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IAMAL 18Y5E152 ) Matanal Aasessmenl Caning SAnices - Busit Korah

ENTRY DATE & TIME a7i4ara01s 11:04
SUBMITTED BY: ROSLIBIN AEDUL WAHAS

IMPORTANT NOTICE

1 Fleasa regort corrgctly the detai
2 This Form must be complete

SINGAPORE ACCIDENT STATEMENT

d by the Policyholder ar

(s of the accident to spead up the claims ProcRss
dior the Authorised Driver.

1 |plgrmation pravided must be 3

repudiate policy liability.

4, The issue and acceplancs of this Form

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
NRIC No

Email Adoress
Wobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which wvihic

time of accident

Are you claiming under your own in

for repair to your vehicla?

if Mo, Please state action 10 be laken

Wehicle Calegory
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleat Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

ars of the GIA Records Mana

le was being used at

surance policy

ACCIDENT STATEMENT
07/12/2018 11.08
DEM12/2018 08:40

snt Centre established by the Genaral Insurance Associati
{or & fee, be made available upan application by interested parties.
tha insurers, you heraby consant 1o tha archiving of this repart &t te centre and 10 coples of the report belng made available

5 truthiul and accurata as possible. Ay wilful misreprasentatan or witholding of material facis mavy Bllow InsUrance COMpanies 1o

by INSUrance cormpanies is not an admission of palicy liability on the part of the InsUrANCE COMPANEs.

5. Ay false roporting may be ratarred to the Police for investigation.
6. Tis repart will be forwarded Dy the insur e
archiving and that coples of this report will,

7. By the lodgemant of this regort 1o

an of Singapore (GlA) for

JLN BUKIT MERAH SLIP RD TURNING TO LOWER DELTARD

SINGAPORE
DETAILS OF OWN VEHICLE
SKLZ100M

NICOLE CHEUNG MUN TENG (ZHANG WENTING)
$9026637C

NIXCHEUNG@GMAIL.COM

(LOCAL) +65-97610821

OTHERS-97610821

MM
ONE-1.2 5 DOOR (A

DRIVING TO WORK

NO

REPORTING OMLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
MO

A 29080507 QMY

NICOLE CHEUNG MUN TENG (ZHANG WENTING)
$0026637C

15/07/1990

INDOCR

16/05/2013

5 YEARS AND 6 MONTHS

FEMALE

(LOCAL) +65-97610821

OTHERS-97610821
NIXCHEUNG@GMAIL.COM

Page 10f 12




BLK 131C KIM TIAN ROAD
#25-187

Postcode 163131
Was driver an emplovee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Criver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) MO
soliciting/cffering accident claims assislance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥as, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJP3441M

Vehicle Make/Model/Colour
Details Of Properties

YWehicle Category PRIVATE CAR

MName of Driver TAN PENG BOON BOON
MRIC/Passport Mumber ST006573H

Contact Mumber 96867020

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 15



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. |nformation 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. Theissue and acceptance of this Earm by insurance companies is nat an admission of policy lizbility on the part of the insurance
companies.

w

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

o

_ The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

b

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 available aforesaid.

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

{a] 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 information set aut in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such

personal Information to allin surer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels] invalved in this accident <hall 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 cattlement of the claims and any NeCcessary
investigations relating to the claims;

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

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as 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} all insurer(s) who have insured vehiclels} 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 mare of the above Purposes; and

(c) my Persenal \nformation 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 information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with reguirements under any regulations, laws of court orders.

' o\ f e

\k/ﬂ:‘ oo Whall o Hircl \-5]"}‘“?"' a bebab A Nk M (?/W/M

Policyholder's Signature Tluwin,  Driver's Signature AR REporting Centre Persapnel’s Signature.
Date & Time: | . |[ET; ' {If driver is not the policyhalder) ¥ Mame: : /
o T ) T PR Date & Time: = [, : , MRIC/FIN MNo.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|fwe declare the foregoing particulars are true in every respect.

.'r".
N s o B ] 7t ol
| Nt e | Ll MRS, Vo |
Paolicyholder's Signature "l-;--.s.'...'.J Driver's Signature [ bk | :.;u@tingtentre pParsannel’'s fignature Ej

Date & Time: -_.-Ir,:l IIl':tﬁ {If driver is not the policyholder) 4 ame: %f ﬁ /2)‘

e
U Date & Time: + /. | i MRIC/FIN Mo.:

0430 s




Dear Sir/ Madam,

I, Nicole Cheung Mun Teng ($9026637C), authorize my husband, Kuhan
Venugopal ($8563300G) to make an IDAC accident repart on my behalf.

This is regarding my accident on 6% December 2018 at 08:40am, along the
sliproad from Jalan Bukit Merah while turning left onto Lower Delta Road. There
were no visible injuries on either party.

Thank you.
icole Cheung

&ttt December 2018

[l
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Annex D
NOTICE OF REPORTING

This is to confirm that Miss Nicole Cheung Mun Teng, 89026637C, has
reported to the Police a non-injury traffic accident which occurred along
Jalan Bukit Merah Slip road turning into Lower Delta Road on 06/12/18 at
0840hrs involving the following vehicles:

Complainant’s vehicle front knocked onto defendant rear portion.
Complainant’s vehicle — SKL2100M, front number plate abit bent
Comaplainant detail

Miss Nicole Cheung Mun Teng, S9026637C, Hp: 97610821.
Defendant’s vehicle — SJP3441M — rear bumper small dent at right rear.
Tan Peng Boon Boon, S7006573H Hp:96867090

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: SSS Teo Nguan Heng
Date: 6/12/18 Time: 2009hrs

S/D Ref: 49

Police Post/Unit : Tiong Bahru NPP

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police
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REPUBLIC OF SINGAPORE
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T

Tan Brothers

Insurance Agencies Pte Ltd

10 Anson Road #11-18 Ihternaticnal Plaza, Singapore 079903
Tel: GE20NB2E Fax: 52246806

CO. REG. NO.197500491N

‘\\Msm

MSIG Insurance (Singapore) Pte, Ltd.

4 Shenton Way, # 21.01, SCX Centre 2, Singapore DEB807
Tel +65 GBZ7 7838, Fax +65 BAZT 7800

Co. Reg No. 2004122126 05T Reg. No. 20-04122126

i

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. 189 OF THE REVISED EDITION)
(REFUBLIC OF SINGAPCORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 ED!TIGNéREF‘UBLIC OF SINGAPORE}

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,
Form M.X.1 MOTOR MAX PLUS
Individual Ownership Comprehensive

Certiflcate No, A 250B0507 QMY
Excess: SGDS0Q
Windscreen Excess : SCD100
1. Index Mark and Registration Number of Vehicle

SKL2100M

2. Name of Policyholder
Cheung Mun Teng Nicole {Zhang Wenting)

3. Effective Date of the Commencement of Insurance for the purposes of the Act
3ofoa/2p18

4, Date of Expiry of Insurance
29/04/2019

3, Persons or Classes of Persons entitled to drive*

Cheung Mun Teng Nicole (Zhang Wenting)

An'{ other person provided he is driving on the Pelicyholder's order or with the
Polieyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by erder of & Court of Law or by reason of any
enaciment ar regulation in that behalf from driving the Mator Vehicla.

6. Limitations as to use*

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

The Policy does not cover use for hire or reward racing pace-making
reliakility trial speed-testing the carriage of gosds other than
samples in connection with any trade or business or use for any
purpose in connection with the Moter Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-F"anﬁr Risks and Compensation) Act {Chapter
18] and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not fransferable to a new owner of the vehicle. If for any reason the Pniicr,%r_ is terminated during its currency, tha
Certificate must be refurned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this cbligation is an offence under the Molor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 183),

e
ed in accardance with the provisions of the Motor Vehicles
ad Transport Act, 1987 (Malaysia) or any Amendment, Act

I'VYE HEREBY CERTIFY that the Policy to which this Certificate relates is Is
(Third-Party Risks and Compensation) Act {Chapter 188) and Part |\ of the
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.

Approved Insurers
INSURANCEAGEMGIES PTE LTD
< ——

g - .. for.Chief Exaculive Officer+- -+~

201805021516




ACCIDENT STATEMENT

ACCIDENTDATE( U6 /12 4 To1% )(DD/MMYYY), TIME: (U8 T0  )HHMM)
h Mo T4

LDCA‘HON'LII—H \ -j:"'|||. F L' T|| Vi I'| "_:', 'I.L.:'.. ﬁ AR l.-x '.L \ J'.l.,\c I
. . L . J

1. DETAILSOFVEHICLE . . . .,
Q) VEHICLE NUMBER:__ >~ = '°°
b)INSURANCE COMPANY:___ V51 &
cjPOLICY NUMBER__A 20050507 MY
d)POLICY TYPE: {COMPREHENSIVE f—}_HiRB—Pﬁ-RﬁLHF#R-B-P#Rﬁ-HﬁE-&LHEH}
o)MAKE & MODEL;_Miuvi  ONE b DOOR |,

FITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: [PRIVATE KWR@F@EJ
h)PURPOSE OF USING AT ACCIDENT TIME: UAWING To

i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE {YESAM@Y- NO
IF NO, PLEASE STATE {THIRD-PARTY-CLAIM / REPORTING ORNLY)

2.. INSURED ,f POLICY HOLDER

AJNAME CHEWNG N TeMNR F‘- (OLE W FEM;"’\LE]
b]wﬁjcmwmssmm: $A0Y kT C corqw:r 116 én i
C}ADDRESS ¢ kWM TieN f\ 35~ 187, 5 NGAPORC t--'~.|

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER

Ko of passangd DRIVER
ci| NAME: (MALE / FEMALE]

T N - I
C '-c|||.a|zi hy diver) e /P ASSPORT: CONTACT:
S o) ) ADDRESS: '

~d)DATE OF BIRTH: (_5__s_C1 7 1990 )(DD/MM/YYYY)
&) OCCUPATION: (INDOOR f-Er'H-TEQQR}

HDATE ofF DRIVING  PASE MAY ot}
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S CDMPANY? ws&,t NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ELE
5. Q|WEATHER CONDTION: {EtEARY RAINING /[-OTHERS—

b)ROAD SURFACE: {BRY / WET / OTHERS St
&  WAS ANYBODY INJURED (¥ES / NO)

7. Q)JREPORTEDTO POLICE B8/ NO) (Hefe 15 8 MOTICE oF EEVORT NG )
IF YES, PLEASE STATE WHICH POLICE STATION:_"'v_1'Apy [fofh NPT
8. THIRD PARTY VEHICLE
S Mo of pusseager o) VEHICLE NUMBER: MODEL:
C tncluding dyiver) D) DRIVER'S NAME:
( j " g) MNRIC/FIN/PASSPORT; COMTACT:
i 9. THIRD PARTY VEHICLE
"ﬂ'*!"e ) o d) VEHICLE NUMBER: ; MODEL:
i &) DRIVER'S NAME:
Wluémg d“f’”) NRIC/FIN/P ASSPORT: CONTACT::.

o)

——

Oasl = NIX CHEWNG @ GIRIL . COM.

\IDED



