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WAL LRI I6R3S / Halionas Assessman| Centra Sarsces - Buklt Maran
ENTRY DATE & TIME: UG08 12:03
SUBMITTED Y ROSLI BIN ARDUR, WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report corractly tha detaits of the accident o speed up the cisims process
—i )
2. This Ferm must be compleled by ihe Pollcyholder andior the Authorised Diriver.
3. Information providied must be as truthful and sccurals as possibla. Any wilful misrepresentalion or wiholding of matarial facts may sllow Insurance ComMpAnEs lo
repudizta palley ability
4, Tha issue and acceptance of this Form by Inswrance companies is nat an admission of pelicy liabsily on the part of the insurance componies
5. Any falsa raporting may be referred 1o tha Police for investigation.

B. This repan will b forwarded by (he nsurers of the GIA Records Managemant Centra established by the General Insutance Association of Singapars (5lA) for
archiving and that coples of this raport will, for a fse, be made available upon application by Inleresied parties:

! » racart 5l the centra: ant to cogles of the
7- By thn iodgamant of this report (2 The inturess, you hareby consent fo the archiving of this rapor; 51 the centra-and to coples of the repor

alorasaid

Date OFf Report

Data Of Accidenl

Exact Location Of Accidant
Country/State of Loss

balng made avallabis

ACCIDENT STATEMENT

01/10/2016 12:03

20/09/2018 14:15

ALONG PIE TOWARDS CHANG| AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbear
Insured/Policyholder
Mams Of Registered Owner
NRIC No

Email Address

Maobiles Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purposa for which vehlcle was being used al
time of accident

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

If Mo, Please state action (o be taken
Wehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Polley Mumber

Cover MNote Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Oriving Pass

Driving Experience

Gander

Mokiie Mumbear

Fax Mumber

Contact Mumber

EMall Address

SLF25417

CHEN CHONG

SBEGG1147C
CHEMCHONGO111@GMAIL.COM
(LOCAL) +B5-83398539
OTHERS-83398539

TOYOTA
FORESTER

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A BO433050 QMY

CHEN CHONG
SBEE1147C

271041986

INDOOR

26/05/2014

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-83308539

OTHERS-83388538
CHENCHONGO111@GMAIL COM
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68 CHESTNUT AVENUE
Address #9116

Fostcode 678521
Was dnver an employee of the Insured's Company MO
I Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Reglstration Number of Driver's Own -
Vehicle -

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Typs Of Accldent COLLISION - HEAD TO REAR
Weathar Conditians CLEAR

Road Surface DRY

Other Information

Was any forsign vehicle involved in this accident? NO

Mumber of vehicles invalved in the acecidant 2

Was any body injured In the Accident? NG

Was any injured conveyed to hospital by

ambulanca? I
Was any other material or property damaged? YES
| have been anruached by unknown person(s) NO
saliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the sccident reported to the pollca? MO
If Yes,Please state which Police Station

Was notlce of intendad Frosecuticn given? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGETE22Y
\ehicle Maka/ModelColour TOYOTA CAMRY
Detalls Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver KOO WEE JIN, ELVIN
MRIC/Passport Mumber S0245148H
Contact Number 91517826
Address
Postcode

Insurance Campany Name
MNature Of Damage
Mo, Of Passenger (Including Drlver)

Fage 2 of 18



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 Policyholder and/or the Authorised Briver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companias to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admissian of policy liahility on the part of the insurance
companies,

n

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 astablished by the General Insurance

Association of Singapore [G1A) far archiving and that copies of this report will tar a fee be made avallable upan application by
interested parties:

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

la) My insurer, my warkshop and the General Insurance Assoclation of Singapore |“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [ferm] and any other personal infermation
provided by me or possessed by my Insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insureris) wno have msured
vehicle{s) Involved in this accident shall be collectively referred to as the "Insu rers”"), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority [such as the police), for the purposels)
of ;

(i) processing, handling and/or dealing with my claims including the sattlement of the claims and any necassary
investigations relating to the claims;

{il} Investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instrictions or responding to any enguiries by me;

{iv) administering my claims [including the malling of correspondence, statements, invoices, reports ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the sama as well as on the
external cover of envelopes/mail packages); and/or

() complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes’)

b} all insurar(s) wha have insured vehiclels) involved in this accident and the Insurers’ [@wyers/law firms, may/are permitted
to callect, use, disclase and/or process my Persanal infarmatian for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sérvice providers or
agents{including thelr lawyers/law firms), which may be <ited outside of Singapore, far ane or mare of the above Purposes.

(d} my Personal Infarmation 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

{e] theinformation sa collected under (d} above may be shared { disclosed:

[i} toallinsurers andfor any other third parties that assistin evaluating, investigating, cantrolling 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 orcourt orders.

i

Fulic\rhnrder'rkignature Driver's Signaturs _,Rzpurting Centre Parsofnels Signpture
Date & Time: [If driveris not the policyhoider) Marme: [
Date & Time: MRIC/FIN No.; [ M } g
o 11 \o l i a— ) !}




SKETCH PLAN

ft: Bt | Plee hwhes® :
W) SLsat [y R R

b) sueeny | ,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

=
The E?;'ka‘qﬁt»;!- haed -~ .Fkv(aﬁﬂ Sﬁ.{;ﬁ tar i éggﬂ? é&ép Seo
| S2en oa A nk S
"“""-"} cor
DECLARATION

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

[ R

Paolicyholder's Siin ature Driver's Signature Repprting Centre Peffonnel’s Signatur
Date & Time: {If driver is not the policyhotder] Marme: /
ol [0 (z_.;. 1 & Date & Time: NRIC/FIN Np.: al ifve;




ACCIDENT STATEMENT

ACCIDENT DATE:| fo_gizlﬂ-’gp:r::mmmmm,nm&:{!&: L5 J(HHMM)
oeation. P E__t Chan§t )

1. DETAILS OF VEHICLE .
a)VEHICLE NUMBER__SLF 254/ T
biNSURANCE COMPANY._ MS I &
cjpoucy numbEr:_A FOER G S0 A MY
d}POLICY RE; |CD§1F‘RE!‘1EH$WE / THIRD PARTY { THIRD PARTY FIRE &THEFT)

a|MAKE & MODEL:_ Fopeidpr . _
FTYPE:(S N / COUPE / MPY./V AN / LORRY / MOTORCYCLE./ OTHERS)

g VEHICLE CATEGORY: (PR E/ COMMERCIALYS MOTCQREYCLE)
h|PURPOSE OF USING AT ACCIDENT nme:_ﬁﬁ;_&%ﬂ By
] ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YBS/NOY)

£ NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
AJNAME:_! Chen Ci'rihfj tMAk(fFEMME]
BINRIC/FINPASSPORT,_ S B LK I[U-FC  CONTACT:
c)a0DRESS._BE Chestnut A -
- Ca5a]

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

sy o0
b o sasgan g DRIVER
f: |11L'||_-'~‘I'L | -L}ﬂf\:l o MAME: CMH C.;___huﬂﬁ EM“{E/II,: FEMALE
- nHbing Qrva ] INRIC/FINJP ASSPORT: CONTACT!

'5-_‘1. ) cjaDDREsS,__ 68 ot P@uue AL

*d)DATE OF BRTH: |2 _L?_M[DDHMMITYYYJ . g

&) OCCUPATION: :wog:ﬁt%mo% . )

fPATE OF DRIVING Pres ;3___#&.2—0‘9" hl'O)/
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__
5. @ WEATHER CONDITION; (CUEAR / RAINING / OTHER J

bIROAD SURFACE: (QBY / WET / OTHERS - .
5 WAS ANYBODY INJURED (YES /N, '
7. G)REPORTED TO POLICE (@S / NOT ; ,

IF YES, PLEASE STATE WHICH POLICE ETATION: .

8. THIRD PARTY VEHICLE ;ﬁﬂ‘fﬁ? U3

S sl (tmgse o) VEHICLE NUMBER:_SErE 2692 Y mope._Cam
BN & "I-l-.'l!_-;ll-- .-.| ir .I'. Dl DR,'VER.SNAME:M ‘.‘ ; E

Hyvin
c) MHIC,-'FINIF'ASSFURT:é_q_Z_!‘ES_Lt&&_E’__CGNTACT

9. THIRD PARTY VEHICLE

i i o) VEHICLE NUMBER: MOBDEL! o
' PR 8] DRIVER'S NAME: b
stk SO b f MRIC/FIN/F ASSPORT: CONTACT:
|
f-m%t-r =

NWORD =



REPUBLIC OF SINGAPORE
IDENTITY cCarD ND. S86611470C

[P

CHEN CHONG

sulipety,
CHINESE
ﬂ Dwiw o g Bea
b 27-04- 1988 W "m:
Courmnp™ace of siris ol
EHINA

DLEYR0S

R

wuc me SEEE114TC

e

CHINESE
Dt i

18-10-2017

B8 CHESTHUT AVENUE
#21-18
SINGAPORE 672521

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]
EFFECTIVE DATE
Ciase 1 Motor cars with unladen wolghl =< 2000k with =<7 26 Moy 2014

passengera, exciuaive of driver: ond othar motor
vehioies wiin uninden weight =< 2E00kg

L]
Wil

MNP 4284



MSIG Insurance (Singapore) Pre. Lid
G T LT = P e e T R s W T ] TrgEe =
15 GE2T FHER P 0 65 ¥

MSIG

Fa

Ml 2004 22828 =1 L 2T 0d

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 COMPENSATION) ACT (CAP, 182 OF THE REVISED EDITION|
[REPUBLIC OF SINGAPORE) _
THE MOTOR VEHICLES (THIRD-PARTY RIEK AND cwpeuamrow&aums. 1866 EQITION é%wuaa..r:. OF SINGAPORE;

ORANY AMENDIENT, ACT OR ACTS PASSED W SLESTITUTION TH oF
Form [=.% 1 MOTER MAX PLUS
T el il NwrneraAbiin Eummhnns!vﬂ

Certificatu No. A& Koaigosg oMy
Excass ; SCLT700
Windscreen Excess 1 Scn10¢0
1. Index Mark and Registration Mumbar of Vehigls
SLPI8IT

2. Name of Policyhoider
CHEN CHONG

3. Effective Date of thu Commengemant of Insurance for the purposes al the Act

R ]
LR Y

4, Date of Expiry of Insurance
18/0R/2DTS

3. Persons or Classos of Persons entitiod to drive®
CHEN THONS
WANG ¥ IPHI

Ry oLhel peraon provided hMe 15 driving en che Poliovholder'a erder or wWith che
Pglicyholder' g ‘permissicn.

* Provided thal 1he parsan driving is permitied iy aacordance with the Heenging or olhar laws or laws or recudEtions o driva
the Mator Vehicle or has becn so srmitted and s ol disqualified by order of & Gourt of Law or by remson al any
enaciment or regulation in that betall fram driving 1he Motaor Varicle

6. Limitations a% to use*

Uee only for soolal domestic and plessure purposes and for the

Folacy der's businese.
The #olicy dogn nob covar use for hirve or reward racing pace-making
relinbilicy beimi Epaod-foating the cayrrisge of goods OChor | hen

pomples in connectlod With any trade or business or use for any
purposs In connf@ctiofl With the Moror Trade.,

* Limiletions rendered inoperotive by Section 8'of the Moldr Vehiclss [Third-Pany Rishs and Campensation] Act [Cnapter
VB8 and Seclion 95 '0f the Rosd Transpar Aet, 1887 {Mataysia |, are not 1o be included undur these headings

PLEASE NOTE ALY CTLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
¥OUR CHOTICE OR AT ANY MSIS AUTHORIBED WORKSHOD LISTED IN THE ATTACHED.

This Cerificele o nol ransferableto & fsw owner Gf ihe vehicie, If for any reasan the Policy is Serminates qunng Its currency, e

rlificate musl be relumed 1a the Insurer within T Cays of the fermination or il (he Cerlificale has boas Ieet ot destroven @
Statulory Decieration 1o that eflect must te made. Failire 1o coimiply with thig-abligation s on offence uncer the Molor Vebioles
{Tnird-Party Risks ana Compensatan) Agt (Cap, 188)

IVWE HEREBY CERTIFY that the Policy to which this Cerlificate reiates is issued in accordance with the provisions of 1he Motor Vehioles

[Third-Panly Risks and Compensation) Act (Chapter 188} ard Parl IV of the-Road Tranepod Act, 1087 {Malaysia) or any Amenginent Azl
ar Agls passed in substitstion thereat,

MSIG Insurance {Singapora) Ple. Lid
Approved nsurers

lore E|*|r}rEﬁ-{i:|:utI'.'1J THficer

JLOHILHEIO0T 104




