant

Country/State of Loss

11/05/2018 1114

12/04/2018 18:35

UPPER PAYA LEBAR ROAD SLIF ROAD TO BARTLEY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Addrass

Mabile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufaclurer

Maoded

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

Are you claiming under your own Insurance policy
for repair 10 your vehicle?

I No, Please stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gendar

Maoblle Numbear

Fax Mumber

Contact Number

EMail Address

SIM10145

HUANG YOMNGY| @NG SIAW PENG
S1360706.
HYY82348547@GMAIL COM
(LOCAL) +85-92346547
OTHERS-82346547

NISSAN
LATIO

PRIVATE USE

ND

REPORTING OMLY
PRIVATE CAR

M3IG INSURANCE {SINGAFPORE) PTE. LTD.
COMPREHENSBIVE

NO

A 29052345 QMX

HUANG YONGYI] @NG 31AW PENG
51360706

11/04/1958

INDOOR

05/DB/1280

37 YEARS AND 8 MOMTHS

MALE

(LOCAL) #55-92346547

OTHERS-82346547
HYY92349547@GMAIL.COM

Ppge T of 18



Address

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

Vehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehlicle

General Information of the Accident

Type OFf Accldent

Weather Conditians

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Mumber of vahicles involved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown parsonis)
sollciting/offering accldant claims assistance.

Number of Passangers (Including Drivar)
Detalls of Police Action

Was the accident reported to the police?

If Yes Plaasa state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment{s)

Are aocidant photos available for attachment?
VWas there any video caplured by Car Camera?
Was there any audio recordad?

BLK 100 COMMONWEALTH CRESCENT
#i2-g2

140100
MO
OWNER

MO COLLISION
CLEAR
ORY

NO
2
NO

NOD
YES

NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Reglstration Number
Wehitle Make/Model/Calour
Details Of Propertias

VYehicle Category

MName of Driver
MRIC/Passport Mumber
Comact Number

Address

Poslcoda

Insurance Company Nama
Mature Of Damage

Mo, Of Passanger (Including Drivar)

SLO92005
MAZDA

PRIVATE CAR

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Polleyholder and/or the Autharised Driver,

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the-part of the insurance
comparnies,

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

6. The repart 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 thisreport will for a fee be made avallable upon application by
interested parties.

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid,

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or passessed by my Insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Informriation to all insurerfs) who have Insured vehicle(s) involved in this accident {all insurer(s) who have Insured
vehiclels) invalved in this aceldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorily of Singapore and any relevant government agency/autharity (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 necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{lil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

iv] 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] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar G1A to their third party service providers or
agents{including their lawyers/faw firms), which may be sited outside of Singapore, for one er more of the above Purposes.

{d] my Personal Information will also be collected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(] the information so collected under {d) above may be shared / disciosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

o ;,f é;’%ﬁ[f

Policyholder's Signature Driver's Signature R i;rring Centre, el's Signature
Date & Time: (11 driver is not the pelicyhalder) MName: /. / WMP{ZI
Date & Time: MNRIC/FIN Ni:ln.!‘IF



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|fWe declare the foregoing particulars are true in every respect

yl /K;//M

Palicyholder's Signature Drlver's Signature rtlr!g CEn'tr | 55 El'i:lt'u
Date & Time: {If driver is not the policyholder) Mame:

Date & Time; NRIC/FIN Nog
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ACCIDENT STATEMENT

Accipentoare| L/ Y /208 yopmmrvryn, ive©0 &0 HHMM)
tocation:_ (ABe PAR Ligwa wD SUP o Ry /s
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L)

DETAILS OF VEHICLE
a)VEHICLE NUMBER_ SHBA VSI4 3

o] INSURANCE COMPANY: ™S\
e]FOLICY NUMBER: N L{eS2YIGE V-
<|POLICYTYPE: | CQMPREHENSIVE / THIRD PARTY 7 THIRD PARTY FIRE &THEFT)

8|MAKE & MODEL;
fITYPE:{SALOSRL / COUFE / MPV /V AN / LC}RF‘\" { MOTORCYLELE f OTHERE]

9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME_ P2y ()i e al
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY) .
INSURED / POLICY HOLDE \/
aname. Pz ot Vi @; FEMALE]
T cowaeT._922%28&¢ 7

bJNRIC.ﬂ'FJNﬂ*AESPDRT, Si2feTob yt
£) ADDRESS:

“CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

ol NAME: AL BEURC (MALE / FEMALE]
B NRIC/FIN/P ASSPORT: CONTACT;

c] ADDRESS:

" F R i
*djpate of siRTH: (L O F, [T ZHDD.-’MMIWTY}
£)OTCUPATION: (INDOGR / O UTDOOR
[IDATE OFDRIVING  PRAT™ -= k‘/ﬂ(#%

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES ;" %
|

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
G|WEATHER CONDITION [CIEAR / RAINING [ OTHERS
BIROAD SURFACEL[DRY / WET / OTHERS i
WAS ANYBODY INJURED (YES (ND)
Q|REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION: =

THIRD PARTY VEHICLE
vericLe Numper: QU G0N mope: VAR ZO

a

2] DRIVER'S NAME:

c) NRIC/FIN/PASSFORT: CONTACT:

THIRD PARTY VEHICLE

d] VEHICLE NUMBER: MODEL:
77 &) DRIVER'S NAME:

LU MRIC/AIN/BASSPORT: CONTACT.
I:_llh"'"l i1 -



REPUBLIC OF SINGAPORE
\DeENTITY caRD Nno. S1360706J

Nums

= =) HUANG YONGYI
@NG SIAW PENG

OREE

CHINEBE
Dt of bartt: B ks
11-04-19E68 M
e CwuniryMace of hirth
SINGAPORE

S65586%

VIR =

L

ﬁ‘? o e e 51360706
t

1 o i

e 3 10-20418
APT BLK 100 COMMDNWEALTH CAESCENT #0282
SINGAPDRE 140100

BRI bt _simrus.l. Cate  D4ID&I201E R}

REPUBLIC OF SINGAPORE

Class 3 Malor Cars and Motor Trectors i walghl ot
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MSIG

MSIG Insurance (Singapore) Pie. Ld.

4 3henton Way, # 21-01, 36X Centre 2, Singapore 063807
Tal =65 6B27 7EB4E, Fax +65 BB27 7E00

Co. Reg Mo 20041227120 G5T Reg:No, 20-04122120

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 SINGAPQRE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATIDN&RULES. 1686 EDITION (REPUBLIC OF SINGAPORE)
OR AMY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M.X.1 MOTOR MAX
Individusl Owserahip Comprehensive

Certificate No. A 29052345 QMX
Excess : SGDEAD
Windscrean Excess ¢ SGD100
1. Index Mark and Registration Number of Vehicle
BJIM10148

2. Name of Polleyholdar
Huang Yongyl

3. Effactive Date of the Cammencement of Insurance for the purposes of the Act
20,12 /2017

4. Date of Expiry of Insurance
la/12/3018

5. Parsons or Classes of Parsons antitled to drive*

Huang Yongyl

J’-n{ othar person provided he is driving on the Policyholder's order or with the
Pelicyholder's permission.

* Provided thal the person driving is permitted in accardance with the licansing or other laws or laws or regulatons 1o drive
the Motor Venicle or has been so permitted and is not disqualified by order of 8 Courl of Law or by reaszon of any
gnactmeant or reguiation in that behalf from driving ihe Maotar Vehicle

8. Limitations as to use”

Use only for sooial domeatic and pleasurs purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
raliahilicy tria)l speed-testing the carriage of gonds obther than
samples in connection with any trade or business or use for any
purpese in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motar Vehicles (Third-Party Risks and Compensatlon) Act (Chapter
188) and Section 85 of the Road Transpert Act, 1887 (Malaysia), are not 1o be Inciuded under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPFAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is nol transferable to & new owner of the vehicle. If for eny reason the Policy |s terminaled during Its curmency, Ine
Certificate must be returned ig the Insurer within 7 days of fhe termination or if the Cerlificate has been lost or destroyed, a
Statutary Declarafion to that effec! mus! be made. Falliire to comply with this obligation is an offence under the Motor Vehicles
{Third-Party Risks and Compansation) Act (Cap. 188)

I'WE HEREBY CERTIFY that the Polley Yo which this Cenificate relates is issued in acsordance with the provisions of the Motor Venices
(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Trensport Act, 1887 (Malevysia) or any Amendment. Act
or Acts passed in substiiutien thereof,

MSIG Insurance (Singapore) Ple. Lid,
Approved Insurers

o)/

for Chief Executive Officer



