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MKATTAT 12263 | Nanonal Assessment Gonbra Servicos - Ui
ENTRY DATE & TIME: 30WORZ014A 0508
SUBMITTED BY; Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report corractly the dedails of the accident to speed up the claims process,
2. This Form musl be completed by the Policyhodder andior the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation o withalkding of malerial facts may allow inswance companies ig
—_— % Sl Uraie

repudiate polcy ability.

4. The issue and accaptance of this Form by insurance companes is nol an admission of

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

&. This report will be ferwarded by the insurers of the GLA Records Managerrent Centre established b

archiving and thal copies of this repar will, for a fes, be made svailable upcen application by interested parties,

. By Iha ledgement of this raport to the insurers you hereby consent ko tha arch wing of this report &t the centre and 1o

aforesaid.

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

307082018 0908

29/08/2018 12:50

BLK 56 LENGKOK BAHRLU OPEN CARPARK
SINGAFPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Numbar

Cover Mole Number

Driver

Mame of Drivar

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

SLE283H

HO SHU HAN MERVYN (HE SHUHAN MERVYN)
S80363241

NOEMAIL

{LOCAL) +65-96925008

OFFICE-96925008

SUBARL
SUBARU WRX 4D 2.0 AWD CVT

PARKED VEHICLE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

NO

A BD439483 QMY

HO SHU HAN MERVYN (HE SHUHAN MERVYN)
S8036324|

27/11/1980

INDOOR

06/10/1899

18 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-96925008

OFFICE-296925008
NOEMAIL

policy liability an the part of the insurance campanies.

v the Genaral Insurance Assock

alion of Singapare (GIA) for

copies of the repor being made avaiable
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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 Mumber of Driver's Own
Vahicla

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?
Mumber of vehicles involved in the accident

Was 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)
soliciting/offering accident claims assistance.

MNumber 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, against wham?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 185 BEDOK NORTH RD #05-72
460185

NO

OWMNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO

NO

YES

NO

NO

NG

YES
YES
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Vehicle Make/Modal/Colour
Details Of Praperies
Wehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

YPETSOL

COMMERCIAL VEHICLE
RAMALINGAM PRABAAKARAN
GZ480623K
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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 Form must be completed by the Polieyholder 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 lability.

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

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

f. The report will be forwarded by the insurers of the GlA 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 report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| 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 andfor 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 transfer such
Persanal 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
Meonetary Authaority of Singapore and any relevant government agency/authority {such as the pelice), for the purposa|s)
af :

(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/ar my claims;
(iii] 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 certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{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 vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infermation far ene or more of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
apents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) ey 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court arders.

ke
Policyh ulée'l"; Sig;ﬂure Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
I/'We decla e foregoing particulars are true in every respect,
Fcﬂlnrhcldu : ..1 re Driver's Signatﬁ Reporting Centre Personnel’s Signature
{If driver is not the policyholder) Name
Date & Time: MRIC/FIN No.:

Date & T



MY VEH WAS PARKED AT THE BLK 56 LENGKOK BAHRU OPEN CARPARK.
EVERYTHING WAS INTACT, A LORRY TRY TO REVERSING PARKED INTO AN
EMPTY LOT BESIDE MY VEH BUT MISJUDGED HIT ONTO MY VEH LEFT
HAND SIDE, | HAVE VIDEO FOOTAGE RECORD DOWN THE WHOLE
INCIDENT AND THE DRIVER ALSO ADMIT HIS FAULT.
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ACCIDENT STATEMENT

P~

ACCIDENT nArE:_i}_ﬂLf__E;f Lo 1_3’ ) (DD/MMYTY, TIME:[_\L_'-_EP_HHHZMM]

Location: Sl

1.

i
%Mo o passen g
( 'rl-'-clucjmf-, vivar )

1)

Wu.‘-i.‘-\_g,

Ey"[tmﬂ._j o

St Langleok Eahria oplwn cerperle

DETAILS OF VEHICLE
QIVEHICLE NUMBER: &S 1R1H ey
o)INSURANCE COMPANY:__WASLG
c)POLICY NUMBER: s
dJPOLICY TYPE: [ COMPREHENSIVE FTHIRELEARLY / THIED B ARTY FREZIHEF)
SIMAKE & MODEL:_SUSA WK .
FTYPE:(SALOOH / Wmmmmﬁm
g] VEHICLE CATEGORY: (PRIVATE / COMMERCTATT METORC (oLE
h]PURPOSE OF USING AT ACCIDENT TIME:_Lefne
i) ARE YOU CLAIMING UNDER vOUR OWN INSURANCE [¥B%NO)

IE NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

INSURED / POLICY HOLDER
AJNAME: VYA M (MALE / FEREAEE)

b NRIC/FIN/P ASSPORT: SFa3ey ComacT:_deqLseod
c)aDDREsSs: R\ 1% feclole Mortl. HOV-FL Yeol P&

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

a)NAME: (S abovk (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT
<) ADDRESS:

G| DATE OF BRTH: (_E 7L/ 18 ) (DD/MM/YYYY)
2] OCCUPATION: [INDOOR / SHTEOOR)
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EM PLOYEE OF THE INSURED'S COMPANY? (YES/ MO
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a WEATHER CONDITION: (CLEAR / Rt CREERS |
b)ROAD SURFACE: [DRY / WEF7 OZHERS =
WAS ANYBODY INJURED RFES / NO)
o] REPORTED TO POLICE [¥E8 / NO)

IE YES, PLEASE STATE WHICH POLICE STATION: -

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: Y? ¥4 % ool WIAO Lﬂrruk

by DRIVER'S NAME: Kameling e Pre-beun lesren
o1 NRIC/FIN/PASSPORT:_ &y L FO06LLC conracT:

THIRD PARTY VEHICLE

o) VEHICLE NUMBER: MODEL:

5] DRIVER'S NAME:

f)  NRIC/FIN/PASSPORT: R
Omatl =

Sums hﬂ'.fey!

Nk = Yes,



REPUBLIC OF SINGAPORE
IGENTITY CARD NO. SB80363241

Hams

HO SHU HAN, MERVYN
(HE SHUHAN, MERVYN)

I

Aats

CHINESE =

D af Birth St ; ﬁ
27-11-19B0 M 4
Gaungry of bih

SINGAPORE )

TR

Ehe SBO3G324|

gt o imaue
21-06-2011
APT BLK 185 BEDDK NORTH ROAD #05-72

ZINGAPORE 460185

WRKC Mo SB03EI24] Date:  28/03/2016



B30T DNIAILL







O visic

MG Insurance (Singapore] Ple. Lid,

4 EZnprlon Way #21-071 5GX Cenre 2 Singapore 068807
Tel: (85 G827 TABE Fax: (B5) BB2T 7800

Co Heg No 2004122126 GST Reg. Mo 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 1808 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICL ESI_gT HIRD-PARTY RISK AND COMPENSATION) RULES, 1896 EDITI'DNéHE PUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF.

Form M, X MOTOR MAX PLUS
Pvigual (unmeem| Comprehensive
Certificata No, A HO439483 QMY
Exceas : ScDl, 500
Windscreen Excess ©- SGD100

1. Index Mark and Registration Number of Vehicle

aLE283H
4. Nama of Policyholdar

HO SHU HAN MEHVYN [HE SHUHAN MERVYNY
3. Effective Date of the Commencement of Insurance for the purposes of the Act

Ge/2018

4. Date of Expiry of Insurance
L4/08/2019

5. Persons or Classes of Parsons entitled to drive®
AQ EHY HAN MERVYN (HE SHUEAN MERVYN)

Ao ‘Bao Jeng
Ay wther person provideéd he iz driving on the Folicyholder's order or with the
Policyholder's permission,

" Provided Inat the person driving is permitted in accordance with the licensing or ather laws or laws or ragulations to drive
the Motor Vehicle or has been so itted and is not disqualified by order of @ Courl of Law or by reason of any
enactment ar regulation in that behalf from driving the Motar Vehicle.

&  Limitations as to use”

1Ly for social domestic and pleasure purposes and for the
‘g#r's business,

iicy aoes not cover usa for hire or reward racing pace-making

ility trial speed-testing the carriage of goods other than

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

muzpose In connectlon with the Motor Teade.

* Limitations rencered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Hoad Transport Act, 1987 (Malaysia), are not fo be included under these headings.

FLEASE NOTE ALL CLATMSE RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Certificale is naot transferable 1o @ new owner of the vebicle. If for any reasan the Fuléﬂ is terminated u:lurlrv-gr its currancy, the
Certificats_ must be returmed to the Insurer within 7 days of the termination or if tha Ceriificate has been lost o destroyed a
Statutory Declaration 1o that eflect must be made. Fallure to comply with this obligation is an cffence under the Motor Venicles
(Third-Farty Risks and Compansation} Act (Cap. 188).

I'WE HEREBY CERTIFY that the Palicy fo which this Cerlificate relates is lsued in sccordance with the provisions of the Motor Vehicles

{ Third-Party Risks and Compensation) A hapter 189) and Part IV af ihe Road Transport Act, 1987 (Malaysia) or any Amendment, Act

of Acts passed in substitution therecf,
MSIG Insurance |Singapore) Ple. Ltd.

Approved Insurers
Signature / Date
Amy Ler
Counter-Signatory: Senior Vice President, Agencies

5 & M Alliance Pte Ltd

This codifcate is not vald unless it is signad for & on behalf of the Company and CounterSigned by a duly authorised reprasentative of the Counter-Sanatory,

KENMMCS G201 R0E2 T 13093376



