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WiRAL 1 B103448 | Kalione Assessman Canbra Sareoes - Bukil Marsh

ENTHY DATE & TIME. 70082018 1706

SUBEMITTED BY: ROSLI BIN ABDLA WaHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/08/2018 17:30

SINGAPORE ACCIDENT STATEMENT

1. Pledrse mport comacily the delaits of the actident 10 speed up the Saims process
2. This Form musl be completad by the Polleyholder andior the Authorisad Drlvar

3. fnfarmation provided must be as truthful and accurale s possible, Any wiliul misrepresentation ar wilhaolding of material facls may alicw inourance: companies fo
e

repudiate policy abiity

4. The kssus and scceplance of this Form by insurance campanies is nat an admission of poficy lishiity on the part of the Insurance companies

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

&. This repart wiil be forwarded by the insurers of the GUA Racards Managomant Centra established by the General Insurance Association of Singapare (GIA) for
archiving and that coples of this report will, for & fae, be made availabile upon appheation by interesiog pa ries

7. By the ladgamant of this repert to tha inurers, you hereby consent to the archiving of this repart at the centre and to copies of tha report being made avaliable

afnresaid

DCate Of Report

Date Of Accident

Exact Location Of Acoident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
NRIC No

Email Address

Maobile Phone No

Alternative Phong No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance policy

far repair lo your vehicke?

I Mo, Pleasa state action to be takan

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Polcy

Policy Mumber

Cover Nole Numbar
Driver

Mame af Driver

MRIC No

Diate Of Birth
QDecupation

Date Of Oriving Pass
Driving Experignce
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
10/08/2018 1708
120712018 00:00

BENDEMEER FOOD CTR CARPARK BOON KENG MRT

SINGAPORE

DETAILS OF OWN VEHICLE

SKT22265

TAM JIAN QUAN
SB439097F
JATAMEHOTMAIL COM
(LOCAL) +65-93886218
OFFICE-93836218

MERCEDES-BENZ
180

PRIVATE USE

MO

REPORTING DMLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE, LTD.

COMPREHENSIVE
MO
B 28958659 QMY

TAM KIM BENG @ CHEONG YEE HONG
S09TEE39A

14/03/1944

INDCOR

2711211963

54 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-93886218

OFFICE-93886218
JATAMEZHOTMAIL.COM

Page 1 of 18



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of tha Driver with the Insured
Vehicle Registration Number of Drivar's Own

Wehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital oy

ambulanca?

Was any other maienal or property damaged?

| have been approached by Unknown personis)
soliciting/afering accident claims assistanca

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the polica?
If Yas.Plaasa state which Police Siation

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accldent
PLEASE REFER TQO SKETCH PLAN
Attachment(s)

Are accident pholos avallable for attachment?
Was there any video captured by Car Camera?

Was thers any audio recorded?

Vehicle Ragistration Mumber
Vehicle Make/Maodel/Colour
Delalls Of Properties
Vehicle Catagory

MName of Drivar
NRICFassport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

100 CLEMENCEAU AVENUE NORTH

#04-103
229481
MO
PARENT

NO COLLISION
LINKNOWN
UNKNOWN

NC
2
NO

MO

YES

N

NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

SLx5827R

PRIVATE CAR

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly 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, 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.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy llability on 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 Recards Management Centre established by the General Insurance
Association of Singapaore [G1A) for archiving and that copies of this repart 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 repart being made avallable aforesaid,

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

| understand, acknowledge, agree and consent that:

(a8} My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitied 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 or possessed by my insurer (collectively the “Personal Information”) and disclose and transier such
Personal Information to all insurerls) who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to tha claims;

(1] Investigating the accident and/or my claims;
(ill} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external 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] allinsurer(s) whao have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, 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
agentslincluding 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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{2} theinformation so collected under (d} above may ba shared [ disclosed:

(i} teall insurers 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

(i) for complying with requirements under any regulations, laws or court orders,

2o 4

¥ //r’:ﬁ’ ﬂﬁ/ 700?

Palicyholder's Signature Drjvet” 5“'$|’gnat ur Reporting Centrl.-HPe sornel’s Signaturg
Date & Time: {If driver Is not Lht: palicyhalder) Mame: f
Date & Tirme: MNRIC/FIN Ma,:



SKETCH PLAN

2geca \\%\\q&\b

-

"

-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T g tnavare  pf *H#f C‘C‘:-I;df"r?i

T am awan of 45ic ¥ acetdeot- afles -'Ecmrmf the nofticetfon

rEF“"f‘ from MY iagtver o damage claim Toﬁr«q Eiﬂﬂr‘ﬁf vehtcfe

No damage on iy wehicle ot sil, jneludhy cea- of my vekicle .

Nae ,S'Erq.{-LLQ__-r br dgfrﬁ: 84 n}f Ye..f:nc,.l'g A %L i
DECLARATION

|/We dectare the faregoing particulars are trulz:{n & respect.

2 ¥ ,fy"f ﬂ'/ﬂfd?a@

Policyholder’s Signature E:Irlwu'i.lr{,,r.a"éI|;p£a:|.|r1;-ll'I Rep ng Centre Pf el 5 Signat
Date & Tirme: {If driver 15 nat thr-.-\gnlltvhulder] Na -4

Date & Time: MRIC/FIN Mo,
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MSIG Insurance (Singapore} Pte. Lid. (Co Reg, Mo, 2002 1221245)
4 Shenton Way, #21-01 5GX Cenire 2, Singapore 058807
Tel +B5 GEZT 7HBR, Fax +65 6225 7402

www.msig.com.sg

Your Ref ; SKT22265
Cur Ref i 564407 (Please auote our referance when replying)
O Jul 2018 URGENT

Tam Jian'Quan

100 Clemanceau Avanue Morth
#04-103 Cavenagh House
Singapore 229481

Daar Sir

Accident involving SKT2226S and SLX5627R along Bendemeer Food Centre Carpark Boon Keng MRT
Policy No : 2ZBOSRES90MY

Date of Accident ; 12 Jul 2018

Wi have recaived a properly damage claim from workshop acting on behall of the owner of SLX5627R. However, we have yel
to reéceive your reporl on the accident

Under tha Molor Claims Framework, motorisis are required to report any traffic accident involving their Insured vehicles to their
insurers within 24 hours of the accidenl or by the next working day, Any non-reporing may affect the motonst's No Claim
Ciscount and their nghts o seek indemnity under their policy,

We urge you to make a report immediately at any of our authorized workshops or IDAC centres. The list is enclosed for your
raference. Please bring your vehicle and the following documenis with you:

1 Oriving licenss .
2 |dentity card
3 Police repart, If any

IT you have already filed an accidant reporl. please accept our thanks and ignore this reminder.

Thank you

sinceraly

Tel : 6584 2545
Fax f 82256 7402
Email y catherine_thia@sg.msig-asia.com

cc |IPP Financial Advisers Pie Lid

A Mormibar of INSURANCE GROUP @

EOE B
L ]
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‘ ACCIDENT STATEMENT

» accioent pate | 2/: 0% ZOK ) oo/mMMAYYY), TJME!_.__,_][HHMM:I
LOCATION;__.* JSendencer Fu] (erfr€ C-;wﬂﬂffc Bpon | I'ct»'\j n—rxz;'-

1. DETAILS OF VEHICLE
' WEH!CEE aumser: SKT 2226 €

b) IMSURANCE COMPANY: Mg &

cjPoLICY NUmBER:_2¥ASEE 59 BMY
d|POLICY TYPE: {CDMF’REHENSWEE THIRD PARTY / THIRD PARTY FIRE ATHEFT)

o) MAKE & MODEL;_ f1trcede s CLBO
ITYPE:(SALOOH, / COUFE / MPV /Y AN / LORRY / MOTORCYCLE./ OTHERS)

g)VEHIC EGORY: [ERIVATE | COMMERCIAL/ MOTORCYCLE]
h) PURPOSE OF USING AT AC ENTTIME___©: ©
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE

[F NO, PLEASE STATE (THIRD PARTY CLAIM REPORTING D ]
2. INSURED / POLICY HDLDER

AINAMEL_TAM JIAN QuAN @ FEMALE)
b) NRIC/FIN/P ASSPORT; L £471793F conTAST— 2P E UL

) ADDRESS:_[00_Clemen Ceqty Fveane Norfh .
. fo4-193 S(z24%q;) ~

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

%Mo of pascongds DRIVER | _ - _
f_'],,c]b,d.-i:q 4 .J:‘;IN} ajNAME:___lam Kim' [Senq i@/ FEMALE]
' ) ebisor) o) NRiC/FINPASSPORT,_3 DFFEL3TA  CONTACT: 3RPL2
{ j C}ADDRFSE #ﬂq’ = {hg' } hﬁ ‘:fcﬁgﬂ{mu Vieau e Mo rth =

Singiere 21941
~d)DATE OF BIRTH: (_4K / * 02/ 1344 )(DD/MM/YYYY)
8] OCCUPRATION: lLEEL..L / DLITDDDR] -
fnDATE OFDRIVING  pads - . .23 Dec 1967 ‘
4 Wab BRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES o)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: & EATHER
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTH UnEnon |
b)ROAD SURFACE: (DRY / WET @HEES } Uaknown ] .

6. WAS ANYBODY INJURED (YES /
7. O)REPORTED TO POUCE (YES / ;
IF YES, PLEASE STATE WHICH POLICE STATION: —
B. THIRD PARTY VEHICLE
Fie e?pzchr o) VeHicLe Numser:_SLX S62FR MODEL:
driviery ©) DRIVER'S NAME:

C Pl
: 3 ' g) NEICIFINHFASSPDRT CONTACT:

9, THIRG PARTY VEHICLE

- o) VEHICLE NUMBER: MODEL! i
v oft ppssagec o) DRIVER'S NAME: P

{ MEHmE Aﬁ#ﬂ NRICIFIN/PASSPORT: CONTACT: %

et = Jgtam @ hefmail . com
' VIDED-= |
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MSIG

MSIG Insurance (Singapare] Pte, Lid.

4 3henton Way. ® £1-07, 36X Cantre £, Singapore 008807
T=l +B5 BB27 7888, Fax =65 BB27 7800

Co, Reg. No 2004122126 G5T Reg No. 20-04122120

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 COMPEMNSATION) ACT (CAPR, 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1896 EDITION (REFUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN BUBSTITUTION THEREQF,

Form M.X.1 MOTOR MAX PLUS
Infividual Ownership Comprehensive

Cartificate No. B 28358659 QMY
Excess ! SGD500
Windscreen Excass : SGD100
1.  Index Mark and Registration Number of Vehicle
SKT2ZZ65

2. NMame of Policyholder
TAM JIAN QUARN

3. Effoctive Date of the Commencement of Insurance for the purposes of the Act
2z/05/2014

4. Date of Expiry of Insurance
21/05/2019

5. Persons or Classes of Persons entitled to drive®

TAM JIAN QUAN
Any other person provided he ig driving on the Policyholder'e order or with Lhe
Poalicyholderts permissicn.

* Provided that the persan driving s permitted In accardance with the licensing or other laws or laws or regulations 1o drive
the Moter Vehicie or has been so ]Parrnittad and is not disqualified by order of @ Court of Law or by reason of any
enactmant or regulation in that behalf from driving the Moter Vahicla.

6 Limitations as to use®

Use only for social domestic and pleasure purposes and for the
Policynolder's business.,

The Policy does not cover use for hire or reward racing pace-naking
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connecticn with the Motor Trade.

* Limitafions rendered inoperative by Section B of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter
188} &nd Section 95 of the Road Transport Acl, 1387 (Maiaysia), are not to be included under these haadings.

PLEASE NOTE ALL CLATME RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOF OF
YOUR CHOICE OR AT ANY MEIG AUTHORISEC WORESHOP LISTED IN THE ATTACHED.

This Certificate is not transferable ta 8 new ownar of the vehicla. If for any reason the F‘ulieﬁ-'_ is larminated during its cumency, ©is
Centificata must ba raturnad to the Insurer within 7 days of the tarminafion or if the Cerlificate has bean lost or cestoyed, a
Statutory Daclaration fo that effect must be made. Fajidre to comply with this obligation is an offenca under the Moior Versces
{Third-Party Risks and Compensation} Act (Cap, 183].

I'WE HEREBY CERTIFY that the Policy to whigh this Certificata relates is Issued In accordance with the provisions of me Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Part [V of the Road Transport Act, 1987 (Malaysiaj o eny Amencment, Act
or Acts passed in substifution thereaf

MSIG Insurance (Singapore) Pta. Ltd.
Approves insufers

.}g Wi u=, \L"‘*

for Chief Exacytve Dificer



