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MMAS TE0R2004 | Mational Asseasman| Canire Sane E0E - Bukit Maranh
ENTRY DATE & TIME- 28067018 1042
SUEMITTED BY: ROSLI BIN ABDLIL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report coracily the details af the aceident ta spend up the claime process

2. This Farm must be complated by the Polioyhalder sndior the Authorisad Dirives,

3. Infarmation provided must be as rulhful snd accurale ag pessiole, Any wilful marepresentation or wilhiolding of materizl fasts may allow Insurance companies 1o
e e L E

repudiate policy ability

4. The issua and acceplance of this Form by insurarics companies i

5. Any talse reporting may be referrad ts the Police for investigation.

6. This repor will be forwarded by the Insurers of the GIA Rocords Management Can

arcniving and that coples of this ropaort will, for a fes, be made avaiisble upon application by inferesiad parlies

7. By the ladgamant of this rapart to the insurers. you herety consant Lo iha archiving of inig raport at the canire and &

aforesaid

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Reqgistration Mumber
Insured/Policyholdar
Mame Of Reglstared Owner
MNRIC No

Emall Address

Mabile Phone No

Alternative Phona No
Vehicle Particulars
Manufactirer

Madel

Exact Purpose far which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
far repalr to your vehicle?

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

MName of Insurance Company
Type Of Coverage

Fles| Policy

Policy Number

Cover Note Number

Oriver

Name of Drivaer

MNRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Conlact Numbar

EMail Addrass

ACCIDENT STATEMENT
2506/2018 19:42
25/06/2018 07:45
NEWTON CIRCUS ROUNDABOUT
SINGAPORE

DETAILS OF OWN VEHICLE
SJO56282

TAN CHING KHEE
574115540
CK7411@GMAIL.COM
(LOCAL) +65-98485241
OTHERS-3B485241

BMW
3201 AT 2.0L ABS D/AIRBAG HID 2WD 4DR

PRIVATE USE

NG

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MNO

B 80219332 SMP

TAN CHING KHEE
S7411554C

110411974

INDOOR

14/11/1995

22YEARS AND T MONTHS
MALE

(LOCAL) +55-08485241

OTHERS-28485241
CK7411@GMAIL.COM

ratan admasson of patiey llabdity an the part of e Insurancs companies

ire astablished by he General Insurance Assaclation of Singapors (GIA) far

o copies of the report baing made availlaome

Fagn *
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Addreis 405 RACE COURSE ROAD

Postcode 210654
Was driver an employes of lhe Insured's Company MO
Il No. Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surace WET

Othar Infoarmation

Was any foreign vehicle invalved in this accident? NO

Number of vehicles involved in the aceident b

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I ha_a-.re bean a;_:npma:r?r:d by unknown_pﬂmuniﬁ] NO

soliciting/affering accident claims assistance,

Number of Passengars (Ineluding Driver) 3

Passenger 1 NAME: MOTHER

GENDER: : FEMALE

Passenger 2 NAME FATHER

GENDER: MALE

Details of Police Action

Was the accident reported to the police? MO
If Yas,Please state which Palice Station

Was notfice of intended Prosecution given? NQ
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Arg accident photos available for attachmeant? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number LUNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passpart Mumbaer

Contact Numbear

Address

Postcode

PageZof 13




SKETCH PLAN

+ IMPORTANT NOTICE

L
2

EH

Please report correctly the details of the accident to speed up the daims process,

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liahility.

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

companies.
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
Association of Singapore (GIA) for archiving and that eaples of this report will for a fee be made available upan application by
interested parties,

By the lodgment of this report to the insurers, you hereby cansent to 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)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the General insurance Association of Singapore ("GIA") may/are permitted to collect, usa,
disclose and/or process my personal data/personal Information set aut In this [form] and any ather personal information
provided by me ar possessed by my Insurer {collectively the "Personal Information”) and disciose and transfer such
Persenal 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 collactively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
af

i} processing, handling and/or dealing with my clalms including the settlement of the claims and any nacessary
Investipations relating to the claims;

(ii} investigating the accident and/or my claims;
{iii} carrying out and/for dealing with my instructians or respanding te any enguiries by me:

{Iv) administering my claims {Including the mailing of correspondence, siatements, involces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery af the same as well 2s on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable iaw in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

(B} allinsurer(s) who have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the abave Purposes; and

el my Personal Information may/can be disclosed by -any of the Insurers gand/ar GLA to their third party service praviders or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d}  my Persanal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information =0 collected under (d} above may be shared / disclosed:

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

{il} for comgilying with requirements under any regulations, laws or court orders.

7 ol fhot

Palieyholder's Signature Oriver's Signature _Reporting Centre P ‘?r's Signaturs

Date & Time: (If driver is mot the policyhalder) Mame:
I a‘-/ b/ )“I,- Date & Time NRIC/FIN No.: ."'Ir &Mﬂ)




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M"'} Cadf ¥} 1_“"'""—\-,1 I.""E'I j’#iﬂ-aﬁ lane bl Fﬁ- s
; ! i -
B) Tmrn}f“ nc»v'\ I Y f_‘--'\#_ | ™2 3 | oy 7
T
DECLARATION
I/We declare thae foregoing particulars are true In Every respect.
Policyholder's Signature D.river‘ s Signature rting Centr
Date B Time: ; . (IF driver |5 not the policyholder) ame:
_1(5;1 b/ dor d Date & Time:

MRIC/FIN No.:

'
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. , ACCIDENT STATEMENT
ACCIDENT DATELS /L 7 2915 )(OD/MMAYYY), TME ] : ST (HHMM]
LOCATION: NewT e (v

1. DETAILS OF VEHICLE
O] VEHICLE NUMBER;
b}INSURANCE COMPANY:

¢]POLICY NUMBER:
d|POLICY TYPE: {CDMPREHEMEIVE / THIRD FPARTY / THIRD FARTY FIRE ETHEFT)

8| MAKE & & . .
fTYPE:(SELCON)/ COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: [FRIVATE ) COMMERCIAL / MOTORCYCLE]

h) PURPOSE OF USING AT ENT TIME: Crirns

[|ARE YOU CLAIMING UNDER YOUR ©WN INSUR :\'-XES&QJ\
IF NO, PLEASE STATE [THIRD PARTY CLAIM7 REPORTING ONLY)

T 36y 2«

Wil

2. INSURED / POLICY HOLDER
AINAME: Ton liag  fhee (FALE/ FEMALE] o
% fﬂ]i‘f‘hﬂ b)NRIC/FIN/PASSPQRT:. S1¥ [/ 58 ¢ CONTACT:, G4yl §1
c)ADDRESS_ MUY Kaw  (paue  Los
ol g >(8LyE -
Jq. E * CONTINUE TC 3.d IF DRIVER ALSC POLICY HOLDER
Mo 0F pacoon DRIVER :
,L-,“dmd.1 ; ,ﬁ%} o] NAME: DR e bl (MALE / FEMALE|
") WWSED I NRIC/FIN/P ASSPORT: CONTACT:
‘fi b ) ADDRESS: :

*d)DATE OF BIRTH: (_/L_/_¥ /¢S )(DD/MM/YYYY)

o] OCCUPATION: (WDOOR,/ OUTDOOR)

NDATE: OFORIVING PACS ™+ =i/ [t 95 _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES r@

IF NO, RELATIONSHIP OF THE DRIVER 4 INSURED: ____

5. a)WEATHER CONDTION: [CLEAR /
bJROAD SURFACE: [DRY / =

6. WAS ANYBODY INJURED (YES
7. OJREPORTEDTO POUCE [YESE MNO)
IF YES, PLEASE STATE WHICH POTICE STATION:

B. THIRD PARTY VEHICLE
¢ @) VEHICLE NUMeER:_ IMUCNS W CAH_iooeL:

B] DRIVER'S NAME:
c) NRIC/FIN/P ASSPORT; CONTACT:
s 9. THIRD PARTY VEHICLE

Ll onemme. O VEHICLE NUMBER: MODEL:
S0 T e) DRIVER'S NAME!
W Tt WSS Y g NRIC/PINGPASSPORT: CONTACT;

el =k 1¥ 11 @) gmeil [ o

-Pﬂx =




REPUBLIC OF SINGAPORE
IDENTITY CARD HO. S7411554C

Mt

TAN CHING KHEE

% ik
L

CHINESE

Chit o mirth Eae
1M=0a-1974 ]
Coumtry ol urie
SINOAPORE

JEIOGRY

T

RN 874115540

Dl ul ey
uta-nq -2004 ——

405 RACE COURSE ROAD #09-01 N
« SINGAPORE 218854

MRIC No: 574115840 ome: 1032013 Mot 7408 10K

REPUBLIC OF SINGAPORE

L Wl

UL ARE LICENSED T0 ORIVE VEHICLES [N THE FOLLOWING SLASSIES]
BASSDATE .
Clased  Motor Cars wd Malor Tractors e weight o] 14 Nov 1905
witsich unisden o oes rof en cepd 2500 hilograms

m*fuﬁ._' .'.;.--_-!u-\:’

gt

F3 .




/ ‘ MSIG o

MSIG Insurance (Singapore) Pte, Lid, ima D
3 Sheniton Way, # 21,01 SCX Cantre 2, Singapare 068307 Br arby |n s
Tel +B5 AR27 TBAA, Fax +65 £327 7800 okerg Sin Urane

Fo Reg No: 2004122126 GST Reg, Ho, 20,0413 720 i Tel: 5232523; 'i] Pte Lty
o to fri (exelye;

3 L d

Certificate of Insurance ©30an - ¢ oy

)
ROAD TRANSPORT AGT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD.DARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 182 OF THE REVISED EDITION)
(REFUBLIC OF SINGAPORE )
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1898 EDITION éHEPUHLIE OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTE PASSED IN SUBST|TUTION THEREGF,

Form M.¥:.1 SIME MOTOR PRIVATE
Individual Swnmeahip Comprehensive

Cortificate No. & 40219332 sup
Excess : ‘Sapsaog
1. Index Mark and Registration Number of Vehlgle
SJQS6ZEZ

2 Name of Pelicyhaldar
Tan Ching Ehee

3.  Effective Date of the Commencement of Insurance for the purposes of the Act
15/0s8 /=018

4. Dalgof Expiry of Insurance
l4/85/2019

5. Personsor Classes of Persons entitied to driva*

Tan ching Khee

AnI other person provided he is driving cn the Policyholder's order ar wick the
Bolicyholder's permission,

* Provided that the Person driving s permittad in accordance with the Iumnslﬁ or other laws or laws or regulabions fa drive
ine Motor Vehicle or has been so permitted and is not disquailfisd by order of a8 Court of Law or by resson of any
anectment or ragulation in that hehalf from driving tha Moter Vehiele

6. Limitations as te uss*

Uee anly for social domestie and pleasure purposes and for the
Pelicyholder s business.

The Policy does not cover use for hire or reward TaCing pace-makis
reliability trial spesd-teating the carrisge of goods other than
aamples in connection With any trade or Business or use fer any
PUIpDSe in connection with the Motor Trade.

* Limitations rendsrad inaperalive by Section 8 of the Motar Vahining {Thlrﬁ-Pm‘tJ Risks and Comoansation) Act [Chapior
188) and Section 95 af tha Raad Transpart Act 1987 (Malayela), are net ta be included under these haadings;

PLEASE NOTE ALL CLAIMS HELATED REPAIR CAN BE CARRIED QUT AT PERFPORMANCE
MOTORS LTD OR AT ANY WORKESHOP OF YOUR CHOTICR.

This Certificate is not tarsferable o a new owner of the vehicle. If for any réasan the Palizy is lerminated dunng it eurrency, thg
Cerificate must ba returned 1o ﬁw Insurer within 7 days of fhe termination or if the Cerificate has bean logk or destroyed, 8
Statutary Declaration To that effact must be made. Faildre tn camply wilh this obligation is an affance under the Matar Vehicies
{Thira-Party Risks and Compenzatian) Acl {Cap. 183)

I"WE HEREBY CERTIFY that the Pohoy to which this Cerlificate relates iz issued in accordance with lhe provisions of the Moior Vehicies
(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV af the Road Transpart Acl, 1887 (Matayzia) or any Amendment, Asl
or Acts passad m substilution thoreaf,

MSIG Insurance (Singapore) Pa, Lid,
Approved Insurers

f ,-Wnr'f';)
for Chilel Expcutive Officer

SACMICTENANS101R




