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RARLYT TR 1S058S | Matioral Assessment Cantre Sardces - Ut
ENTRY DATE & TIME: 3102018 1548
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleage repor l.‘.'\t.lIIE\’."ﬂI the dertails of the accident o speed up tha claims process
2. This Foem musi be completed by the Palicvholder andier the Autharised Driver.
3. Informaton provided must be gs truthful and accurate as possible, Any wilful misrepreseniation or witholding of material {acts mgy ke msurance companies o

repudiale policy liakbility

4, The dswe and acceplance of this Form by insurance compansss s nol an admission of policy liability on the parl of i insuwance companies.,
5. Any false reporling may be referred to the Police for investigation.

. This raport will be forwarded by the insurers of the GLA Recards Management Cenire established by the Ganeral Insurance Association of Singapore (GlA) for
archeving and that copies of this report will, for a fee, be made available upon applicaton by inleresled parlies,
7. By the kodgement of this report to the insurars, you hereby consent tg the arghiving of this repor at the centre and 1o copias of the repon being made avallable

aforesald

ACCIDENT STATEMENT

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

301042018 16:48

29/10/2018 10:20

51 PAYA UBI INDUSTRIAL PARK EXIT TO UBI AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Palicyholder
Mame Of Registerad Owner
Co Reg Na

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at
time of accident

Are you claiming under your cwn insurance pelicy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBDG465

TESTPTELTD

MOEMAIL

OFFICE-ET457 787

HOMDA,

WORKING

WO

REPORTING ONLY
MOTORCYCLE

M3IG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

) [8]

MSDAMT8-990481-WTT

TOO AH LIANG
316916850

10/05/1965

CUTDOOR

Q30771985

33 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-967 56211

MOEMAIL

Pa-;e"-mu



Address
Postcode

Was driver an employee of the Insured's Company

Il Mo, Relationship of the Drivar with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident
Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Cameara?

Was there any audio recorded?

BLK 529 HOUGANG AVE 6 #06-255
230529
YES

SIDE SWIPE
CLEAR
DRY

MO

YES

MCH

NO

MO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vehicle Make/Maodel/Colour
Details OFf Properties
Wehicle Category

MName of Driver
MNREIC/Passport Mumbear
Caontact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMAZ2TOP

PRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTAMNT 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. Information provided must be as truthful and accurate as poessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate paolicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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
Assaciation of Singapore (GlA) 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 repart being made available aforesaid.

4. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapare (“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 [callectively the "Personal Information”) and disclose and transfar such
Personal Information to all insureris) who have insured vehicle(s) invalved in this aceident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ |awyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
of :

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

(it} investigating the accident and,far my claims;
(iii] carrying out and/or dealing with my instructions or respending to any enqguiries by me;

[iv) administering my claims |including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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/for dealing with my claims. [collectivaly the
“Purposes’}

(b} allinsurer(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 one or more of the above Purpases; and

{c)] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including 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,

(e] theinformation so collected under [d) above may be shared [ disclosed;

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

{il} for complying with requirements under any regulations, laws or court orders.

T8 ST Pl 7D
Co. Reg. No. 2013327250

Blk 2021 Ubi Avenue 2 #01-393

Singapore 408897
Tel: 6745 7787 Fax: G745 11
PalicyholdeEMmgiaaf®st@sinnret CoDdver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is net the policyhelder) Mame;
Date & Time; MNRIC/FIN No.:




SKETCH PLAN

s F EED G444 S
, :
'\‘-, :~ Pl 1 = SMA
| ¥ |

o

- S

i

‘ 51 { d b E l-'-'l’.-' 4 '\.'I ]
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Blk 3021 Ubi Avenue 2 #01-183
Singapore 408897
Tel: 6745 77BT Fax: 6745 1178
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Driver's Signature

{If driver is not the policyholder)
Date & Time;

Reparting Centre Personnel’s Signature
Date & Time: Name:

MRIC/FIN Na.:



| WAS EXITING FROM THE 51 PAYA UBI INDUSTRIAL PARK TO THE UBI AVE
1, | ACCIDENTALLY FALL DOWN AND HIT ONTO THE VEH B (BEARING NO
SMA2270P) LEFT HAND SIDE.



ACCIDENT STATEMENT

ACCIDENTDATE(_ 29/ 12/ IE  1(DD/MM/YYYY), TIME:_/© 4
f-]
vbi  Mdustrig | Park  GCet  Pame Vb Ave-l

O L) [HH:MM)

LOCATION: 5! Faya
1. DETAILS OF VEHICLE
1] VEHICLE NUMBER: FBD €4(5
B} INSURANCE COMPANY: MitG
CJPOLICY NUMBER:

djPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
2)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LC!ERT.I' MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: worky
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NO)

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

2, INSURED / POLICY HOLDER

AINAME___ 1% S+ Mo Utod [MALE / FEMALE] #7387 .
b NRIC/FIN/P ASSPORT: CONTACT._€ %8B ZFF=TF .
c) ADDRESS: S

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%H’b 'I'."} 4550 DRIVER
( l"cl'u.-.i? | 5&:} alNAME: Too  Ah Lau, [MALE / FEMALE)
MY ) NRIC/FIN/P ASSPORT: o CONTACT:__ 26 #5621«
1) ) ADDRESS: -
*d)DATE OF BIRTH: | / / | [DD/MM/YYYY)

2] OCCUPATION: (INDOOR / O U[DOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: il
5. Q)WEATHER CONDITICM: [(CLEAR / RAINING / OTHERS |
b]ROAD SURFACE: (DRY / WET / OTHERS i ]
4. WAS ANYBODY INJURED (YES / NO)
7. l)REPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH FOLICE STATION: =

8. THIRD PARTY VEHICLE

SN o} passrager @) VEHICLE NUMBER: SMA 22320 MmoDEL:
C s Cll-u:ihr--_-l Aviver ) DRIVER'S NAME:
P ) A - NRIC/FIN/PASSPORT: — CONTACT:
S 9. THIRD PARTY VEHICLE
%l o pissingee d] VEHICLE NUMBER: MODEL:
( ¥ PBEARE ) DRIVER'S NAME:
R duqmc-, alivver }fJ MRIC/FIN/P ASSPORT: CONTACT::
)
. d’i =
W 0 g chep. Cina o ??5+@
Sm'vxjmc.-t. Cow 59
--[]':lk“ =

\Ipk©



TOO AH LIANG

B R

CHINEGE
Pt o4 Bt
10-05=1965
iy ol B
SINGAPORE




wW7T03825
MSIG Insurance (Singapore] Pre, Ltd. o eg ve 2004122125
MSIG 4 Shenton Way, # 21-01, 56X Centre2, Singapore 0GBE0T
Tel +B65 G827 TEBE, Fax +B5 BEZ7 780D
wrww.msig.com.sg

( CERTIFICATE OF INSURANCE )

Ruad Trausgart Act, 18T (Aalaysal
The Mo Vidhighes { Third Party Risks) Kubes, 1959 (Federatlon of Malaysia)
Ther Matur Vehleles ¢Third Party Kisks and Compsisatinn Al (CAT, 199 of the Bevised EdRion) (Republic of Siagapors)
it Mdogur Volstches (Third Parly Risks und Compenauiben) Rubes, L¥5 Editloe {Repulise of Sugapore
O any Amemlment, Aot or Acts passod |s sobstitation thereal.

CEARICATEND = MGD/VHT/18-990481-WTT A0633-801/Wa82)

SUMINSURED TRL
EXCTS5 - RIL

201332720
I Index mark and Registration Number of Vehicle  PROG46S

HOWDA 149 ¢.0.
- Mame of Policyholder 78 §T PTE LTD

P

3. Effective date of the Commencement of Insurance
for the purposes of the Aci de01AN 30/03/2818
4. Date of Expiry of Insurance 2970372019

5. Persons or Classes of Persons entitled w drive
. Any person who 15 driving on the Pollcyholder's order

or with their permlsslon.
Provided that the person driving is permitted in accordance with the licensin
or other liws or regulations to drive the Motor Vehicle or has been so permitt
and is not disqualitied by order of a Courl of Law or by reason of any enactment
or regulation in that behalf from driving the Motor Vehicle, And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration and licensing under the Rood Traffic Act has not been cancelled at the
time of the sceident logs or damage.

O osbmEFO Bt ka P onest lc and pleasure purposes and In
connectlon with the Policyholder's business or profession.

't "lse Ve RTEe "t Feiza.
i, Use tor racing,pace-making,relfability trial or speed-testing.
1. Use for any purpose In connection with the Metor Trade.

b Limiraiions rendered inoperative by Section 8 of the Motor Vebicles { Third-Party
Risks and Compensation ) Act (Chepter 1891 and Secrion 95 of the Rod Transpore

Act, T987 { Mualeiysicd, are net to be included wnder these headings.
'WE HEREBY CERTIFY thal the Policy 1o which Ahis Certificate relates is
issued in accordance with the provisions of the Motor Yéhicles (Third-Party Risks
and Compensation) Act (Chaprer 189) and th{ |Rpad Transport Act,
1947 (Malaysia),
WIT INSURANCE A ES FTE LTD
ah fAA F&ABs A Fy o I feardarurifii

& Pulna Scastone Pe L Tl RTTTER0Y

ala



