MCDZ218080787 / ComfontDelGro Engineering Ple Lid - Sungei Kadut
ENTRY DATE & TIME: 14/07/2018 11:23
SUBMITTED BY: Jason Chong Yoong Soon

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. infarmation provided must be as truthiul and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the Insurance companies.

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

6. This report will be forwarded by the insurers of the GlA Recoreds Management Cenlre established by the General Insurance Association of Singapore {GIA) for
archiving and thal copies of this report will, for a fee, be made avallable upon application by interested pariies.

7. By the lodgement of this report (o the insurers, you hereby consent to the archiving of this report al the centre and to coples of the report being made available
aforesaid.

Date Of Report 14/07/2018 11:23

Date Of Accident 13/07/2018 17:25
Exact Location Of Accident CASHEW ROAD

Country/State of Loss SINGAPORE
Vehicle Registration Number 8SGV4964T

Insureleo]icyhol'der

Name Of Registered Owner KEE KEY TECK

NRIC No $2558613A

Email Address KEETECKKEE@GMAIL.COM
Mobile Phone No {LOCAL} +65-90302783
Alternative Phone No HOME-64648089

Vehicle Particulars D

Manufacturer HONDA

Model STREAM-1.8 (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Corﬁpaﬁy ' Lo R _
Name of Insurance Company MSIG INSURANCE {SINGAPORE) PTE. I.TD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NC

Palicy Number A 80458570 QMX

Cover Note Number

Driver _

Name of Driver KEE KEY TECK

NRIC No S$2558613A

Date Of Birth 20/04/1962

Occupation INDOOR

Date Of Driving Pass 24/02/1985

Driving Experience 23 YEARS AND 4 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-90302783

Fax Number

Contact Number HOME-64648089

EMail Address KEETECKKEE@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship 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 Conditions

Road Surface

Other Information

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

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambutance?

Was any other material or property damaged?

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

Number 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,agzainst whom?

Circumstances of Acci'dent.

AS SKETCH PLAN

Attachr'_i:f\ézit'(s)' DR e
Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Regisfration Number
Vehicle Make/Model/Catour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour

25 HAZEL PARK TERRACE #09-01
678948

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NC
NO
YES

NO

NO

NO

SGMS878A

TOYCTA

FRONT BUMPER AND OTHERS
PRIVATE CAR

GOH MENG TECK

S7711328H

98466713

SGN2828.)
MERCEDES
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Details Of Properiies

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)

REAR BUMPER AND OTHERS
PRIVATE CAR

TCHEA PHENG

521809931
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Accident Sketch Plan Pg. 1

SKETCH PLAN

SV 4 boT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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the MRIC #  55/90993T v

DECLARATION
i/We declare the foregoing particutars are true in every respect.

D

Palicyholder's Signature Driver's Signature Reporting Centre Personnei’s Signature
Date & Time: (If driver is not the pelicyholder) Name:
Date & Time: NRIC/FIN No.:
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Commeon Statement Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policvholder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as paossible. Any wilful misrepresentation or withholding of materiai
facts may allow insurance companies to repudiate policy liability,

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

5. Anyfalse reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the 614 Records Management Centre established by the General Insurance
Assoctation of Singapore (GIA) for archiving and that copies 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 report at the centre and ta tapies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDEA)
| understand, acknowledge, agree and consent that:

(a) 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 [ferm] and any other personal information
pravided 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) involved in this accident (all insurer(s) who have insured
vehlcle{s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (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;

{ii} investigating the accident andfor my claims;
(ili) carrying aut and/or dealing with my instructians or responding to any eaquiries by me;

{iv) administering 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
external cover of envelapes/mail packages); and/or

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

{b) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law fizms, may/are permitted
ta collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c) my Persanal information may/can be disclosed by any of the Insurets and/or GIA to their third party service providers or
agents(including their lavryers/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 compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e} the information sa collected under {d} above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaiuating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requirad for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Tims: (I driver is not the policyholder} Name:
Date & Time: NRIC/FIN Mo.:
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CERTIFICATE OF INSURANCE Pg, 1

S IG

H318 tnsurance {Singapora} Pte, Lig,

+ Shenlen yay #2401 SGX Cealie 2 Singspors 8807
Tob [e5; 6827 7800 Fox, {855 8827 7200

Gt Reg. No 2004122126 GST Ry, Ho. 2005122+ 265

Certificate of Insurance ORIGINAL

= _ BOAD TRANSPORT AGT 1987 {(MALAYSIA)
THE IMOTOR VEMiCLES (FHIRD-PARTY RISKS) RULES, 1959 {FEDERATION OF RALAYSIA)
THE MOTOR VERICLES (THIRD-PARTY RISICS AND COMPENSATION }ACT (CAP. 189 OF THE REVISED EDITION)
THE HOTOR VEHHCLES R0 [REPUBLIC OF SINGAPORE)
= MOTOR VEHRCLES (THIRD-PARTY RIS AND COMPENSATION; RULES, 1996 EDITION REPUBLIC OF SINGARORZ
QR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TEHE(REGF. svea !

MOTOR RAX
Comprehensive

=

Exeess: ST0EL0
Windscreen Exeess 1 SGB16G0
1. Indox Mark and Registration Numbar of Vehicte
5GVLa54T

Z.  Name of Polityholdar
KEZ REY TECR

3.  Effective Date of the Commencement of Insurance for the purpases of the Acl
18/06/2018

4. Date of Expiry of lsumnce
1770672018

5. Persons or Clastes of Persons entitied to drive*
KEE HEY TECK

Any other person provided he is driving on tho folicyholdar’s order or with zhs
Policyholder's pernission.

* Previded that the person difving is permilled in accerdanse wilh thie licensitg or other Tavs 91 taws of regulations o drive
the Motar Vehicle or haz been no permilled and s not disquatified by order of & Coud of Lawr of by reason of any
enaclment or regulation In thal behalf from driving the Malor Vehicls,

8. Limifations as to use®

ise only fer zocial dumegtic and pleasure PUrposes and for =he
Policyholder's business.

The Policy doss not cover use far hire or reward racing pace-making
religbilicy trigl speed-testing the carriage of goods other than
samples in connection waith any trade or business or use for any
Burpose in connestion with the Motor Trade.

* Limitations rendered incperative by Seclion 8 of the Molor Vehlcles (Thim~i’ari?r Risks and Compensalion} Act {Chapter
189} and Seckion 95 of [he Road Transpart Act, 1087 {Malaysia), are not to bz included under these headings.

PLEDASE NOTE ALL CLATMS RELATED EEPRIR MUST BE CARRIED QUT AT ANY HSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED .

This Cerlificale s not transferabte [o a new owner of Ihe vehicle. If for any reason tha ?oiicl:_{ i5 lerminated during its currency, he
Certificale musl be returned to the Insurer wilhise 7 gays of the lerminalion or i the Cerlificale has been lost or destroyed, a
Slalutory Deglaralion 1o that eifect myst be mads, Fallure [o comply with this cbiigation is an oifance under tho Motor Vahicies
(Third-Pasdy Richke and Compensalion) Acl (Cap. 188).

INWE HEREBY CERTIFY thal Ihe Paiiey Io which this Cedificate relates is issued in recordance with the provisions of the Motor Vehicles
(Yhird-Party Risks and Cumpansaliqn},ngt. {Chaplar }VBQ]),‘agg Part 1V of the Road Transpor Act, 1987 {Niataysia) or any Amendment, Act
or Acts passed in sulbﬁ:iiulion thereai, = " = ir it S

M‘?ﬁw

v MSIS Insurance (Singapore) Pte. Lid.
Approved Insurers

;
i~ fr e
: wyd ik
L= &,o/
Signature / Dale e e -
A Amy Ler
Counler-Signatony: Senior Vice President, Agencies
Quotigo Ple, Lid, Y

n

This contificale is not vatid uniazs it iz signed for & on hahall of the Compzny it Ccun[cr-Sig-r-ud 0y & duly aulltensed tefresentatve of ke LoenlesSgomeny.

i R LI o

KQUOTSCAH2Z01E05T 116142851 o i
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License

Class 3 Motor cars with uniaden weight =< 3000kg with =< 7 24 Feb 1995
passengers, exclusive of driver; and other motor
vahicles with unladen weight =< 2500kg

MNP 4284
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TP DETAIL
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TP DETAIL
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