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MMAATE1B4B50 | Nalional Assesemen! Centra Sarvices - Bukil Marah
ENTRY DATE & TIME, 291 /2018 18:02
SUBMITTED &Y ROSLEBIN ABDUL WaAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report canEl.':‘.IE the details of the accicent 1o speed up the claims process

£, This Farm must be complated by the Polleyholdar andlor the Authetised Drlver,

3, Informadion provided must be s tnuthful and accurate as possibie .ﬂm,u wirifual misrepresentnlion or witho ldlng of maternal facis may dliow Innurence comgaanles ta
repudiate palicy liability.

4. The rssue and acceptance of this Form by insurance companies |s not an admisskan of palicy liability on Iha part of the insurance companies

5. Any falsa raparting may be referred lo the Police for Invastigation.

&. This rapart will be forwarded by the ingurars of the GLA Records Managemant Centra established by the General Insurance Association of Singapora (G4 for
archiving and that copées of this repont will, for a fes, ba made avallable upon application by interested partios

7. By the lodgement of this repart ta the insurers, you hteby consent (o the archivieg f tis réport &t the cenire and to capias of b report being made avadabla
aforesald

ACCIDENT STATEMENT
Date Of Report 25/11/2016 18:02
Date OF Accidam 28/M11/2018 15:10
Exact Location Of Accident ALONG STONE AVENUE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar SLPST830
Insured/Policyholder
Name Of Registered Owner MELANIE TAN CHA| MIN
NRIC Mo S7638501G
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-97641662
Alternalive Phane Na OTHERS-9TE41662
Vehicle Particulars
Manufacturer HYUNDAY
Maodel ELANTRA
E;ZCIUF:E;EEE”IM which vahicle was being used at PRIVATE USE
Arg you ciaiming undar your own insurance policy ND
far repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
\ehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Covarage COMPREHENSIVE
Flaat Palicy NG
Palicy Mumber A 2BATETE1 QMY
Cover Note Number
Driver
Name of Driver MELANIE TAN CHAI MIN
NRIC No ST638501G
Date Of Birth 1001211876
Occupation INDOOR
Date Of Driving Pass 307101998
Driving Experiance 12 YEARS AND 0 MONTHS
Gendar FEMALE
Mabille Number (LOCAL) +65-87641662
Fax Number
Contact Number OTHERS-976841662
EMail Address NOEMAIL
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Addrass

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accldent

Weather Conditions

Foad Surface

Other Information

Was any forelgn vehicle involved in this accldent?
Mumber of vahicles involved in the accldent

Was any body injured In the Accident?

Was any Injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown personis)
saliciting/offering accident claims assistanca,

MNumber of Passengers (Inciuding Driver)
Passenger 1

Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN
Attachment(s)

Are accident photos available for attachmant?

Was there any video captured by Car Camera?
Was there any audio recorded?

17 STONE AVENUE

588238

NO
OWHMNER

COLLISION - OPEMING DOOR OF VEHICLE

CLEAR
DRY

NO
2
ND

ND

YES

MO

2
NAME
GENDER

ND

NO

YES
YES
ND

. FATHER
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/Madel/Colour
Details Of Propertias
Vehicle Catagory

Mame of Drivar
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Drivar)

SLX90258

HONDA SHUTTLE

PRIVATE CAR
YET DUN HUI
SATODO64E

81884823

NTUC INCOME INSURANCE CO-OPERATIVE LTD
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IMPORTANT NOTICE

1. Pleass report cogrectly the details of the sccident to speed up the claims procass,

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 ar withhoiding of material
facts may allow insurance companies to repudiate policy linbility.

4, The issue and acceptance of this Form by insurance com panies is ngt an admission of policy liability on the part of the insurance
COMPanies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) far archiving and that topies of this repart will for a fee be made available upan application by
interésted part|es,

7. By the'lodgment of this repart o the insurars, you hereby consent to the archiving of this report at the éentre and to caples of
the report being made available sforesaid,

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and cansent that:

{a) My insurer, my warkshop and the General insurance Association of Singapore |"GIA") may/are permitted to collect, use;
disciose and/or process my persanal data/personal information set out in this [ferm} and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation” ) and disclose and transier such
Personal Information to all Insurer(s] wheo have Insured vehiclefs) involved in this accldent (all insurer{s) who have mured
vehickels) invalved in this accident shall bs collectively referred to as the “Insurers”), the Insurers’ lwwyers/law firms, tha

Maonetary Authority of Singapore and any relevant Bovernment agency/authority (such as the police], for the purpose(s)
af -

(il processing, handling and/or dealing with my clams induding the settlement of the claime and any necessary
investigations relating to the clalms;

(i) investigating the accident and/or my claims;
(iil] carrying aut and/ar dealing with my instructions arresponding to any enquiries by ma;

(v} administering my claims (including the malling of carrespandence, statements, invoices, reports or natices to ma,
which cauld invalve disclosure of certain personal data about me 1a bring about defivery of the same as well as an the
external cover of envelopas/mail packages): and/or

() complying with appiicatile law in administering; processing, handling and/or dealing with my claims |collectively the
"Purposes”)

(b} allinsurar(s) who have insured vehicie(s] invalved in this actdent and the insurers’ lewyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(e} my Personal Informatian may/can be disclosed by any of the Insurers andfar GIA to their third party service providers:or
Agentsfincluding their lawyers/law firms), which miy be sited outside of Singapare, for one or mare of the above Purposes,

{d)  my Personal Information will alse be collected and used compile claims history for the pumose of fraud detectinn,
investigation and managemant in present and all future elaims:

(8] the mtormation sa callacted undar {d) above may be shared / disclosed:

{i) toall insurers and/or any other third partios that assist in evaluating, frvestigating, centrolling or managing fraud,
regulatars, law enforcement and goveroment agencies as reasonably sequired for the purposes stated, gr
(i} For complying with reguirements wnder any regulations, laws or court orders.

Rl ,,Aw

Palicyholder's Signature Driver's Signature / .._,wmng Centre § .;rmz HgnEm‘E i il

Date & Time- (IF deiver is not tha policyholder | Mammis:
Date & Timae: NRIC/FIN MNa.:



SKETCH PLAN s SENE BOAMLE
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e was drivivia pn Stone uenue e my LiDML&agl

T was dviving pasg avow of parked cars enmy e
Sucldenly e car SLX 90258 'BPQM e f‘%{%cvﬁaﬂ
Ikt - uSing damage o
Twe cowplete lEft-lond sido - -

Tue dniver n army attire apologized for WiS rsight
and ocked wote Al wmauwpna .

DECLARATION
IfWe declare the foregolng particulsrs are true in every respect

el ;@ﬁ@ A
Policyholder's Signature Driver's Signature rting Centre Peﬁn nelsMenafline
Dste & Time: (1f driver is nat the policyhiolder) égﬁ_ 74 ﬁﬁﬁg
g,ﬁ{ (| ' |8 4[Df’m Date & Time: NRIC/FIN No.: W




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIGE

*.Mmmhmhdmmmmummm

Dalo Of Accident / vne, 27 (/75" ol s 540
Exact Location Of Accident >/ 2= A VeE
Country/State of Loss g

Insured/Policyhoider

Name Of Registered Owner / comanasy f% A TANS C_’}’f,ﬂ/ /Jr’?f/\/
NRIC No | Co- REG wg. 763 950; Q:

Email Address

Moble Phone o P 7EL/E 6 2
Alternative Phana No

i S

Model 2 CAANTEA -

- - : = X
Esaact Purpose for which vehicle wes being used VATE

Ars you claimi under your own insurance policy A 0 &/
ﬁrmp#mmmm?

INo, Pleass state action o bs taken ~~ (C.24/ AAA/AT G T’/“’!@J AL
Vehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage = ﬁ?ﬁ\r@ﬂ&f, e~ CUVE -
Fleet Palicy

Policy fMumbear

Cover Note Number

Driver

Name of Drivar AC A ICACA

NRIC No

Date Of Bith e 2 /276
Occupation

Date Of Driving Pass ‘3@ /0

Driving Experience ’!QZ??
S FEMALE-

Mobils Numbar

Fax Number

Coniact Number

EMail Address

Poge | of 20



REPUBLIC OF SINGAPORE
IDENTITY camD wo. STBE3B501G

MELANIE TAN CHAI MIN
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MSIG

MSIG Insurance (Singapore) Ple. Lid.

4 Shanton wWay, 8 27-01, 85X Centre 2 Singapare GEET
Tl +55 BEBE7T 7004, Fax +65 GE2T TAOO

Co Aeg Mo 2004122120 G5T Ang Mo 2004322120

Certificate of Insurance

AROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1853 (FEDERATION OF MALAYSiA
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
|REPUBLIC OF SINGAPO
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1985 EDITION (REPUBLIC OF SINGAPQRE)
QR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M,K.1 MOTOR MAX PLUS
Tndlividual Ownerstip Gﬂmmlhl'l

Cortilicate No, A 28975761 QMY

Excess : 530500
Windscreen Excess : 350100
1. Index Mark and Registration Number of Vehicle
SLPETRID

2. Name of Policyholder
Tan Cnal Min NMelaniae

3, Eflective Date of the Commancement of Insurance for the purpoeses of the Act
15/06/32018

4. Date of Expiry of Insurance
14/06/2013

5 Persons or Classas of Persons entitied to drive”

Tan Chal Min Malanie

Any other pearson provided he is driving on che Polieyholder's order or with the
Policyholder's parmission.

* Provided that 1he persdn driving Is permitied in accordance with the ficensing or ather laws or [aws or raguintions to drive
the Motar Vehicle or has been so jtted @nd |5 not disqualified by order of a' Court ol Law or by reason of any
enactmeant ar regulatien In that behalf from driving the Molor Vehicie.

8. Limitations as lo use®

Une eonly for gonial domestlic amndd pleasure purposes and for the
Policyholder'a business.

Tha Policy doms not cover use for hire or reward r&:ingtE:cc--mukinu
seliability trial speed-testing the carriase of goods other than
samplee in connegticn with any trade or businsss or use for any
purpose in connection with the Motor Trads,

* Limitations rendered inopsrative by Section & of the Mater Vehicles (Third-Party Risks and Compensation) Act (Chopter
183} and Sectian 35 of the Road Transport Act, 1987 (Mateysial, ero nol to be Inauded under thess haadinga,

PLEASE MOTE ALL CLATMS AELATED REPATR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OH AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

Thia Cenificale |s not sransferable o a new ownar of ne vehicle, If for any mason fhe PE';IE% i5 f|rmnated dunng s currency, e
Carlificale must be returmod to the Insurer within 7 daye of the tarmination or If the ficate hias been ar , 8
Statutory Deglorstion to that efogl must be mads, Falluse o comply with thia cbilgation |s an ca under the Motor Véhicles
(Third-Party Risks and Compensation) Aat (Csp. 188),

I"WE HEREBY CERTIFY thal the Paficy to which this Certifizate relates 58 issued in accordance with tne provisions of the Motor Vebicles
{Third-Party Rizke and Compansation) Act (Chapter 169) and Part IV of the Road Transpart Act, 1887 (Malaysia) or any Amendment, Act
ar Acts passed |n substitution thersal,

MSIG Insurance [Singapors) Pre. Lid.
Appiroved Ingurans

for Chiaf Executive Officar

JEYHA0SI4 1438




