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Mg 1HY34334-01 | Nationat Assestment Cantra Services - Buki Marsh
ENTRY OATE & TIME: 16102018 1311
SUBMITTED BY: ROSL) BN ABOUL WAHSRE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/10/2018 15:18

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pizase reporl El}{l'&{:[lr the details of the accident to spead up the claisma process
2. Thas Farm must be complated by tha Palicyhalder and'or the Adthorised Driver

3, Infaermation providad must be as truthiul and sccurate as possibie: Any witlul mismpresaniation of withoiding of material facts may alloe insurants campanies o
repudiate pobkcy labikty

4. The issus and scceptance of this Farm by insurarice eampanles i not an sdmission of palicy lability on the: part of the insurance companias
5, Any false reporting may be referred to the Police for investigation.

& This tepod will b forwarded by the insurers of the GlA Records Management Centre established by the General insurance Association of Singapore {GUA) for
archiving &nd that copies of this repor will, for @ fee. be made ava:lable upon application by inleresled paries

7, By the lodgement of this report to Ihe insurers, you hereby consent 1o the archiving of this report at the cenire and lo copies of the report being mads avadatia
aforezaid

ACCIDENT STATEMENT

Date Of Report 16102018 13:11
Date Of Accident 08102018 D8:05
Exact Location Of Accident PASIR PANJANG ROAD TOWARDS CITY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJJ32330
Insured/Policyholder
Name Of Reglstered Owner THMNG SENG HUAT
NRIC No S17TMTTOE
Email Address EDDY.THNGEYAHDO.COM
Mobile Phone No (LOCAL) +85-81989369
Alernative Phone No OTHERS-81589368
Vehicle Particulars
Manufacturer HONDA
Model AIRWAVE

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE

Are you claiming under your own insurance policy

for repair 1o your vehicle? e
If Mo, Please state action 1o be takan REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Campany MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Covarage
Flaat Policy

Palicy Number
Cover Note Numbsar
Driver

Mame of Driver
NRIC No

Date OF Birth
Occupatlon

Date Of Driving Pass
Drnving Experience
Gender

Mobile Numbaer

Fax Number
Contact Number
EMail Address

COMPREHENSIVE
MO

52001073

THNG SENG HUAT
S51T0MTTO0E

08/09/1965

INDOOR

21M11/18983

34 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81980369

OTHERS-81989369
EDDY. THNG@YAHOOD.COM
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BLK 76 TELOK BLANGAH DRIVE
Address #17.284

Postcode 100078
Was driver an employes of the Insured's Company NO
It Mo, Refationship of the Driver with the |nsured OWNER

Vahicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidant?  NC
Number of vehicles involved in the accident

Was any body injured In the Accldent? NO

Was any Injured conveyed to hospital by NG

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) N

soliciting/offering acciden! claims assistance,

Mumber of Passangars (Including Driver) 2

Passenger 1 NAME . FRIEND

GENDER ¢ FEMALE
Detalls of Police Action
Was the accident reported to the police? NO
If Yes.Please slate which Police Station
VWas notica of intended Prosecution glven? MO

If Yes against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? MO

Was there any audio recorded? NO

Yehicle Registration Number SLW3316P
Yehicle Make/Model/Colour TOYOTA (BLACK)
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Numbear
Contact Number

Address

Fostcode

Insurance Company Name
Matura Of Damage

WNo. Of Passenger (Including Driver)
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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 Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla 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 |5 not an admissian of palicy lability on the part of the insurance
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 Recards Management Centre established by the General Insurance
Association of Singapore {G1A) 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 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/dre permitted to celiect, use,
disciose and/or process my personal data/personal Infarmation set out In this [form] and any other persanal information
pravided by me ar 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 insurer(s) whe have insured
vehiclels) involved in this accident shall be collectively 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 purpose(s)
af:

(il 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/or my claims;
{1} carrying out andfor dealing with my instructlons or respanding to any enguiries by me;

{Iv) administaring my claims (including the malling of carrespandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as an tha
external cover of envelopes/mall packages); and/or

(] camplying with applicable law in adminlstering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”]

{b)  all insurer(s) who 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 onie or more of the above Purposes; and

le) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service praviders or
agentsiincluding their lawyers/law firms), 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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) theinformation so collected under (d] above may be shared / disclosed:

(il toall insurers andfor any other third parties that assist in evaluating, Investigating, controlling er managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpases stated, or

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

Pelicyholder's Signature Driver's Signature E;H::rtmg C!.‘ntﬂ: I 550 ElturE
Date & Time: [If driver is not the palicyholder) Mame:
Cate & Time MAIC/FIN No,:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

s
|%2) /,//%M
: Vi ikt
Policyholder's Signature Driver's Signatura RME Centre P, nnefs Signature
Date & Time: {If driver is not the policyhalder) Mame: ﬁ%
Date & Time: MRICSFIM No.:
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. MSIG Insurance (Singapore) Pte, Lid. (Co Reg No 2004122126
4 Shenton Way, #21-01 5GX Centre 2, Singapare 068807
M I G Tel +85 6827 7888, Fax +65 6827 7800

Your Rel : 54432330
Our Ref ; 572614 (Please guote our reference when replying)
10 Oct 2018

THNG SENG HUAT

76 TELOK BLANGAH DRIVE
#12-264

SINGAFORE 100076

Dear Sir/Madam

Accident involving $JJ32330 and SLV3315P along PASIR PANJANG RO - cITY
Policy No 29093659QMX

Date of Accident 08 Oct 2018

URGENT

We have received a property damage claim from Allswell Motor Traders acting on behalf of the owner of SLV3315P,

However, we hava yel to receive your report on the accident

Under the Motor Claims Framework, motorists are required to report any traffic accident invelving thelr insurad vehicles o
their insurers within 24 hours of the accident or by the next working day. Any non-reporting may affact the motorist's Mo

Claim Discount and their rights o seek indemnity under their policy.

We urge you to make a report immediately at any of our authorized workshops or IDAC centres. The list is enclosed for

your reference, Please bring your vehicle and the following documents with yol:
1. Drving license
2 Identity card
3 Police report, if any
If you have already filed an accident report, please accept our thanks and ignore this reminder,

Thank you.

Youis Sinceraly

r

Kl
Katherine Wong
Executive Oficer
Claims Services (Motor)
Tel } 6594 2544
Fax ! +65 6827 7BOO
Email / katherine_wong@sg msig-asia.com
Ce ¢ Assure Ple Lid

Ahembarof TS & AD INSURANCE CROUS



ACCIDENT STATEMENT

ACCIDENT DATE:{ /La / 1lE‘i», HOD/MMAYYYY), TIME:{_?_:E_HHH:MMJ
- Locanon:Tos- Fﬂu{dﬂnﬂ%@ _"C—\Tv | =

1. DETAILS QF VEHICLE
G| VEHICLE NUMBER: S3 3 293X 1)
b)INSURANCE coMPANY: TN ST (o
c)POLCY NUMBER:__S 2001073
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o MAKE & MoDE::_ DONDA BVRM AV Je ,
HTYPE:ISALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE/ OTHERS]
g) VEHICLE CATEGORY: [PRIVATE | COMMERCIAL / MOTORCYCLE]
H|PURPQSE OF USING AT ACCIDENT TIME: Prygre USE
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IE NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AmAME:W‘E [MALE /
0 Kf ) b NRIC/EIN/P ASSPORT: 51762705 CONTACT:
lbp c)aooRess. 24 Talck Wlapgah DCwe 12-27
- [+ e \coolb
- CONTINUETO 3.d IF DRIVER ALSC POLICY HOLDER

iﬁl-}-\llh Llﬂ ﬁqgggh,_é%_. DRIVER o,
¢ ynd l-! I name: K8 AOUA [MALE / FEMALE|
Rk clp:uar\,l y i
| NRIC/FIN/P ASSFORT: CONTACT:

() ] ADDRESS:

-g)oaTE OF BRTH; (@9 09 / |75 | (DD/MM/YYYY)

&) OCCUPATICN: (INDOCR / OUTDODR

NONTE OFDRIVING PRSE ™ qﬁi_ . .
4 WAS DAIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES g

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QIWEATHER CONDITION: [CLEAR/ RAINING [ OTHERS !

b]ROAD SURFACE: [DRY / WET / OTHERS e ] 3
4, WAS ANYBODY INJURED (YES / NO)

7. oREFORIED TS POLICE (YES IM
|F YES, PLEASE STATE WHICH POLICE STATION:

| 8, THIRD PARTY VEHICLE
S T “;Ii' VEHICEE omeer SY2RKP oo /&Wﬁ' (ﬁw{’(c)

\ -.'.l---.‘-.]:.-;. 4 T oy D) DRIVER'S NAME___
. Wy o) NRIC/FIN/PASSFORT: CONTACT:
"M Y 9. THIRDG PARTY VEHICLE
e, G VEHICLE NUMBER: MODEL:
. ", 8] DRIVER'S NAME: TR
Vg HRCY g RICFINP ASSPORT! CONTACT:

EMpAL = QM\% :‘Y\\T\a' @ 'jﬁ‘\nﬂﬂ - C t?m

L0 =
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MEIG Insurance {Singapore) Pte. Lid,

4 Shenion Way #24-01 SGX Canire 2 Singapore 0&EA0T
Tol: (65) 8827 TRAA Fax. 65) 8627 7800
Co. Reg. No. 2004122126 GST Reg. No. 2004122126

MOTOR INSURANCE COVER NOTE
Cover Note No. 52001073

The Insured nemed in the Schedule below havi Empsseﬂ for insurance in respect of the Motor Vehicle
described in the Schedule helow the risk is hereh E& D COVERED in the terms of the Gompanﬂ's usual form of
Polley applicable thereto for the pericd as sIartedV celow unless the cover be terminated by the Company by
netice In writing In which case the Insurance wlll thersupon cease and a proportionate part of the annual
premium otherwise payable for such Ineurancs will be charged for the time the Company has been an risk,

SCHEDULE
Agent No, : 156351
Name of Insured ! THNG SENG HUAT

Make and Description of Vehicle : HONDA AIRWAVE 1.5M A

Vehicle Registration No, 1 SJJ3233D

Year of Manufacture : 2008

Engine No. + L16A5202512

Chassis No, : GJ11302204

Capacity ¢ 1,486 Cubic Capacity
Cover Type : Comprehensive

Sum Insured (SGD) ! Market Value

Period of Insurance : 24/08/2018 1o 08/09/2019
Excess (5GD) : AsAgreed

We hereby certify that this Cover Note is issued in accordance with the Provisions of the Motor Vehicles (Third

Parly Risks & Com nsation) Act (Cap. 189) and Part IV of the Road Trensport Act, 1987 (Malaysia) or any
Amendment, Act or Acts Passed In substitution theraof,

Mot valid unless ces

rsignad by the
Company's Autht

; MSIG Insurance (Singapore) Pte. Ltd.
. epresentative Authorised Insurers

Amy Ler
Assure Ple Lid :
Senier Vice President, Agencies

Date of Issue :  24/08/2018

This Cover Note is valid for 30 days from the date of [ssus,

EASSLIMIOTB08241 427008




Tel [65) 6224 0010 Fax (65) 6124 0030

Dperating Hours: Manday to Friday, 09:00 = 17:00
RECOADS MANADEMENT CENTRE UEN: SEES500200 / GET Rag, No. M49oo17755s

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Cluay #18-00 Singapere DARSHD
INSURANCE

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF FE;ZN MAKINGTHEAMENDMENTS:

Criginal Report Na ﬂfﬁq@f@?‘gg‘/ Vehicle Registration No: SIJE}%E;)

Name(ssshawnin NRIC) ¢ TLL\L{T % mﬂfl MRIC/FIN/PassportNo 9}7ﬂ/7?ﬂ£

{*Vehicle Drive ﬁ,‘r"l}eh:cle Gwner” ) Please delete as appropriate

Address ' Sl.néapnret

Contact (Tel) : Mobile No. : ﬁ“ ii‘{: gﬁ/

Emall Address

Date of Accident [Jgh‘e B@@ . Timeof Accident : 991‘ E6 HZZE

Flace of Accident Vﬂglﬁz Qm W u ]}_f
InsuranceCompany. _m_g"{ C."

(8) ADDITIUNALINFDRMATIWE@
| have made areporton the EhDU}TﬁEﬂﬂ-ﬂ-ﬂE tcident and would like to include additional information or

make the following amendments:

D CF pecows] 1 aﬁw/?%f

Policyholder / Driver's Signature faporting C?’gtryers r;.lf ?‘ Signature

Date; Mame;
NRIC/FIN Nd.

Date: éj{{,' }O;gj



