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MEAS VRIGAST T Matianal Aasessmont Comire Bervices - Busd Mgran
ENTRY DATE & TIME. 17TM%2018 15:08
SUBMITTED BY: ROSLIBMY ABOLL WaHAH

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to peed up the clams process

2 This Farm must be complzied by the Palicyhalder andier ihe Autharised Drivar

3, Information provided musl be as truthful and aocurate as posalblo, Any willul misropresantation or w thalding of materal facts may aliow Insurance companies 1o
reputiate palicy ability S5

4, The is5uo and acceplance of this Form by Insurance companiys is not an admission of policy Habliity on the part of the nsurance companies

5. Any false reparting may be referred to the Police for Investigation,

&, This report will be forwarded by the insurers of the GLA Records Managemaent Centre established by the General Insurance Associaton of Singapore [GiA) for
atchiving and that copeos of this report will, for 8 fee; be made available upon application by inlerestad parties

7. By the lodgement of this repart 10 the Insurers, you hareby congent i the archiving of this report &t the centre and % coplas of the repar baing made avallatis
aforesaid,

ACCIDENT STATEMENT

Date Of Report 17/05/2016 19:04

Date Of Accident 17/058/2018 13:25

Exact Location Of Accident BLK 359 TELOK BLANGAH RISE (UPPER CARPARK)
Country/State of Loss SINGAFORE

Vehicle Registration Number SJUE3435
Insured/Policyholder

Mame Of Registered Cwner TAN DECNG GEE

NRIC Mo S13127i2C

Emall Adcrass QINGDACHEONGE@GMAIL.COM
Maobile Phone No (LOCAL) +65-96178515
Altarnative Phona Mo OTHERS-08178515

Vehicle Particulars

Manufaciurer SUBARL

Madel IMPREZA

Emﬂf;;g:;&n.tqr which vehicle was being used al PRIVATE USE

Are '_.-'{:u_-:iairning under your own insurance policy NO

for repair & your vehicle?

If Mo, 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

Flesl Palicy NO

Palicy Number A 27003253 GMX

Cover Mote Numbar

Driver

Mame of Drivar CHEONG QING DA

MRIC Mo 580202338

Date Of Birth 05/06/1990

Qocupation INDOCR

Date Of Driving Pass 24/04/2018

Driving Exparience 0 YEAR AND 0 MONTH

Gender MALE

Mobile Mumber (LOCAL) +E5-86178515

Fax Mumbear

Contact Number OTHERS-96178515

EMaill Address QINGDACHECONGEGMAIL.COM
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BLK 220 ANG MO KIO AVENLE 1
Address
#11-811

Postcode 560220
Was driver an employee of the Insured's Company NO
If Mo, Ralationship of the Drver with the Insured  OTHER - SON IN LAW

Wehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vahicle -

General Information of the Accldent

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles nvelved in the accidem 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ND

ambulanca?

Was any other material or property damaged? YES

| ha»{q beean apprnach?d by ur.1kl‘|:21'.'.'r'| parson(s) NO

soliciting/affering accldent claims assistance,

Mumber of Passangers {Including Driver) 2

Passenger 1 NAME MICHELLE TAN SU PING

GENDER FEMALE
Detalis of Police Action
Was the accident reparted to the police? NO
I Yes, Please state which Folice Siation
Was nolice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
FLEASE REFER TO SKETCH PLAN(TYPE OF COLLISION |S HEAD TO SIDE)
Attachment(s)
Are accidant photos available for attachment? YES

Was there any video captured by Car Camara? MO

Was there any audio recorded? NO

Vehicle Registration Number SFZ4686L

Vehicle Make/Model/Colour TOYOTA COROLLA ALTIS
Details Of Properties

Vehicle Catagory PRIVATE CAR

MName af Driver LiM SO0ON CHEONG
MRIC/Passport Numbear £1494765H

Contact Number 986595495

Address

FPoslcode

Insurance Company Name
Mature Of Damage
Mo, OF Passenager (Including Drivar) 1
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims pracess.
This Ferm must be completed by the Policyholder and/or the Authorised Driver,

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

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

companies

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associotion of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 repart being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, use,
disclnse and/ar process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have Insured vehicle(s) invelved in this accident {all Insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary 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 settlement of the ciaims and any necessary
investigations relating to the claims;

til] investigating the accident and/ar my claims;
tiii) carrying eut and/or dealing with my instructions or responding to any enauiries by me;

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

{v] complying with applicable law Inadministering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(B} all insurer{s] who have insured vehicle{s] involved |n this accident and the Insurers” lawyerslaw firms, may/are parmitted
o collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/far GIA ta their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

id)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the Information so collected under {d) above may be shared / disclosed;

(i} toall insurers and/or any other 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

(i) for complying with requirements under any regulations, [aws or court orders.

1//;?/‘;5#%@&{

Date & Time; {If driver is not the palicyholder) MName:

Policyhoider's Signature Driver's Signature J}:ﬂ:rting Centra P:a-znn B 5:gnature
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Date & Time: |9 mg._,_l '151!.% MRIC/FIN Na.:
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DECLARATION

|/We declare the foregoing particulars are trug in every respect.
it
Vo

=" /74?*'77‘”4’[

Policyholder's Signature Driver's Signature urtmg (En e P I's Signature
Dats & Time: {if driver i not the policyholder) Name: A]?/
Date & Time: '||I..! mhl 'l‘iﬂ% NRIC/FIN No.: f l.f‘(/
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ACCIDENT STATEMENT

ACCIDENTDATE(1TT /05 9DIE (Do /mm/vrvy), TMES o 28 HHMM)
Location: BLK 34 . Teldd Bla Lise  (Lhper Gacpack
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@] DRIVER'S MAME;

DETAILS OF VEHICLE
o) VEHICLE NUMeER; STULR 43S
BIINSURANCE COMPANY: __ MSI G
clPOLICY NUMBER:_A 200063087  AMx
dJPOLICY TYPE: (COMEREHBNSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
eMAKE & MODEL;_Subaiw Tgteza
AITYPE(SA(GDN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PR / COMMERCIAL / MOTORCYCLE)
hiPURPOSE OF USING AT ACTIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE fYESJ"['ng

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER
AINAME_ Tan  Teevra Ciee (@;FEMALE]
BINRIC/FIN/P ASSPORT; TR 1120 CONTACTL_qLI17851E
clADDRESS: 51 Teloy E\EHIET&L Pise 0Z-247]

00029
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
alNAME___ Cheera  Sna O (MADE / FEMALE)

b) NRIC/EIN/P ASSPORT: ME% cermc T qI87 9o
= i LA

| ADDRESS: 120 f 4
il Elt

"d)DATE OF BIRTH: (_D S/ 06 /199 )(DD/MM/YYYY)

2| DCTCUPATION: |INDOOR/ OUTDDDR}

IFIE. OFDRIVING  TAGL . L& joa ] o8

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Father = [-= Lovyy
a WEATHER CONDITION: [CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: (OEY/ WET / OTHERS I
WAS ANYBODY IMJURED (YES ;’g]

a]REPORTED TO POLCE (YES /

IF YES. PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

al VEMICLE NUMBER: SEZALgLL MODEL:_Toypre  (dfdla .\

b) DRIVER'S NAME_Lim  Spon  Cheona

C) NRIC/FIN/PASSPORT,_S\BAUTILAH  ° coNTACT:  ARLS Db ¢
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

] NRIC/FIN/PASSPORT: CONTACT:
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MSIG

MSIG Insurance (Singapora) Pie, Ltd,

4 Shentan Way, # £1-01, SGX Centre 2, Singapore 058807
Tel +65 6827 JBBE. Fax +65 6A27 7300

o Apg. Mo, 2004122126 GST Reg. No 2D-04122120

Certificate of Insurance

ACAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VERICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA}
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPCRE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND CQMPENEATIGNQIHULEB. 1985 EDITION (REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED iN SUBSTITUTION THEREDF

Form M, %.1 MOTOR MAX
Individual Ownership Comprahensive

Cartificate No, A 27003253 QMX
Excess : SGDL500

Windscrean Excess : FGD100
1, Index Mark and Registration Number of Vehlicle

SJUB3435 a

2. HName of Pelicyholder
Tan Deong Gee

3, Effective Date of the Commeancement of Insurance for the purposes of the Act
18/12/2017

4. Date of Expiry of Insurance
17/12/2018

5. Parsons or Classes of Persons entitled to drive®

Tan Decng Gees

an;lr other person provided he is driving on the Folicyholder's order or with the
Policynolder's permiesion.

* Provided that the person driving Is permitted in sécordanca with the licensing or ather faws or iaws or regulations to drive
the Motor Vehicie or has bean £o itted and is not disqualified by order of & Court of Law or by reason ot ‘any
anactment or reguiglion in that behalf fram driving fhe Motor Vehicle

fi. Limitations as to use®

Use only for social domestic and pleasure purposes and for the
Policyholdar's businese.

The Pollcy does not cover use IoT hire or reward racing pace-making
relimnility trial speed-testing the carriage of goode other than
gamples in ronneccion with any trade or businegs or use for .any
purpose in comnecticn with the Meotor Trade.

* Limitations rendered inoperative by Sectlan 8 of the Mator Vehidles (Third-Party Risks and Compensation) Act (Chapter
180} and Section 85 of the Road Trensporl Act, 1887 (Malaysla), are not 1o be included under these headings.

PLEASE NOTE ALL CLATMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORESHOP LISTED IN THE ATTACHED. w

This Certificats is not iransferable 1o 8 new swner ol the vehicte. If for any raason tha Policy Is terminated dunng |ts gurrancy. the
gartlflca!u must ba returned 1o the Insurar within 7 Cays of ine tarmingtion or if the Certificets nas been losi or dasyayec 2

tatutary Declaration to that effect must ba made. Eaillire 1o comply with this cbligation is-an offence under the Mplor VeRicias
{Third-Farty Risks and Compensation) As? {Cas, 183),

|IWE HERESY CERTIEY that the Policy te which this Certificate refates Is issued in accordansa with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation] Act {Chapter 188} and Part IV of the Road Transport Agt, 1087 {Malaysia) or any Amendment, Act
or Acts passed in substiution thereol.

MSIG Insurance {Singapore) Pte. Ltd.
Approved Insurers

f
{
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