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MATTE1448T1 J Nalioral Assaszmant Certre Services - Ubl
ENTRY DATE & TIME: G8(1172018 10:11
SUEMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correcily the detalls of the accident 1o speed up the claims procass.
2. This Farm musl be completed by (e Policyholder andfor the Authorised Driver

3, Information prowided must e as truthlul and accurale as possitle. Any witful misrepresentation or withcldeng of matenal facts may allew insurance companies 1o

repudiate policy iability.

4. The issue and acceptance of his Form by Insurance comganas & not an admisson of policy llability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation.

B. T repart will be forwarded by the insurers of the G Records Managemant Ceniro establishad by the Ganeral Insurance Association of Singapara (GEA} for
archiving and that copies of thig repart will, for a fea, be made avadable upon applicaton by inlerested paries

7. By the lodgement of this report to the insurers, you hereby conzent to the archiving of thes report al the centre and to copes of the report being made available

afgresakd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

D9/1142018 10:11

D9/11/2018 08:50

SLIP RD TPE (SLE) TWDS KPE (MCE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No

Allernalive Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purposa lor which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Drate OF Driving Pass

Driving Experience

Gender

Mokite Number

Fax Mumber

Contact Number

EMail Address

SJT210L

WONG ALICE
58031509

NOEMAIL

[LOCAL) +65-98265021
OFFICE-98265021

HONDA
VEZEL 1.5X A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

AZBT3B4320MX

WONG ALICE

S8031509J

021015880

INDOOR

08/03/2001

17 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-98265021

OFFICE-98265021
NOEMAIL
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Address

Postcode
Was driver an emplayee of the Insured's Company
If Me, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Wealher Conditions

Road Surface

Other Infermation

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 to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident elaims 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 notice of intended Proseculion given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was thare any audio recorded?

BLK 525A PASIR RIS STREET 51
#06-557

211525
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

MO
2
W

YES
NO

NO

MO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vahicle Make/Model!Colour
Details Of Propertias
Vehicle Category

Mame of Driver
MRIC/Passpon Mumber
Contact Numbear

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

GBASZ41

COMMERCIAL VEHICLE
KOH YONG JIE
583294608
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SKETCH PLAN

IMPORTANT NOTICE

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

4 This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissueand acceplance of this Form by insurance companies is not an admission of palicy lizhility an the part of the insurance
companies.

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

b The report will be forwarded by the insurers of the GIA Records Managerment Centre established by the General Insurange
Association of Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

-4

By the lodgment of this report to the insurars, yau hareby eongent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

o0

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

fa) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persanal informatian set out in this [farm] and any ather personal informatian
provided by me or possessed by my insurer {collectively the “Personal Infarmation”™) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved 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
Monetary Authority of Singapare and any relevant government agency/autharity {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 ta the claims;

[i] investigating the accident and/or my caims:
{iii) carrying out and/or dealing with my instructions or responding te any enguiries by me;

{ivladministering my claims {including the mailing of correspondence, statements, invoices, reports of notices ta me.
which could invelve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelapes/mail packages): and/or

Iv] complying with applicable law in administering, processing, handling and/for dealing with my claims.{callectively the
"Purposes”)

(B} all nsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persenal Information for ane or more of the above Purposes: and

{c}  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

id}  my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and managemant in present and all future claims.

le]  theinfarmation so callected under (d} above may be shared / disclosed:

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

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

ko
—— L% A
Policyholder's Signature Driver’s Signature Reparting Centre Perq.mlme!'s Sipnature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We/declare the foregeing particulars are true in every respect.

Ao
AN AN

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Sig'nature
Date & Timae: {If driver is not the policyhalder) Name: !
Date & Time: MRIC/FIN No.:

A



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG SLIP RD TPE (SLE)
TWDS KPE (MCE). VEHICLE IN FRONT JAMMED BRAKE SO | REACT
ACCORDINGLY. SUDDENLY | FELT AN IMPACT OF MY VEHICLE, | ALIGHT FROM
MY VEHICLE AND REALISE THAT VEHICLE B HIT ONTO MY VEHICLE REAR
PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( G /1) / I )(DD/MM/YYYY), TIME:( 08 _: T j(HH:MM)
LOCATON: . Jiy Rd  Tee (SLE) fwdst c7E (mep)

1. DETAILS OF VEHICLE
ajVEHICLE NUMBER:___ T3 job
B)INSURANCE COMPANY: by
c]POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e|MAKE & MODEL: .
AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|
h)PURFOSE OF USING AT ACCIDENT TIME: Privafe  usg
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/
IF NO, PLEASE STATE (THIRD PAqTIpLALM / REPORTING QNL
2. INSURED / POLICY HOLDER

AINAME: Warg sk ce (MALE / FE
b)NRIC/FIN/PASSPORT:_ £ 501/San o CONTACT:_4§2 |
c)ADDRESS:_Dlk €374 fofc Fit fNooes 51 Ao G-y L1831 )

4 " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
S He of passenyd DRIVER

Chicliddii 2 ) aNAME: (MALE / FEMALE)
< b)NRIC/FIN/P ASSPORT: CONTACT:
LA ) ADDRESS:
*d)DATE OF BIRTH: ( Lo s 1439 ipo/mmyvyyy)
e|OCCUPATION: [IMDy R f GUTDDDEJ
f]YEARS OF DRIVING EXPRERIENCE:_§]1] 1 | L
*. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NQ)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [Dusy et

5. Q]WEATHER CONDITION: (GEEAR / RAI / OTHERS

6. WAS ANYBODY INJURED {YES / NG)
7. Q}REPORTED TO POUCE (YES / .

IF YES, PLEASE STATE WHICH POLICE STATION: .
8. THIRD PARTY VEHICLE

BIROAD SURFACE: (DRY / @TH ERS
J

e o [*ssonger  a) VEHICLE NUMBER: ﬁﬂnz‘:q 17 ___ MODEL:
Cloduding eliiver) B) DRIVER'S NAME_kal Yang it
P y " ©) NRIC/FIN/PASSPORT;__$9%29 40 & CONTACT:
o= 58 7. THIRD PARTY VEHICLE
Mo iy ol mecemame. 3 VEHICLE NUMBER: MODEL:
S PR o) DRiver's Name:
ARG ) £ NRIC/FIN/P ASSPORT: CONTACT::
'-___ﬁ
Ciail| =

fax =

Nipke =/
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MSEIG Insurance (Singapore} Pte. Lid.

4 Shenlon Way #21-01 5GX Canire 2 Singapare DEEEOT
Tel: (55} GA27 TAAA Fax: (85} BRZT THOD
Co. Reg, No. 200412212C GST Reg. No. 2004128126

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-RPARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES FETHFFEB—F'ARTY RISK AND COMPENSATION) RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

Form M.x.1 MOTOR MAX
Individual (wnership Comprehansive

Coniflcata No. A ZB738432 QMY
Excess : SGDS0O0

Windscreen Excess : 560100
1. Index Mark and Registration Number of Vehizls
SJT210L

2. Name of Policyholder
WONE ALICE

3, Effective Date of the Commancemeant of Insurance far the purposes of the Act
be/05/2018

4. Date of Expiry of Insurance
Q5/05/2019

3. Persons or Classes of Persons entitled to drive*

WONG ALICE

Any other perscn provided he is driving on the Policyholder's order or with the
eolicyholder's permission.

* Provided thal the person driving Is permitled in sccordance with the licensing or other taws or laws or regulations to drive
tha Matar Vehicle or has been so permitted and is not disqualified By order of & Courl of Law or by reason of any
enactment of regulation in that behall fram driving the Motor Vehicle.

6. Limitations as to use®

Use only for scocial domestic and pleasure purposes and for the
Pelicvhelder's business.

The Policy does not cover use for hire or reward 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
purpose in connection with the Motor Trade,

* Limitations rendered inoperative by Section 8 of the Mator Vehicles {Third-Party Risks and Compeansation) Act {Chapter
188) and Secfion 95 of the Road Transporl Act, 1987 [Malaysia), are not to be included under thase headings,

FLEASE WOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MEIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Cerificate is not transferable to 2 new owner of the vehicle. If for any reason the Pgi% is lerminated du its currency, ihe
Cerlificate_must be returned lo the Insurer within 7 cays of the lerminalicn or if the ficate has been lost or desfroyed, a
StaquuFr’y Deciaration fo that effect must be made. Fallure 1o comply with this obligation 1s an offence under the Motor Véhicies
(Third-Party Risks and Compensation) Act (Cap, 189),

I'WE HEREBY CERTIFY that the Policy 1o which this Cerlificate relates is issued in sccordance with the pravisions of the Motor Vehiclas
(Third-Parly Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transpord Act, 1987 (Malaysia) or any Amendment, Act
of Acts paksed in substitulion thereof,

b Tel 16344 447% MSIG Insurance (Singapore) Ple, Ltd,
ale B Approved Insurers
El =1 F$1_,g'_&344 4055 _|.'?,'. =
|"‘,,""jﬂ
Signalure / Date -
Amy Ler
Counter-Signatory: Swenbor Vice President, Agencies

Riki Marketing Pte. Ltd.
This cerificals is mol valid uniess i is signed for & on behalf of the Company and Counler-Signad by a duly auihoised representative of the Courder-Signatory,




