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AL TE 50585 /| Mational Assessmenl Cantra Sarvices - Bukit Marah
ENTRY DATE & TIME: 2171172018 16:39
SLIBMITTED BY: ROSLI BIN ABDLUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repor cormactly the details of the accident to speed up the claims process
2, This Form must be complated by the Palicyhalder and'or the Authorised Driver.
3, Information provided must be as truthful and accurate as possible, Any witful misrepresentation or withalging of material facts may allow insurance companies to

rapudiate palicy liabllty

4, The issue and acceplance of this Form by insurance companies is nof an admisson of policy liability on the part of the insurance companies.

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

&, This repart will be forwarded by the insurers of the GIA Records Management Cantre esfablished by the General Insurance Assooation of Singapare (G1A) for
archiving and that copies of this report will, for a fee, ba made available upon appication by interested paries,
7. By the ladgemant of this report 10 the Insurers, you hereby consent to the archiving of this report a1 the cantre and to copies of tha report baing mada available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

21/11/2018 16:39
20/11/2018 21:00
SLIP ROAD TURNING LEFT TO BOUNDARY ROAD

Country/State of Loss SINGAFORE
Vehicle Registration Number SLS9685Y
Insured/Policyholder

Mame Of Registered Qwner CHYE GEOQK ENG
NRIC Mo S0034704C

Email Address
Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ALEXCHEONGS3@GMAIL.COM
(LOCAL) +65-86620921
OTHERS-97860279

MAZDA
CX-5

SHOPPING

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29035014 QMX

CHEONG GUQO WEI, ALEX
S9318964G

01/06/1993

INDOOR

25/0312014

4 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-97860279

OTHERS-96620921
ALEXCHEONGY3@GMAIL.COM
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167 MOULMEIN ROAD
#05-04

Postcode 308092
Was driver an employee of the Insured's Company MO
If Mo, Refationship of the Driver with the Insured CHILDREMN

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in tha accidant 2

Was any body injured in the Accident? [ ]

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or propery damaged? YES

I h'r.ar.r.el bean approachad by upknown .person{s] ND

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: - GIRLFRIEND

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? (0]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
VWas there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO LARGE
Was there any audio recorded? MNO

Vehicle Registration Mumber SFS1618R
Vehicle Make/Model/Colour MISSAN

Datails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LOO KOOI PENG
NRIC/Passport Mumber 517948802
Contact Number 97BT1618
Address

Postcode

Insurance Company Name

Mature Of Damage
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information 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 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 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

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

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted ta collect, use,
disclose and/for 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) 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of ;

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding te 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 personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/er

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

{B) allinsurer{s} who have insured vehicles) invalved 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

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

{d} my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

(i) to allinsurers 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.

4 . .Lq.-"

L-yd{ 2{& / ol
Palicyheolder's Signature Dri ignature /zspdrting Centre % Siggature
Date & Time: {If driver is not the policyholder) ame:

Date&TimE:l[ N':.II'l,'." 1'&' MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

E:f“ Hram (dd roed ot r"lu'rh-l-. &,ifﬂﬂﬁ{ o fhe tear ok cor b

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

== le,i{'r* .2/%3 /5\9@7
Policyhalder's Signature Driver mu e | purr_mg Centre onnef s Sigfature
Date & Time: (If drivier is not the policyhalder) Name %ﬁ

Date & Time: 9 Mo v \ i.

MNRIC/FIN MNo.
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AGClDENT STATEMENT

ACCIDENTGATE{ LHL;"U% DDJMMN":‘W].UME:L
location:_ BOvNRRY &Y, : @

rrHl P itHH:MM?

1. DETAILS OF VEHICE | -
OJVEHICLE NUMBER:__SLI 6951 - ' |
bJINSURANCE COMPANY: il
C)POLICY NUMBER! 4015
d)POLICY TYPE: (COM

R"HEN&IVE { THIRD PARTY / THIRD PARTY FIRE &THEFT

g|YEHICLE CATEGORY: (P ;’GOMMERCIM!MDTORCYGL{:
h]PURPOSE OF USING AT ACCIDENT TIME:_£r SHoP PN
JARE YOU :fLMM!NG UNGER YOUR OWHN INSUR ANCE (TES{ 1

IF NO, PLEASE STATE (THIRD FARTT CLAIM .’_BE_RQRIIHG_QNL )

e)MAKE & MODEL! MBZOR Oy
(JTYPE:(SALOON / douPE@‘: /¥ AN | LORRY / MOTORCYCLE./ C’(@?“q
|

2.. INSURED /POLISY HOLDER it |
alName_ (CHXE GFOC ENE {M.ﬁaLEcm
B]NRIC/FIN/P ASSPORT: LU MACH contacn ALL2e2”

IQ‘L—WM(F'. c]ADDR“‘S&L Lot MOWMEIN £p a8 0504 S2000 2

YCONTINVETO 3 d IF DRIVER ALSO POLICY HOLCER
13.{“* #¢ qui-mnﬂéf DRIVER

: CHE 'Uh_\[',— u‘:‘l‘_ﬂ(r whl ey |: Al { EEMALEL
Inciding dve) SN AME: . ]

vt divet) o\ pic/FiNjp ASSPORT:__S LD bl coNtAct: 43k 0t]
() C]ADORESS:__ k) MuavplN €9 $#05-09 Cloguqd

*d]DATE OF BIRTH: :J-LL’._J’_.&[DD;MWYWYJ
' 8] OCCUPATION: (INGD ;ou'{ooqanl 4 ;
(IDATE-OF DRIVING “PRSS . il LY]
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? Q’Es f@}
IF NO, RELATIONSHIP OF DRIVER WITH INSURED!
5, @|WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b]ROAD SURFACE! (DRY / .FQQTHERS, D
5, WAS ANYBODY INJURED (YES /HIO)
7, @)REPORTED TO FOLICE (YES/ ; ,
IF YES, PLEASE STATE WHICH POUCE STATIOM: : i

B 8. THIRD PARTY VERICLE %) e i)
i ,:.g 'f”i'.!*‘-?}"-i’ g) VEHICLE NUMBER: SESiL |98 MODEL: NS 3

; LUy Koy PEN Gy -

Indoding driver) D) ORIVER'S NAME_LUQ Eud 1o b ——
: e 2 c] NRIC/FIN/P ASSPORT! s394 9710% CONTACT: 22 (b0
( ) 9. THIRD FARTY VERICLE

=)
o

£ o o} paspgic d) VERICLE NUMBER: : MODEL! : ok
8] DRIVEIR'S NAME: o
Clnduding, drivic) (|| NRIC, EN/P ASSPORT! CONTACT!.
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 59318964G

REPUBLIC OF SINGAPORE

e

Mams L

CHEONG GUO WEI, ALEX

i #w OE %
Aace
A CHINESE
Duate af birts Sex " N o
My 01-06-1993 M e

Countey of birth !

4234072 - e e ——— ~
Y0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE
et WG smmn 7 g ik

LR

g "eete 593189646

Date o imbun
13-06=-2008

37 MOULME RAD 4% - 04

SREAPIRE 303002 Licance No: 58318064
NRIC No: AMTIRIRAN Date:  juimnior 11 Ho: GTOG0O07T \mlmlln!'mﬂlﬂ

WP az8A,
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MSIG Insurance (Singapore) Pte. Ltd. % \ 1\ Q‘E\ 7/0

4 Bhenlon Way #21-01 SGX Centre 2 Singapore (68807
Tel: {65} GA2T 7888 Fax: (65) 6B2T TROD
Co. Reg. No, 2004122126 GST Reg. No. 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CDMPENSATIDN&ACT (CAP, 188 OF THE REVISED EDITION)
(REFUBLIC OF SINGAFORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.x.1 MOTOR MAX PLUS
Individual Cwnership Comprehensive

Certificate No. A 22035014 QMY
Excess: SGDL,0OQ0
Windscreen Exness : SGDLD0
1. Index Mark and Registration Number of Vehicle
SLESGEEY

2. Name of Policyholder
Chye Geok Eng

3. Effective Date of the Commencement of Insurance for the purposes of the Act
12/10/2018

4, Date of Expiry of Insurance
11/10/20189

5. Persons or Classes of Persons entitled to drive®

Chye Geok Eng
Fm;{ other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or ather laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

6, Limitations as to use”

Use only for sccial domestic and pleasure purposes and for the
Bolicyholder's business.

The Policy does not cover use for hire oI reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in cennection 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 Compensation) Act (Chapter
189} and Secticn 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORESHOF OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle, If for any reason the Palicy is terminated dunnq its currency, the
Certificate. must be returned to the Insurer within 7 days of the termination or if the Ceriificate has been lost or destroyed, a
Statu Declaration to that effect must be made, Failure to comply with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 189).

I/WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issuad in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act

or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

ﬂlliﬂ!lf /F‘(’u.ll;tﬂ
: aaﬂ?ﬂnaxbaw- Ik

Amy Ler
Counter-Signatory: Senior Vice President, Agencies

ARF (Asia Pacific) Pte Ltd

This carificate is not valid unless it is signed for & on behalf of the Company and Counter-Sigred by a duly authorised represeniative of the Counter-Signatory.

XARFTCM2018100111383038



