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MMAT18128371 J Natanal Assessment Centre Servicas - Uk
EMTRY DATE & TIME: 03 W2018 15:15
ELBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report comrectly the details of the accident to speed up the claims process.
2. This Ferm must be completed by the Policyholder andior the Austhorised Derver

3. Information provided muest be as truthful and accurate as possible. Ay wilful misreprasentation or witholding of materal facts may allow insurance companies iy

repudiate palicy ability,

4. The issue and accepance of this Fomm Dy MsUrance comganies & nol an admission of pohicy liability an the part of the insurance companies,

5. Any false repaorfing may be refarred to the Police for investigation,

. Thig report will be forearded by the insurers. of the GIA Records Ma

arghiving and that copees of this raport will, fer a fee, be made available upon apphcation by merested paries,
7. By the lodgement of this report o thea insurers ¥ou hereby consend lo the archiving of this repar at the centra and 1o copies of the napon being made available

ArgrESa

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phane No

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al

time of accidant

Are you claiming under your own Insurance policy
for repair to your vahicle?

It Mo, Piease stale action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Coccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

ACCIDENT STATEMENT
D310/2018 1515
02/10/2018 18:10

UPPER SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

SLK1280B

REXY MOTOR TRADING CO

MOEMAIL

OFFICE-64630082

MERCEDES-BENZ
C180

AFTER MEET WITH CUSTOMER GOING HOME

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

B 27914712 MTR

TAN BOO PENG
S122T848E

030111957

INDOOR

15121976

41 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-9007 1068

MOEMAIL

nagement Centre established by the General Insurance Assoclation of Singapore (GLA) Tar
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Address

Postoode

Was driver an emplayee of the Insured's Company
If Ne, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Owr
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in thig accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal 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 1o the police?

If Yes Plaase state which Police Station
Was notice of intended Prosecution glven?
If Yes,against whom?

Circumstances of Accident

AFTER TURNING FROM UPPER PAYA LEBAR RD INTO UPPER SERANGOON RD, VEH C

15 ARDDZO0 AVE
539827

MO

CWHNER

CHAIN COLLISION

CLEAR

DRY

MO

ND

YES

MO

WO

NO

(BEARING NO SKE103E) WHICH

WAS INFRONT OF ME SUDDENLY JAMMED ERAKE AND STOP, | MANAGE TO STOP ON TIME, SUDDENLY | FELT AN
IMPACT FROM BEHIND, THE IMPACT PUSH MY VEH HIT ONTO VEH C. AFTER THE INCIDENT. | ALIGHTED EROM MY VEH
AND REALIZED VEH B (BEARING MO SLZ1240M) HIT ONTO MY VEH REAR PORTION, TOTAL 4 VEHICLE INVOLVED IN

THE ACCIDEMNT.

Attachment(s)

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

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumbear
Wehicle Make/Modal/Colour
Details OF Properties

Vehicle Category

MNamea of Drver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
NO
MO

SLZ1240M

PRIVATE CAR
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propernies
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Coantact Mumber

Address

Postecode

Insurance Company Name
Mature Of Damane

Mo. Of Passenger |Including Driver)

Vehicle Registration Number
Vehicle Make/Modal/Colour

Details Of Properies
Vehicle Category

Mama of Driver
MRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SKE103E

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

SGR464TE

PRIVATE CAR
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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 Policyholder and/or the Authorised Driver.
3. 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,

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

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upon 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 copies of
the report being made available aforesaid.

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

tal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s} invalved 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/autharity [such as the police), for the purpose(s)
of

(i) orocessing, handling and/ar dealing with my elaims including the settlement of the claims and any necessary
Investigations refating to the claims;

Hi) 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 eo rrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a5 well as an the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and,/or dealing with my claims.[callectively the
“Purposes”|

tb)  allinsurer(s) who have insured vehiclels) Invelved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare 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 service providers ar
agents{including their lawyers/law firms), which may be sited autside of Singapore, for one or mare of the abave Purposes.

(d}  my Personal Infarmation will alsa be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

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

(i} to all 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 purpases stated, or

[ii}) for complying with requirements under any regulations, laws or court arders,

b =

1
Policyholder's Signature “———"" Driver's Signatuye Reparting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

i

L]

SLK 12¥o R
SLZ 1290 M
SEKE1el E
SR H€¢FE

Plews e Refey 45

ttatfenm e ‘f

Ekoing particulars are true in eveny

Policyhalder's Signature ¥ Driver's Sigature IIZ
Date & Time: L __{idriver is not the | olicyholder}
Date & Tima:

Reporting Centre Personnel’s Signature
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MSIG

MSIG Insurance (Singapore) Pte. Ltd,

4 Shemton Way, # 21-07, SGX Centre 2, Singapore 0GBE07
Tel +65 6GB27 TEAB, Fax +65 6827 7800

Co. Reg. No. 2004122120 GST Rep, No. 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
. _THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
& {(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1936 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF. :

Form M.Z25 MOTOR TRADE INSURANCE
Motor Trade (Demonstration Driving) Comprehensive
-MNamed Drivers
Excess : S5GDZ 000

Certificate No, B 27914712 MTR

1. Index Mark and Registration Number of Vehicle
Any Matar Vehicle the propery of the Palicyhelder or in his custody or confrol. All steam-driven vehicles are
excluded.
2, Name of Policyholder
Rexy Motor Trading Co
3 Effective Date of the Commencement of Insurance for the purposes of the Act
04072018 .
4. Date of Expiry of Insurance
03072019
5 Persons or Classes of Persons entitled to drive *

(1) Inrespect of vehicles being used for purposes of demonstration -
K.oh Kuok Lian, Chee Keng Foo, Tan Boo Peng, Tan Lek Leng, Lee Seow Hong, Thar Eng Wah,
Yeo Ho Thong

Any olher person provided he is driving with the Policyholders permission and is accompanied by
Koh Kuok Lian, Chee Keng Foo, Tan Boo Peng, Tan Lek Leng, Lee Secw Hong, Thor Eng Wah, .
Yeo Ho Thong

{2} In respect of vehicles being used for other Motor Trade purposes:-

“Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations
to drive the Mcotor Vehicle or has been so permitted and is not disqualified by order of a Coun of Law or by reason
of any enactment or regulation in that behalf from driving the Maoior Vehicie,

6. Limitations as to use *

Use only for Motor Trade purposes.
The Policy'does not cover use for hire or reward racing pace-making reliability trial or speed-testing.
N.B. Use solely for “Breakdown® purposes is not deemed to be use for hire or reward.

“Limiations rendered inoperative by Section 8 of the Mater Vehicles (Third-Party Risks and

Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not

ta be included under these headings,
This Certificate s not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during ifs
currency, the Cerificate must be returned to the Insurer within 7 days of the termination or if the Certificate has been
lost or destroyed, a Statutory Declaration to that effect must be made. Failure to comply with this cbligation is an
offence under the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 183).

IWVE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Molor
Vehicles (Third-Party Risks and Compensation) Act (Chapler 189} and Part IV of the Road Transport Act, 1987 (Malaysiag) or any
Amendment, Act or Acts passed in substilution thereaf

MSIG Insurance (Singapore] Pte. Ltd,




