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BARIAL 1 B BSEGED | Natonal Assessmen Cante Sarvces - Bukit Marab -3
it gt eyt Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLEBIN ABDUL WAHAS Actual e-Filling Submission Date & Time: 04/12/2018 12:19

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piaase report correctly the dednits af the accidend 1o speed up the claims process

2, This Form musl be completad by the Pollcyvholdar and/or the Authorsad Drivar

3. Infarmiatksn provided musl e as ruthful and accuraie as possible. Any willul mésrepresantalon or withplding of malsrial lscls may allow inaurance companies o
repudiate policy liabdlity

4, The Issue and acceptance of this Form by insurance companies s nel an admission of policy [iability on the part of the insurance companias

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

&, This repon will be lorwarded by the insurers of the GlA Records Menagement Gentre esteblished by the Genaral Insurance Association of Singapane [GIA) for
archiving and that copies of this report will, far & fee, be mada available upon opplicabon by iMerested parbes

T. By the Indgemen! of tis report to the inswrers. you hereby consent to the archiving of this report al the centre B8nd o copies of the report being made gvailane
aforosan

ACCIDENT STATEMENT

Date Of Report 04/12/2018 11:00

Date OF Accidant 17172078 14:00

Exact Location Of Accident ALONG EAST COAST ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH3201H
Insurad/Policyholdar

Name Of Registerad Owner LOKE PUI WAI CYNTHIA
MRIC Na 573466272

Email Address LOKEPUIWAIEHOTMAIL.COM
Mobile Phone Mo (LOCAL) +65-98154677
Alternative Phone No CTHERS-28134677

Vehicle Particulars

Manufacturer TOYOTA

Model ESTIMA

Exact Purpase far which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy  y-e
for repair to your vehlcle? i

If Mo, Please stala action {o be taken

Vehicle Catagory PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Caverage COMPREHENSIVE

Fleet Policy MO

Policy Number A 29098021 QMY

Cowver Note Number

Driver

Mame of Driver LOKE PUI WA CYNTHIA

NRIC No ST34662TZ

Date Of Birth 212973

Ocoupation INDOOR

Date Of Driving Fass 0G/12/1996

Driving Experience 21 YEARS AND 11 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL) +65-08154677

Fax Mumber

Contact Number OTHERS-98154677

EMail Address LOKEPUIWAIRHOTMAIL.COM

Pnge 1 of 18



Address
Postcode

Was driver an amployea of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vaehicle Reaistration Number of Driver's Cwn

Vehichke

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accideni?

Was any Injured conveyed to hospital by

ambularca?

Was any other material or property damaged?

| have been approached by unknown parson{s)
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver)

Details of Police Action

Was the accident reported to the police?
Il Yes, Please slale which Police Station
Was notice of intended Prosaecution given?

If ¥es,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos availlable for attachment?

Was thare any video captured by Car Camara?

Was thera any audioc recorded?

Venicle Raglistration Mumber
Yehicle Maka/Model/Colour
Details Of Praperties

Vahicke Calegory

Mame of Driver
MRIC/Passpor Number
Contact Number

Address

Pasicode

Insurance Company Nama
Mature Of Damage

No. Of Passanger (including Driver)

26 JALAN RENDANG
428357

NO

OWNER

SIDE SWIPE
CLEAR
DRY

MO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SGHB334J
TOYOTA RAV 4

PRIVATE CAR

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 completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misreprese ntation er withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The Issue and acceptance of this Farm by insurance companies is nat an admission of paliey liabllity on the part of the insurance
companies:

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

6. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {G1&) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies-of
the report being made available aforesaid.

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 to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurerls) whe have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/taw firms, the
Manetary Authority of Singapore and any refevant government agency/authority {such as the police], for the purposels)
of :

ll} processing, handling and/or desling with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investipating the accldent and/or my claims;
fiil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the maifling of correspandence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); andfor

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

{b)  all insurerls) who have insured vehicle(s) involved n this accident and the Insurers’ lawyars/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Information for ane or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo 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 information will aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} the Information so collected under (d) above may be shared [ disclased:

(I} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or court orders.

Policyhiolder's Signature Driver's Signaturs AReporting Centre-fersajinel's 5lgnat
Date & Time: {If driver 5 not the policybolder) _,-'/ Naome: T / ﬁ,
3 p.'?_t 2018 Oate & Time: ,/ WRIC/FIN No, g ol 4
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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www. msig.com,.sg

MSIG Insurance (Singapore) Pte. Ltd. (Co Reg Mo 20041221261
£ Ghentan \Way, #21-01 SGX Centrs 2, Singapore QasE0v
I Tel «B5 6827 7ABE, Fax +65 6527 7800

Your Hef S| HA201H
Our Ret BT7091 iPlease quots our reference whan replying)
27 Nov 2018 URGENT

LOKE PULWAI CYMNTHIA
26 JALAN REMDANG
SINGAPORE 428357

Dear Sir/Madam

Accident invalving SLH23201H and SGHE8334J along ALG EAST COAST RD IN BTWN JD0 CHIATRD &

STILL RD
Palicy No 29098021QMY
Date of Accident 17 Hov 2018

\We have received a property damage claim from workshop acting on behalf of the owner of SGHE334), However,
we have yet to receive your repott en the accident.

Under tHe Mator Claims Framework, motarists are required to report any traffic accident invatving thair insured
vehicles to their insurers within 24 hours of the accident or by the next working day. Any nan-reporting may affect
ihe motarists No Claim Diseount and their rights 1o seek indemity under their poiicy

We urge you to make & repor immediately at any of our authorzed workshops or IDAC centres. The list is
enclosed far your reference. Please bring your vehicle and the following documents with you.

1. Drlving license
2. Identity card
3. Police report, if any
If you have already filed an accident repert, please accept our thanks and ignore this reminder

Thark you

sigcerely

n Tay Meil Ling
Execulive Cfficer
Claims Services (Motor)

Tel : 6643 1307
Fax +65 6827 7800
Email Jowyn_tay@Eisg msig-esia.com

¢t Dne-Slop Insurance Agency
163 Geylang Read
#02-03
Grandplus
Sirigapore 388240

& Membero! MS & 4D INSURANCE GROUP



ACCIDENT STATEMENT
ACCIDENT DATE( :1 Lﬂ,ﬁ]{nnmmmm. el [t s OO0 Hemm)
LOCATION; Ft‘--i‘. {C-f*-ﬁ Ruﬂ-:"\. : '

1. DETAILS OF VEHICLE o R
Q) VEHICLE NUMBER: NiH 220(H
b)INSURANCE company:___ M S 1 -

CIPOLICY NUMBER: R2909802 \

dPOLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
BJMAKE & MODEL: __TUYOTA Ecfima, - ,
f]TYPE:(SALOON / COUPE /MPV /V AN / LORRY / MOTORCYCLE. / OTHERS)

g} VEHICLE CATEGORY: [PRIVATEY COMMERGJAL / MOTORCYCLE)
-

h)PURPOSE OF USING AT DENTTIME___ TV & ¢
I ARE YOU CLAIMING UNDER OWN INSURAN ES/H
IF NO, PLEASE STATE /R Y
2. INSURED / rou%ﬁn;{:'m T pr——
AJNAME: hfhin Lelee (MALE /(FEMALE] _
b)NRIC/FIN/PASSPORT;_C 424L k2 17 CONTACT; “RES YL T
c)ADDRESS: 2 L Ha . Jglen E« " lﬂvi
g(kasscf. ) .
i of * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo 6F paveen e DRIVER e T
( mmi dmﬁ} a)NAME: p\B Ghes @ (MALE / FEMALE]
9 b) NRIC/FIN/P ASSPORT: CONTACT;
1> =] ADDRESS: :

*d)DATE OF BIRTHeAZ2 =/ (27 (-2} (DD/MM/YYYY)

e OCCUPATION; (INDOQR'/ OUTDOCR] .

NDATE OFDRIVING  PASK £ pec \894 ) G\
ANO) -

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____
5. a)WEATHER CONDIQNY(CLEAR / RAINING / OTHERS
bJROAD SURFACE (DRY'/ WET LOTHERS
6. WAS ANYBODY INJURED (YES ANO)
7. @]REPORTED TO POLICE [YES ANO).
IF YES, PLEASE STATE WHICH POLICE STATION:

]
|

8. THIRD PARTY VEHICLE = o
i l!' r - T a
e of puseeager ) VEHICLE NUMBER: S'%H ¥ 3 3% ] mopeL:_loYota Pav F
CWnchuding driver) B) DRIVER'S NAME: !
{- | ) ] MRIC/FIN/PASSPORT: CONTACT:
— 7. THIRD PARTY VEHICLE
= Mo .:":' pasuage- W YCTICE: FUMBES ' ML
'l ST e) DRIVER'S NAME:
Clndudiog debvac) ) NRIC/FIN/PASSPORT: CONTACT:.

Ema'ﬂ = Lblui H 4 s & vl - Lo o ;

\JIDBD



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST73466277

Name

LOKE PUl WAl CYNTHIA

W

Aase

CHINEBE

Claite o birin ™
0=12=1873 F
Esuntry of Bith
SINGAPOHE

T4RTTI2

LT

mRiC ST3AEG2TZ

Gt o i
16-01-2004

JALAN FEKDANG
26 JALA

788272 Dater oo 1910011 HNo: BRBTOGT

‘IIIi‘I.HIIlHIIII
— Sa——

=

YOU ARE LICENSED TO.BRYVE VEHICLES IN THE FOLLOWING CLASSIES)
i ] PASS D
Molor Motos the welghl of 08 Dwc 11#8
Flasd Mc.wﬂ:d::mu mirn-:::dm bl prams



; . MSIG - :

MSIG Insurance (Singapore) Pte. Lid.

A Sherton Way, 2107, 50X Centre 2, Singapore 069907
Tel +55 BEZ7 7088, Fax *55 6827 7800

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

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-F&H‘I’Y RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AT (CAP. 188 OF THE REVISED ERITION)
THE MOTOR VEHICLES (THIRD-PARTY RI {R%Fggﬂg ekt
- SH AN ENSATION) RULES, 1986 EDITION (REPUBLIC OF SIN ORE
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH REG'“FE. g DAV

Form M.X.1 MOTOR MAX PLUS
Tndividusl Ownexship Comprehansive

Certificate No. A 25098021 QMY
Excess : SGD1, 000

Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vahicle
SLH3201H

2. Name of Policyholdar
Loka Puil Wal Cynthia

1. Effective Date of the Commencement of Insurance for the purposes of the Act
28/10/2018

4. Date of Explry of Insuranco
27/10/201%

5. Persons or Classes of Persons entitied to drive®

Loke Pul Wai Cymthia
M{ other person provided he 1s driwving on the Policyholder's order or with the
policyholder's parmission.

* Provided that the peraon driving Is permifted in accoidance with tha licensing or other laws or laws or regulations to drive
the Mator Vehicle or hes been so ittad and 1z not disgualified by order of & Court of Law or by reason of any
enactment or regulation in that buhlif from driving the Motor Vehicle,

6. Limitations as to use*

tUse only for social demestic and pleasure pUrpoBes and for the
Folicyholder's business.

The Policy doea not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connecticn with any trade or business or use for any
purpose in comnnection with the Motor Trade.

* Limitations rendered Inoperative by Section 8 of the Motor Vehicles {Third-Party Risks end Compensation) Act (Chapter
188) and Section 95 of the Road Transpart Act, 1087 (Malaysia), are not to be Included under these headings.

FLEASM NOTE ALL CLAIME RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKEHOP OF
YOUR CHOICE OR AT ANY MBIG AUTHORISED WORKEHOF LISTED IN THE ATTACHED.

This Cerfificate Is not transferable to a new owner of the vehicle. If for any reason the Policy Is terminated during Hs currency, the
Certificate must be returned o the Insurer within 7 delnra of the termination or i the ficate has besn lost or d:as;{?red a
Statutory Declaration to_that effect must ba made. Failire to comply with this obligation is an offence under tha Motor ehicles
(Third-Party Risks and Campensation) Act (Cap. 188).

I/WE HEREBY GERTIFY that the Polley to which this Certificate relates |s lesued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1887 {Malaysia) or any Amendmant, Acl
or Acts passad In subslitution theresf,

MSIG Insurance (Singapore) Ple. Ltd.
Approved Insurens

o

for Chisf Executive Officar

PSW201810081674




