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A4 18155344 | Nosional Assessiment Cendie Sarvlces - Bk Maran
ENTRY DATE & TIME: 331 1/2018 1147
SUNMITTED BY. ROSLI BiN ABDUL 'WaHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/11/2018 18:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon c.l;'.-!TEi:tIr the details of the Accidenl Lo spead up the claima process.

2 This Fodm must ba complatad by the Palleyhelder and/or the Autharsad Driver,

3. Information provided must be as truthful and aceurale as possible. Any wiilul misrepressntatian or wilhaddirg of materisl facls may allow Insurance companies o

repudiate policy labdity

4. The |sswe and acceptarce of this Form by insurance companies |s net an admissian of policy lability an the par of the insurance companies
5, Any false reporting may be refarred te the Police for investigation,

&, This repor will be forwarded by the nsurers of the GiA Recards Managemant Centre eslablishad by the General Insurance Assocation of Singapore (G1A) lod

erchiving and that coples of this report will, for a fee, be made avaitble upon apphication by interasted partios,
7, By the lodgement of this repon to the insurers, you heraby consant o the archiving of this repart at the cenfre and 1o copses ol he report baing made available
aforesald

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
30M12018 1747

20/11/2018 09:30

AT 826 UPPER THOMSON ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SLET161D

Insured/Policyholder
Name Of Reglstered Owner
NRIC No

Email Address

Maobile Phone Mo
Altemative Phone Na
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to your vahicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

MNama of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Nole Number

Driver

Nama of Driver

NRIC Ma

Date Of Birth

Occupaltion

Date Of Driving Pass

Driving Experience

Gander

Maobile Number

Fax Mumbar

Contact Number

EMail Address

TAN ENG HUAT

S0179828D
IDY_LEQGALEHOTMAIL.COM
(LOCAL) +85-927 15558
OTHERS-26338630

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

M3IG INSURANCE (SINGAFORE) PTE. LTD,
COMPREHENSIVE

NO

D 29086387 QMY

TAN ENG HUAT

S01788290

21101954

INDOOR

08/01/1976

42 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-927 15559

OTHERS-86338630
DY _LEQGAL@mHOTMAIL.COM

Puge 1 ol 15



Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relalionship of tha Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved Iin this aceidant?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulanca?

Was any other matenal or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Passangar 1

Details of Police Action

Was tha accident reperted to the police?

If Yes, Please slate which Police Station
Was notice of intended Prasecution given?
If Yes.againsl whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION DAMAGE WHILE REVERSING)

Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Model/Colour
Details Of Properties

VWehicle Category

Mame of Driver
NRIC/Passport Mumbar
Contact Number

Address

Posfoode

Insurance Company Name
MNature Of Damaga

No. Of Passenger (Including Drivar)

BLK 174 YISHUN AVENUE 7
#11-845

TB0174
WO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES
MO
2

MNAME: WIFE
GENDER, FEMALE

ND

NO

YES
NO
NO

SMC4121N
HONDA SHUTTLE

PRIVATE CAR
CHUA SIONG GHEE
S6905562A,
94313226

Page 2 of 15



SKETCH PLAN
IMPORTANT NOTICE

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

+ This Farm must be completed by the Policyholder and/ar the Authorised 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 liability.

- The Issue and acceptance of this Form by insurance companies is not-an admission of policy liability on the part of the insurance
companies.

. 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 Insuranice
Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repost @t the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and conzent that;

(a) My insurer, my warkshop 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 other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s} invelved 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/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;

liv) administaring my claims (including the mailing of correspondence, statements, invaices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring-about delivery of the same as well a5 on the
external cover of envelopes/mail packages): and/or

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

(b) allinsurer(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 Personal Information for one or more of the above Purposes; and

{c) my Personal 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 Personal Informatien will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claime.

(e) the informatian so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government Aagencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

#

Mt o wlyhaid

Policyholder's Signatm Driver's Slignature Haﬁn‘.ing Centre; mzml‘s gnature

Date & Time: (IF driver is not the policyholder) Name: /]
Bt + 4% i Date & Time: MRIC/FIN Mo
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DECLARATION

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

Bloke,

/ﬂ, j‘f/zf/ﬁé’/fl

Polleyhalder's Slgn‘:ature
Date & Time;

'L-'||l"||-:‘

Dirbver's Signature
(I driver is not the policyholder)
Date & Time:

J‘e porting Cen
Name
NRIC/FIN No.:

o

T.WI 5 5 natiy



ACCIDENT STATEMENT

ACCIDENT DATE(_ 29/ 1\ 7 %0I{ J{DD/MMAYYYY), TIME:_ DT 2 20 )(HH:MM)

LOCATION: _ Ali—Stwowvemmes —goed . T20 Ly, bperio. Beu

1. DETAILS OF VEHICLE _
Q] VEHICLE NUMBER:__ SLE 3161 D
BINSURANCE COMPANY:__ Wt 3G
CJPOLICY NUMBER: __ D140F6 2 6% Bray
dlJPOLICY TYPE: [COMPREHENSIVE f THIRD PARTY / THIRD PARTY FIRE &THEFT]
S)MAKE & MODEL: ___ Toiom Alty , |
[ITYPE:(SALOON/ COUPE / MPV /V AN / LORRY / MOTORCYCLE / COTHERS)
gl VEHICLE CATEGORY:{PRIVATE / COMMERCIAL / MOTORCYCLE] -
NJPURPOSE OF USING AT ACCIDENT TIME;___ Pt e
ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY),

2., INSURED / POLICY HOLDER T

AINAME: TaA_Eng Hund (MALE / FEMALE)
BINRIC/FIN/PASSPORT; __ 50537 14 » CONTACT_4>* ss¢q [aiaipiac
f C)ADDRESS: fie 1$ie Widhigis  Fup Mgy
L'\JLF"E: ] B | —=FYys W Fheidy

_ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
he of passengd DRIVER

Cineluding do: al MAME: A5 bt (MALE / FEMALE)
"eluding clvivar) b) NRIC/FIN/P ASSPORT:___ CONTACT:
Cij CJADDRESS: '

“AIDATE OF BIRTH: (_ 21 /_ 1=/ (5% ) (DD/MM/YYYY]
] OCCUPATION: {INDOOR / OUTDOOR)

HDATE oFpriviNg P4 08 [Jaw | 193 4

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /INO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  runts

5. Q)WEATHER CONDITION: ({CLEAR # RAINING / OTHERS
BJROAD SURFACE:!(DRY./ WET / OTHERS A _ ?

6. WAS ANYBODY INJURED (YES //NO)

7. QJREPORTED TO POLICE (YES /NO) :

IF YES, PLEASE STATE WHICH POLICE STATION:
8, THIRD PARTY VEHICLE

%Mo of fessengar @) VEHICLE NUMBER: SAs dia | A MODEL: Hondts Swpe

|L |“Clbil:!f|'r1t_!l d!r:l.-'-f-:'} Bl DORIVER'S NAME: Chiig '..'-.]-..i_ it ]
() €] NRIC/FIN/PASSPORT: S Gas 550l ' CONTAGT. 7ii: sest

— 7. THIRD FARTY VEHICLE

. e, d) VEHICLE NUMEBER: : MODEL:

7 by PRSITC o) DRIVER'S NAME:

Cln ““ﬂiﬂﬁ deivar) fl NRIC/FIN/PASSPORT; CONTACT: .
C

Qmaﬂ = ’Idi_.hrl.'.-'ifl.'l f{'«- Yot ragl o CoMA

\IDED



REPUBLIC OF SINGAPORE '
IDENTITY CARD NO. §01798B29D
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’ MSIG

#0 Insurance (Singapore) Pte, Ltd,

Heriton Way, § 21-07, SGX Centre 2, Singapore OGBBOT
| 65 6827 7888, Fax +65 5827 7800

[Reg Mo 2004122120 GST Reg No. 20-04122120

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 (CAR, 188 OF THE REVISED EDITION)
[REFUELIC OF SINGAPORE)
THE MOTOR VEHIGLES (THIRD-PARTY RISK AND CGMPENEATIGNE]}RULEB. 1885 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT DR ACTS PASSED IN SUBSTITUTION THERECF,

4 Form M.X.1 MOTOR MAX PLUS
individual Ownerahip Comprehensive

Certificata No. D 29086387 MY
| Excess : SGD500
Windscreen Excess ; SG0100
1.  Index Mark and Registration Numer of Vehicle
BLE71610

2. MName of Policyholder
! Tan Eng Huat
| i, Effective Date of thea Commencamant of Insurance for the purposes of the Act
[ 2a/07 /2018
4. Date of Expiry of Insurance
285,/07/2019
&8 Persons or Classes of Persons entitled to drive®

Tat Eng Hualt
AnT' other perscn proviged he is driving on the Policyheolder's order or with the
Policyholder's permission,

* Provided that the petson driving Is permitted in accordance with tha llcensing or other laws. or faws or ragulations 1o drive
the Molar Vehicle or has besn so permitted and is not disqualified by order of 8 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotoer Vehicls

6. Limitatlons as to use®

e

Uze only for social domestic and pleasure purpegses and for the
Polieyholder's business.

The Policy does not cover use for hire or raward racing pace-making
reliability trisl speed-testing the cerriage of goods other than
samples in connection with any trade or business or use Lfor any

- purpose in connection with the Motor Trade.

* Limitations rendered Inoparative by Section' 8 of the Motor Vehicles (Third-Party Risks and Compensation] Act (Chapter

f 188) and Section 85 of the Road Transpor Act, 1987 (Malaysia), are not io be Included under these headings,

b

: PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORESHOP OF

! YOUR CHOICE OR AT ANY MBIG AUTHORISBED WORKSHOP LISTED IN THE ATTACHED.

§ This Cartificata is not transfarable to @ new owner of the vehicle, If for any reason the Polioy is terminated during its currencgy, the

Cartificats must ba returmed to the Insurer within 7 days of the terminetion or if the Cerlificate has been lost or desloyed, a
Siatutory Deglaration to that etfect must be made. Faildre to comply with this obligation s an offgence under the Maotor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 188).

I

I'WE HEREBY CERTIFY thatl the Policy to which this Certificate refates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensalion) Act {Chapter 1838) and Pan IV of the Road Transport Act. 1987 (Malsysia) or any Amengment, At
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Lid.
Approved Inaurers

Vi

for Chiet Executive Gm‘a:er
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