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EMTRY DATE & TIME: 08062015 10:08
SUBMITTED BY: ROSLI BIN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaze report correctly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder andior Lhe Authorised Driver,

3, Information provided must be as truthful and accurale as possible Ay witful misrepresentation or withokding of material facts may allow Insurance companies 1o
repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability o the part of the nsurance Companies.
5 Any false reporting may be referred to the Police for investigation.

§. This repert will b forwarded by the Insurers of the GlA Records Management Cantra ostablished by the Genaral Insurance Association of Singapors (LA for
archiving and that coples of this report will, for a fee. be made available upan application by nterested parties.

7. By thie lodgement of 1his report o the insurers, you hereby consent 1o the archiving of this report at the cenire and to coples of the report baing made available

aforasald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

WVehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was belng used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

|f Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Marme of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiencea
Gender

Mabile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

08/06/2018 10:06

07/06/2018 15:10

PIE TOWARDS JURONG (50 METRE) B/F ADAM FLYCVER
SINGAPORE

DETAILS OF OWN VEHICLE

SKS1250H

CHEW CHYE THENG
S6909931|
TERENCEDZ5@GMAIL.COM
(LOCAL) +65-94577779
OTHERS-98175621

MNISSAM
SYLPHY-1.6 CVT ABS D/IAIRBAG 2WD 4DR (A)

WORKING PURPOSES

MO

REPORTING OMNLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A 29075078 QMY

TENG YEW KIAT
51479188D

04/05/1981

CUTDOOCR

24122002

15 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-88175621

OTHERS-945777 78
TERENCEO25@GMAIL.COM
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Address

Postoode
Was driver an emplovees of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNurnber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accidant photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 442 BEDOK NORTH ROAD
#03-575

460422
NO
OTHER - STAFF

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Mame
Mature Of Damage

Mo, OFf Passenger (Including Driver)
Passenger 1

SJHT796E
NISSAN LATIO

PRIVATE CAR

MOHAMMAD SALIHIN BIN SIDEK
S8707662H

94595127

2

MAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

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

5. 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 liability.

4. The issue 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 Paolice 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 coples of this repart 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 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

% Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the Ganeral Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal infermation set ot 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
Persanal Information to all insurer{s) who have insured vehiclels) invelved in this accident (all insurer(s}) who have insured
vehiclels) 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 claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) earrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv} administering my claims (including the mailing of carrespondence, statements, inyoices, 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/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes’|

{b] &l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, vse, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(e} my Personal Information may/can he disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentsiincluding their [awyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

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

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

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

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

5™ M;/sm(ﬁf

Policyhelder's Signature Driver's Sighature jeﬁ;rting Centfe Persopnel’s Signatur
Date & Time: {If driver is not the policyhalder) Mame: W

Date & Time: MRIC/FIN Nc-.l. ! ( a/lﬁ




SKETCH PLAN

- 2 |
‘ & e
S— cmnm, PSR 12504

B) 334 TI96E

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pumidg 2:10Pm MY VEwUE was TasBU~L Ale~it. PIE
Towasno Jurer,. &

MY VEW CLE hoss TwevEp o The 277 Lenx &S
Srowir  £a) he AW 2 A0 P

SUORENVY one 7 TuE VEake on MY VEFT Ren® SG\pg
WES L0dbh TASTER SPTEP Tuead MY VEHICLE AST0 Hipread
To BA~Ns 2/ LEFT Sipe OF m( VEW L,
DECLARATION

|/e declare the foregoing particulars are true in every respect.

ﬂ: /ct /%zﬁ

Policyhalder's Signature Driver's Signaﬁtlre Cﬁegartlng Centr anpel’s Sugﬂatur
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.: |




ACCIDENT STATEMENT P

&
ACCIDENT DATE:|_[_/ G ; 20\ 8 | DD /MMITYYY), TIME:| \S O jHHmMM) Aoz,

LOCATION:

E1%
TSUNVER R, oF

faceanber.
LG pevural

(Z)

}‘UMH{E i
(et ey 17

INCLupwly il

{ A
Myméicy OF
VR st Gl
INCIUD b D UG-

1.

COom PEfore #?éM FuYoven ToWarp Jumjﬁh(?;e>

DETAILS OF VEHICLE
alVEHICLE NuMaer,__SeS \3Son
b)INSURANCE COMPANY:_MS L &
cIPOLCY NUMBER:__ & =407 5078 &MY
dJPOLICY TYPE: (COMPREHENSIVE / THRD-PARTY /THIRD-PARPY-FIRE STHEFH
o] MAKE & MODEL: 15580 SXLPHY .6 VT ABS
ATYPE:(SALOON / COURE-LMBAL AV ANA-LORRY-MOTORCYELE LOTHERS]
o] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL/MOTORCYELE|
h)PURPOSE OF USING AT ACCIDENT TIME:_ o &
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥£8/NO)

IE NO, PLEASE STATE (THIRD-BARTY CLAMA / REPORTING ONLY)
INSURED / POLICY HOLDER
AJNAME_ B (e THENG [ rAEE—+ FEMALE]

bINRIC/FIN/PASSPORT:_S &40 AAA2| T CONTACT: 44<777719
ClADDRESS,_BU< B840 B WooDLeews DRIVE T0  Hod- 39

S 132 g4o0 :
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
) NAME: Tevd Yew ped [MALE / FEMALE)
bINRIC/FIN/PASSPORT: GH—I‘{IE:%—[I-" CONTHCT‘.ML
] ADDRESS: 432 BEpok NowvTH Rv #H o3 ~HTS

5 4L0 422

Q) DATE OF BIRTH: (_&_/_2 / \A 6l )(DD/MM/YYYY)
&]OCCUPATION: (INDOOR / O UTDOOR)
DN OFDRVING . PGS 1 2% DEC 20
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /N ;
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:M?F _
] WEATHER CONDITION: (CLEAR / Rtrera@—r-otreRs_SHN A, )
b|ROAD SURFACE: [DRY / \War# OTHERS. |
WAS ANYBODY INJURED (¥ES / NO)
Q)REPORTED TO POLICE [¥E5+/ NO)

E YES, PLEASE STATE WHICH POLICE STATION: e .

THIRD PARTY VEHICLE
o) vericle Numeer:__ T W TTACE  jmopet: NISSAR LATIO |

b] DRIVER'S NAME__MoORammap SALILWIA BN S\DEFR
c) NRIC/FN/PASSPORT:_SB 107662 H CONTACT: 4459 A4
THIRD FARTY VEHICLE

&) VEHICLE NUMBER; __So55se MODEL:_ o
o] DRIVER'S NAME:
fI  MRIC/FiN/FASSPORT: CONTACT: -

1D EMAIL ‘evren e DEE@%M&IL-QQM
) \IbED




REPUBLIC OF SINGAPORE
\DENTITY caro no. 51479188D

Hame s

TENG YEW KIAT

Rela
CHINESE

Thy
Dt of Birkh Ben ﬁ
04-08-1861 M

. — CoumirgPiece of birth
SINGAPORE

S269374

umne. 514791880

Caiti ol dauw
17-02-2014
Apgrad
APT BLK 422 BEDOK MORTH ROAD
#03-575

SINGAPORE 450422




MSIG

MSIG Insurance [Singapore) Pte. Lid

4 Shenton Way, # 21-01, SCX Centre 2, Singapare OGRB0T
rol +65 BAZT 7BAR Fax +65 G227 FACD
] r-:'.: :‘\In 2004122126 GST Reg Mo 20-0412212G

MOTOR MAX PLUS

THE SCHEDULE

Policy Numbaear Period of Insurance Place of lssue
A 29075078 oMY 02/03/2018 to 25/03/2019 SINGAPORE
Name and Address of Insured Date of Issue
Chew Chye Theng 15/03/2018
8908
Wocdlands Drive S0 Account Number
#03-307
Singapore 732830 156444
Premium GST Total Dua
SGD1, 554,10 SGD108. 79 SGD1,662.89
RISK NUMBER 1 MOTORMAX PLUS
OCCUPATION
Admin
FINANCIAL INTEREST
Malayan Banking Berhad
48 Hire Purchase Owners
SCOPE OF COVER Comprehensive
INTEREST INSURED
REGISTRATION NO. 5EKB1250H SUM INSURED MARKET VALUE
MAKE/MODEL Nissan Sylphy 1.8 cyr ARS INCL. COE/PARF YES
ENGINE NUMBER HR169575188 OFF-PEAK CAR NO
CHASSIS NUMBER MNTRBAB17Z0022442 N
VEAR OF G4 il OCLAIMﬂISCDLINT NIL
: o1 NCD PROTECTOR
N
CAPACITY 1598 ¢ic. EXCESS EgT ekl
SEATING CAPACITY ¢ {INCL. DRIVER) ANNUAL PREMIUM s
MNDSGREEN ONL EMTTRR SGD1, 458, 22
ACCESSORIES
:iu_::;:.m. rafiur’canett.ufr:mﬁpuct disc player, in-vehicle unie
: Procfing and other ACceasories that are factory flttﬂd'
ﬁUTHGRISEﬁ DRIVERS
Chaw Chye The-n,ﬁ-

4l

QMYAANS

S

T W e ——— s e

o P —



