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WAL ETAS0AY | Nataral Aasessment Conire Sorvices - Bukil Mersh

EMTRY DATE & TIME; 00/ 1/2018 11,22

SUBMITTED BY: ROSLI BiN ABDUL WaHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correclly the detais of the accident to spesd up the clams process.

2

2. This Form must be complatad by the Policyhelder andfor the Autherised Driver,

1

repudiate policy llabdity

3, Intormation provided miest be s ruthful and accurate as possibla. Any willul mirepresentation or withelding of material facts may aliow insurance compan|es Lo

4. Tha isssm and aocaplance of this Faim by insurancs companses t& nod an admission of policy liabllity on theé pas of the insurance companies,

5. Any false reporting may be refarred to the Pollce for investigation.

6, This report will be forwarded by tha insurers of the GIA Records Managameant Centre astatiished by fhe General insurance Assoclation of Singapors [GIA} for
archiving and thal copins of this repart will, Tar & fes, be madne availabla upon appleation by inforested partios

7. By fhe ludgemont of this rapon o the (nsurers, you harsby consent o 1his archiving of this repart al the cenirs and to coplas of the repon being made available

aloresald,

Date Of Repart

Date Of Aceidant

Exact Location Of Accldemt
Country/Stale of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registarad Owner
NRIC No

Email Address

Mobile Phone No

Altermative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance palicy

for repair to your vehicla?

If Mo, Please state actlon to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flael Policy

Palicy Number

Cover Note Mumber
Driver

Mame af Driver

MRIC Mo

Rate Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gandar

Mabile Mumber

Fax Numbar

Contact Number
EMall Address

ACCIDENT STATEMENT
0g/11/2018 11:22
09/11/2018 0750
CARFARK ENTRANCE AT CONNECTION ONE(JLN BT MERAH)
SINGAPURE
DETAILS OF OWN VEHICLE
SkD2833Z

SEAH CHENG S00N

516242280
DESMONDSEAHESINGNET.COM.5G
(LOCAL) +85-804505018
OTHERS-24505016

HYUNDAI
ELANTRA

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE CAR

MSIG INSURANCE (SINGARORE) PTE. LTD

COMPREHENSIVE
MO

B 27401228 QMY

SEAH CHENG SOON
$1624228D

20/06/1863

INDOOR

28/06/1853

25 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-84505016

OTHERS-894505016
DESMONDSEAH@SINGNET.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vahicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involvad In the acocidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accldent claims assistanca.

MNurmber of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the police?

If Yas Please stale which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s}

Arg accident photos avallable for attachmant?
Was there any video captured by Car Camera?
Was lhereg any audlo recordad?

53 JURONG EAST AVENUE 1
#13-01

609783
NO
OWNER

COLLISION - HEAD ON COLLISION
RAIMING
WET

NO
2

ND
NO
YES

NO

NO

MO

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Propertias
Vehicle Category

Mame of Oriver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

GBE1943Y
NISSAN

COMMERCIAL VEHICLE
SAMUEL TAN
513842040

87314479
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to spesd up the claims ProCess.

2. This Form must be completed 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. Theissue and acceptanice of this Form by insurance companies is nat 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 GIA Records Management Centre established by the General Insurance
Assaciation of Singapare {GIA] for archiving and that coples 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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

fal My insurer, my workshop and the General Insurance Association of singapore ["GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transter such
Personal Information to all insurer(s) who have insured vehiclels) involved in this secident {all insurer(s) who have [nsured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyersflaw 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 setttement of the claims and any Necessary
investigations relating Lo the claims;

{ii} investigating the accldent and/or my claims;
{iti} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts 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 packagas); and/or

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

(b) allinsurer(s) who have insured vehicle{s) invelved 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 Purposes; and

(el 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, for ane or mare of the above Purposes.

(d) my Persenal Information will alse be collected and used to compile claims histary 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 toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies.as reasonably reguired for the purposes stated, or

//ﬂ% ot

< Policyholder's Signature Driver's Signature _,H‘bf:nnlng Centre Persbnnglys Signgture 4
Date & Time: [If driver is not the policyholder) Marme:

Date & Time NRIC/FIN No,:

(ii} for complying with requirements under any regulations, laws or court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

ol fold
Féli:vhurder's Signaturs s 5§

Driver's Sipnature
Crate & Time:

eporting Centre onikl’s Sgnatur
{if driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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 AGCIDENT STATEMENT:

Accipent Dla,;r:':',r?j'“"? okt 1§ JrDDfMMg;WWJ TNME 0, } AV M) .f
LOCATION: ':_f..tf'!::m' I,]H.‘E\ LD ﬂkf tanie (w. iLﬂ_g R a“iﬂ fﬁu,[b} “} ’%}1
|

1. DETAILS Of VEHIGLE ¥3. %5 b
O|VEHICLE NUMaER__ SKD Sd %2 b d
b)INSURANCE COMPANY! ™S 16
¢|POLICY NUMBERia. ————F 214 U221 T |
d)POLICY TTPE: rQDMPREHEHWE} THIRD FARTY / rglm FARTY FIRE &THEFT]
B}MAK SMORELT———_ mab LS ~

NryeefsatooN!/ CouRs /N AN/ LORRY ;MGIDHGYCLE { OTHERS|
g]VEHIC ATEGORYNERIVA EGDMMERCIH\UMGIOHCT €
BIPURPOSE DF USING AT ACCIDENT TIME! P!"*J IL :

) ARE YOU CLAIMING UNDER YOUR OWN IN

IF NO, PLEASE STATE [THIRD PARTY CLAIM

2, INSURED /FOULCY HOL 0

jNAMcf' %cmn qﬁfmﬁ, ,gi:.::gﬁ @EU{FMALQ&J

P : !
b NRIC/FIN/ AiSFDJMQM ) 1 CDE_ %-H%@P

cracuness el

)

! CDHTIHUE TO3CIF DHIVEH ALSO POLICY nGLDcT{

o o} rassansd  DRIVER ' ; ,
Whina Al NAME: b qpre [MALE [ FEMALE|

Ieveliagth :
¢ el divec) b] NRIC/EIN/P ASSPORT: \ CONTACT!
":._,] clADDRESS: :

*d)DATE OF BIRTH; [PAATY ) L1V? J[DO/MM/YYYY)
! &ﬁDCCUF‘AﬂON 'HHDDOR;’OUTDGC'MI hlf“"
OF DRIVING PRSS _ — 494%

4, RIVER AN EMPLOYEE OF THE INSURED'S CDM'—"AN&{YE? f’lﬁ@
IF NG RELATIONSHIP OF THE DAIYERWITH INSURED =3
5, O)WEATHER CONDINION! (GLEAR FRAINING i/ DTHERS |
BIROAD SURFACE! [DRY / QTHERS ' s .

5, WAS ANYBODY INJURED (YE f@ﬁ ‘ il
7. QIREPORTED TO POLICE (YES ANO} , ‘
[F YES, PLEASE STATE WHICH POLICE smneH: et

5, THIRD PARTY VEHICLE e
40 of prosmger o) VEHICLE NUMBER! @Lﬁi 17 ¢ viopeL,_Msgan

! | o _
C lududing drivar) B} DRIVER'S HAME____?‘T“;\_-'LE'W‘{ . T TS

( ) ¢l NRIC/FIN/PASIPORT]
- 9. THIRS PARTY VEHIC!
d) VEHICLE NUMBER: - MODEL! .
% No o} pasfwnger s: D':'I” ars MBS st
CInduding. divec) ) Najc, #in/2 ASSPORT: CONTACT!L ;
|
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REPUBLIC OF SINGAPORE
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MSIG

MSIG Insurance {Singapore) Pte. Ltd,

4 Shenton Way, # 21.01 SCy Centre 2, Sihgapare DGBRGY
Tel <65 5827 788, Fax +55 5827 Fano

Lo Reg Mo 2004122125 reT Reg Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS} RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND C-OMF"ENSATIDN& ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF 5INGAPGR ]
THE MOTOR VEHICLES (THIRD-PARTY RISK AND CDMFENS.&TIGN&HULES, 1895 EDJTIDNéREF‘UELrC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQE,

Form M.%.1 MOTOR MAX PLUS
Iadividual Qwnership Comprehensive

Certificate No. & 27401228 oMy
Excoss : 8G01, 0an
Windscreen Excess - SGDLo0
1. Index Mark and Registration Number of Vahicle
SKDZB31Z

£ Name of Palicyholder
Seah Cheng Soon

3. Effective Date of the Commencement of Insurance for the Purposes of the Act
ls/11/2017

4. Dato of Expiry of Insurance
15/11/2018

5. Persons or Classes of Persans antitled to drive*

Seah Cheng Soon RTIA B
Seah Hui Jie Theresa

hnr octher person provided he ig driving on the Policyholder' g order or with the
Folieyholder'g Permissicn.

" Provided that the person driving Is permitted in sccordance with the licensing or other laws or laws or repulations to drive
the Matar \Vehicls or has been sg 1]:mr'r'lr-lil:lancl and Is not disgualified by order of & Court of Law or by reason of any
enactment or regulation In that behal from driving the Motor Vehigle ; .

B. Limitations as to use® &,

Use only for'sdela) domedtic and pleasure purposes ang for the P
Policyholder's buginess, - )

The Policy does not Cover Us€ for hire or reward rating pace-making
relighility trial Speed-testing the carriage of goods othar than

Samples in connection with any trade or business or use for any

PUrpose in connection with the Motor Trade,

* Limitations rendared Inoperative by Section 8 af the Motar Vehicles {Third-Party Risks znd Compensalion) Act {Chapter
189) and Section 95 of the Road Transpont Act, 1987 (Malaysia), are net o be included under these headings,

FLEASE NOTE ALL CLAIMS RELATED REPATR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MEIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Certificate is not transferable 1o a new owner of the vehicle. If for any reason the Pallcy is terminated durin it currency. the
Cerificata must be returned to the Insurer within 7 doys of the termination or if the Cerlificate has been last or destroyed, a
Statutory Declaration (o that effect must be made, Failura to comply with fhis cbligation is an offence uncler the Motor Vehloles
(Third-Farty Rigks ang Gnrnpenaa!:lnn} Act (Cap. 189),

—

I'WE HEREBY CERTIFY that the Palicy fo which this Certificate relates is issued In accordance with the provisions of the Mator Vehicies
(Third-Party Risks ang Compensation) Act (Chapter 188) and Part [\ of the Road Transpart Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof

iF MSIG Insurance (Singapore) Ple, Ltd.
’ Approved Insurars

ey

far Chief Executive Cfficer

SBAH2D TI0251 718



