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MNAL 18052383 | Matonal Asssusmond Canire Senacas - Bukil Merah
ENTRY DATE & TIME: 110772018 12118
SUBMITTED BY, ROSLIBIN ASDUL WAKAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploasa rapart l::v:urmcl:lg Ihe details of the acoldent to speed up the claims PrOGESS

2. This Form must be complated by the Policyhaldar andlor the Authorisad Oriver.

3. Information provided must be as truthful 2nd BCCUMALE a5 possible. Any willil misrepresantition o witholding of malaral facts may allow Insurance companles 1o
raputiste policy ahikty

4, The issus and acceptance of this Form by insurance companias i net an admission of policy Eahiiity on the part of ihe insurance companies

5. Any falss reporting may be relarred to the Police for Iivastigation.

8, This raport will be forwarded by the insurers of the GiLA Hecards Managemeni Centre eslablishad by the General eurance Assocaton of Singapore (GIA) far
archiving and that copées of this repart will, for a fes. be made avallable upon appiication by interaatad partias

7. By the ipagameant of this repart to the neurers. you heraby.consent {o tha archiving af this report at the centre and 1o copies of the raparn baing made avallabis
aforasaed

ACCIDENT STATEMENT

Date Of Report 110772018 12:18
Date Of Accident 1HO7/2018 16:25
Exact Location Of Accident INSIDE PASIR PANJANG WHOLESALE CENTRE
Courntry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SKK11890U
Insured/Policyholder
Name Of Registered Owner NG TEK CON
Passport Ma/FIM .
Email Address ALICE@SUNNYFRUIT.COM.SG
Mobile Phone No (LOCAL) +85-98426568
Alternative Phone No OTHERS-33687768
Vehicle Particulars
Manufacturer BMW
Madel 1161-1.6 (A)

Exact Purpose far which vehicle was being used at

time of accident CAR WAS PARKED

Are you claiming under your own insurance policy

for repair to your vehicle? g

If No, Please state-action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

MNama of Insurance Company MSIG INSURANGE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number B 27433191 SMP

Cover Mote Number

Driver

Mame of Driver KU YEE FUI

Passport No/FiN STT62366C

Date Of Birth 21111977

Cccupation QUTDOOCR

Date Of Oriving Pass 231012008

Driving Experience S YEARS AND 8 MONTHS
Gender FEMALE

Maobile Number (LOCAL) +B65-88426568
Fax Numbear

Contact Number OTHERS-9236597768

EMail Address ALICE@SUNNYFRUIT.COM.SG
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Address

Posicode
Was driver an employee of the Insured's Company
If No, Retalionship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?
Number of vehicles invelved in the accidarit

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Deatails of Police Action

Was the accident reported to the palica?

If Yes Please state which Palice Station

Was notice of iIntended Prosacution given?

If Yes against whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are-accident pholos avallable for altachment?
Was thare any video captured by Car Camera?
Was lhare any audio recarded?

T3 ROSEWOOD DRIVE
#02-14

TaTTE4
NO
OTHER - DAUGHTER IN LAW

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

NO
YES
NO

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Registration Murnber
Vehicle Maka/Model/Colour
Details Of Prapartios
Vehicle Category
MName of Driver
NRIC/Passport Number
Contact Number
Addrass
Postcoda
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

FORKLIFT

NALINKNOWN
ALBERT

91816691
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SKETCH PLAN

IMPORTANT NOTICE

ke

Please report carrectly the details of the accident to speed up the claims process.
2, This Form must be leted by the Policyholder and/or erised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withhelding of material
facts may allow Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companles is not an admission of poelicy lizhility an 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 Singapare (GIA) for archiving and that copies of this report will for.a fee be made avallable upan application by
intarasted parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made avallable afaresald,

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to callect, use,
disclose andfor process my personal data/personal information set out in this [farm] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information 1o all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this acoident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Maonetary Autherity of Singapere and any relevant gavernment agency/authority {such as the police), for the purpose|s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and ANy Necessary
investigations relating to the claims:

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

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about dellvery of the same as well as.on the
external cover of envelopes/mail packages); and/ar

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

(b] all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurere’ lawyers/law firms, may/are permitted
to-collect, use, disclose and/or process my Persanal Infermation far one or more af the sbove Purposes; and

(ch  my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firme}, which may be sited outside of Singapare, for one or more of the above Purpases,

(d) my Personal Information will also be collected and used to compile clidims 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:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrofling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

Polleyhalder's Signature Driver's Slgnature /F.eﬁurting Centre Parsgnnells Signatu

ra
Date & Time, (If driver is not the palicyholder) Name: L 5 I 5 ﬁ ’é
Date & Time: ﬂ/?/fg NRIC/FINNo.: A !’




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON_1olv1]o018 AT ABAT /6. 2S RS 7 wix A7 PRIR Fingindk
WHOLE CIR € whnIeD To Exi] Fidonn THE CAR PORK _BEFRR
d o od) 1 FE) B BUmP ¥ 7 Lok uf e A FRE L7
BoMG ok 7K HonT_ foenand oF My cAR Sk 3T - Tok Fekk Lie)
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DECLARATION
|/We declare the foregoing particulars are true in every respect
| ’ /
M — | 0 !}?/ W.Q
Policyhotder's Signature Driver's Signature

R‘é;;rtlng Centre PERsanmel's Signatur
Date & Time: {If driver is ot the policyholder) Name: % i { a{ﬁ J

Date & Tima: | f'_a' l|'| :% NRIC/FIN Na.;
Il
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) ACCIDENT STATEMENT
accioentoare(_(07.0 ]y 2018y (oo MM ﬂME:r_#é J5y [HH:MM)
LOCATION: &-’?t‘-f;’ e fvﬁa-‘é’f{n‘ié C:*/.ifr'f*

v LT

1, DETAILS OF VEHICLE .
G)VEHICLE NumBER,___SKK /18T
b} INSURANCE COMPANY: _MC/G
cjpoucy NumeeR: L2729 3%/9 1  SHP
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD FARTY FIRE &THEFT)
e]MAKE & MODEL:__ .
fITYPE:{SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE /| COMMERCIAL / MOTORCYC
h)PURPOSE OF USING AT ACCIDENT TIME:___f
l) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES

IF NO, PLEASE STATE_[JHIRD RARDHCIAM: / REPORTING ONT

2. INSURED / POLICY HOLDER
AINAME_ A7 7L iy (IMALE] FEMALE)
BINRIC/FIN/PASSPORT: CONTACT: 7L¥2/L 2 8

R

c)ADDRESS: 2/, %7.;4? lane Wiolrials (eplre

- Hor-jet I pove /00> :
* CONTINUE TO 3.d/IF DRIVER ALSO POLICY HOLDER

e nP assenad DRIVER 558 B S g |

[rncr-ialgl d.-ﬂ Y GINAME__LL fet Fur [Mﬁﬁg,‘FEM; ?'—Ef
Y VL) BINRIC/FINIPASSPORT:_ 5 776 2366 C coNTAcT;,__ 73677748
(LD claDpress, &K 72 Cprnpod Drig , B(> &

S pore 737704
*d)DATE QF BIRTH: _=//_ [ [/ /T 77 |(DDIMM/YYYY]
2)OCCUPATION: (INDOOR / QUTDOOR]
IDATE OFCRIVING  padt

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES |, Nt};
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Jatlir /in faw/
5. C)WEATHER CONDITION;{CLEAR J RAINING / OTHERS |
LJROAD SURFACE; ['Dﬂ‘r‘_,.f WET{ Q]ﬁERS (S !
6. WAS ANYBODY INJURED (YES (NQJ '
7. ©@)REPORTED TO POLICE (YES [NO) )
IF YES, PLEASE STATE WHICH POLICE STATION;

8. THIRD PARTY VEHICLE  __
Fie ﬂ@p-tww a) VEHICLE NUMBER: 107/ s MODEL:
Cineludins adiivers B ORIVER'S NAME: ALEFE"] . .
: 3 " )] MRIC/FIN/PASSPORT: CONTACT: L W1 b4 |
9. THIRD FARTY VEHICLE
L d) VEHICLE NUMBER: MODEL: e
Fhn of; ppessaec ) DRIVER'S NAME: L
Clh@gdtﬁ*”bn NRIC/FIN/P ASSPORT: CONTACT:.

Ohatl = af-‘w{a;gwml#ujf (oM 5..7‘
VibEo: X
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Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CGMF‘ENSATICEE ACT (CAP. 188 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND GOMPENEATIDN&HULES, 1986 EQITION (REPUBLIC OF BINGAPORE)
CH ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

Form M.X.1 SIME MOTOR PRIVATE

Tndividusl twnership Comprehansive

Certificate No. B z74331191 3SMp
Excess : 330500
1. Index Mark and Registration Numbar of Vehicle
SKEYX1B9U

2.  Name of Policyholder
Ng Tek Gon

3. Effective Date of the Commencement of Insurance for the purposes of the Act
2Bf11/2017

4, Date of Expiry of Insurance
28/11/ 2018

k- Persons or Classes of Persons entitled to drive*

Ng Tek Qon
An‘{' other psrson provided he is driving on the Palicyholder's order or with the
Policyholder's permission,

* Provided that the person driving s permitted in accardance with the licensing or other laws or laws or reguistions to drive
the Motar Vehicle or has been so parmitted and is nol disqualified by order of @ Courl of Law or by reasan of any
enactment or régulation in that bahalf from driving the Motor Vehicle.

6. Limitations as to use*

Use onoly for sogial domescic and pleasure purposes and for the
Policyholder's businsss,

The Policy does not cover uee for hire or reward racing pace-making
reliapility trial speed-tekting the carriage of goods other than
samples in connsccticn with any trade or business cr use for any
purpcse in connéction with the Motor Trade.

® Limilations rendered inoperative by Section 8 of the Mator Wehicles (Third-Party Risks and Compensition) Act (Chapter
189} and Sectian 95 of {he Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

FPLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT PERFORMANCE
MOTORS LTD OR AT ANY WORKSHOP OF YOUR CHOICE.

This Certificate is not transferable ta a new awner af the vehigle. f for any reascn the Paolicy |s terminated during its currenay, the
Certificate must be refurned to the Insurer within 7 days of the terminatian or If the Cerfificate has beep lost or destroyed, &
Statutory Declaration o that sffect musl be made. Failire to comply with this obligation is an ofience under the Motor Vehicles
{ Third-Party Risks and Compensation) Acl [Cap, 188),

IVWE HEREBY CERTIFY that the Policy to which) this Cartificate relates is issued in accordance with the provisions of the Mator Vehicles
(Third-Party Risks and Compensatlon) Act (Chapter 189} and Pan IV of the Road Transport Act, 1987 [Malaysia) or any Amendment, Agt

or Acts passed In substitution thereaf
MSEIG Insurance (Singapore) Pre. Ltd.
Approved Insurers
P
o el

for Chigl Executlve Officar

SACMINT 71030950




