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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/09/2018 14:48

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pisase report correctiy the detads of lhe accident to speed up the claims process.
& This Fom mast be complelod by the Policyholdar andior the Authorised Driver,

A, Infonmalion provided must be as Urulhful and accurale s possible. Any wilful mésrepresentation or wilholding of materal facl may allow Insrance campaniss o

repudiate policy ability

4, The |ssue and acceptance of this Form by Insurance companies is not an admission of policy Eabiity on the part of the insurance companing
§. Any false reporting may be reforred to the Police for investigation.

6. This raper will be lordarded by the insurers of the GlA Records Management Cuntre established by the Goneral Insurance Association of Singapote {GIA) for
archiving and that coples of this repor will, far & fse, be made avaiisble upon application by interasled partios

7. By thes fodgemant of (his raport 1o the nsurers, you heraby consant to the archiving of this report at the centre and 1o copies of the report being made avadabia

alorassd

ACCIDENT STATEMENT

Data Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

05/08/201817:47

04/08/2018 20:30

ALONG CLEMENTI AVENUE 2 TOWARDS AYE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Emall Address

Mobile Phona No

Alemative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

if Mo, Please statla actlon to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleatl Palicy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC No

Data Of Birth

Ocecupation

Date Of Driving Pass

Driving Experienca

Gender

Mobile Numbar

Fax Number

Contact Number

EMall Address

SKM1856C

TENG 5U CHING @ TENG S0H CHENG
S26087042
TENGSUCHINGEGMAIL.COM

{LOCAL) +65-261T74689
OTHERS-36174683

BMWY
1

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE
]

B 27648482 SMP

TENG SU CHING @ TENG SOH CHENG
526087042

10/04/1948

INDOOR

2710711988

30 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-06174689

OTHERS-96174684
TENGSUCHINGEGMAIL.COM
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Addrass 144 YUNNAN CRESCENT
Postcode 637993

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OWHER

Vehicle Registration Number of Dnver's Own .
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accldent COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any bady injured in the Accidant? NO

Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? MO

If Yes, Please stale which Police Station

Was notice of intended Proseculion given? NO

If Yes.agatnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accident photos avallable for altachment? ¥YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NOD

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

Vehicle Calegory PRIVATE CAR
Mame of Drivar TAMN HONG YONG
MRIC/Passport Number E8538208Z
Contact Number grarziz2
Address

Foslicode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to spead up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wiltul misrepresentation or withhelding of material
facts may allow Insurance companies to repudiate policy liability.

& Theissue and acceptance of this Form by insurance companies is not an admission of pollcy liability on the part of the Insurance
eompanies.

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

6. The sepert will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Association of Singapore (GlA) for archiving and that copies of this repart will far a fee be made available upon application by
interested parties,

7. By the ladgment of this repart te the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

E Consent under the Personal Data Protection Act (PDPA)
| undérstand, acknowledge, agree and consent that!

la] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o tollect, use,
disclose and/or process my personal data/personal 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 transter such
Personal Information to all insurer(s) 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 Authorlty of Singapore and any relavant government agency//authority {such as the police), for the purposs(s)
of :

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

(i1} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my Instructions of responding to any enguiries by me;

(i) administering my claims {Including the mailing of correspondence, statements, invoices, reparts or ndtices to me,

which could involve distlosure of certain personal data about me to bring about delivery of the same as well as on the
externzl cover of envalopes/mall packages): and/or

(v} complying with applicatile law in-administering, processing, handling and/or dealing with my claims,collectively the
"Purposes”)

(b} all insurer(s) wha have Insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

() my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firmas), 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 complle claims history for the purpose of fraud detection,
investigation and management In present and all future claims.,

(@} the information so collected under (d) above may be shared [ disciosed,

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders.

1 A0 /af/?eﬁ&

Fnl'::',.rh'aldzr's Slgnatyre Driver's Signature _}eﬁu rtlng Centre F,.F 50 Signat

Date & Time: (1f driver is not the policyhalder) MName: m f-‘v
I

b Date & Time! MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACClDa.'ENT h -
i b o= - i | I i
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DECLARATION

I/we declare the foregaing particulars are true in every respect,

| /
. : ﬁ;/j {/ﬁf/&’?’ ?ff(f}
Policyholder's Signature Driver's Signature o Iﬁjms Cantre Fe%ﬂzzﬁﬂliﬁaﬁ ﬁi{ﬁd‘/)

Date & Time: 7 (if driver 15 not the policyholder)
A 3 Date & Time: NRIC/FIN Mo,

LS



. ACCIDENT STATEMENT
1 ACCIDENT DATE: [Q‘{ Cﬂh ?‘Bdnnmmmmm nmsf)ﬂ : E"__HHH.MMI
LD:AHQNM“% L CJ/QWT{ H’ﬁfﬁi 2 lewpies E%K

I, DETAMSOFVEHICLE (| -
Q|VEHICLE NUMBER__2CMy ' =~ & ~
BIINSURANCE COMPANY:__ M5 | &
c)POLICY NUMBER;_B 216 G¥4g3 SMP
o) FOLICY TYPE: p;wf*ﬁfﬂglgﬂﬁ / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o] MAKE & MODEL:_ bu&l X |
fJTYPE: [SALC}UN I CDUFE fMF’V VAN LGRRT:’ MOTDHCYCLEJ’ DTHERS]

g} YEHICLE CATEGORY: [F&#’TE / COMMERC!A‘L / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:___fErSene
(| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOJ

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2, INSURED / POLICY HOLDER i .
AJNAME: tEag Su CHIN [MALE /[ FEMALE)
b] NRIG/FIN/PASSPORT:__£2L0F 7 s £ 4 _CONTACT: =
c)ADDRESS, 4y Tuwn@n prpsua® Tiwaoyre 6377993
) * CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

¥Mo of pasgangdh DRIVER . = 0 .

it d -J&J} aiNAME, E¥G U CHINA (MALE /FEMALE]

siteleding dviver) b NRIC/FIN/PASSPORT: S 103 70 % 2 CONTACT: nbdivh Xt

‘:._l_\} c)ADDRESS; ¥4 Jumndn CipScant S 637HES .

“d)DATE OF BIRTH: (19 s0% 17 %E ) (DOD/MM/YYYY)
8)OCCUPATION: (INDOOR IOU‘[DDDRJ Legruiraw

HDNTE OFDRIVING  PAST s o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES AND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @)WEATHER CONDITION: (GLEAR / RAINING J’DTHERS
BIROAD SURFACE; (DRY / WET gOTHERS
5. WAS ANYBODY INJURED (YES ANO)
7. a)REPORTED TO POUICE [YES ANO) ;
IF YES, PLEASE STATE WHICH POLICE STATION: ]
. -. 8. THIRD PARTY VEHICLE <./ o
Mple % \wougragne @) VEHICLE NUMBER:__—_~ MODEL:
Vet A4aey D) DRIVERS NAME__TGw Hong Yong
R ] NRIC/FIN/PASSPORT S ¥ & 3 120992 CONTACT_Z
Yo ' 9. THIRD FARTY VEHICLE

|
—

i
e "'H”"- ‘I;m

787 21 3]

ot o, Gl VEHICLE NUMBER: MODEL:
UMY 8] DRIVER'S NAME:
il A ) NRIG/FIN/P ASSPORT: CONTACT:

L. tam

EMAL. = TengsuchingBame:
QLo =
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MSIB Insurance (Singapore) Pto. Ltd.

4 Ghenton Way #24-01 SGX Cenle 2 Singapode GERADT
Tel: (65) GRZT TEGE Fu;éﬂﬁé 82T TaOD:
Co Reg No 70081332132 5T Reg. Ko, 2004120120

Certificate of Insurance CoPY

ROAD TRANEPORT ACT 1687 IMALAYSIA)
THE MOTCR VEHICLES {THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSLA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CUMF‘ENSATJON&AET (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHIGLEGSFETHHD-F'RR’W RISK AND CDMPENSATlgEgRULEE. 1896 EDITION (REPUBLIC OF SINGAPORE)

ANY AMENDMENT, ACT OR ACTS PAS INSUBSTITUTICN THEREOE,
Form M.%.1 SIME MOTOR PRIVATE
indlvidual Memarship Comprehensive

Certificata No. B 27648482 SMp
Excess | SGDs00
1. Index Mark and Registration Number of Vehicls
EEM1&5EC

2. Name of Pollcyholder
Teng Su Ching @ Teng Sch Cheng

3. Effective Date of the Commencement of Insurance for the purposes of the Act
27/01/2018

4. Date of Expiry of Insurance
26/01/20%89

5. Parsons or Classes of Persons entltied to drive”

Teng Su Ching @ Teng Sch Cheng

AnK ¢ther person provided he is driving on the Policyholder's order or with the
Policvholder's permission,

* Provided that the person driving |s pemitied in accordance with the licensing or other lawe or laws or regulstions to drive
the Metor Vehicle or has been %o :parrmtted and s nat disqualified by order of a Coun of Law e by reason of any
anaciment ar regulation in thal behall from driving tha Mator Vehicle,

& Limitatlons as to use*

Us= anly for social domestic and Pleasure purposes and for the
Policyholder's business,

The Policy does not cover use for hire er reward racing pace-making
reliability trial speed-Lesting the carriage of goods other than
samples in connection with any trade o business or uee for any
purpose in connection with the Mator Trade,

* Limitations rendered Incparative by Seclion 8 of the Motor Vahices :Thin;l-P?‘? Risks and Compensalion) Act [Chapter
1585} and Seclion 95 of the Road Transpori Act, 1887 (Malaysia), are not to be included undar these headings.

PLEASE NOTE ALL CLAIMS RELATED REFAIR CAN BE CARRIED OUT AT PERFORMAMOR
MOTORS LID OR AT ANY WORKSHOP OF YOUR CHOICE.

This Certificate is not tsnsferable 1o 3 new owner of he venicle. If far any reason (He Policy is terminaiad during lts cutréncy, the
Lerilicate must be returned 10 the Insurer within 7 days of the termination or if the Cerllficale has been lost or destroved, a
Slatutory Das,_arannn to that effect mus! be mads. Faildre to comply wilh this abligation is an offence under thi Moter Véhicles
(Thirg-Party Risks and Compensation) Act (Cap. 189),

I'WWE HEREBY CERTIFY thal the Pafioy lo whick this-Cerlificate relatas is fssusd in acoordance with the provisions of the Motor Yehiclus
[ Third-Party Risks and Compensation) Azl (Chagler 189) and Parl IV of the Rosd Transpont Act, 1987 (Mataysia) or any Amandment, Act
g 4 g, o

0f Acls pasaed | theraot

MSIG Insurance {Singapore) Pta. Ltd.
Approved Insuters

Katharine Yeo
Senior Vice President, Brokers

Sime Darby Ingurance Brokers {Singapere) Pte. Lid,
This cerificaie w not vnlld uniess 1t i signed for & an behall ol the Company and Sounler-Signed by a duly suthorsed regresentalive of fhe Ceunlar-Signatary

KSIEWT T201B0006 14 106655




