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KA 18150764 ¢ Malicnal Assessmenl Cengre Seraces - Libl
ENTRY DATE & TIRE: 24112008 13:12
SUEMITTED BY': Krshnasamy s'o Ganrdasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Phease repor Corrgcly the detalls of the accident 1o speed up the claims process.
2, This Feem must be completed by the Polcyholder andior the Authonsed Driver

3. Informaton provided must be as truthful and accurate as possible, Any wilful misrepresentation or wisholding of matesial facts may allow iNsurance companies 1o

repudiate policy liability.

4. Tha smsue and acceplance of this Form by insurance companies s nol an admession ol policy ability on the part of the insurance companees
5. Any false reporing may be referred to the Police for investigation.

&, This repart will be forwarded by the insurers of the G1a Records Managemant Centre estabishad by the Genaral Insurance Association of Singagare (GLA) for
archiving and that copies of this rapor will. for a fee, be made available upon application by interestad parties.

7. By the lodgement of this repor to the insurers, you horeby consent 1o the archiving of this report at the contre and to copees of the report biing made availabie

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

211172018 13112
201112018 14:20
JUNC OF PASIR RIS TWDS TAMPINES

Country/State of Loss SINGAFORE

Vehicle Registration Number SLJ3327T
Insured/Policyholder

Mame Of Registered Owner FOONG WAI LENG ANNE
MIRIC No S50984390F

Email Address MOEMAIL

Maobkile Phone No
Allernalive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidont

Are you claiming under your own Insurance policy
Tar repair to your vehicle?

If Mo, Please slate action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Policy

Policy Number

Cover Note Numbar

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

(LOCAL) +65-90213549
OTHERS-80213549

MERCEDES-BEMZ
C 180 BLUEEFFICIENCY

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NO

A 20085664 QOMX

FOONG WAI LENG ANNE
S0984350F

25/04/1951

INDOOR

02/11/1879

39 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-90213549

OTHERS-90213549
NOEMAIL

Paga 1ol 30



BLK 453 TAMPIMES STREET 42
#02-210

Postcode 520453

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Yehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Chwn Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Foad Surface WET

Other Information
VW as any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accidenl

Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital Dy NGO
ambulance?

Was any othaer malerial or property damaged? YES
| have been appmacl_md by unknown parson{s) N
solictingfoffening 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 notice of intended Prosecution given? MO
If ¥ s against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NC
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJWEITG

Vehicle Make/Model/Colour
Deatails OF Properties

YVehicle Category COMMERCIAL VEHICLE
Mame of Briver MOHAMAD RIZAL BIN JUMALI
MRIC/Passport Mumber S57918885F

Contact Number 42903605

Address

Paostoode

Inaurance Company Nama
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Marma FOOMG WAI LENG ANNE

Page 2 of 30



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Eorm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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,

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this repart 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.

#. Consent under the Personal Data Protection Act (PDPAJ

| understand, acknowledge, agree and cansent that.

{al 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 out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information” | and disclose and transfer such
persanal Information ta 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 to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

(i) investigating the accident and/ar my claims;
i) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain perscnal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”)

th)  all insurer(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 Persenal Informatian far ene or more of the above Purpases; and

e} miy Persanal 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 Persenal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

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

{ij to all insurers and/or any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

L aq - oilulap

Pu::'li;-,.muld)é's Signature Driuek{iign:}ure Reporting Centre Personnel’s Signature
Date & Firme: (If driver s gt the policyholder) Mame:

Date & Time; MNRIC/FIN No.:
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

(ﬁ’{* ﬁ*? \J- ;{[H"}UE&V

Pntic',.-holhg:_:g ;.i]gnatu.re Dri“err!\sjg"a_,i"‘re Reporting Centre Persgnnel’s Signature
Date & Time: (If driver is fat the policyholder} Mame:

Date & Time: MRIC/FIN Mo,
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ACCIDENT STATEMENT
G.20 RIS
_ACCIDENT DATE| 29, Uy 20L8 ) oDmmsy ), Tme: L f L 12T TH{HHMM)
r}bcAngrs;__ lff-"L v [‘“-* < owand t“'“‘f‘" b
1. DETAILS OF VEHICLE > '
)VEHICLE NUMBER: S Ld 5577 f-r
b)INSURANCE COMPANY: :
2)POLICY NUMBER:
cl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MCTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: .
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY}
2. INSURED / POLICY HOLDER
AJNAME: [MALE / FEMALE)
b MRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Sl of passen g DRIVER E;FEM .
alNAME: MAL A
Cinelucling diivar) b;NR‘fC!F!N.’F‘ASSPDET: cowmﬂ:r. Z|25%T
(_L} ] ADDRESS:
*d)DATE OF BIRTH: ( i | (DD/MM/YYYY)
g|OCCUPATION: #iNDOOR / OUTDOOR)
f)YEARS OF DRIYING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES f@ﬁ}“?@ W N fg\
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: .
5. @) WEATHER CONDITION: (CLEAR / RAINING / cﬁj}ts D == (op )
BJROAD SURFACE: (DRY / WET / OTHERS , .= )
6. WAS ANYBODY INJURED (YE3 / No). Heddache
o) REFORTED TO POLICE (YES fKO)~
IF YES, PLEASE STATE WHICHPOLICE STATION:

3. THIRD PARTY VEHICLE
4 Peostagte @) VEHICLE NUMBER: O o W G f 761 MODEL:___.
oo oot b)) DRVER'S NaME_ MOHAMAD RiIzAL BIN JuMALT
: \ <) NRIC/FIN/PASSPORT:_ST9 L 889 KF contact__ 9299 360 S
—-_— 7. THIRD FARTY VEHICLE -

|

c] VEHICLE NUMBER: MODEL:
C 2] DRIVER'S NAME;
i !.l.. § e fl  MRIZ/FIMN/PASSPORT: CONTACT: -

annefo Dkq ;1 }"@'*ﬂ’“’l O o
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REPUBLIC OF SINGAPORE -
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MSIG

MEIGC Inswiance (Singepore) Ple. Lid.

A Shenten Way, # 21-07, 36X Cantre 2, Singapore 068297
Tel #65 GEZ 7 TAOE, Fax -65 687 YEI0

Co. Reg. Mo, 2004122126 GET Reg Mo, 20-08 122126

Certificate of Insurance

ROAL TRAMSPORT ACT 1887 (MALAYELA)
THE MCTOR VEHICLES (THIRD-PERTY RISKS) RULES, 1050 (FEDERATION OF MALAYSIA)
MHE MOTOR VEHICLES [THIRD-PARTY RISKE AND CCHMPENSATION) ACT (CAF, 183 OF THE REVISED ED THON
(REPUBLIC OF SINGAPORE)
THE MOTOR VIEHICLES (THIRD-PART Y RISK ANC COMPENSATION) RULES, 1365 ECITION (REFUBLIC OF SINGARPORE}
OR AMY AMEMDMVIENT. ACT OF ACTS PASSED IN SUBSTITUTICN TH RECIF

Form #W.%.1 MOTOR MAX
Indivicual Owrwership Camarehensive

Certificate No. & 29085864 QMK
| Exeeus | SG0500
‘Windscrezr Excens © 860100
T, Index Mark and Registradon Mumzer of Vehizle
SLJ33237T

2. Nama of Palicyholder
Foong Wal Leng Anre

3. Effaclive Date of the Commencem ent of Insuranze for the purposes of the &t
14/06/2018

4. Date of Expiry of Insurarce
L3/06/2018
3. Parsons or Classes of Porsons ortilad to drive®

Foong Wai Leng Anne
Any other person provided he is driving on tha Pulicyhoider's order or with tha
Eo{icyhnld&r's permissicn,

* Provided that the persan driving is permitted In accordance with the Iicsnscln? or other lzws or lavis or regulations to drive
Ihe Motor Yehicle or has been so permitted snd is not disqualified y arder of a Court of Law or by reason of any
enzctment or regulation it that behaif frarm driving the Motsr Vel cig.

4. Limitations as to use®

Usz only for social domestiz and pleasure purpopes and focr che
Policyholder's buginess.

The Policy does not cover use for hire or rewasd racing pace-waking
reliability trial speed-testing tha carriage o2 goods other zhan
samples in connection with any trade or business eor uas for any
purposge in connection with che Maotor Trade.

* Limilatiens rendarad inoperative by Section 8 of the Mowor Vebicles {"hird-Pary Rigks ard —omaensatien) Act {Chagter
180} and Sacticn 35 of the Foad “renspor Act, “GET (Malaysial, are not to be l1c uded under thesa meadings.

PLEABE NOTE ALL CLAIME RELATED REPAIR MUST BE CAREIED OUT AT ANY 48I3
AUTRORISED WORKSHOP LISTED IN '[ME ATTACEED,

This Certificate is not transferabie o a new sviner of e vehicde, If for ery reason the Policy is t2rmina :EG during it cu-rency, tre
Cerfiicate must be retuned o the Insu-e- within 7 days of the termination o if the Gadificate has been kst or desiroyad, a
Slatulory Ceclaration ta that effect most be made. Fadure lo eamply with this chigadon is a7 off mee under the Motor Vahicles
[ Third-Party Risks and Compensation) Ac: | Cap. 159),

IWE HEREEY CERTIFY Ihat the Pufley to whisq s Cerificats ralatas is issuad In sezordance with tha arovisions of she Mota- ‘akicles
(Third-Party Risks and Compensation) Act (Chanter 188) and Pad I'v of the 2aad Transport Act, 1087 (Malaysia} or any Arendment, Act
of Ac1s pessed in substifution thareof,

M3IC Insarance {Singapore] Pte. Lid.
Approved Insurers

o o,
Far ChieT Execulive Officer

LOVER0181 1211208




