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MMNAG B 153145 | Nalionpl Assassmanl Gentre Seraces - Bukit Merah
ENTRY DATE & TBE 28711/2018 1602
SUGMITTED BY: AOSL BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plagsa repor] Curne:[‘ﬂik the delads of tha pocider 1@ spand g the clalms procoss
2. This Form must be completed by the Policyhalder andior the Authoriged Driver.

3. Infarmation provided must be as truthiul @nd socurate as posathha, Amy willul misreprasentation or witha|ding of material 1acts mey alkow INSurance CoOMPpanses o
rapucdiate palicy labliny -

4. Tha msuae and acceplance of this Form By iNsurance companies is nol an admssion of paly Rapilty on the part of e MSurance companses

5. Any false reporting may bo refemred to the Police for investigation.

B. This regort will be forwarded by the inaurers of the GlA Records Management Cenire estabsished by the Genaral Insurance Assodiation of Singapar |GEIA) lor
archiving and that copies of this repar Will, for a fee, be made available upon application by nlerested partias

7. By the lodgement of thia repart 1o the Insurers, you hereby consent 1o the archiving of this rapart at the contre and 1o copies of the repor being made available
aforasala

ACCIDENT STATEMENT

Date Of Report 26/11r2018 16:02

Date Of Acciden! 25M11/2018 10:30

Exact Location Of Accident NUSS GUILD HOUSE @ KENT RIDGE DRIVE
Country/Siate of Loss SINGAPORE

Vehicle Registration Number 5GJ832G

Insured/Policyholder

Nama Of Registerad Ownar 50 BEE 500N

NRIC No S1604866F

Email Address CHUAYONGHENG@GMAIL COM
Mobile Phone Mo (LOCAL) +65-982THOE8
Alternalive Phone No OTHERS-08180680

Vehicle Particulars

Manufacturer TOYOTA

Madeal VIOS

Exact Purposa for which vehlcle was being used al

time of accident CAR WAS PARKED

Are you claiming under your own Insurance policy

for repair to your vehicle? NG

If No, Please stale action 1o be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mama of Insurance Company MSIG INSURAMCE (SINGAPORE) PTE. LTD
Type Of Coverage THIRD PARTY

Flest Policy NOD

Palicy Number B 28872182 TMP

Cover Note Mumber

Driver

MName of Driver CHUA YONG HENG

NRIC No S1230401C

Date Of Birth 24/03/1857

Cecupation INDOOR

Date OF Driving Pass 25/0711 384

Driving Experience 34 YEARS AND 4 MONTHS
Gendear MALE

Mobile Number (LOCAL) +65-98 189660
Fax Number

Conlact Mumber OTHERS-98275088

EMall Address CHUAYONGHENG@GMAIL COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehlcle

Insurance Company of Driver's Cwn Vehichs

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

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 material or property damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reponed to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yas,against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos availabla for attachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

Details of Witness 1

Mama

Phone Numbar

Emall Addross

534 PASIR PANJANG HILL
118869

NO

OWHNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2
1)

NO

NO

NO

YES
NO
NO

MUN CHOON KUAT
08175257

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Nama of Driver
NRIC/Passpart Mumber
Contact Number

Addrass

Fosicode

Insurance Company Name
Mature Of Damage

SLBE5526G
BMW WHITE

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

b i
2.
4

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Autherised Driver.

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 liabllity.

The lssue and acceptance of this Form by Insurance companies is not an admission of policy lisbility on the part of the insurance
caompanies,

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
Associatlon of Singapare (GIA) for archiving and that copies of this report will for a tee be made avallable upon application by
Interested parties.

By the lodegment 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 aloresaid,

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

(al My Insurer, my werkshop 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 ether personal infarmation
provided by me or possesied by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehiclels) invalved in this accident {all Insureris) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority [such asthe 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 to the claims;

[ii) investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the maiing of carrespondence; statements, invoices, reports of 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/ar

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

(b}  all Insurer(s) who have insored vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

(el my Personal Information may/can be disclosed by any of the Insurers and/ar 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,

{d} my Persanal Infarmation will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

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

[il toallinsurers and/for any ather 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

) farcomplying with requirements under any regulations, laws or court orders.

.%"[Q_G;L-um ,)ééf /90(47 '

Policyholder's Signature Driver's Signaturo porting Centrefgrsonfiel's Signatur
Date & Time: (If driver is not the polieyholdar) Marme: w
MNRIC/FIN Na.:

Date & Time; .V I 0 \3‘"’1'?':{



SKETCH PLAN (ses phals )
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

LTI ﬂm&a/»cf

T

Policyholder's Signature Driver's Signatyre Rﬂ»ﬁ‘;:r‘tlng Centra P
Date & Time: (I driver s not the palieyhalder) ame
Date &Time: =& 1) \m1 = NRIC/FIN No.:
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ACCIDENT'STATEMENT' 5

ACCIDENT DATE:(. 4Lu L1y 3013 unnmmnﬂmq o }{HH:MM)
tocanon: MUSS  (run PUN"«@ ke DLk

1. DETAILS OF VEHICLE
a] VEHICLE ‘NUMBER: #
BJINSURANCE COMPANY:_ ™51 5
C)POUCY NUMBER,_® 32993 183 Tm D
dJPOLICY TYPE; [COHFREHEN&ME; mmn PARTY / THIRD PARTY-FIRE &THEFT)
5)MAKE & MODEL:_Tay ato. Ul s
FITYPE:(SALOON / GGUFE—:‘W#H‘! mnz-r / MOTORCYCLE OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / GOMMERCIAL mamgveesi
R)PURPOSE OF USING AT ACCIDENT TIME;_¥.2~ Y02 fenunga ol
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESANO)'

IF NO), PLEASE STATE (T HIRD FAETY CLAIM JREPORTING OBRLY)

2. INSURED / POLICY HDLDER —_—
AINAME_ =© BHeo Soaw “W&EIFEMALEL}
b)) NRIC/FIN/P ASSPORT: ' CONTACT: 4%2°) 554 &
C)ADDRESS,_ 5311 Pagig

SEIR9n §

TG A G

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
X o of pasiengd DRIVER

Clocuding dviver) aNAME,__Clwka Yomig ooy (MALE / FEMALE|
i TN, BIMRIC/FIN/PASSPORT:_S | 2 50y o] CONTACT: 13184245
(—— CJA.DDRESS:_{TE 0 Pagai 'P Wi, . DY t-l.'., 1) !

] J
"d)DATE OF BIRTH: (28 ot 41787 unumwwm

&) OCCUPATION: (NDBOR-£OUTDOOR] i o

NPHTE oFDRIVING  PAS 35 | | 1R > .,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ,{ND)J

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Mo = b 7h
3. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS ] n )
bJROAD SURFACE: (DRY / WET / OTHERS . ] A (/ ! :.-i_—_—.,i.)
6. WAS ANYBODY INJURED (YES fNO) '
7. aREPORTED TO POLICE (YES /(NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

S M of puseager @) VEHICENUMBER:_SEBASS2 S uoprEMW Ulshe
E locludiveg deiver) B DRIVER'S NAME:

Y " ©] NRIC/FIN/PASSPORT: CONTACT:

"— 7. THIRD PARTY VEHICLE
h o) VEHICLE NUMBER: MODEL:

[4a 1 P%wnr]
e] DRIVER'S NAME:

U“‘*“dﬂ"ﬂ iy 1"\1 NRIC/FIN/P ASSPORT: CONTACT; .

(D

— Kq 3
. ﬁ.‘lﬂmﬁé ﬂﬂ% Q"{*;btl&"lﬁ

E'Ma;i = & L'k\-"‘l.\'\-.Jﬁ‘ﬂ _:1..,-:- \]CL ﬁ"“ 1_,”]_ F10 v,
\IRED



atatstafginbs
sowonh .
AT .
sisPate

- % ¥ i

.-_....-.iq-.a.-_-.....-.-._...._..

g WA, e

] . ——

ol —

o =

2 g g mﬂm :
: 3 £5 =3 is

TR 1 = 4

sum,“ - n:mmm.mm - = :

H g 5.

5 == 2

1] — zZc
£ i

Bf . i
1 EH

| 32




MSIG

IG Insurance lSinFa?urei Pte Ltd.
4'Shartan Way, 8 21-07, 30X Centre £, Singapors LEEE0T
Tl +65 EB27 7EAY, Fax +65 6827 7E00

Co Reg No, 2004122126 GST Reg Hp 20-08722'20

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSLA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RIJLES, 1853 (FEDERATION OF MALAYSIA}
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVIZED EDITION)
{REPUBLIC OF SINGAPOR )
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1036 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSE INSUBSTITUTION THEREDF.

Form M.X.1 PRIVATE MOTOR CAR - TP
trdividual Owneranip Third Party

Certificate No. 5§ 28972182 THE
1. index Mark and Registration Number of Vahicle
SCIR82G

2. Name of Policyholder
So Bes Soon

3. Effective Date of the Commencement of Insurance for the purposes of the Act
za/ge/2018

4. [Date of Expiry of Insurance
ZB/06/2019

5 Parsons or Classes of Fersons entitled i drive®

is driving on the Pelicyholder’s order or with the

* Braviged that the parson driving is permitted In accordance wilh the licensing or other laws or laws or regulations to drive
{Ha Moiar Vehicle or has been so permitied and is nol disqualified by order of a Courl of Lew or by reasan of any
enaciment or regulation in that behalf from driving the Molar Vehicla.

g Limitations as to use®

Use only for social domestic and pleasure purpocses and for the
palievholder's business.

The Policy does not cover uaa for nhire or reward racing pace-making
reliability trial gpead-testing the carriage of goods cther than
samples in connecticn with any trade or business or use for any
purpose in connsction with the Motor Trade.

* Limitations rendered inoperative by Section 8 of tha Matar Vehicles (Third-Party Risks and Compensaiion) Act (Chapter
168) and Seclion 95 ¢f Ihe Road Transport Act, 1887 (Mslaysia), are nat to be Included under these headings.

This Cadificate is nol transferable fo a new ownar of the vahicle. If for any reason the Policy |5 terminatad durlng its currency, the
Cartificate must be retumed l?r the Insurer within 7 days of the termindtion or If the Cerlificate has been lost or destroyed, &
-]

Siatulory Declaration to that effost must be made. Failure 1o comply with this cbligation is an offanc nder the Mator Vehicle
Brhird Pty Risks and Compensation] Act (Cap. 189). y MR AT PR

IWE HEREBY CERTIFY that the Policy 1o which this Ceriificale relates is Issuad in accordange witn the provisions of the Motor Venlcles
{Third-Party Risks and Compensation] Ac {Chapter 188} and Part IV of tha Road Transpar Agt, 1887 (Malaysia) or any Amendmant, Act

or Acts passed in subsfitutian thereofl

MSIG Insurance (Singapore) Pto. Lid.
Approved Insuners

G )

tar Chief Exacutive Officer

SBAH201808081852




