MCGM18151352 / Chew Goon Motor - AMK
ENTRY DATE & TIME: 22/11/2018 13:42
SUBMITTED BY: Sam Yuen Sen

SINGAPORE ACCIDENT STATEMENT

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 witholding 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 liabllity on the part of the insurance companies.

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

6. This 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 coples of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22/11/2018 13:42

22/11/2018 08:20

SLIP ROAD TOWARDS PASIR RIS FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLE8786U

CHAN BAO SEN
S8507844E

NOEMAIL

(LOCAL) +65-90296436
OFFICE-90296436

MITSUBISHI
LANCER EX 1.6 AT LED TAIL LAMP

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A29086250QMX

CHAN BAO SEN
S8507844E

23/02/1985

INDOOR

16/06/2006

12 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90296436

OFFICE-90296436
NOEMAIL
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Address BLK 260C SENGKANG EAST WAY #11-456
Postcode 543260

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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 DRY
Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

AFTER EXITING TPE, EXIT 3C, PASIR RIS DR1 AND UPON ENTERING PASIR RIS FLYOVER, AT THE SLIP ROAD OF PASIR
RIS FLYOVER | STOPPED THE CAR AND WAS BANG FROM THE BACK OF CAR B (SLU8315L).

Attachment(s) b
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLUB315L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LIM SZE LIEH, LIONEL
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
No. Of Passenger (Including Driver)
Name CHAN BAO SEN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLE8786U

NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful mistepresentation or withholding of material
facts may allow insurance companies to repudiate policy llabllity,

4. The issue and acceptance of this Form by insurance companies Is not an admission of polley lability on the part of the Insurance
companies,

S. Anyfa ort be referred to lice fori tion.

The report vill be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assotiation of Singapore {GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested partles.

7. &ythe 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 belng made available aforesald.

Consent under the Personal Data Protection Act (FDPA)

L]

8

1understand, acknowledge, agree and consent that:

{a) 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 other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information ta all insurer{s) who have insured vehicle(s) involvad in this accident (all insurerfs] 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/authaorlty {such as the palice), for the ‘purpose(s)
of :

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

(ii) Investigating the accident and/or my clalms;
(Iil) earrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims {inciuding the malling of cotrespondence, stitements, Involices, reports of notices to me,
which could involve disclosure of certain persanal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law In adrinlstering, processing, handling and/or dealing with my daims.(collectively the
“PU"PM!"]

{b) all Insurer(s) who have Insured vehlcle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
(0 collect, use, disclose andfor process my Personal Infarmmiation for one or more of the above Purposes; and

{c) my Personal lnformation may/can be disciosed by any of the Insurars and/or GIA ta their third party service providers or
agents(including thelr lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will afso be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future clalms.

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

{i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencics as reasonably required for the purposes stated, or

{1) for complying with requirements under any regulations, Jaws or court orders.

funr

Policyhalder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time. (If driver Is not the policyholder) Name!
Date & Time: NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respact,
g o
pollcytfoldee's Signature Drlver's Signature Reparting Centre Personnel's Signatura
Date & Time: [If driver Is nat the pollcyholder) Name: i
Datg & Time! NRIC/FIN No,: |

Aot Pras Fangn A
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MSIG

MSIG Insurance ZfSInfa&ore) Pte, Ltd.

4 Shenton Way, if 21-07, SGX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax 165 6827 7800

Co.Reg. No. 200412212G  GST Reg. No. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1958 FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES éT HIRD-PARTY RISK AND GOMPENSAT!O;I&RULES. 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT R ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 MOTOR MAX
Individual Ownership Comprehenslve

Certificata No. A 29086250 QMX
Excess : SGD500

Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SLE8786U

2, Name of Policyhalder
Chan Bao Sen

3. Effective Date of the Commencement of Insurance for the purposes of the Act
23/06/2018

4. Date of Expiry of Insurance
03/08/2019

5. Persons or Clasges of Pérsom entitled to drive”

Chan Bao Sen
Any other person provided he is driving on the Policyholdex's oxder or with the
policyholder's permission. ]

~ Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations fo drive
the Motor Vehicle or has been so 'rem'luad and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the
policyholder'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 B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act. 1887 (Malaysia), are not 1o be included under these headings.

PLEASE NOTE ALL CLAIME RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIC
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not (ransferable to @ new owner of the vehld&lf for ?ny reason the Poﬂq;( |s lerminated dudng its %r:ency, the

Certificate must be returned t% mia Insurer within 7 days of termination or If the Cerlificatle has been Iotg or destroyed, a

Statutory Declaration to that effec must be made. Fallire ta comply with this obligation Is an offence under the Motor Vehicles
hird-Party Risks and Compensation) Act (Cap. 189).

/WE HEREBY CERTIFY that the Policy to which this Ceriificale relates {s issuad In sccordanca with the provislons of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act

or Acts passed in substiution thereof.

MSIG Insurance (Singapore) Pte. Lid,
Approved Insurers

\,

for Chief Executive Officer

JCY201806221548



PARF/COE Rebate Enquiry
> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Page 1 of 1

Owner ID Type: Singapore NRIC
Owner ID: 7844E i
Vehicle Details -
Vehicle No.: SLE8786U ‘
Vehicle to be Exported: No ‘
Intended Deregistration Date: 22 Nov 2018
Vehicle Make: MITSUBISHI
Vehicle Model: LANCER EX 1.6 AT LED TAIL LAMP .
Primary Colour: Blue
Manufacturing Year: 2016
Engine No.: 4A92CJ6166
Chassis No.: JMYSRCY1AGU005724
Maximum Power Output: 86.0kW (115 bhp)
Open Market Value: $14,698.00
Original Registration Date: 04 Aug 2016
First Registration Date: 04 Aug 2016
Transfer Count: 2
Actual ARF Paid: $14,698.00 |
Intended PARF Rebate Details 5
PARF Eligibility: Yes ’
PARF Eligibility Expiry Date: 03 Aug 2026
PARF Rebate Amount: $11,023.00
Intended COE Rebate Details
COE Expiry Date: 03Aug 2026 7
COE Category: A-Car up to 1600cc & 97kW (130bhp) i
COE Period(Years): 10
QP Paid: $52,301.00 5
COE Rebate Amount: $40,266.00
Total Rebate Amount: _ $51,289.00
The information contained herein is correct as at 22 Nov 2018
OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTION ID=F03... 22/11/2018



