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MNAL IAI0BTED ) Natonal Assessmont Cenire Services - Bukat Maran

ENTRY DATE & TIME. 17/068/2018 165:34
SUBMITTED BY: ROSLI Bis ABDUL WAHABR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report carmectly the detaits of the accident to speed up the claims process.
2. This Form must be complated by the Policyholder and/or the Authorised Drivar,

3. Information provided must ba as truthful and accurale as possible, Any wilful misrepresentation or withalding of material facts may alkow insurance companies o

repudiate palicy ability

4, The issue and acsceplance of this Form by insurance companies is not an adm asion of poficy liability on the part of the insurance companies

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

&, This report will be farwarded by the insurers of the GIA Records Management Cenire estabiisned by the General Insurance Associalion of Singaporse (1A for

archiving and that copies of this repor will, for a fee, be made available upsn application by Interested pariies.

7, By the lodgement of this report 1o the insurers, you hereby consent ko the archiving of this repart at the centre and to copies of the repon being made avallable

alorasald,

ACCIDENT STATEMENT

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Ma

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
COccupation

Date Of Driving Pass
Driving Experience
Gendear

Maobile Number

Fax Number

Contact Number
EMail Address

17/08/2018 16:56
16/08/2018 12:15

THE STAR VISTA - BASEMENT 2 CARPARK

SINGAPORE
DETAILS OF OWN VEHICLE
sSDV3s0Y

SIM KOK YONG, CHARLIE (SHEN GUOXIONG, CHARLIE)

S7328865G
CHARLIE@ISAACSIM.NET
(LOCAL) +65-96926081
OTHERS-96926081

VoLvo
XCcoh

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

MSIG INSURAMNCE {SINGAPQRE) PTE. LTD.

COMPREHENSIVE
NO

A 28770402 QMX

SIM KOK YONG, CHARLIE (SHEMN GUOXIONG, CHARLIE]

S7328865G

12/08/M1973

INDOOR

20/06/1996

22 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96226081

OTHERS-96926081
CHARLIE®ISAACSIMNET
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Address

Posicode

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

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any fareign vehicle invalved in this accident?
MNumber of vehicles invelved in the accident
¥YWas any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
sollciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Flease state which Police Station
Was notice of intended Proseculion given?

If Yes against whom?
Circumstances of Accident

PLEASE REFER TQ SKETCH PLAM (TYPE OF COLLISION DAMAGE WHILE REVERSING)

Attachment(s)

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

Was there any audio recorded?

BLK 272C JURCONG WEST STREET 24
#08-08

643272
MO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
MO

MO

YES

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Passenger 1

SDF15D
BMW

PRIVATE CAR

GOH SOONG WEN \RYAN
599296096

81829896

2

MAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhelder and/cr 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 Form by insurance companies is not an admission of policy liability en the part of the insurance
companias.

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 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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

£. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (callectively the "Personal Infermation”] 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 collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/or 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) earrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain 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} all insurer{s) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

(] my Personal Information 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, 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} 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 purpeoses stated, or

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

Pnli‘cﬁmlder's Signature Driver's Signature Bepﬁting Centre ?hn I's Signature
Date & Time: f?ﬂi&j?ﬂﬁ (IF driver is not the pelicyhalder) Mame; . § f % :

Date & Time: MRIC/FIN No.
12: (& =y
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DECLARATION
I/\We declare the foregumg partlr.ula[s are true in every respect.

% W// / “%f /?@
FD|ICME‘EF 5 Signature Driver's Signature REpﬁ”rtmg Centre Persanngl’s Signature
Date & Time: J?ﬁ "Jhﬁ 25}}?‘7 {If driver is not the policyholder) MName: ; E ; i Mg
Date & Time: MRICSFIN Mg’
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ACCIDENT STATEMENT

ACCIDENT DATE,[J_&! Z;‘@ié J (DD /MMYYYY), TIME:( T s _£|[HH-MMJ
wernon:. Tha: Star Vidta —B 2 fﬁr?ﬂr/:

1. DETAILS OF VEHICLE
G)VEHICLE NUMBEr_ S PV SE0 7

b)NSURANCE COMPANY:_AAS T4 Sngucece (é? .g,-qf-ara) Fee Lz

c)POLCY NUMBER:_A ZF 7 TO040Z K AKX

d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

)MAKE & MODEL:_ Ve lve /X290

MTYPE:[SALOON fCC'UF‘E ;" MPY .f'V AM /LORRY / MOTORCYCLE ! OTHERS}

g] VEHICLE CATEGORY(PRIVATE/ COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:__Y2 viafc Uge

] ARE YOU CLAIMING UNDER YOUR OWN INS ES
IF NO, PLEASE STATE (THIRD PARTY CLAIM AREPORTING DNL‘:’}

2. INSURED [ POLICY HOLDER
ST Ol TONG LHABLIE {FAALE) FEMALE}f

A NAME;

O} NRIC/FIN/PASSPORT: SZEZFCE 5L CONTACT: &9
c}ADDRESS 2726 Jucreng ece C*Zﬂ— OF —oFK

- SsSB4z Z Ty
) = CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER
Mo of passan DRIVER - ;
G A.E A f'} QlMAME: §S AU (MALE / FEMALE)
) STF b) NRIC/FIN/P ASSPORT: CONTACT:
( _L ) <) ADDRESS: :
*d)DATE OF BIRTH: [ OF 1 127T ) (DDIMMIYYYY)

8) OCCURATION [INDOC ;oumcoéf T
NDATP OFORIVING  pAYS Sun 1996
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? wes 7 IildL
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5. a)WEATHER CONDIT CLEA / RAINING foTHERs
b)ROAD SURFACE: @ IOTHERS : _l “
6. WAS ANYBODY INJURED (YES ' E
7. @)REPORTED TO POLICE (YES (FJD]
IF YES, PLEASE STATE WHICH POLICE STATION:
B, THIRD PARTY VEHICLE
ﬁ’tib d pecvaer o) VEHICLENUMBER: S IS D moopety JEM S S
diivegy D] DRIVER'S NAME: AcoH _SooNa WEN, K EZAN

‘“‘“‘E “3 mz_ﬁ
a c) chmwmssmmﬁizié_ﬁ_,cowmcr

%, THiRD, FARTY VEHICLE

VEH :
Biw off prosagec EHICLE NUMBER: MODEL .
a; DRIVER'S NAME: e
{ 1hfm§ AAfiwL g NRIC/FIN/P ASSPORT: CONTACT::

Chatl = &{uargfqaé’?}%qqae; n L onef
‘ VIDED:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST32886506G

Searied

5IM KOK YONG, CHARLIE
[SHEN GUOXIONG, CHARLIE)

hoE A

CHINESE

Twe of BeT s P
12-08-1973 M

Caurdy o Bein

SINGAFORE

VDU ARE LIGENSED TO DRIVE VEHICLES N THE FOLLOWING CLASSIES)

rHAEE2
PASS DATE
Clase 3 Molor Cars and Moled Trachsrs the walghl of 1 Jun 1996

which wnleden fuwas nol axceed 2500 kilog ams

LR

Wiw 5T732BBESG

Bood o Datw of miun

B+ 19-07-1085 ———

S

*APTBIK a2 .Illﬁllhlﬁ WEST STREET 24 ‘ '
SINRAPORE 543272 #08-08 ‘ﬂlmﬂm Mo: 873288650 || ﬂl

(LA

* NRICHo: ST320065C  Dws: 10-01-2007 wo: 563366) i e



MSIG

MSIG Insurance (Singapore) Pte, Ltd.

4 Shenton Way, # 21-01, 5GX Centre 2, Singapore OGBE07
Tel +65 6827 TE8ER, Fax «65 6827 7800

(o Reg No. 2004122120 GST Reg Mo 20-0412212C

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1952 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS ANDC COMPENSATION) ACT (CAP. 185 OF THE REVISED EDITION)
(REFUBLIC OF SINGAFORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 19956 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF,

Form M.X.1 MOTOR MAX
Individual Ownership Comprehensive

Certificate No. A ZB770402 QMX
Excess : SGD1,000
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
<l SDVIE0Y

2. Name of Policyholder
£im Kok Yong Charlie

3. Effective Date of the Commencement of Insurance for the purposes of the Act
2B/11/2017

4. Date of Expliry of Insurance
27/11/2018

5§  Persons or Classes of Persons entitled to drive®

5im Kok Yong Charlie

Any other person provided he is driving on the Policyholder's order or with the
Folicyhelder's permission.

* Provided that the person driving is permitted in aceordance with the licensing or other laws or laws or regulations to drive
© the Maotor Vehicle or has been so Permit[ed and is.not disqualified by order of a Court of Law or by reason .of. any
enactment or regulation in that behalf from driving the Mater Vehicle,

B. Lirﬁltatians as to use"*

Use enly for social domestic and pleasure purposes and for the

Folicyholder's business,

The Policy does not cover use for hire or reward racing pace-making ™
reliability trial speed-testing the carriage of goods other than

samples in connection with any trade or business or use for any

purpose in connection with the Motor Trads. '

* Limitations 'rendared ingperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
1889) and Section 95 of the Read Transport Act, 1987 (Malaysia), are nol 1o be included under these headings.

FLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED QUT AT ANY MSIG
AUTHORISED WORESHOFP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Paolicy is terminated during Its currency, the
Certificate must be returned lo the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failire to comply with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 189). C

i phre {
=

I/IWE HEREBY CERTIFY that the Policy to which this Certificate relates |s issued in accardance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act.{Chapter 189) and Part IV of the Road Trenspon Act. 1987 (Malaysia) or any Amendmaent, Act
.or Acts passed In substitution thereof, '

RS PO 1 3 ad

, R ol ! . . ; MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

- \
e
for Chief Exgcutive Officer

PEW201710171028



