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MHAL1E158430 | Natanal Assessment Cenfre Services - Bukil Marah
EMNTRY DATE & TIME: 07122018 16:40
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to spead up the claims Process
2. This Fetm must be completed by the Polisyhelder andior the Authorised Driver.

3, Information provided musst
repudiate policy liability,
4, Tha

be as truthful and accurale as possible Any wilful misrepresentation or witholding of material facis may allow iINsSUrance comoanies ta
e i A

lssue and acoeptance of this Form by insurance COmpanies is not an agdmission of padicy liability on the pard of the insuranca COmpanias,

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (G14) for
archiving and that copies of this report will, for a fee, be made available upon application by inferested parties

7. By the ledgement of this repert 1 the insurars, you hareby consent to the archiving of this repart at the cantre and ta capias of the report baing made available

aforeaaid,

ACCIDENT STATEMENT

Date Of Repont 07272018 16:40

Date Of Accidant
Exact Location Of Accident
Country/State of Loss

06/12/2016 16:30
JALAN SULTAMN ISKANDAR CIQ JB TOWARDS S'PORE
MALAYSIA/JJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMF3130C
Insured/Policyholder
Mame Of Registered Owner NGIAM ZI HUI FELICIA
NRIC Mo SB734748F
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-93398270

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Numbaer

Driver

Mame of Driver

NRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OTHERS-96736934

TOYOTA
CAMRY-2.0 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE, LTD,
THIRD PARTY FIRE AND/OR THEFT

NO

A 28098237 QMX

NGIAM THONG YEAP SAMUEL
S1216723G

25/06/1 956

INDOOR,

20/06/1978

40 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93389270

OTHERS-96736934
MNOEMAIL
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Address 28 JALAN ZAMRUD
Postcode 668621

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration NMumber of Driver's Chwn
Vehicle -

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 invelved in this accident? NO

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

ambulance? Ne
Was any other material or property damaged? YES
| hs_w_q been apprnacrlied by ul_'lknnwn _persun{s} NO
soliciting/offering accident claims assistance,

MNurnber of Passengers ({Including Driver) 9
Detalls of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution glven? NO
If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

VWas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJD1TEP

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 14




SKETCH PLAN Nih & SMF 2430 ¢

the: 29p 135 p
IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misre presentation 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 part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GiA Records Man agement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee he made available upon application by
Interested parties,

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

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

{a) My insurer, my workshop and the General Insurance Assaciation 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 persanal information
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 insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agen ey/authority (such as the police), for the purpose(s)
of

(i) processing, handiing and/or dealing with my claims in cluding the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident an dfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i} administering my claims (including the mailing of correspondence, statements, invalces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages): and/or

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

(b] all insurer{s) who have insured wehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene ar more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for ore or maore of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims histary 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(il for complying with requirements under any regulations, laws or court orders,

/ / A W
P e
Policyholder's Signature Driver's Signature /R'é’;}’o{ting Centre Persgfinel'sfSignafure
Date & Time: (If driver is not the pnlimolu:_l_qrg} MName:

Date&Time: 07 DEC (U0 WROMRS oo
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DECLARATION

I/\We declare the foregoin g particulars are é%i;:.é;_irespec:.
Policyholder's Signature

("I:
Dirlver's Signa ture
Date & Time: {If driver is not the po

vholder)
Date & Time: I'H'i ﬂ%’;

ltlng Centre Paggpnnel] Signature
Nam“ z{
i
0 DL 78 NRIC/FIN No.



Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0999 Fax: 62745715 Email: avclaims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident @
Motor Accident Report
*Date of Accident: &.12. 2918 *Time of Accident: '-5‘58 Hes

*Accident Location: ___ Jalan ?—?-'._l_{a*} lnl-_E"-ﬂth 18 I8 mud ‘l}ﬁa?am

Vehicle Details

*WVehicle Number: S 2130 C * Make & Model: T"ﬂﬂ“ Cﬁm.rj = U
Insured / Policyholder

*0Owner Name: Hﬂﬂh Z b iida *NRIC: 3 2324 A48
*Address:

*Email: * Hp- 4334 4»0
*Occupation: {l&@r / Outdoor)  * Tel /H /Other:

Driver ( )same as above

*Driver Name: “ﬁinm "l'hinf} ‘fur Zavaue | *NRIC: S D163 G
*Address: '

*Date of Birth: 5 - 6. #1456 *Driving Pass Date: 20 - 6 - 113 § *Hp: 4643 6934
*Email: *Gender; l@e!Femaie
*Occupation: (Indoor / Outdoor)  * Tel /H /Other:

*Driver an employee: Yes fﬁ {*If no, what is relationship with the policyholder : ]

Passengers Details

*P/Name; i (Male/Female) * P/Name: = (Male/Female)
*B/MName: / (Male/Female) * P/Name: (/ (Male/Female)
Insurance Company

*Insurer: Wi *Coverage: C/TPFT / TPO *Policy No:

Detail of other vehicle / Property 1 Detail of other vehicle | Property 2

Vehicle No.: STD 135 P Vehicle No,; __

Make & Model: Make & Model:

Vehicle Category: Vehicle Category:

Narme of Driver: Name of Driver:

NRIC MNRIC

HP : HP :

No. of Passengers (Including Driver): s No. of Passengers (Including Driver):

For Official Use Only
*Claiming against Own Ins.: Yes / No (If No, Hep@ Only / TP Claims)

General Information of the accident
*Type of accident: H@fﬁ%ar} Side swipe / others: _

*Weather conditions: £tear / Raining / others: *Any video cam: Yes / No
*Road Surfac / Wet / athers:
*Witness: ‘resgﬁjmame: MRIC : HP: )
*Accident reported to police: Yes {/N8)  *Summon against whom: __
*Injured party: Yes fd@ *No. of passengers (include driver);
-I/Name: *Fasten seat belt: Yes,/ No *Conveyed by Ambulance: Yes / No

-l/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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MSIG

MSIG Insurance (Singapore) Pre, Lid,

@ Shenton Way, # £1.01, 50X Centre 2, Singapere 066807
Tel +65 G227 7RO, fax 565 GR27 7800

Co Reg o 200722120 GAT Reg Mo 20047122170

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VERICLES (THIRD-PARTY R/ SKS) RULES, 1059 (FEDERATION OF MALAYS|A)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND CGMF‘ENEATrD'\:&RULES. 1985 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED 1% SUBSTITUTION TH RECF.

Form M.X.1 MOTOR MAX
Individual Ownership Third Party Fire & Theft

Certificata No, A 23098237 QMX
1. Index Mark and Registration Number of Vehicle
SMF31300

2.  Mame of Policyholder
Ngiam #i Huli Felicia

3. EHective Date of the Commeancament of Insurance for the purposes of the Act
06/10/2018

4. Date of Expiry of Insurance
05/10/2019
S. Persons or Classes of Persons entitled to drive®

Wgiam 21 Hul Felieia

Any other person provided ha ig driving on the Policynolder's order or with the
Policyhclder's permission,

* Provided that the persan driving is permitted in accorgance wilh the I'censing or cther laws or laws or requlations to drive
the Motor Vehice or has been so permitted and is not disqualified by order of a Courl of Law or by reason of any
enactment o regulalion in that behalf from driving the Motor Vehicle.

6 Limitations as to use*

Use only for sccial domestic and pleasure purposes and for the
Policyholder's business,

The Policy doms not cover use for hire or reward racing pace-making
reliability trial specd-testing the carriage of goods other than
gamples in connection with any trade or businesa or use for any
purpose in connection with the Meter Trade.

* Limitations rendered moperative by Section 8 of the Motor Vehicies {Third-Farty Risks and Compensation) Act {Chapler
188} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not o be Included Lnder (hese headings

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED QUT AT ANY MSIC
AUTHORISED WOREEHOP LISTED IN THE ATTACHED.

This Certificate Is rot transfcrabie 1o a new owner of the vehicle. If for any reason the F"ulic?{ 15 terminateq during its currency, Ine
Certlicale must be retuned g the Insurer within 7 days of the lermination or f the Cerlificale has been lost or destroyed, a
Stalutory Ceclaration 1o that effect must be made. Failure 1o comply with this obligation |5 an offence under the Motor Vehicies
{ [nird-Parly Risks and Compensation] Act (Cap. 189).

I'"WE HEREBY CERTIFY fhat the Policy to which this Cerlificate relates is issued in accordance with the provisions of the Malor Vakicles
{Third-Party Risks and Compensation) Act {Chapter 188} and Part [V of t=e Road Transport Act, 1987 (Malaysia) or ary Amendment, Act
af Acts passed in substitulion thereaf.

MSIG Insurance (Singapore) Pte. Lid.
Approved Irsurers

for ChiefExncutive OFicer

JOY 20610109408




