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MNALIEOBEIE] | Mational Assessmenl Canbra Sarvoes - Bukil Marsh
ENTRY DATE & TIVE: 387082014 16:06
SUBMITTED Wy, BOSLEBIN ABDUL WaAHES

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fionsn répor L‘D"'I'EE‘”I' the detasle of the acoident 10 spesed ug the claims process
2. This Farm must be completad by the Policyholder andior the Autharised Diiver,

. Information provided must be-as truinfil and acourale as possible Any wiltul mesrepresentation or withowing

repudiata policy Bhility,

4. Thae issus and accaptance of this Form by Insurmnce companies is not an agmission of policy bty on 1he part of the insursnce COMmpanies

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

6. This report will ba forwarded by tha insurers of the GIA Recornds Managemeant Cantre astabll

archiving and Ihat coples of this repord will, far a fee, ba made available upon apglication by Infarestad partes

7. By the laagemant of this report 1o the insurars yiu harmeby consent i the archiving of (hie resort ol the contts and 1o

aforesaid

Date Of Report
Date Of Accidem
Exact Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

28/05/20168 16:06

271052018 D510

ALONG JALAN EUNOS TOWARDS SIMS AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Raglstration Numbar
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mabile Phone MNo

Alternative Phone Mo
Vehicle Particulars
Manulacturar

Model

Exact Purpose for which vehicle was belng used at
time of acsidant

Are you claiming under your own insurance policy
for repair to your vehicle?

It No, Please state action to be taken
Vahicle Category

Insurance Company

Nama of Insurance Company
Type Of Coverage

Flaetl Policy

Palicy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date O Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SGWTTTM

EIO HOCK LIANG

50142096H
JANETCHANEID@HOTMAIL.COM
ILOCAL) +65-95799064
OTHERS-982224900

MERCEDES-BENZ
E230

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

A 2BO956055 TMP

DAMIEL EIQ QINLONG
S8205667H

13/0271992

INDOOR

010872010

TYEARS AND 8 MONTHS
MALE

(LOCAL) +65-867558064

OTHERS-98222900
JANETCHANEIC@HOTMAIL.COM

ol materal facts may allow insurdnce companios 1o

sfsd by the Genaral Insurance Assaciation of Singapors (GIA) for

eoples af the repon being made avallao:

Faos 1 of 12



Address

Postcode

Was driver an employes of the Insured's Company
It No, Relalionship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Wehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accldent?
MNumber of vehicles invalved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
sollciting/offering accident claims assistanca.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the polica?

If Yes.Please state which Police Station

Was notice of Intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldant photos aveilable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

30 THIRD STREET
455508

MO

CHILDREN

SIDE SWIPE
CLEAR
DRY

NOD
2
NO

NO
YES

NG

NO

MO

YES
WO
MG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbear
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categary

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Campany Nams
Mature Of Damage

Mo, Of Passanger (Including Driver)

SLTT703L

PRIVATE CAR

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent 1o speed up the olaims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiltu! misrspresentation ar withhalding af material
facts may allow insurance companies to repud allcy li d

The Issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part af the Insurance
cCompanies,

5. i dt for inw i,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made svailable upan application by
interested parties.

4

7, By the lodgment of this report to the insurers, yau hareby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that;

(8} My insurer, my workshop and the General irnsurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal da ta/personal information set out in this {form] and any ather personal infarmation
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 vehiclejs] involved in this accdent (all insurer(s) who have insured
vehicle(s) Involved in this accldent shall be collectively referrad ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency//authority (such as the police), for the purpozs(s)
of ;

(I} processing, handling and/or dealing with my claims inelud ing the settlement of the claims and any necessary
investigations ralating to the clalms;

[} investigating the accident and/or my claims;
[iii) careying out and/ar dealing with my instructions or responding to any enquiries by me;

livi administering my claims {intluding the mailing of correspondence, statements, involces, reports or notices 1 me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same as well as on the
external cover of envelapes/mall packages); and/or

(v} complying with applicabls law in sdministering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

(b] allinsurerls} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are perminted
te collect, use, disclose and/or process my Personal Informatian for ane or mare of the zbove Purposes; and

() my Persanal Information may/can ba diselosed by any of the Insurers and/or GIA (o their third party service providers or
agents{including their lawyers/law firms|, which may be sited outside of singapore, for one or more of the above Purposes.

(d) my Personal informaticn will also be collected and wssd to compile clzimis history for the purpese of fraud detection,
investigation and management in present and all future claims.

(e] theinformation so collected under (d) above may be shared / disclosed:

il tosll insurers and/or any other third partles that assist in evaluating, investigating, controlling ar managing fraud,
¥
regulators, law enfarcement and povernment agencles as reasonably required for the purposes stated, or

{ii} for camplying with requirements under any regulations, laws ar caurt orders,
i

rd
i
P ;
S oS,
o F ]
Policyholder's Signature Dmer'&-l;iﬁnatmg L arting Centre P ngys Signatyre
Cate & Time: {If driver s not the policyhalder) Mams: / Z{/
Date & Time: MAICSFIN Mo, g




SKETCH PLAN
i | |
A whicle #: $awW 7T7M
7 4 H vetijelt € :§£7TT703L
Eizeaan _
g 1] ’ | ]
E 'r— = S I = =
% A |- [
£ T
ﬁ;,ﬂrﬁ (raw' L] im f [ SSE W W E
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
o e stafeo!  Afe el Frrl, |, etrlefe g7 i

.-FJ’W&? FOAGRTE  on  _fe  plfea  LBmise %&{M-f/,
ot (are.  acef it oerfe st/

vtic/e KT af  ate

whiele  renr vBIF padion .

DECLARATION
I/We declare the foregoing particulars are true | /FG?;X“L /

Goo
Pallcyholder's Signature Briver's hignature N Ing Centr E,Pz- nnel's Sugﬂat.uc
[t driver Is not the policyhaider) Na gt
MRICSFIN Me.:

Date & Time:
Date & Time;




Emall: s @ idac com.sg
Tel no: 6555 6EER  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A
Daie of Accident: 27 fﬂﬂﬂlﬂtd;Un1M}yl Time ol Accident: Jff. il { 24-HR-FORMAT)
Vehicle No, ; $a W77 7™ Vehicle Make & Model: M “ £ zgﬁ
Exact locadon of Accident: A f‘”ﬂ aﬂfﬂf Eutres ‘fw‘t{f $int Ave
Policybolder’'s Name /1C No. £/ Hfﬂ(& qufr? / £ J"”égﬂ?{”
Driver's Nama { 1C No. ﬂ#ﬁ'f{f s Qi M’?/ § 72073 bf{ T/f iAs Above) D
Driver's Contact No, qé' f‘? k4 4 g ‘f. Company Chniact Mo q ?‘z L;.-Wﬁ
Diriver’s Address: & J Thivel & ?ﬁ £ £¥ ;jfﬁf—)

Insurance Company: rmsia Email address (if any): J&nﬁt&ﬁnejﬁ@f&dm [ - com
een (wner & Driver: (Pleass CIRCLE one only)

Owner / Spouse / riend / Parents / Sibling / Relative { Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

I:I Cwn Insurance @Eﬂ::r Vehiole (The one vou want o ¢lain againgt) / [:I Reporting (For Record Purpose)

ct w vehicl
Was 1 ol ? Oecupal ature ol joh Induur-"DDudnnr

&g
Privae gse / | Work purpose N sengers | nelud - f
Passenger Namy : Gender : Male / Female
Passenger Nome : Gender 1 Male / Female

ke
Clear & Dry/ D Raming & Wi / EI After-Rain & WEIID Drizzling & Wer / Otherss

ra? I:] Yes l’m

Auy Injuries: [ | Yes/[_A™No (If YES) Injured Person’ Name:

Injuries Susiain: ” Injured Person in Which Vehicle

Police Report filed: D Yes #B{{lf YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name / [C No: Vehicle No: SLT 77034
Diriver's Contact No Insurinee Company (15 any).
2. Driver's Name / 1C No: Vehicle No
Driver's Contact No: Insyrance Company (I any);
*Independent Witness (IF Any): Cantact Na:
Preferred Workshop Name; Contact No;

*If no proper documsents aré produced, IDAC should not file the vepan. Tnformmtion will be dissieded uher sne week

®



REPUBLIC OF SINGAPORE
eIy cARD N0, S0142096H

O ML

iBreany

IWHHII!WI\W

Wi 501420 IGH

PR ol Cewds
S BU-0b-19%3

30 THIRD BTREET
SINGAPORE 1545



REPUBLIC OF SINGAPORE
JDENTITY CARD NO, 5920556 7H

DANIEL EIO GINLONG

w B A

Mt

CHINESE

- s 7y suoned .
13-p2-1082 ™ [
Camrnry ol B

BINGAPORE

Dl J i

LTI

nehe BH205667H

dbmie o Edis
i6-03-2007

30 THIRD STHEET
SINGAPORE 4BESO08



TRAFFIC POLICE

SINGAPORE POLICE FORLE
SINGAPDRE 10, UBI AVENUE 3
POLICE FORCE SINGAPORE 408865

Tel : 65470000

www police.gov.sg

Private & Confidential

You will receive your pholocard driving
licence by registerad post within 10 (o 14

DANIEL EIOQ QINLONG working days from the date of application
uniess you made a special request to collect
at Traffic Police at the time of agplication

30 THIRD STREET o

SINGAPORE 455508 You can drive while awalting the dalivery

of your photocard driving licence

{ - | Please turn overleaf for important notes,

58205667H 001375451 $251- YOU CAN DRIVE WHILE AWAITING THE
(34) (Please do not detach) DELIVERY OF YOUR PHOTOCARD
——————————————————————————— B A === e s e e DRANGLICENGE = = = = e v o = = S mimm e mid i e

PR -




MSIG

MSIEC Insurance _‘ESIniap-nrlj Pre. Ltd,

4 Shenton Way. # 21-07, 50X Centre 2. Singapare 068807
Tel 465 EB27 78BS, Fax +55 6H27 7800

Co. Reg Mo, 2004122125 GST Reg. No. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 [MALAYS|A)
THE MOTOR VEHlCLEE;FHIRD-PAHT‘( RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) ACT (CAP. 188 OF THE REV|SED ERQITION)
(REPUBLIC OF SIMGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND CGMPENSATMNL})HULES. 1898 EDITION {REPUBLIC OF SINGAPORE)
R ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

fForm M.X.1 FRIVATE MOTOR CAR - TP
Individual Ownarship Third Party

Cortificato No. A Z&956055 TMp
1. Index Mark and Reglstration Number of Vehicle
BGWTTTM

2. MName of Palicyholder
Eig Hock Liang

3. Effective Date of the Commancemant of Insurance for tha purpeses of the Act
283/05/2017

4. Date of Expiry of Insuranca
28/05/2018

5. Paersons or Classas of Persons entitled to drive®

Ein Hock Liang

An{lnl:hnr parscn provided he is driving on the Policyholder's order.or with Ehe
Polivyholder's permission,

* Provided that the person driving Is permitted in gooordance with the licensing or other laws or laws or regulations to drive
the Motor Viehlale or has been so permitted and s not disqualified by orde- of @ Court of Law or by reasen of any
enactment o regulation In that behalf from driving the Moter Vahicle,

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the
Poliocyholder's businsss,

The Bolicy does not cover use for hire or reward racing pace-miaking
reliabllity ctrial speed-testing the carriage of gooda oather than
samples in connection with any trade or business or usa for any
purpose in gonnection with the Motor Trade.

® Limitations rendered Inoperalive by Saction B af the Motor Vehidles {Third-Party Risks ant Compansation) Aot (Chapter
183} and Saction 95 of the Road Transpart Act, 1887 (Malaysia), are not to be included under thess headings.

This Carificate is nol transferable to & new owner of the vehizle, |f for any reason the Palley |s terminaled during its currancy, the
Certificate must be retumed lo the Insurer within T dfys of the termination or If the Ceriificata has been lost or destroyed, @
Siatutary Declaration lo thal effect must be made. Failire to comply with this cbligation is an afferice undar the Mator Vehlcles
{Third-Party Risks and Compensation) Act {Cap, 188).

I/WE HEREBY CERTIFY thal the Pnlczm which this Certificate relates |s issued in aceordance with the provisicns of the Mater Vahicles
{Third-Party Risks and Compensalion) Act (Chaptar 183} and Part IV of the Road Transpart Act, 1687 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereaf,

M3IG Insurance (Singapore) Ple. Lid,
Approved Insurers

far Chief Execulive Cfficer




