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IINAS VAN00440 | Nadinnal Assaasrend Cantre Sesaces - Bukil Larah
ENTRY OATE & TIME: 17/0&/2018 11:57
SUBMITTED BY: ROSLI BN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correcily the details of the accident 1o speed up the claims process.

2, This Form must be complated by the Policyholder and/ar the Autharised Driver

4. Infarmation provided must be as fruthful BNo ACCUrae as possible, Any wilful mesmepresentaton or wibalding of matomal facks mivy aliow msurance companias 1o

repudiate pokoy ability

4, The ssus and scceptance of this Farm by msurances comparsss i@ nof an admission of policy kability on the pard of the meurance comparsos

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

&, This report will be forwarded by the indurers of the GHA Records Managemenl Centre established by the General Insurance Association of Singapode |GIA) lor
archiving and thai coples of this repart will, for 8 fee, be made avaliable upbon applicalion by Imarested parties

7. By the lndgement of this repor o the inswers, you heraby consant to the archiving of ihis repor at the centre and 1o copies of the report baing miade avallable

aloresaid,

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accident
Exact Location Of Accidant

17/08/2018 11:57
17/08/2018 09:00
CTE TOWARDS PIE

Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ3484Y
Insured/Palicyholdar

Mame Of Registered Owner BENJAMIN PONG CHEE KIN
NRIC No 51563994506

Emall Address
Maoblle Phane Na
Altarmative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair W your vehicle?

if Mo, Pleasa state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Ol Coverage

Flaat Policy

Policy Number

Cover Note Numbar

Driver

MName of Driver

NRIC No

Date Of Birth

Occupalion

Date Of Oriving Pass

Driving Experiance

Gandar

Maobile Number

Fax Mumbear

Contacl Number

EMail Address

BENJIPONG@EGMAIL.COM
(LOCAL) +65-97336055
OTHERS-87336055

TOYOTA
COROLLA ALTIS-1.8 (&)

GOING TO WORK

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

71576217 QMY

BENJAMIN PONG CHEE KIiN
515309456

05101962

INDOOR

20/06/1983

A5 YEARS AND 1 MONTH
MALE

(LOCAL) +65-87 336055

OTHERS-97336055
BENJIPONGEGMAIL.COM

Page 1 of 31



BLK 343 ¥YISHUN AVENUE 11
Address H07137

Postocode TE0343
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured DWHNER

Vehicle Registration Number of Driver's Own -
Vahicle .

Insurance Company of Oriver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle Involved In this accidem? NO

Mumber of vehicles involved in the accidant 2
Was any body Injured in the Acoident? ND
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
thavlq bean apnruacﬁ&d by unknown parsonis) ND
soliciting/offering accident claims asslistance.

MNurnber of Passengers (Including Drivar) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Pleasa state which Police Station

Was notica of intended Prosecution given? NO
If Yes,ageins! whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Was thare any audio recorded? NO

Vehicle Registration Mumber SKWV5458)

Vehicle Make/Modsl/Colour SUBARU

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver CHEAMG SIEW KE
MNRIC/Passport Number STTTETEEA
Contact Number 87442620

Address

Poslcode

Insurance Company Mame
Nature Of Damage
Mo, Of Passenger (Including Drivar)

Page 7 of 31




SKETCH PLAN

IMPORTANT NOTICE

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

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

Infarmation 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 aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. 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 Genersl Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

. By the ladgment of this report to the insurers, you heraby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Parsonal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapare (“GIA"} may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “personal Informatian®) and disclose and transfer such
parsonal Information to all insurer{s) who have Insured vehicle(s) invalved in this accident (all insurer(s} who have Insured
vehiclels) Invelved in this accident shall be eollectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
of;

(i) processing, handling and/ar dealing with my claims including the sattiement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/for my claims;
{lil) carrying out and/ar dealing with my Instructions or respending to any enguiries by me,

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as.on the
eiternal cover of envelopes/mall packages); and/or

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

{b] all insurer(s) who have insured vehicles] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmation for one or mare of the above Purpases; and

{c]  my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d)  my Personal Infarmation 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.

le) theinformation so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assistin evaluating, Imvestigating, 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.

—aaf

Paolicyholder's Slgrmnll.lrif"JI Driver's Signature
Date & Time: | A LA & , 3 {If driver s not the policyhaldar) ] : .
Date & Timae: MRIC/FIN hiu.:j

D16 A
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N CLEQR RATCLC

D UNDIENCY FRONT FHUICE TAM BRAES o~

2 T DID THE SAME To  AMOID (ol (o )

O HWeeR, Sul ARU QU A DISUNCEY TALC TO
STOP Il TIME

S)HIT 2Y  SuR ARU AT €no of TY (AR

% VIOBRL & PHOTOR A8 LUIENCE PepupdD.
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[ THeERE whAR AN A

| Accitent @ FRONT (AFTeR
T SAw THE CAR VIDED
THAN | REACU SN toHy THE .
RO T VEHICE Th N RAM < )

\‘—_.

DECLARATION

I/We declare the foregoing particulars are true in every respect.

~e <Y y /7W
Policyholder's Signature Drivar's Signature H’fh g Centra Fé'ru ils F&W
Date & Time: | "3~ AU ™ 8 (if driveris not the policyholder) Z 2};”}

Date & Time: NRICJFIN No.:
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ACCIDENT STATEMENT

accipentoare | 1/08 /20 |& yioommaryry, nme 09 O € )(HH:MM)

ocation__+ <CTE&  TowhHeol F.JE.

| :
DETAILS OF VEHICLE
o VEHICLE Numper___ SLD 4B Y
b)INSURANCE COMPANY: __M S 1 &
cjPOLICY NUMBER: LIS 67 177 AL
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY-LTHIRD- PARTY FIRE-&FHER]
a]MAKE & MODEL,___ TOYOTA ALTIS _
(| TYPE:(SALOON | COURE-LMPV-AYAN 1 LORRY /- MOTORGYSLE / OTHERS)
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCHAL /- MOTORSYELEF .

h]FURPOSE OF USING AT ACCIDENT TIME:
I) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE FrES/N
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)

INSURED [ POLICY HOLDER =

AINAME: BEN T AMIN PORE, CHEL KIN (MALE /-FEMALE)
B} NRIC/FIN/P ASSPORT: W4 CONTACT;
c)aporess:__ &L S AVE ()

= 2\ Jop ¥ THER WS . == ==

= COMNTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

KMo o passen gy
C ncluding dviver)
-

&,
7.

ﬁEﬂ" & pecvgar

DRIVER

Q) NAME: ' [IMALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:

) ADDRESS: :

*dl)DATE OF BIRTH: (05710 /19 B2 )(DD/MM/YYYY) .
&) OCCUPATION: {INDOOR / ©4TROOR) 1 ,

DT OFDRIVING padt - 2o JUN 1983 _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!_OowNClR
a) WEATHER CONDITION: [CLEAR / RATNINGFOTHER |
bjROAD SURFACE: (DRY [T OTHERS ! ) "
WAS ANYBODY INJURED {¥ES /NO)
a|REPORTEDTC PO LICE {‘ﬁ e =]

|F YES, PLEASE STATE WHICH POLICE STATION;

THIRD PARTY VEHICLE —
o) VEHICLE NUmaer:_S K V L4VE T jope SUEBARU S\

Indudiem diivery B) DRIVER'S NAME:_CHEANG S1Clo 1S EC
( 3 b c) NRIC/FIN/PASSPORT:_S 17 6MBSA CONTACT: o=t

¥.

B of ppasaee

(ln(dhjr:galﬁﬂn

THIRD PARTY VEHICLE AGN44 220
¢) VEHICLE NUMBER: MODEL: i
&) DRIVER'S MAME: s
] MRIC/FIN/PASSPORT: CONTACT: 2

lgl'h‘lﬁ.'f\ - beﬂlpage 3[\1“‘11‘ oM ;

| Vibgo-  Thampg. %ﬂ{j B Vormsopanes’ com 04
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MSIG

MSIG Insurance (Singapore) Pte, Ltd.

4 Shenton Way, 8 2101, 50X Centre 2, Singapore OGHE07
Tei =65 EBZT 7BBE, Fax +65 6827 7800

Co.Reg Mo 2004122120  GST Reg. No, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (FEDERATION OF MALAYSIA
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CGMFEHSATIQFL\Q ACT (CAP, 188 OF THE REVISED EDITION)
(REPUBLIC OF S5INGAPORE)
THE MOTOR VEH|CLE5F£THJRD—PF\RTY RISK AMD COMPENSATION) RULES, 1688 EDITION (REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS FFLSSE& IN SUBSTITUTION THEREQF,

Form M.%.1 MOTOR MAX PLUS
Individual Owiership Comprohensive

Cartificate No, A TIST6217 OMY
Excess ! SGDS00
Windscrean Excess : S5CDL100
1. Index Mark and Registration Number of Vehicle
SLJI4BAY

2. Name of Policyholder
PORG CHEE KIN BENITAMIN

3. Effective Date of the Commencement of Insurance for the purposes of the Act
07/12/2017

4. Date of Expiry of Insurance
06/12/2018

§. Persons or Classes of Parsons antitied to drive*

PONG CHER KIN BENJAMIN

Any other person provided he 1s driving on the Polieyholder's order or with the
Policyholder's permission,

* Provided that the person driving is permitted In accardance with the licensing or other laws or laws or regulations o drive
the Molor Vehicle or has baen snirarrnlttﬂd and ls nol disqualified by order of a Courl of Lew ar by reason of any
enactmen or reguiallon in thal behall from driving the Molor Vehicle.

8. Limitations as to use®

Use only for social domsatlc and pleasure purposes and for the
Policyholder's business,

The Policy doms not cover uge For hire or reward racing pace-making
reliasbilicy trial speed-testing the carriage of geoods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section B of Ihe Motar Vehicles (Third-Farty Risks and Compansation) Act (Chapter
183} and Section 85 of the Road Transporl Act, 1887 {Malaysia), are naot 1o be included under these headings,

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOE OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Cerlificate is not ransferable to a new awner of the vehicle, | for any reason the Policy (s lerminated during Its currency, the
Certificate must be returned la the Insurer within 7 days of the termination or If the Cerlificale has been lost or destoyed, &
Stalutery Declaration to thal effect musl be made. Failure to comply with this obligation |s an offence under the Motor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 183)

IWE HEREBY CERTIFY thal the Policy 1o which this Cerfificate relates Is lssued In sccordance with the provisiona of the Motor Vehicles
(Third-Party Risks and Compensdtion) Act (Chapter 188) and Part |V of the Read Transporl Act, 1987 (Malaysia) or any Amendmant, Act
or Acis passed In substiiullon thereaf,

MSIG Insurance (Singapore] Pe. Lid.
Approved [nsurers

N

for Chisf Execulive Officer

201808311803



