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MMALTB184210 { Nationel Assessmaont Cenlre Barvons - Bakll Marah
ENTRY DATE & TIME: BT 172018 1839
SUBMITTED BY: ROSLIBIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pieasa repon cu}rmctlr the details of the socident to spaod wup the Elnims process

2, This Farm must be comphstad by the Palicyhalder and/or the Authorised Driver.

3. Information provined must be as truthful and accurate as possible. Ay wiful misrepresentation or witholding of malerial facts may allow inaurance companies 1o
repudiate policy liabdity,

4, The |ssue and acceptance of this Form by Insurance companies is not &n-admission of policy liability on-the past of e Nswance compan|ies

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

6. This repadt will be forwarded by tha insurers of the GIA Records Management Centre estabiished by the Ganeral Insurance Assoclation of Singapore (GLA) for
archiving and that copies of this report will, for 3 fee, be made avallable upon application by inleresled parbas

7. By thie ksdgamant of this repart to the nsurers, you hateby consant 1o the archiving of this raport al tha cenfre and 1o coples of ihe sapor bemng made avaiiabla
aferasald.

ACCIDENT STATEMENT

Date Of Report 07/41/2018 18:39
Date Of Accident 07/11/2018 08:30
Exact Location Of Accident TELOK BLANGAH FOOD CENTRE CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGE3689J
Insured/Policyholder
Name Of Registered Owner CHAU Al KIAN MRS TEH-CHAU A K
MRIC No S1322462E
Email Address JULIAN. TEH@OUTLOOK.COM
Mabile Phone No {LOCAL) +65-9661410D4
Alternative Phone Mo HOME-62740150
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 {A)

Exact Purpose for which vehicle was being used at

: BUYING BREAKFAST
time of accident

Are you claiming under your own Insurance palicy

far repair 1o your vehicla? NO

If No, Please state action 1o be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD
Type Of Covarage THIRD PARTY

Fleel Policy MO

Poliey Number

Cover MNote Number 8VPCP1812310

Driver

Marme of Drivar TEH WEI LIANG, JULIAN
NRIC No S903640958

Data Of Binth 06/M10/1930

Occupation INDOOR

Date Of Oriving Pass 05102010

Driving Expariance B YEARS AND 1 MONTH
Gender MALE

Mobile Mumbear (LOCAL) +65-96514104
Fax Mumber

Contact Number HOME-62740150

EMail Addraess JULIAN. TEREZOUTLOOK.COM

Pacpe 1 af 12



Add BLK 74 LELOK BLANGAH HEIGHTS
ress #05-305

Postoode 100074
Was driver an employee of the Insured’s Company NO
It Mo, Relationship of the Driver with the Insured  CHILDREN

Vehicle Registration Mumber of Driver's Own ~
Vehicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLIDED INTQ PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehiclas invelved in the accident 2

Was any tody injured in the Accident? NCH

VWas any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personi(s) NO
solicitingfoffering accident claims assistance,

MNumber of Passangers (Including Driver) 1

Detaijls of Police Action

Was the accident reported to the police? NO

If Yes Plaase state which Pollce Station

Was notice of Intended Prosacution given? NO

It Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camara? MO

Was thare any audio recorded? ND
Vehicle Registration Number SLAZ13 M
Vehicle Make/Model/Colour TOYOTA
Details Of Propearties

Vehicle Categary PRIVATE CAR

Mamea of Driver
MNRIC/Passport Mumber
Conlact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Drivar)

Pege 2of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acoident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. |nformation provided must be astruthful and accurate as possible: Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

&. The issue and acceptance of this Form by insurance companies is not an admission of policy lability an 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 GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

7. By the ladgment of this report ta the insurers, you hereby consent 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 Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitied 1o collect, use,
disclose and/or process my personal data/personal information set out In this {form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle{s) invalved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the "Insurers”), the insurers’ lawyers/law firms, the

Manetary Autharity 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 clawms;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims {including 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 a5 well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims. [collectively 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 ane or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Parsonal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[#) the information 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 reasonably required for the purposes stated, or

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

&

%/ /1/0/ 0 ?!’H | 20l

Policyholder's Signatura Dn-.-e'r's Signature —?,Milﬂﬂ Centre Parsonnel’s Signature
Date & Time; (I driver is not the policyholder) ame:! /J (“‘-J
Date & Time; &1 MoV 2018 NRIC/FIN No.; % B /[ /
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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MSIG Insurance (Singapore) Pte. Ltd. jco seg, e, 2004122126]

MSIG 4 Shenton Way, # 21-01, SGX Centre 2, Singapore 058807
Tel +65 6827 7888, Fax ~65 6827 7800
msig.com.sg

MOTOR VEHICLE COVER NOTE
Motor Vehicles (Third Party Risks And Compensation) Act (Chapter 189)
Moter Vehicles (Third Party Risks And Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehiclas (Third Party Risks) Rules, 1950 (Malaysia)

12 Jul 2018
1A0402 MOTORMAY PLUS
COVER NOTE No. : BVPCP1812310
I Index Mark and Registration Number of Vehicle : saEzgsag
2. Chassis Number of Vehicle ! MRDS3REH104536750
3. Name of Policvholder : CHAU AI KIAN MRS TEH-CHAT A K

" 4, Effective date of the Commencement of
Insurance for the purposes of the Act

5. Date of Expiry of Insurance . 11 Aug 2015

12 Aug 2018 00:01AM

6. Persons or Classes of Persons entitled o drive®

(a) The Policyholder,
(b} Any other person who is driving on the Policyholder's order or with his permission,

Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations 1o drive the Motor
Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan 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 iis registration and
licensing under the Rond Traffic Act has not been cancelled at the time of the accident loss or damage.

7. Limitations as to [Jse®
LUise anly for social, domestic & pleasure purposes and for the Policyvholder's business:
The Policy does not cover use for hire or reward, tuition, driving test, racing, pace-making reliability trial, speed-testing, the
carriage of goods (other than samples) in connection with any trade, or business or use for any purpase in connection with the
Motor Trade.

*Limitations rendered inoperative by Section § of the Muator Vehicle {'l'hi;d-P;ﬂy- Risks and Compensation) Act (Chapter
189)and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I'WE HEREBY CERTIFY that the Policy to which this Centificate relates is issued in sccordance with the provisions of the
Motor Vehicles (Third Parrx Risks & Compensation ) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia),
ONE-STOP INSURANCE AGE

160, GEYLANG FRAD A05S) For MSIG Insurance (Singapore) Pre, Ltd.
THE GRANDPLLUS :
SINGAPORE 388240 {
TEL: 6747 5667 FAX: G747 6586
Not valid unless countersigned by Authorized Person Approved Insurer
IMPORTANT NOTICE

This temposary Caver Note ks valid for a maximum of 14 days oniy
You must exchange the Cover Note for the Certificate of Insurarce from the insures within 14 days from the date of this Cover Note.
If you are involved in an acoident. full detsils must be farwarded immediately to the Company.

FORNM M.X.1 (D01)
TVPCP1728010 iFor the Issuanca of Motor Cover Nate only) MSD/OMY/28-T91106

Vah (Ver 1.0-12/13)



