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KA IR 143B61 § Malional Assessmenl Cenire Services - Uil
ENTEY DATE & TIME 071173018 14:06
SUBMITTED BY: Rosbnda Bireo Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correclly the detaits of the accident to speed up the claims process
2, Tris Form must be complated by the Policyholder and/or the Authorised Driver,

3 Wdormation provided must be as truthful and accurate as poasible. Any wilfud misrepresaniation or withoddang of material facts may allow insurance companies io

repudiate policy Eability

4. The issue and acceplance of thie Form by msurance companes is nol an admession of policy kabdty on the part of the NSurancs Companies.
5 Any false reponting may be referred to the Police for investigation.

. This report will e forwarded by the insurers of the GUA Records Management Cenire eslabished by ihe General Insurance Association of Smgapore [GEA]} Tor
archivirgg and that copes af this repan will. for a fee, be made available upon application by interested partes
T. By tha lodgermsent of this report to the Insurars, you hereby consent b the archiving o this report at the cenire and o copies of the repon being made available

atorosai.

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location OF Accident

Country/State of Loss

071172018 14.06

05/11/2018 18:00

MARINA BLYVD TWDS MCE(ECP/KPE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwnear
MNRIC Mo

Email Address

Maobile Phone No

Alternative Phong Mo
Vehicle Particulars
Manufacturer

Maodel

Exaci Purpose for which vehicle was being used at
time of accident

Arg you claiming undear your own insurance policy
for repair lo your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Puolicy Mumber

Cover Nole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SF.J6665T

MOCK CHEE MENG
S1718360E

NOEMAIL

{LOCAL) +65-81116665
OTHERS-91116665

BMW
x5

PRIVATE USE

MO

REPORTING OMLY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
MO

B 27765260 SMP

MOCK CHEE MENG
31718360E

19/09/1965

QUTDOOR

01/01/1985

33 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-21116665

OTHERS-81116665
MOEMAIL

Page1al 11



Address

Postcode

67 SUMSET WaAY
#01-24

597002

Was driver an employee of the Insured's Company NO
IF Mo, Relationship of the Oriver with the Insured OWNER

Yehicle Registration Number of Driver's Qwn -

Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accldent
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any forgign vehicle invalved in this accident?  NO

MNurmber of vehicles involved in the accident

Was any body injured in the Accident? la]
Was any injured conveyed to hospilal by NO
ambulance?

Was any other material or property damaged? YES
Ih;xr_e_ been appruaul_ned by unxnown parson(s) NGO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reporied to the police? MO
If Yes, Please state which Police Station

Was nolice of intended Prosecution given? WO

If Yes against wham?
Circumstances of Accident

I WAS TRAVELLING FROM MARINA BLVD TWDS MCE(ECP/KPE) ON THE 4TH TURNING LANE INFRT OF MY VEH STOP
DUE TO THE RED TRAFFIC LIGHT AND | FOLLOWED SUITWHEN INFRT OF MY VEH START TO MOVED OFF,| LOOK TO
MY RIGHT LANE FOR ONCOMING VEH COZ I'M GOING STRAIGHT WHEN | LOOK BACK FORWARD MY VEH HAD TOUCH

THE REAR FORTION OF VEH B.
Attachment(s)

Are accident photos available for attachment? YES

Was Iherg any video caplured by Car Camera? NO

Was there any audio recorded?

ehicle Registration Mumber
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature OF Damage

Mo, Of Passenger (Including Driver)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SDONS005H
AUDI

PRIVATE CAR
CHAN SIANG LIN EDWIN

570368698
84770610

Pagpe I of 11



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be cempleted 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 admission of policy liakility on the part of the insurance
companies,

(]

Any false reporting may ba referred to the Police for investipation.

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore |GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

~4

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and ta copies of
the report baing made available aforesaid.

£ Consentunder 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 to collect, use,
disclose and/or process my persanal data/personal information set out in this [farm] and any other perscnal information
provided by me or passessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this aceident [all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/autherity (such as the palice), for the purpose(s)
of ;

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

lii] investigating the accident and/or my claims:
(il carrying cul and/or dealing with my instructions or respending to any enquiries by me;

[iv] administering my claims lincluding the mailing of correspondence, statements, invoices, reports or nolices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelapes/mail packages): and/or

v} complying with applicable law in administering, pracessing, handling and,/or dealing with my claims_{collectively the
“Purposes"”)

[t} allinsurer(s) who have insurad vehicle(s} involved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Persanal Informatien far one or mare of the above Purposes; and

e} my Personal Information 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, far one or more of the 2bove Purposes.

ld)  my Fersonal infarmation will also be collected and used to complile claims history for the purpose of fraud detection,
imwestigation and managemant in present and all future claims,

(e} the infarmation so collected under (d) above may be shared / disclosed:

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

[ii} for complying with requirements under any regulations, laws or court orders.

" /
Il.OJ-*\.x
Lo
N | i 27/ (12

Palicyholder's Signature Drriver's Signature Reporting Q{znr?e Fersonnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN MNo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature

{1 driver is nat the policyholder)
Date & Time:

Diate & Time

Ftepnrtlng Centre Personnel’s Signature
Name:
MNRIC/FIN Mo.:
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o MSI
. G Your alternative contact:

M51G Insurance (Singapore) Pte. Ltd. S &

4 Shenton Way, # E!I-DF SE]:-C c.f]-n:n_- Z, Singapore DBBEDT B*‘r":!:;m e Ddrb]f Iﬂsllrance

Tel +65 6827 7888, Fax +65 6827 7800 rokers (4

Co, Reg No, 2004122120 GST Reg No. 20-04122125 5 'LF'&__I;'SIngap{;r e) Pte Ltg

: fel: 6222 2944
Mon to Fri (excludi
; G : ing PH)
Certificate of Insurance ©.30.am-s.45 5,

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (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, 1996 EDITION éREPUBLFC OF SINGAPORE)

) OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUESTITUTION THEREOF.
Form M.X.1 SIME MOTOR PRIVATE
individual Ownership Comprehensive

Certificate No, B 27765260 SMP
Excess: SGD1,%500
1. Index Mark and Registration Number of Vehicla
SFJ&6GET

2. Hame of Policyholder
Mock Chee Meng

3. Effective Date of the Commencement of Insurance for the purposes of the Act
25/08/2018

4. Date of Expiry of Insurance
25/08/2019

4. Persons or Classes of Persans entitled to drive*

Mock Chee Mang

hn*{ other person provided he 1s driving on the Policyhelder's order or with the
Polieyholder's permission,

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so tpeurn'!sthau:i and is not disqualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Mator Vehicle,

6. Limitations as to use*

| Use only for social domestic and pleasure purposas and for the
Policyholder's businesgs.

The Poliey does not cover use for hire or reward racing pace-making
reliability crial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connecticon with the Motor Trade;

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Aci {Chapter
189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are nat to be included under thesa headings,

FLEASE NOTE ALL CLAIMS RELATED REPATR CAN BE CARRIED OUT AT PERFORMANCE
MOTORS LTD OR AT ANY WORKSHOP OF YOUR CHOICE.

This Cerfificale is not transferable to a new owner of the vehigle, If for any reason the Policy is terminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerlificale has been lost or destroyed. a
Statutory Declaration to that effect must be_mada, Failure to camply with this obligalion is an offence under the Maltor Vehicies
{Third-Farty Risks and Compensation) Act (Cap. 189).

IMWE HEREBY CERTIFY that the Policy to which this Cerlificate relates is issued in accordance with the provisicns of the Motor Vehicles
( Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acls passed in substitution theraof.

M3IG Insurance (Singapore) Pte. Lid,
Approved Insurers

for Chief Executive Officer

PSWZOTE0EOT134T



