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ENTRY DATE & TIME: 30/0730%8 18:03
SUBMITTED BY, ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Pladse repor corraclly the details of the accioent 1 speed up the claims procass
2 This Form muat be comploted by the Policyholder and/or the Authorised Driver.

3, Infermation provided must be as ruihful and accurale as possitie. Aoy wilful m srapresentaton nrwihalding of matensl facls mey allow insgrance companias o

rapudiate policy ability,

4, Thae msue ard acceptance of this Farm by insurance companias i nol an admission of policy l@hbility on the part of the insurance companies
5. Any false reparting may be raferred to the Paolles for investigation.

&, This repont will be forwarded by the insurers of the GlA Records Managorment Gantre estabiished by the Ganerad Insurance Assoniption of Singapore (GIA) tor
archiving and thal copies af this report will, for & fee, be made avaliable dpon application by Interested perties.

7. By the Jodgement of this report fo the insurers, you hareby consant [o tha archiving of this report at the centre and ta coples of the report balng madae avaikable

aforesald,

ACCIDENT STATEMENT

[atea Of Rapaort
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

31/07/2018 18:08

30/07/2018 17:00

ENG HOON STREET OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mabille Phone Na

Altamative Phone No
Vehicle Particulars
Manutacturer

Model

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

Arg you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Drnving Expanence

Gendar

Maobile Number

Fax Numbar

Cantact Number

EMail Addrass

SJP591TU

CHEW SHU LING BELINDA
58405269H
KERIANYEE@GMAIL COM
(LOCAL) +656-06722665
OTHERS-87500033

HYUMNDAI
AVANTE

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

N

P 40088473 DMV

KER |AN YEE (GUO YANYL)
S8223660J

28/0711882

INDOOR

14/04/2003

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87500033

OTHERS-96722665
KERIANYEE@GMAIL. COM

Poge 1ol 16



Address

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

Vehicle Registration Number of Driver's Own
YVahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditians

Road Surlace

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanga?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciing/offering acciden! claims assistance,

Mumber of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Proseculion given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment{s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 653 SENJA LINK
#10-32

ET0653
NG
SPOUSE

S1DE SWIPE
CLEAR
DRY

NOD
2
NO

NO
YES

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicla Registration Mumbar
Wehicle Make/Model/Colour
Details Of Properties
Vehicla Category

Mame of Dnvar
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Ma. Of Passanger (Including Driver)

SMATTaY
NISSAN SYLPHY

FRIVATE CAR

LOW CHOOMN SEMN JIMMY

S51266644F
87820220

Pige 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the detalls of the accident to speed up the.claims process.

2. This Form must 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 materlal
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companles is not an admission of palicy llabllity on the part of the insurance
companies

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

6. The repart will be farwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (G1A]) 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 thic repert at the centre and to coples of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)

| ungerstand, acknowledge, agree and consent that:

[a] My Insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted Lo collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal infermation
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 accident (all Insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authonty of Singapora and any relevant government agency/authaority (such as the police), tor the purposeis)
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/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statemants, involees, reparts ar notlces to 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] camplying 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tw callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} theinformation 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 fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1y far complying with requirements under any regulations, laws or court orders.

!
Linff
!

[ NERE NI P /W/’\J/ff

Policyhalder's Signature ?}i&?ﬁ-snarure 1y as /Xepnmng Cepitre P rsﬁ el's Signatur
Date & Time: JE,I"Iver Is not the policyhalder) Name: W

Dafe & Time: NRIC/FIN N]b

u’.



SKETCH PLAN

IPEAITY Ritdiesms
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DECLARATION

|/We declare the foregoing particulars are true in eﬁzrv respect. /-"/I
/ : » .
\ / . r ﬁ? ,7
L‘- - 2(Au\ 208 gﬁ@ ﬁf

i 2= Y
Palicyholder's Signature Drlver's'Si;nﬁiu ra Reporting Centre Persophel'sSignature
Date & Time: (f drluji.-r is not the policyholder) “ Name: / ZZ }/ /
Date & Time: NHIC/FIN No.: ’
! /

/
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. ACCIDENT STATEMENT
ACCIDENT DATEL 30/ 07 200K yon/mmyyy), tMe:T T OO j(HH:MM)
v location: ENG woon STREE T

1. DETAILS OF VEHICLE
o) VEHICLE NUMBER,_S TP 5T Y
b)INSURANGE COMPANY:__MST &
cjroOUCY NUMEE%*T 2 bmV
d)POLICY TYPE: H / THIRD PARTY / THIRD PARTY FIRE &THEFT)
a]MAKF & MODEL:__ HYUNDTA AVANTE

fTYPE: (FALOONY COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE)/ COMMERCIAL / MOTORCYCLE]

h) PURPOSE OF USING AT ACCIDENT TIME;_Priv xte Use

IJ ARE YOU CLAIMING UNDE INSURANCE (YES(EO)
IF NO, PLEASE STATE(THIRD PARTY CLAIMY REPORTING ONLY)

2. INSURED / POLICY HOL
AJNAME.- Chew Shu Umg  Belondly MALE { FEMALB)
BINRIC/FIN/PASSPORT:__L8 405 309 M chT CT. A ISShioh
c)ADDRESS;_b53 E»-Ena Livk ®10-23 670652
%' ﬂ = COMNTIMUE TO 3.d IF DRIVER ALSO POLICY HOLOER
Mo 0% paseon g DHWEH :
- vhiiiiat bmm::fmmsspc:m SED23660- CONTACT__1 1500023
(J..) c]ADDRESS;_652 Cewa  Link # 10-32 C{&70653)

*d)DATE OF BIRTH: (_=5/_ 0 1y | 752 |(DD/MM/YYYY)
8

JOCCURATION: (INDGOR; OUTDOOR 2663

) j OFDRIVING pALT A E

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES MD}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CONDTION: {CLEAR / RAINING .-"GTHEES |
b)ROAD SURFACE: .[:__RYJWETIDTHERS =,
4. WAS ANYBODY INJURED (YES fﬂg}
7. @)REPORTED TO POLICE (YES ANO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
’ﬁﬂh o pecngar o) VEMICLE NUMBER: Sﬂu 1741 ] MODEL: NISSAN SYLPHY
¢ diivess D) DRIVER'S NAME:_LoW CHOOH o Jxmmy .
m " ) NRIC/FIN/PASSPORT: 512 6 be 44 F CONTACT, 1792023 F
9. THIRD FARTY VEHICLE
—_— d) VEHICLE NUMBER: MODEL:
P of pascagec @) DRIVER'S NAME:
Uﬂiﬁﬂ—lfg ks fl  NRIC/FIN/PASSPORT: CONTACT:
|
\ (ol
ffhnm‘;q._tn-mf s



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 582236604

REPUBLIC OF SINGAPORE
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MSIG

MSIG Insurance {Singapore) Pte. Ltd.

4 Shenton Way, # 27-07, 50X Centre 2. Singapore DGAS07
Tel <65 GBZ7? TOBM, Fax +65 6AZT PHOO

Ci Reg No, 2004122120 GST Reg. Mo 20-047122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMF'ENS-ATION& ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAFQRE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form M.3.1 DRIVESHIELD - VALUE PLAN
Individual Ownership Comprehansive

Certificate No. F 40088473 DMy

Exgess | S5GUS00

Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle

SJP5917U
2. Name of Policyholder
Chew Shu Ling Belinda

3. Effective Date of the Commaencement of Insurance for the purposes of tha Act
infoxfaone

4, Date of Expiry of Insurance
28/03fz2018

5. Porsons or Classes of Persons entitied to drive*

Chew Shu Ling Belinda
F\n'{'luther person provided he is driving on the Policyvholder's order or with the
Bolicyholder'e permission,

* Provided that the person driving |s permitted In accordance with the licensing or other lows-or laws or reguietions to drive
the Maotor Vehicle or has been so Fermmad and is nol disqualified by order of ‘@ Count of Law or by reason of any
anaciment or regulation in thal behalf fram driving the Matar Vehicle

G, Limitations as to use”

Use only for social domestic and pleasure purccees and for ths
Bolicvholder's businsss.

The Pelicy doea not gover uge for hirs or rewsrZ racing DaCE-making .
reliability rtrial speed-testing the carr:isos of goods othar than

samples in comnsction with any trade or businzs=s or uvse for any

purpose in connection with cths Motor Tr-ads.,

" Limitations rendered inoparaive by Seclon 8 of the Motor Vahizles Thirs-Party Risk: and Compansation) Agt (Chapter
184) and Seclion 85 of the Road Transpert Act, 1287 (Malaysia), are not 1o be included under these headings.

PLEARE WOTHE ALL CLATMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOF LISTED IN THE ATTACHED,

This Certificate is not transfarable to 2 new gwner of the vehicla If far apy reason tha F’-;I-.nﬂ.- i terminated dunng iis currency, e
Cerfificate must be raturned i the Insurer within 7 days of the termination or if tha Cerlificate has been iost or destroyed. a
Statutory Declaration to that effect must be made. Failure 1o comply with this obligation s an offence under the Motar Yehicies
{Third-Farty Risks and Compensation) Act [Cap 183)

IWE HEREBY CERTIFY that the Palicy to which this Certificate ralates is issued In accordanoe with the provisions of the Maotor Vehiclas
{Third-Party Risks and Companeation) Act {Chapter 188) and Part |V of tha Road Transport Act. 1987 (Mataysia) or any Amendment, Act
ar Actz passed in substitution thereaf,

MSIG Insurance (Singapore) Pte, Lid,
Approved Insurers

far Chief Exscutive Officer

FOWC201B0Z28 1548




