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Pt 1B0GEA2E | Matonal Asssssmant Canire Senoces - Bukil Mesan

ENTRY OATE & TIME: 28052018 10:29
SUBMITTED BY ROSLI BIM ABDUL WhAHAE

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploase rapor EETTE'E”E tha detasls of the accident 1o spaad up the claims process
2. Thia Form must be compleled by he Palicyholger andlor the Authorisad Driver.

3- infatmatian provided mast be as truthtul and accurate as possible. Any willul misrepresentation or withalding of matermal facts may aliow Inaurance companios. b

repuciate policy ability,

4. The issue and acceptanss of ihis Form by insurance companies & not an admission of policy Rability on tha part of fhe msurance companizs

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

. This repor will e forwardod by the Insurers of the GIA Records Managemant Centra establlshed by the Ganeral Insurance Assaciation of Singapore (G14] for

archiving and that coples of this mpart will, for a les, be made available upon applicatien 5y interested partes.

7. By tha lodgemant of this repart 13 the: inswrers, you hereby eorsent 1o lhe archiy ing of fnis tepart at the cantre and to oopies of ihe report being made availabis

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Emall Address

Mobile Phone Mo

Alternative Fhone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vaehicle was belng used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

I No, Please siale action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flest Policy

Policy Mumber

Cover Note Mumber
Diriver

Name of Driver

MRIC No

Date Of Birth
Docupation

Date Of Driving Pass
Dnving Experience
Gender

Mebiie Mumbar

Fax Mumber

Contact Numbear
EMall Address

ACCIDENT STATEMENT

28/06/2018.19:26
27/06/2018 14:45

BALESTIER RD(LAVEMDER) QUTSIDE INDIAN ASSOCIATION

SINGAPORE
DETAILS OF OWN VEHICLE
SLU97128

TEQ CHOO KEE
S17346680G
CKTEC9@GMAIL.COM
(LOCAL) +55-03875696
OTHERS-93875696

TOYOTA
CAMRY-2.0 (A)

PRIVATE USE

NO

REPORTING DMLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,

COMPREHENSIVE
MO

TWFPCB17EB220

TEQ CHOO KEE
B1734668G

30/04/1966

INDOOR

11/08/1985

28 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83875696

OTHERS-236875696
CKTEQS@GMAIL.COM

Fege 1af 13



Address 132 LORONG L TELOK KURAU

Postonds 425569
Was driver an amployes of the Insured's Company NO
It No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own =
Vehicla .

Insurance Company of Driver's Own Vehlele -

General Information of the Accldent

Type Of Accidemt COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vahicle Involved in this accident? NO

Mumber of vehicles invalved in the accident 2
Was any body injured in the Accldent? NOD
Was any injured conveyed to hospital by

: NO
ambulanca?
Was any other matarial or property damaged? YES

| have been approached by unknown person(s)

solicltingfoffering accident claims assistance. Ne
Number of Passengers (Including Driver) 4
Passenger 1 NAME: . PASSENGER

GENDER: ! MALE

Passangar 2

NAME: ! PASSENGER
GENDER: . FEMALE

Passenger3 NAME: PASSENGER
GENDER: : FEMALE

Detalls of Police Actlon

Was the aceident reporled lo the polica? NG

It Yes Please state which Paolice Station

Was nofice of intended Prosecution given? MO

If Yesagainst whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acciden! photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO

Vehicle Registration Mumber SGPG926Y

Vehicle Make/Madel/Calour MNISSAN LATIO
Dedails Of Properties

Vehicle Categary FPRIVATE CAR
MName of Drivar POH KENG MONG
NRIC/Passport Number £1229128J
Contact Numbar 97803089

Fage 2 ol 13




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the claims process.

2. This Farm must be completed by the Palicyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

Facts may allow insurance companies to repudiate policy liabiljty.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies,

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

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

Asseciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal Information set aut in this [form] and any other persanal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) invelved in this aceidant {all insurer(s) who have insured
vehlcle(s) invalved in this accident shall be collectively refarrad to as the “Insurers”], the Insurers’ lawyers/law firms, the

Monetaty Authority of Singapore and any relevant gavernmant agency/authority {such as the palice), for the purposels)
Bt

(I} processing, handiing and/or dealing with my claims including the settlemnent of the claims ard any necessary
Investigations relating to the claims;

(ii) Investigating the accident and/or my claims;
{ill} earrying out and/or dealing with my instructions or responding te any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or natices to me,
which couid 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

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims:(collectively the
"Purposes”)

(b)  allinsurer(s) who have insured vehicie{s} Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/or process my Personal Infarmation for one or more of the sbove Purposes; and

[c] my Personal Infarmation may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or
agenis{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes,

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

(e} theinfermation so collected under (d) above may be shared [ disclased:

{1} ta allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

) g ;y/gé(f

Driver's Signature .fn’é'gﬁrting Cen reghnal’s Signatyre
Date & Time va f( (If Arivier s not the palicyholider} Marme: -
LS [Zu) ]
{?f P Date & Time: NRIC/FIN qull.. zb’

Q.58 M

J



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

g
I/We declare the foregoing particulars are true in overy respect. v
P
b } Z/ﬁ ﬁ/ %"@ / / ol
Pﬂ“‘-"&'hf-‘!' er's Signature DrI?J"s Signature :;pd/rtlng Cantr sornel's Signaty
Date & (’ {If driver is mot the poficyhalder) ame: J
G Sl
} ? 5’( ‘;\ Date & Time; NRIC/FIN Na.:
- (o 'l




ACCIDENT STATEMENT

ACCIDENT DATE: 24, 05 2048 oo mmarvery), nme: (S0 L5 ) RHmam)

ocation._Laele: Busd Chum Lavirter Sheel) evlsits m;?:d.»?ﬂw

1. DETAILS ©OF VEHICLE
aJVEHICLE NUMBER_ LU AN ©
b]INSURANCE COMPANY:__ M T L 4
¢|POLICY NUMBER:
d|POLICY TYPE{[COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE ATHEF

S| MAKE gL oo b= v Z-o B
E]TYF‘E:é‘ngS / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
GJVEHICLE CATEGORY;{PRIVATEY/ COMMERCIAL / MOTORCYCLE]
2wy RIPURPOSE OF USING AT ACCIDENT TIME:___ C 03§ Leve
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES{NQ)
2 1 IF NO, PLEASE STATE (THIRE-PARTY Ctaf / REPORTING ONLY}

17 2, INSURED / POLICY HOLDER
( E‘*L?\) A|NAME: Eo Choo lcoe (MALE / R

NUMEEE of BINRIC/FIN/PASSPORT:__ LN CGIT & contact G - Erc694
Paceanaer c) ADDRESS: 122 lwv L oY ol Telte luvay

Sy e i
INCLUR MGy pevmil S agc

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER :
INAME___ B Ol (o IMALE /
bINRIC/FIN/PAsSPORT: S V&R0 6 UG contact: K1 fa b d
) ADDRESS; 122 lew L =o W0l Telde Crwvmd

gurrrig
*d)DATE OF BIRTH: (_(20/_ oty TAGT) oommyyyyy)
&) OCCUPATION: u@?fgﬁmooﬁ]
NPHIE. OFDRIVING  Ppee . 1A £4
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / m) A4\ -
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: @l fed?
5. QIWEATHER CONDMION:JCLEARY RAINING / OTHERS J
bJROAD SURFACE: DR/ WET / OTHERS )
6. WAS ANYBODY INJURED (YES 4
@JREPORTED O POLICE (YES /

4

I:,IW IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE ;
(L) a) VEHICLE NUMBER: . C’:é“: ‘53"-?5;5 1 mope. MSlan (a¥o
My b} DRIVER'S NAME: = _Keng Wong — _
{’:}ME o c] NRIC/FIN/PASSPORT:_S(22 A28 T~ conract, A A9 0 2089
. n}}wqﬁéﬂaﬂﬂf 9. THIRD PARTY VEHICLE
INCLUGI S o) VEHICLE NUMBER: . MODEL;
(.z{ a) DRIVER'S MAME: s
MUMELL ©F ' fl  MRIC/FIN/PASSPORT: CONTACT:
PR2se il

INeLubigh DicqUl

1> EmaiL  ckleoq@ mme . cony
>) NIBeD




REPUBLIC OF SINGAPORE
A ko o, S17346686G
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CHINESE
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A0-04-1966 M
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SINGAPDRE

TEO CHOO KEE
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BAES DATL

Cloag 3 Wolor Ca and Bolor Timakods the weight of 11 Aug 1883
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OME-STOP INSURANGE ALZRLL

MSIC Insurance (Singapore) Pre. Ltg, jro feg Mo 20047

M S I G 4 Shenton Way, # 21-01, 36X Centre 2, Singapare 'Hsaa

Tel +55 6827 7888, Fax 65 GH2Y 7800
W TS LCOMLS |

MOTOR VEHICLE COVER NOTE
Maotor Vehicles (Third Party Risks And Compensation) Act (Chapter 189)
Motor Vehicles (Third Party Risks And Compensation) Rules, 1960
Roed Tronsport Act, 1987 (Malaysia)
Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia) 15 Bep 2017

1A0402 MOTORMAX
COVER NOTE No. : TWVPLCB1766220

1. Index Mark and Registration Number ol Vehicle SLUg7128

2. Chassis Number of Vehicle MEOS53IBK4107041211
3. Mame of Policyholder TEC CHOO KEE
4. Effective date of the Commencement of " 27 Dec 2017 00 :01AM

Insurance for the purposes of the Act

. Date of Expiry of Tnsurance 13 Jan 2019

. Persans or Classes of Persons entitled to drive®

(a) The Policyholder
(b) Any other person who is drving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulutions to drive the Maotor
Vehicle or has been so permitied and is not disqualified by order of a Court of Law or by reasan of any enactment or
regulation in that behalf from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered and licensed under the Road Traifie Aot and its registmtion and
licensing wnder the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

7. Lamitations as to [se®
Lise only for social, domestic & pleasure purposes and for the Policyholder's business,
Ihe Policy does not cover use for hire or reward, wition, driving test, racing, pace-making relinbility trinl, speed-testing, the
carriage of goods (other than samples) in connection with any trade, or business or use for any purpose in connection with the
Muotar Trade.

*Limitations rendered inoperative by Section 3 of the Motor Vehicle { Third-Party Risks and Compensation) Act (Chapler
18%)and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these headings

I'WE HERERY CERTIFY that the Policy to which this Certificate relates is issued in nceordance with the provisions of the
Motor Vehicles (Third Party Rizks & Compensation ) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia)

AGE

164 GEYLANG BOAD #D2-C:
THE GRANDPLUS

==

i

For MSIG Insurance (Singapore) Ple. Lid,

S O o)

?_\"_'.'fn valid u::luﬂ'EuunIu:\ignrd I':;.:\.ﬁﬁ'.rlrirc ferson
IMPORTANT NOTICE
This lemporary Cover Note is valid for a maxkmum of 14 days only

You musl sxchenge e Cover Mots for the Cartifcate of Insurnncs from (he insunar within 14 days from the date of this Cover Mote
! you ane mvolved i an accldent, full details must be forewarded immeduataly lo he Company

AT

Approveil Insurer

FORM M. (DOT)

IFor the lesuanca ol Metar Cover Moir onlv) A k] My




