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MNA41B155751 { Nalicnal Assessmant Cenire Servoss - Bukil Marah
ENTRY DATE & TIME: 0312018 10:28
SUGMITTED 8Y. ROSLI BIN ABDUL WaHAR

SINGAFORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleass report corracily the detaiis of the accident 1o speed up I clalms process
& This Form muet be compisied by the Policyholdar andfor the Authorised Driver,

3, Information provided must be &5 iruthful and accurale as possibie. Any witful misrepresentation or withoiding of material facts may allow insurance companles {o
repudiate paboy liability,

4, The msue and scceptance of this Form by Insuranca companias (& nal an admission of palicy liability on the part af the insurance companiss
%, Any false reparting may be referred to the Police for Investigation.
& This repart will be forwarded by the insurers: of ine GIA Records Managemant Cenire estabisnhod by the Ganeral [nsurance Asseclation of Singapare [GIA] fae

archiving and that coplss of Inis report will, for 2 fee, be made available upon applicstion by interested partios.
7. By the jodgement of this repart to the insurers; you hereby consent 10 the archiving of this repor &t the cenire and 1o eapise of fhe rapart being made available

aloresaid

Date Of Report
Date Of Acecident
Exact Location Of Accidant

ACCIDENT STATEMENT
03/M12/2018 10:26
01M12/2016 18:00
ALONG ADAM ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumbar SKGEI4ER
Insured/Policyholder
Name Of Ragistarad Owner TEQ BOON HOWE
NRIC Mo 513583827
Email Address VICTOR@KANFAMILY ORG
Mobile Phone No [LOCAL) +65-06350428
Alternative Phane No OTHERS-81009190
Vehicle Particulars
Manufacturer TOYOTA
Mods| CAMRY
ET;T.:;CL ;?au;gﬁ'ian:c-r which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO

for repair to your vahicla?
I Mo, Please state action to be taken
Vehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Covar Mote Number
Driver

Mame of Orivar

MRIC Nao

Date Of Birth

Oeecupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumbar

Fax Mumber

Contact Number

EMail Addrass

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A ZS0BTAGE QMX

VICTOR KAN ZHEN WEI
590275408

01/08/1880

INDOOR

28/01/2009

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81008190

OTHERS-96350426
VICTOR@KANFAMILY.ORG
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Address

Postcode
Was driver an employee of the Insured's Company
Il Mo, Relationship of tha Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accidant?
Number of vehicles involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambutance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/affering accldent claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accidant 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 TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was thera any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Diatails OF Properties

Vehicle Category

MName of Drivar
NRIC/Passport Number
Contacl Numbear

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Passanger 1

261 ARCADIA ROAD
#08-04

289853
NO
FRIEND

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO

MO
YES
NO

NO

NO

YES
YES
NO

SLD3s10L
MAZDA 3

FRIVATE CAR
MYO MYINT AUNG
STEETE50Z
91529457

2

MAME
GENDER:

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be ¢ by the Policyholder and/or the A 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 palicy liability on the partof the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance

Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
|mterested 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 copies of
the report being made availabie aforesald,

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

[al My insurer, my workshop and the General Insurance Association of Singapore ("GIA"| may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disciose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s} invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Muonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of :

(i} processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
imvestigations relating to the claims;

{ii} Investigating the accident and/or my claims;
{iii} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of carrespondence, stateme nts, invoices, regarts or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall 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) invelved i this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(ch  my Porsonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentilincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes

{d] my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared [ disclased:

(i} toall insurers 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

(i} for complying with requirements under any regulations, laws or court arders,
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Policyholder's Signature ' Driver's STEnature Riguéﬂi;g Centre Pepsonnel's Signatyre

Date & Time: (If driver is not the palicyholder) Name: i
Date & Time: 5/ .'}.; L. NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[AS BANING  ErapRS weERE wWEF T WAL DR Aenly Apde  PeAp

WO AL Tusr FILTERER i ¥7 70 Turnl %k Memi 7o ARMADIA

Leap 1 HAD SEEN  THE (AR (TelPPEE A FRenND ¢F e AT Al

7 SkippED  ANP WS NABLE  7n syef®  gae  SAR & witieh KESHLTEp

IN P SliaHT BumP e o THE  FERwT AR CSLO35/04 )

LRIWER  wAs e AND  SCRATCHEY wERE  Founp ANpD “TGREER s
A5 CETTLED M7 O i RANCE

DECLARATION
I/We declare the foregoing particulars are t ew respect, ; {
*“ :/’ ﬁg// K é&z
Y
Policyholder's Signature Driver's 5i gnature H‘nﬁ'rtlng Centre Persannel’s Signature
Date & Time: {if driver is not the policyholder] ~Name:

Date & Time, NRIC/FIN Mo,:




ACCIDENT STATEMENT

ACCIDENTDATE( | 7 12/ "% ) (DD/MMAYYYY), TIMEL 1@+ 0 J[HHMM)
LocATioN:___ADAM Rl

1. DETAILS OF VEHICLE
@) VEHICLE NUMBER:__ QKA LT4EF
b)INSURANCE COMPANY: 51
c)POLICY NUMBER:__ /1 2907468 amX
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
©]MAKE & MODEL;__ T0de™  (AmRY, _
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME;___i£R So AL
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESINO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

A}NAME: r JEC Boon) - HOWE fM.FkLIE .FEMﬁLE]
BINRIC/FIN/PASSPORT: SiasR3IF2<E CONTACT: Yeis T2l

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo a1ﬂ Scon DRIVER : ~
Ciddi ey SIME_ VIR Wi 2l wes s
9 EHEC) B)NRIC/FIN/PASSPORT:__ 570275 %08 CONTACT:_ 5rcw 3770

L) cJADDRESS: &/ AAapa Lopo #or-0¢  SC 8785317

“d)DATE OF BIRTH: {_E//_CF /79 )(DD/MM/YYYY)
&) OCCUPATION: INDOOR ¥ OUTDOOR)
) DATE. OF DRIVING 2o -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)/
IF NO, RELATIONSHIP OF THE wﬁu INSURED:_££/6vD
5. a)WEATHER CONDITION: (CLEAR #RAINING./ OTHERS J
bJROAD SURFACE: [DRY { WEL/'OTHERS :
6. WAS ANYBODY INJURED (YES
7. QJREPORTED TO POLICE (YES [ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

A Ne of pessenqer @) VEHICLE NUMBER; __ SLD3s/0 L MODEL: MAZ0A 3
Clndluding dviver) B) DRIVER'S NAME___ A plyn?  Auns _
(2) " €] NRIC/FIN/PASSPORT:__ ST7667650 < CONTACT:_ 9/25 §457
— 7. THIRD PARTY VEHICLE
s cd) VEHICLE NUMBER: MODEL:
o dF pusmegee b Ve NAME
L néluding. dlriver) f] NRIC/FIN/PASSPORT: CONTACT: -

()

Cmaz| = Vicrer @ kanFamity oRG
\IDED



PUBLICOF SINGAPDRE
AEPUBLIC OF SINGAPORE e FUBLIC OF SINGAPDRE
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VICTOR KAN ZHEN WEI
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MSIG Insurance {Singapore) Pla. Ltd.

4 Shemion wWay, # 21-01, 50X Centre 2, Singapame 068807 A Shenlon Way #0901, Shentin House, Singapore (8805
Tel vi5 GEZT THBE, Fax <65 BB27 7RO0 Telephone: (657 ATI4HTS Facelmils: (R3) 63227555
Co.Reg - Ne. 2004122120 GST Reg No. 20-04122120 COUREG, NO. 1981014308

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION REPLIBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form  M.X.1 MOTOR MAX
Individual Ownership Comprehensive

Certificate No, A 25087468 QMx
Excess: sGD700
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SKOE9467

2. MName of Policyholder
Teo Boon Howe

3. Effective Date of the Commencemant of Insurance for the purposes of the Act
Ne/fo09/2018

4. Date of Expiry of Insurance
o7/08/ /2019

5. Parsons or Classes of Persons entitlod to drive®

Teo Boon Howe

.h.n{ other person provided he is driving on the Policyholder's order or with the
Policyholder's permission,

* Provided that the person driving |s permitled in aceordanca with the Ilcenﬂlrlllg or gther 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
enactmant or regulation In that behalf from driving the Motor Vehicle,

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the
Policyholder's businass.

The Policy dees 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 budiness or uss for any
purpose in comnnection with the Motor Trade.

- Limitations rendered Inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapler

189) and Section 95 of the Road Transport Act, 1887 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MBIG
AUTHORISED WOREESHOP LISTED IN THE ATTACHED,

This Cartificate is not transfarable 1o 2 new owner of the vehicla. If far any reason the Pallcy |s terminated during its currency, the
Certificate must be returnad to the Insurer within 7 days of the tarmination or if the Cerlificate has bean lost or destroyed, a
Statutory Declaration to thai eflect must be made. Failure to comply with this obligation is an oifence under the Motor Vehicles
{Third-Farty Risks and Compensation) Agt (Cap. 183).

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motor Vehlcles
{Third-Party Risks and Compensatian) Act (Chapter 188} and Part IV of the Road Transport Act, 1987 (Mataysia) or any Amendment, Act
ar Acts passed In substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Ingurers
; J'I >
i

for Chief Executive Officer

LOL201807041322




