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WRATABOTAEST § Mational Assessrmint Canire Saraces - L
ENTRY DATE & TIME: O20E2018 12:37
SUBMITTED BY: Krisnnasamy &6 Ganndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/06/2018 13:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease rapod ccrrer:rli tne datails of the accident 1o speed up the claims procass.

2. This Ferm musi ba compkeled by the Policyholder andfor the Authorised Driver.

3. Information proviksed must be as truthful and accurate as possible. Any wilful misrepresentalion of witholding of matenial facts may allow nsurance companies (o
repudiale polkcy abiity

4. The issue and acceplance of this Farm by insurance companies is nol an admission of policy Kabdity on the pan of the insurance companies.

5. Any false reporting may be referred to the Police Tor investhgation.

f. Thes repcrt will be forwarded by the maurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copias of this repart will, for a fee, be made available upen application by interesied parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this fepon al the centra and 10 copies of the report being made available
alorasand,

ACCIDENT STATEMENT

Date Of Report 02/06/2018 12:37
Date OF Accident 29/05/2018 13:30
Exact Locaton Of Accident JLN DATOH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FS51321X%
Insured/Policyholder
Mame Of Registered Owner TEH CHEE TONG [ ZHENG ZHIZHONG )
MRIC Mo ST820232G
Email Addrass NOEMAIL
Mobile Phone No (LOCAL) +65-96806378
Alternative Phone No OTHERS-968068378
Vehicle Particulars
Manufacturer ¥ anAHA
Maodel RXZ

Exact Purpose for which vehicle was being used at

: H FPRIVATE USE
time of accident

Are you claiming under your own insurance policy

NO
far rapair to your vehicle?
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category MOTORCYCLE
Insurance Company

Mame of Insurance Company MSIG INSURAMCE I{SlNGAPORE}I PTE. LTD.

Type Of Coverage
Fleel Policy

Policy Number
Covar Note Number
Driver

Mame aof Drivar
MNRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Mumber
EMail Address

THIRD PARTY
NO
MSDAVMTI1B-891473-WTT

TEH BUCK YONG { ZHENG MURONG )
3760929006

0B04/1976

INDOOR

111102012

5 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96806378

OTHERS-96806378
NOEMAIL
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Address

Postoode
‘Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Condifions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othaer material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recaorded?

BLK 195 KIM KEAT AVENLE
#0OT-332

310185
MO
RELATIVE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NG
NO

YES

WO

WO

WO

YES

NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Numbar

Addrass

Postocode

Insurance Company Mamea
Mature Of Damage

Mo, Of Passenger (Including Driver)

LINKNOWMN

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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
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
Association of Singapore (GIA) for archiving and that copies 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, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted o collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
persanal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
wehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of ;

{1} processing, handling and/er 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;
{ill) carrying out and/or dealing with my instructions or responding Lo any enguiries by me;

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

[v] 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) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/ar process my Personal Infarmation for ane or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to 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 Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

[g) theinformation 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,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under ]w regulations, laws er court orders.
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Date & Time: (If driver is not the policyholder) Name;
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SKETCH PLAN
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DECLARATION
I we declare the foregoing particulars are true in every respect.
! h._";?-[k.kjtl.&/
1= = .
Policyholder's Signature Driver's Signafups Reporting Centre P‘Eﬁéﬂ{tl'ﬁ Slgnature
Date & Time: {If driver it e policyholder) Mame:
Date & Time: l NRIC/FIN No.: N\
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WITL1-04041 48 Feor MSIG Insura

|
" WT704945
MSIG Insurance (Singapore) Pte. Ltd. (Ca Reg. No. 2004122120)
MSIG 4 Shenton Way, # 21-01, SGX Centre2, Singapore 068807
Tel +65 GB27 7089, Fax +65 6B27 7600
wWiW, mEIE.CoMm.Sg

(_ CERTIFICATE OF INSURANCE |

Koad Tronspori Acl, I9ET (valeysish
i Moter Vehicles (Third Party Kisks) Ruled, 1955 (Federatiom of Makayuay

T Mestue Veicles {Thivd Party Risks ani € nmpessation) Act (AT, 189 of the Revlsed Editia) (Republic of Singapore]

Tl Madur Vehicles (Third Party Risks snd Compensation| Rudes. [996 Edithon (Repubdic of Singagore]
O asy Amendment, Act or Acts passed in substitution thereal.

CERTIFCATENO = MSD/VMT/13-991473-NTT AQ633-001/N8839

SUMINSURED: : TPL
EXCESS ! NIL
578202326
|. Index mark and Registration Number of Vehicle  F31321EK
VAMAHA BEZ 133 e.c,

3. Name of Policyholder TEH CHEE TONG (IHENG IHIZHONG)

1. Effective date of the Commencement of Insurance

for the purposes of the Act 0001AN 15/@5/2018
4. Date of Expiry of Insurance Le/a5 2019

4, Persons or Classes of Persons entitled to drive

a. The Pollcyholder,
b, II) TEH BOCE TONG ONLY

Provided that the person driving is permitted in accordance with the licensing
ar other laws or regalations to drive the Motor Yehicle or has been so permit
wndd is not disqualified by order of a Court of Law or by reason of any enactment
or regulation in that behalf from driving the Motor Yehicle. And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or damags.

O el gdeta Honestic  and pleasure purposes and (n
connectlon with the Policyholder’s business or professlon.

"t "5e *tor Ri'te ot Teward
Use tor racing,pace-mating,reliabllity trial or speed-testing.
lUse for the carriage of goods {other than samples) In
connection with any trade or business.

¢, Use for any purpose in connection with the Motor Trade.

'y
4
-
-
1.

“ L imitations rendered inoperative By Section 8 of the Motor Vehicles (Third-Party
Rivks and Compensation | Act (Chapter 189) and Sectin 95 of the Road Transport
Act, V987 i Malavsiah, are not o be included under thyse headings.

|

I/'WE HEREBY CERTIFY that the Policy to whith this Certificate relates is
jssued in accordance with the provisions of the Motgr Nebicles (Third-Party Risks
and Compensation) Act (Chapter 189) and jthe/Road Transport Act,
1987 (Malaysia)

WIT INSURANCHE JUENCIES PTE LTD
19/04/2018 (7] i i



