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MMAL1E131800 ) Malional Assessrment Cantre Senices - Bukit Marah
ENTRY DATE & TIME: 1171072018 0241
SUBMITTED BY: ROSLI BIN ABDUL WaAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident 1o speed up the claims process,
2. This Farm must be complsted by the Policyholder andier the Authorised Driver.

3. Information pravidad must be as truthful and accurate as passib
—_— e

repudiate palicy liability,

4, The issue and acceplance of this Form By insurance companies is not
5. Any false reparting may be referred to the Police for investi

6. This raport will be forwardad by the insurers of the GIA Record
archiving and that copies of this report will, for & fea. be made av
7. By the lodgament of this re
aforesaid,

le, Any wilful misrepresantation ar witho ding of

gation.
& Management Cenire astablished by th
dilable upon apelicatian by interesled parties
pert ta the insurers, you hareby consent o the arch

an admission of policy labilily on the part of the insurance companies

material facts may allow insurance companies 1o
¥ E

@ General Insurance Associafion of Singapore (GIA) for

tiving of 1his report at the centre and ta copies of the report being made available

ACCIDENT STATEMENT
Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

11/10/2018 09:41
10/10/2018 19:20

JUNCTION OF MEI CHIN ROAD AMND QUEENSWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone Na
Vehicle Particulars
Manufaciurer

Model

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

Paolicy Mumber

Coaver Note Number

Driver

Mame of Driver

NRIC MNo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Numbar

EMail Address

SFY9090C

TAN WEE BOON (CHEN WEIWEN)
S7933652A
WWW.MRBOON.COM@GMAIL.COM
[LOCAL) +65-B6868280
OTHERS-86868989

MITSUBISHI
LANCER EVOLUTION Vi

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE, LTD.

THIRD PARTY FIRE AND/OR THEFT
MO

A 29060267 QMX

TAN WEE BOON (CHEN WEIWEN)
57933652

31/10/1979

INDOOR

25/06/1998

20 YEARS AND 3 MONTHS

MALE

{LOCAL) +65-B6868989

OTHERS-86868989
WWW.MRBOON.COM@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle invalved 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,

Number of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Palice Station

Was notice of intended Prosecution Qiven?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

ELK 111B DEFOT ROAD
#09-109

102111
NO
OWNER

SIDE SWIPE
RAINING
WET

YES

MO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number

Vehicle Make/Madel/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Pazzport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

XDBT92C
ISUZU

COMMERCIAL VEHICLE
YiJUN

G6175503P

BE789698
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Lorry EKPIQ#?‘?M:) uhile urmug loff v ed ghﬂrp,f;? +oulaves ,f;:_r&;( <jcle e;zfdd'mhl
(51 9090¢) horned vy lendly . But MR Jorry (xpe7ar¢) e Fured oyl Fonands
i b side  with Epp?dr-’{ﬂryj Cauising "0 Wision W:;' right sicle “‘F*‘:”I. corv
‘fﬂh"f?"qﬂc) Thet 18 rw; PR vpem 01wy ‘M‘srd@ o muve ij (gpé-;d::g)jm-f et o o

F¥Prived cawe  Aowd F ﬂfﬁfﬁ?rsed he didn't sa wy cod ra hig ba’f”’f‘iﬁ“f-

P
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

_ o

Policyhalder's Sﬁ nature
Date & Time: H/J’E’/}'f ¢3f¢m

y/fﬁ éﬁéﬁ(f
Reporting Géntre Persopmel’s Signatlire
=y

Driver's Signature
{If driver is not the policyholder)
Date & Time:;




SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not
companies,

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

6. The report will be forwarded by the insurers of the GlA Records Management Cantre 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.

an admission of policy liability on the part of the insurance

7. By the lodgment of this repart to the insurer

5, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid,

2. Consent under the Personal Data Protection Act {PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of singapore ("GIA”) may/are permitted 1o collect, use,
disclase and/or process my personal data/personal infarmation set out in thic [form] and any ather personal informatian
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 vehiclels) invalved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(i) processing, handling and/or dealing with my claims includin,

E the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii} carrying out and/ar dealing with my instructions or respanding to any engquiries by me;

{iv) administering my claims lincluding 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/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b} all insurer|s) whe have insured vehicle(s) involved 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

(ch  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ore or mere of the above Purpases,

(d} my Personal Information will 2lso be collected and used to com

pile claims history for the purpose of fraud detection,
Investigation and management in present and | future claims.
le) the information so collected under (d} above may be shared / disclosed:

(i} to allinsurers 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 purposes stated, or

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

4 f{/{&/%'é‘p_

Policyholder's Signlature Driver's Signature Reportidg Centre Persannel's Signature
Date & Time: . ! V] o (i driver is not the policyholder) M aprE:
m
H}IH; I8 l}‘”a Date & Time; MNRIC/FIN No,: ,-"f ffi(f ﬂ
| Ei- 4




) ACCIDENT STATEMENT

acctpentpare [0 4 10 5 2018 yioommvven, tme /T 22 ) HrnM)
tocanon: Ml CHIN RoAD % cﬂmf{:\f_fmﬁy

1. DETAILS OF YEHICLE ' 3
o) VERICLE NUmeer:_SEY F090C |
b)INSURANGE COMPANY:_MSIG INSURANCE [siNéhpoPE) PTE LTD
c]POLICY NUMBER:_A_290£02¢F QMX
A|POLICY TYPE; (COMPREHENIVE / THIRD-FARTY (THIRD FARTY FIRE Mrl_FIj
e8| MAK gt MITSUB|SH) LAVCER £V LY TTON 7]
ATYPEQSALOON) CC wmmmoammmoecv@emmm]
g) VEHICLE CATEGORYNERIVATE COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TiME:__PRIVATE
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESZTRO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED _f FDLIC‘:’ HDLDEﬂ
AINAME TAMN  IWEE L ‘BoenS :M@LEf LE!E
bllNRIC.-"rIH,-"F'ASSF'DRT. cAH4Z3E 53N CONTACT! th %
c)ADDRESS;,_NE SEPLT VOKD  dod-(oe] Sl )]

‘ ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLUCY HOLDER
i
FHe ¢ passan ﬂgf DRIVER ( ;1_,; KRaVE |
Cindluding diivar) aINAME: i (MALE / FEMALE]
: ) b} NRIC/FIN/P ASSPORY CONTACT:

(L) <) ADDRESS:

*dJDATE OF BIRTH: (31_/_[0 7 20J8 | |DD/MM/YYYY)

8] OCCUPATION: 1|Nwo@mumr:ron

fHDNTES OFDRIVING  PROT™. M“‘f
4. WAS DRIVER AN EMPLOYEE DF THE INSURED'S COMPANY? (YE! f@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__CWHE
5. R|WEATHER CONDITION: {CLEAR [ RAWINEH OTHERS )

bJROAD SURFACE: (ORY /VED)/ OTHERS S |
6. WAS ANYBODY INJURED (YES /(O |
7. Q)REPORTED TO POUCE (YES /(NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

Bs o Bt @) VEHICLE NUMBer:_XDEFT2C mopeL:_I2HZ Y
attodine A4 e D) DRIVER'S NAME_ Y[ JUuN ?
R " ] NRICSFIN/PASSPORT:_£4135502P CONTACT:_%¢3€ 9495

- 9. THIRD PARTY VEHICLE
o wmn. G VEHICLE NUMBER: MODEL:
J T 8] DRIVER'S NAME:
sohah AT 6 WRIC/FIN/P ASSPORT: CONTACT:.

W w mr.j)é’i-’-"? o] ézjﬁ wiai |- com

g
g




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7973 36524

Hame

TAN WEE BOON

..""‘.. - (CHEN WEIWEN)
g K # X
- muae .
‘ b h Dt o bires Sex -
P 31-10-1878 W
Coungry &4 hirth
SINGAPORE

4832385

HRHe STO33G52A

Oete of isus
=D 24-02-2010
LEEESTY
APT HLK 1118 DEPOT ROAD
#09-10%9

SINGAPORE 102111




MSIG

MSIG Insurance (Singapore) Pte, Ltd,

4 Shenton Way, # 2101, SGX Centra 2, Singapore 082807
Tel +65 BB27 7858 Fax +55 BB27 7RDO

Co.Reg. Mo, 2004122126 GET Reg. Mo 20-04122] 26

Certificate of Insurance

ROAD TRAMSPORT ACT 19587 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYS|A)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CGMF’EN&AHGN& ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHIGLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF,

Form M.x.1 MOTOR MAX
Individual Ownership Third Party Fire & Theft

Certificate No, & 29060267 QMY
1. Index Mark and Registration Number of Vehicle
SFY9090C

2, Mame of Policyholder
Tan Wee Boon (Chen WeiWen)

3.  Effective Date of the Commencement of Insurance for the purpeses of the Act
D3f01/201m

4. Date of Expiry of Insurance
02/01/2019

5. Persons or Classes of Persons entitled to drive*

Tan Wee Boocm (Chen WeilWan)

Any other perscn Provided he is driving on the Policyholder's order or with the
Policyhelder'g bermission,

* Provided that the Ferson driving is permitted in accordance with the licensing or ather laws ar laws or regulations to drive
the Motor Vehicle or has been 80 permitted and is not disqualified by order of o Court of Law or by reason of any
enactment or regulatian in that behalf from driving the Motor Vehicle.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the
Folicyholder's business,

The Policy does nar cover use for hire or reward racing pace-making
reliabilicy trial Speed-testing the carriage of goods othey than
samples in connection with any trade or business or yse for any
FUrpose in connection wirk the Motor Trade,

* Limitations rendered inoperative by Section 8 af the Motar Vehicles {Third-Party Risks and Compensation) Act {Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia}, are not to be included under these headings.

FLEASE MOTE ALL CLAIMS RELATED REPAIR MUST EE CARRIED OUT AT ANY MEIG
AUTHORISED WORKESHOP LISTED IN THE ATTACHED.

Thiz Cartificate is not transferable to a new cwner of the vehicle. If for any reason the Palic 18 lerminated during its currency, the
erificate must be returned fo the Insurer within 7 days of the termination or if the Co ificate has been lost ar dastroyed, a

StaluT{}Fr,)r Declaration to that effact must be made. Failure to comply with this obligetion s an offence under the Maler Vehicles
(Third-Party Risks and Compensation) Act (Cap. 189).

=

I'WE HEREBY CERTIFY that the Palicy to which this Ceriificate relates is issued in accordance with the provisions of the Mator Vehigles
er 18

(Third-Party Risks and Compensation) Act (Chapt 8} and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendmen:, Ant
or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte, Ltd.
Appra surers

for Chief Executive Officar

JCYI01T12121605




