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LARAL Y BOOXE 1D/ Naticnal Assessman] Cenire Serdces = Bukil Marah
ENTRY DATE A TIME RADAZD1A 1154
SUBMITTED BY; ROSELU BIN ABDUL WaHsE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/06/2018 16:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pisage repory E‘I:Il'l'em'.x the detaits of the acciden! 16 spoacd up the claims process
2. This Form must be complaied by the Policyboidar and/or the Authorisad Driver

3: informalkon provided must be as tuthful and accurpte ps podsitie. Any wilful mesropresentation o witholding of materal facts may allow Insurance compantes to

repudiate policy ability

4. Tha lxsue and acoeptance of this Form by insurance companiee is notan admission of policy llablity op the par of the insurance companiss.

5 Any false reporting may be referred Lo the Police for invoestigation,

B. This repert will ba forwarded by the insurers of the GIA Records Managament Cantra astablished by the Goneral Insurance Asgociation of Singapors (GIA| far
archiving and that copies al this roport will, for a feo. bo made nvadsbho vpon apglicabon by indomesiod rarbes

7. By iha lodgement of this rapor to the meuress, you herepy consaent io tha archiving of this repor at the centre and to coples of the repor bemg made avallable

aloresaid

Date Of Report

Date Of Accidant

Exact Location Of Accldent
Country/Stale of Loss

ACCIDENT STATEMENT

28/06/2018 13:54

24/03/20n8 1510

ALONG WOODLANDS AVENUE 3
SINGAPORE

ehicle Regisimtion Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile Phone Na

Alternative Phane No
Vehicle Particulars
Manufactirer

Model

Exact Purpose for which vehicle was being used at

tima of accidant

Are you claiming under your own insurance policy

for repair to your vehigla?
If Mo, Please slate action to be takan
Wehicle Categary
Insurance Coinpany
Mame of Insurdnce Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Note Numbar
Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experlance
Gendear

Mobile Mumber

Fax Number

Contact Number

EMall Address

DETAILS OF OWN VEHICLE

SFZaB0T

BEMNJAMIN CHELUK YAN KIN
57574815|
BYKCT@ESINGNET.COM.5G
(LOCAL) +85-87932732
QOTHERS-87032732

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

MO

REPORTING OMLY
FRIVATE CAR

M5IG INSUURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

B 28843438 QMX

BENJAMIN CHEUK YAN KIN
575748150

18/0211975

INDOOR

17/09/2001

16 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97932732

OTHERS-87932732
BYKCTI@SINGNET. COM 56

Page 1 of 20



10 DOVER RISE
Addrass 3.1

Postcode 138880
Was driver an employee of the Insured’'s Company NO
[T Mo, Relationship of the Driver with the Insured OWNER

Yehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Drivar's Own Vehicla -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Waalher Condilions CLEAR
Road Surface DRY

Other Information
Was any foreigh vehicle involved in this accident? NO

MNumber of vehicles Involved In the accidam 2
Was any body injurad in the Accident? MO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
| hgv_e_ been approacljed by uqhnuwn person(s) NO
soligiting/offering accident claims assistance,

MNumber of Pasgangers (Including Driver) 1
Details of Police Action

Was the accidant reported to the police? NO
If Yes, Please sfate which Police Station

Was notice of intended Prosacution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachmunt{si

Are accident photos avaiiable for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? NO

Vehicle Registration Number GBF54322

Vehicle Make/Model/Colour TOYOTA DOYDA

Datails Of Propearties

Vehicle Categary COMMERCIAL VEHICLE

MName of Driver ANG ENG CHANG (HONG YONG CHANG)
MRIC/Passport Mumbar ST1209264

Contact Number 81123333

Address

Postoode

Insurance Company Mama
Mature Of Damage

No. Of Passanger (Inciuding Oriver)
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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 mbst be completed by the Policyholder 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 ali'Fw insurance companies to rgg diate policy liability.

4. The issue and acceptance of this Form by insurance companies (4§ not an admission of policy lability on the part of the Insurance
companies. I

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

6 The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation 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, you hereby consent to the archiving of this repart at the centre and to coples of
the report belng made avallable aloresaid,

8. Consent under the Personal Data Protection Act (PDPA)
I unﬂnr_r.tanll!, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this {form] and any other personal information
provided by me ar passessed by my Insurer [collectively the "Personal Information”) and disclese and transfer such
Personal Infarmation to all insurer{s} who have insured vehicle{s) invotved In this accident (il insurer(s) wha have insured

vahid?’s} invalved 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 purpass(s)
of !

i) p cessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Es‘nga:mns refating 1o the claims;

(i) 1n-¢eshgaling the accident and/or my claims;
(iil}) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

) a.d_ inistering my claims {including the mailing of correspondence, statements, invoices, 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
ex'fernal 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 |nerer15] wha have insured vehicle(s] involved in this accident and the Insurers' lawyers/law firms, may/are permitted
o cuIct, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers ar
agenﬁ[lnc!udlng their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

| ) !
{d} my Parsonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

(@) the ir&urmanun so collected under {d] above may be shared / disclosed:

i tnlan insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
rdgu.a:urs, law enforcament and .guvarnmf:nt agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

F'a?l'l:yholder's Signature Driver's Signature __/Frepurtins Cantr sahnel’s Signature
Date & Tima: [ {If driver Is not the policyholder) MName:
Date & Time: MALC/EIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON 243 13, ot oawd I5: hs |, | was -*me.“mr along Wordlrds Ave 2.
The Hutfic lml"rr_/ Was fed ad | doged (ny Vehiele . f wement |odel, He
it turmed =ven ond the ehicle in funt of me Satted to_(rele fornsid
ond  adcelaaded | SubSlauenty stoted 4o dive Ginad,  Hovewer e
Uthicle (BT H2) lsuddenly alrwgtly @iy te o halt, and ﬂnu;
Uﬁhfle collided with e E'Eﬂf'mdl of -H‘Q‘Ju‘fh.w e a (el

DECLARATION

I/We declare the foregolng particulars are trug in every respect. / / /
| e . :
Policyholder's Signature :

Driver's 5|§:-|a'lﬁqr|! ﬂa-pcf"mg Centre P el Slgnatuw
Data & Time: {If driver is not the policyholder) Mame:

Date & Tima: NRIT/FIN Mo [’
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ACCIDENT STATEMENT

accientoaterld /L 037201 D yiopmmorrry, mme__S 19 jHHMM)

L;::tc#.ncn: wﬂuﬂﬁm\mé J"\\Lf‘m\/t)lﬁ 2

1. DETAILS OF VEHICLE
) VEHICLE NUMBER: SFZ%}O T
b]INSURANCE COMPANY.____ MO |ir
c)POLICY NUMBER: 230494 3% (IMX
dl]POLICY TYPE: ﬂ@_@@ / THIRG PARTY / THIRD FARTY FIRE &THEFT]
a)MAKE & MODEL: ToY1a MAs
fiTYPEY /) COUPE VAN / LORRY / MOTORCYCLE / OTHERS)
gl VEHISTECATEGORY: [ERIVATE / COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME:__Quw/N (A4S
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE o
[F NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING CJNLY]

2. INSURED / rﬂuc’\' HOLDER 7
AINAME: BNIAMIN (e L [EMALE[
b) NRIC/FIN/P ASSPORT: Clk 149153 coNTAC 143313

c)ADDRESS:_ fll-12 1o OoUel RiSe , Hr,ﬂ_mgn VW 183690

!? * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of patgons DRIVER :
{fuclu‘:lf ‘_Erj*}é‘} ajname___FENTAMIN fieu i mFEMALEJ
" AL BINRIC/EIN/PASSPORT:_ (Ts KD (5T~ CONTACT. 9 M32132~
1) cjappress__fl-1> . 10 oover £ise, Hefllnhe  Yign) 1334Bo

*d}DATE DFBIRT:LF

fIDATE: OF DRIV ﬁgg 'H'-'JI
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ,f

IF NO, RELATIONSHIF 0 RIVER WITH INSURED:
5. Q] WEATHER c:::mu / RAINING / OTHERS |
hIROAD SURFACE: { ;wer | STHERS R4 )

4. WAS ANYBODY 1NJURE‘§
7. a)REPORTED TO ROLIC / 'ﬁ' M
IF YES, PLEASE STATE WHICH POTICE STATION: (LL M

\ ._ B. THIRD PARTY VEHICLE GO B2 ool MNA 150- 2 ED }{D

Bl Al ﬁ'a." by 20 o) VEHICLE HUMEER

1 Wi ey B oRIVER'S MAME AN ENGuANG  (Hong  MoNG  (HANG )

c) MRIC/AN/FASSPORT:_S ; 12 92t ﬂ CONTACT:

e THIRD, PARTY VER|CLE 7 67 6#){ vopeL: S{NA 150~ ,z/a—p’(m)

i b ek, G) VEHICLE NUMBER:
RN PREAAT ) pRiveR'S NAME_ ANA ENG” (HANG

wil g i H52 ) ) NRIC/FIN/P ASSPORT: é’/‘i'i"/a 6 Gy CONTACTL %l 3232<
Chail = ,hlkfj @ Qtrﬁm{ -@a.ﬂ,gﬁ

L
-gﬁ}c = _




REPUBLIC OF SINGAPORE
mnnu*nm. S75748151
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MSIG

MSIG Insurance (Singapore) Pte. Lid.

4 Shenton Wy, & £1-01, SGX Centre 2, Singapore 058807
Tei +55 BE27 7898, Fax =65 GBE7 7800 |
o, Reg Mo 2004122720 05T Reg No. 20-04122120

anificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHIGLEEE [THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
| (REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form [M.%.1 MOTOR MAX
Individgal Ownership Comprehensive

Certificate No. 2 28849438 QMX
Excaas : 5GD500
Windscreen Excess : S5QD100
1. Index Mark and Reglstration Number of Vehicle

SFZ8EQT

2. HMName of Pelicyholder
chauk Yan Kin Benjamin

3. Effactive Date of the Commencement of Insurance for the purposes of the Act
O05/410/2017

4. Date of Expiry of Insurance
08/10/2018

5. Persons or Classes of Parsons w[ut!td to drive”

Cheyuk Yan Kin Benjamin

hn-ir other person provided he is driving on the Policyholder's order or with the
Poligyholder's permissian.

* Provided that the persan driving Js!pemluud In accordance with the licénsing or other laws or lews ar regulations to drive
the [Motor Vehicle or has been sol permitied and is not disqualified by order of 8 Court of Law or by reason of any

enactment or regulation in thet behalf from driving the Mator Vehicle.
6. Limitations as to use”

Usé cnly for social domgstic and pleasure purposes and for the
Policyholder'ts business.

The Bolicy does not covear use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
pafples in connection with any trade or business or use for any
purpcse in conneEction with the Motor Trade.

* Limhatlons rendered Inoperative I:l'y Section 8 of the Mator Vehiclas (Third-Party Risks and Compensation) Act (Chapter
1849) and Section 85 of the Road Transport Act, 1987 (Malaysia), are nol to be included under thesa headings.

PLEASE NOTE ALL CLATME RELATED REPATR MUST BE CARRIED OUT AT ANY MSIG
AUTHCRISED WORKSHOP LISTED [IN THE ATTACHED.

This Certificata |s not transferable to a new owner of the vehlcle. If for any reaseon the F'E‘L”? is terminated dunnr.;l its currency, the
Certificale must be returned (o the Inslrer within 7_days of the termination or if the Cerlilicale has been lost or destroyed, 8
Statutdry Deciaration to that effect must be made. Failire to comply with this obligation Is-an offence under the Motar Vehicles
(Third-Party Risks and Compensation) Act (Cap. 188),

|/\WE HEREBY CERTIFY that the Palicy to which this Cartificate relates is issued in accorgance with the provisions of the Motor ‘Vehicles
{Third-Party Riske and Compensation) Act {Chapler 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amandment, Act
or Acts passed In substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd,
Approved Insurars

O

for Chief Executive Officar

SBAHZD1TI0031 104



