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WALV STBHE T Natonal Assssymen) Cardre Services - Huel Macsh
ENTRY DATE & TIME. 10072015 12:52
SUBMITTED BY. ROELE BIN ARDLL WaAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/07/2018 15:01

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleass repart tﬂl‘l"!.\'.,ﬁk' the details of the accident to speed up the claline process.

2, This Form must be completed by the Policyholder andior the Autharissd Driver

3. Information provided must be as fruthful and sccurals as possible. Sny willul misrepresantation of withalding of malorial lects may slow insurancs camsanies 1o
repudiate policy. ability.

4, The lasus and acceptance of fhis Form by insurance companias is not an agmission of poficy labity on the o of the Insuranca companies

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

6. This repor will be forwarded by the Insurers of the Gl Records Management Cantre astabiishad by the General Insurance Association of Singapare (G1A) foe
arehiving and thal copias af this report will, for & lee, bo made available upon application by islerasted partios

7. By the lodgemeant of this rapor to the insurers. you hemsby consant fo the archiving of this report al the centro ond 1o copies of e report belng made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 10/072018 12:52
Date Of Acoident 14112017 10:00
Exact Location OF Accident ALONG HOLLANDS ROAD TOWARDS FARRER ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLATSTEX
Insured/Policyholder
Mame Of Registered Ownar SEOW HONG KIANG MRS CHOO WHATT BIN
MRIC Na 514373732
Email Address WHATTBIN@GMAIL.COM
Mobie Phone No [LOCAL) +65-96954038
Alternative Phona Mo OTHERS-06954036
Vehicle Particulars
Manufacturer VOLKSWAGEN
Madal GOLF
= ; ;
E;icrtjr;régmsenn:nr which vehicle was being used al PRIVATE USE
Are you claiming under your own insurance policy
for repair to your vehicle? NQ
If Mo, Please state acllon to be taken REPORTING ONLY
Vahicle Category FRIVATE CAR

Insurance Company

Name of Insurance Campany MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Numbar
Driver

Name of Driver
MRIC Ma

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

COMPREHENSIVE
NO
A 2BEDTIS0 AW

SEOW HONG KIANG MRS CHOO WHATT BIN
514373732

Q2/0711960

IMDOOR

211111985

31 YEARS AND 11 MONTHS

FEMALE

(LOCAL) +65-96954036

OTHERS-86954036
WHATTBIN@GMAIL.COM

Pags 1 of 12



Address

Fostcode
Was driver an employee of the |nsured's Company
If Mo, Relationship of the Driver with the Insured

Viehicle Registration Number of Driver's Own
Vehicle

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured In the-Accident?

Was any injured conveved to hospital by
ambulance?

Was any other matenal or property damaged?

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

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident raported to the polica?

If Yes Please state which Police Station
Was nolice of intended Prosecution given?
If Yes, agalnst whom?

Circumstances of Accidant

PLEASE REFER TO STATEMENT OWNER DID NOT SKETCH BECAUSE UNAWARE OF THE ACCIDENT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

\Was there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

6 LEEDONHEIGHTS
#08-04

266215
NO
OWNER

NO COLLISION
CLEAR
DRY

NO
3
NO

NO
YES
MO

1

MO

MO

YES
NO
NO

Vehlcle Registration Mumber
Vehicle Maka/Model/Colour
Detalls Of Properlles
Vehicle Catagory

Mamie of Drivar
MRICPassport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passanger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

GBB7167Y

COMMERCIAL VEHICLE

PCT710H



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Catagory COMMERCIAL VEHICLE
Mame of Oriver

MRIC!Fasspart Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passanger (Including Drivar)

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims 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
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companles.

. Any 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 Singapere (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties,

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 avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied 1o collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] invalved in this acoident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be coflectively 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 deafing 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} carrying out and/or dealing with my instructions or responding to any enguines by me;

(v} administering my claims {including the malling of correspondence, statements, invoices, reports ar Notices 1o 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 envelapes/mall packages); and/ar

(v} complylng 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
to coliect, use, disclase and/or process my Persanal Infarmation for one ar more of the above Purposes; and

lcf  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 Information 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 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 traud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for camplying with requirements under any regulations, laws or court orders,

Sy

"0l / 20/f

Policyholder's Signature Driver's Signature /yﬁlrting Pakorntiel's Signatwre
M

Date & Time: {tf driver is.not the policyholder)

Date & Time: NHRIC/FIN No ((



SKETCH PLAN
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DECLARATION
I/wWe declare the foregoing particulars are true in every respect. '
i
A A 10y ?/M{og
A—=
Pulrt‘y'ﬁ‘;:rlder‘s Signature Driver's Signature rting Centr ann 1": Signature
{If driver is mot the pelicyholder) ame ;@/ W

NRIC/FIN MNa.:

Date & Time:
Date & Time:



i
MSIG Insurance (Singapore) Pte. Ltd. (Co. Reg. Mo, 2004122123)
4 Shenton Way, #21-01 SGX Centre 2, Singapore 088807
I Tel +65 6827 7888, Fax +65 6225 7402

WWW,MSi0.com.sg

Your Ref C SLAISTEX
Qur Ref 1 556554 (Please guote our reference when raplying)
27 Apr 2018 URGENT

SEOW HONG KIANG
6 LEEDON HEIGHTS
#08-04 LEEDON RESIDENCE
SINGAPORE 266215

Dear SirfMadam

Accident Involving SLA15T8X, PC7710H and GBB7167Y along HOLLANDS RD TOWARDS FARRER RO
Paolicy No i 2869T950AVW
Date of Accident ) 14 Nov 2017

Wea have received a property damage claim from solicitor acting on behalf of the cwner of GEET187Y. However, we have yello receive
your report on the accident,

Under the Motor Claims Framawork, motorists are required to repart any traffic accident invalving their Insured vehicles {o their insurers
within 24 hours of the accident ar by the next working day. Any non-reporting may affect the motorist's No Claim Discount and their
 rights to seek indemnity under their policy.

We urge you to make a report immediately at any of our authorlzed workshops or IDAC centres. The lish is enclosed for your rafarance.
Piease bring your vehicle and the following documents with you:

¥, Driving hcense
2, Identity eard
3. Police report, if any
If you have already filed an accident report, pleass accept our thanks and ignare this reminder,

Thank you. L

Yours sincarely
P e

Aa Chung Pei Zhen

Assistant Executive, Motor Clalms
Claims Servicas (Maotor)

Tel : 8584 2552
ax : +65 6225 7402
mail : monica_chung@sg msig-asla.com

cc  Winner Consultancy Pte. Ltd.

A Member of [ EFEE] INSURANCE GROLIP @

e I
= -



Traffic Palice
lg SINGAPURE 10 Uibi Avenue 3
PUL":E FDREE Singapare 405885
Tal +85 6547 0000
Fax +B5 6547 4883
Wiww. police. gov. 8g

Your Ref | M556554
Our Ref GIA/T06309/18B/0579
Date : 31 May 2018

MS SEOW HONG KIANG

6 LEEDON HEIGHTS

#08-04 LEEDON RESIDENCE
SINGAPORE 266215

Dear Sir / Madam,

TRAFFIC ACCIDENT INVOLVING VERICLES SLA1578X & PC7710H ON 141112017 @
1000HRS ALONG HOLLAND ROAD TOWARDS FARRER ROAD

| refer to the above accident.

2 We have been informed by your insurance company, MSIG Insurance (Singapore)
Pte Ltd, tht you have yet to report the above accident despite a reminder, Please do so with
the said insurance company as soon as possible.

3 If you were not involved In any such accident, please inform your |nsurance
company as such.

4 Should you have any queries, you may contact your insurance company.

5 Thank you.

Yours faithfully,

|
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TRAFFIC INVESTIGATION e o Akeves 9
TRAFFIC POLICE . yl .

e 1—._._.

EE™ . msic INSURANCE (SINGAPORE) PTE LTD
16 RAFFLES QUAY

#24-01

SINGAPORE 048581

ATTN: MONICA CHUNG = TEL: 6504 2552

A FORCE FOR THE NATION
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ACCIDENT STATEMENT
[0 .

ACCIDENT DATE:[ K{%. ‘fff }{I'HFI{DDIMMMW},HME:I' : Eil[HiLMM:I : p
..“HQIIH-J\G{ .‘2\;{ "I{L'LL* ru(rri ;)'—ci--Jf,g,-r‘ "’(:d

LOCATION:

1. DETAILS OF VEHICLE s >0
Q) VEHICLE NUMBER; <A { it

b]INSURANCE COMPANY:___ (W<
Cc}POLICY NUMBER: I 2€ C '? 7750 Alvw,
d|PCLICY TTFE {'C'Dh-‘ PREHEMSIVE / THIRD PARTY/ THIRD FARTY FIRE &THEFT]
e MAKE & MODEL: Vv Geaf " .
FITYPE:(SALOCH / C'GUPE..-" MPV VAN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TimE:___ W ¢ [ K
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE YEsfﬁﬂ
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME. - SEOW HONG [KIANG  (MALET FEMALE)

- = C- r
b) NRIC/FIN/PASSPORT: c—"EPE!---:- 1373 ?};@mﬁcr e T 3
c)ADDRESS,__ & (EEBIN HET o7 S

: H o0&~ Od
g * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
X Mo of passanad DRIVER ARuv
[:'lht'iuf:l'? ,;fﬁ:} & NAME: AP Hotve [MALE / FEMALE]
" AAVEL) I NRIC/FIN/P ASSPORT: CONTACT:

(.3 ¢) ADDRESS:

*d)DATE OF BIRTH: |2/ 2 /£ 0 ) [DD/MM/YYYY]
a}GCCUFATh:IN'I ournom

f) j OFDRIVING  pPadt f"'ﬁ 6
4, WAS DRIVER AN EMPLOYEE OF THE mauaens COMPANY? wEE@;‘,,{L
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: ([CLEAR / RAINING / OTHERS
b)ROAD SURFACE: [DRY / WET / OTHERS -
4. WAS ANYBODY INJURED (YES / NO)
7., ©)REPORTED TO POLCE (YES / NO
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
Fio of pecvger o] VEHICLE NUMBER: Q@m EIM 2 ? MODEL:__, —_
C{ﬂ&}_ﬂ. dﬂ"ﬁiﬁ b) DRIVER'S NAME:
{ 3 * ¢] NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE .
.:u VEHICLE NUMBER: MJ._LMDDEL:
Pio of pogeE ) oo R NAME:
(h&g AN Ric/FIN/P ASSPORT: CONTACT::

Oatl =
‘ VIDEC=



REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S14373737Z

e i e i 5 b i et w—
e — L T e L .5 gt oty .

SEOW HONG KIANG
MRS CHOO WHATT BIN
M 4R

Race

CHINESE

Date of Birth Sex ?)

02-07-1960 F
antry of Birth
SINGAPORE

"hotoScan by Google Photos
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Blood Group  Date of issue
O+ 01-10-2001

6 LEEDON HEIGHTS #08-04

SINGAPORE 266215
NRIC No: S1 4373?32 Date: us/05/2018

PhotoScan by Google Photos
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MSIG

MSIG Insurance (Singapore) Pta. Ltd,

4 3henton Way, # 21-01, $GX Centre 2, Singapote DERANT
Tel +65 6827 7883, Fax +55 5827 7800

Lo Reg No 2004122126 GST Rep, o, 20-04 122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKE AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1908 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

Form t.% 1 VW DRIVEEASY
Individual Cwmership Comprehensive

Cortificate No. A 2EE9755D AVW
Excess : sGoson

Windscreen Excess : sanion
1. Index Mark and Registration Number of Vehicie

SLA1STEX

2. Name of Policyholder
gaow Hong Kiang

3. Effective Date of the Commencament of Insurance for the purpeses of the Act
23/0z/2017

4. Daie of Expiry of Insurance
220270018

3. Persons or Classes of Persans entitled to drive*

Seow Hong Kiang

An}[' other person provided he ig driving on the Polisvholder's srder or with the
Palicyholder's permission,

* Provided that the person oriving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been sg F!ﬂ‘ﬂitlﬂd @nd is not disqualified by erder of a8 Court of Law or by reason of any
enactmant or regulation In that behall from driving the Metar Vahicle

6. Limitations as to use*

Use only for scecial domestie and plesagure purposss and for che
Pelievholder's bhusiness,

The Policy does noc cover usa for hire or reward racing pace-making
reliability trial Bpeed-testing the carriage of gends other than
samples in connection with any trade or business or use for any
purpose ln oonnectieon with the Motor Trade.

' Limitations rendered inoperative by Seclion B of the Matar Vehicles {Third-Party Risks and Compensation) Act (Chapter
188) and Sectlon 25 of the Road Transpert Act, 1987 (Malaysia), are nol to be included under thess headings,

FLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT VOLEEWAGEN CENTRE
SINGAFORE.

This Certificate is not transferable io & new owner of the vehicle. If for any reason the Policy is terminated durin its currency, the
Cerfificate must be returned 1o the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, &
Stalutory Declaration to thal eflect must be made. Failure to comply with fhis obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap, 183),

I'WE HEREBY CERTIFY that the Paiicy to which this Certificate relates |s lssued in accordance wilh the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Par IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed |n substitution theregf.

MSIG Insurance (Singapore) Pte. Ltd.
Approvad Insuress

/g

Li W

for Chief Executive Officer

FOWCI0 701201103




