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MMALIBIASTED | National Agsessmant Contre Services - Bkt Mard

ENTHY DATE & TIME: 1111252018 1128

SUBMITTED BY: ROSLI BIN ABOUL WAHAS

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/12/2018 11:44

SINGAPORE ACCIDENT STATEMENT

1. Plesase report cormactly the delads of he sccident Lo spend up the clhims process,
£, This Form mus| be completed by the Policvholder and/or the Authorised Dirivar,

3, Infermation provided must b= as truthful and accurate oy possitle. Ay willul misrepresentation o wilholding of material fagia may allow insurance companiss to
e bl L

repudiste policy liabifity,

4. The Bsue and accaglance of this Form by insurance companies i not an admisgion of policy liakdlily ah ihe part of the Insurance companias
5. Any falss reporting may be referrod to the Palics for investigation,

6. This tepon will b forwarded by the insuren
archiving and that copies of this report will, fa

% of the GIA Records Management Centre established by the Ganarsl insurance Association of Singapare (GIA) for
f i Tee. be mado availabla upan application by inlereslsd partes,

7. By the lodgement of this repon 1o the insurers. ¥ou haraby consant to the archiving of this roport at the certro and to cepies af the re port being made svailable

alorasald.

Data Of Report

Date Of Acoident

Exact Location Of Accident
Country/State of Lass

Vehicle Registralion Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Meobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to yaur vehicle?

If Mo, Please stata actlon to ba taken

Vehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Poliey Number

Cover Nole Numbar
Driver

MName of Driver

NRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experisnce
Gender

Mobile Mumbear

Fax Mumber

Contact Number
EMall Addrass

ACCIDENT STATEMENT
11/12/2018 11;28
08/12/2018 19:45
BLK 241 SERANGOON AVENUE 3 OPEN CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
BCZE288

IEK TONG WAH

51452015E

ITONGWAHBB @GMAIL.COM
{LOCAL) +65-81139908
OTHERS-31116776

MAZDA
5

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

WO

P 39558487 DMV

YE YiSHAD COLIN
S9215506D

02/05/1992

INDOOR

08/09/2014

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81118776

OTHERS-81139306
ITONGWAHBE@EMAIL.COM
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Address

FPostoode

Was driver an employee of the Insured's Company
If No, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Ruad Surface

Other Information

Was any foreign vehicle involved in this accidant?
Number of vehigles invalved in the aceident

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Drivar)
Details of Police Action

Was the accident reported to the police?

If Yas,Please stata which Police Station

Was notice of intended Prosecution given?

If Yes, against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos avallable lor atiachment?
Was there any video captured by Car Camara?
¥YWas thare any sudio recorded?

13A LORONG SELANGAT
358706

MO

CHILDREN

COLLIDED INTO PARKED VEHICLE
CLEAR
CRY

NO
2
NO

NO
YES
MO

NG

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Calour
Datails Of Properties

Vehicle Categary

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

Posicode

Insurance Company Nams
Mature Of Damage

Mo. Cf Passangar (Including Driver)

SMDE9B4C
TOYOTA CORDLLA ALTIS

PRIVATE CAR
SIM KT

98236260
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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 Policyhalder and/or the Authorised 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 liabflity.

4. The issue and acceptance of this Farm by insurance campanies is not an admission of palicy liability an 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 Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repoart will for a fes be made avallsble 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 coples of
the report being made available aforesaid.

8. 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 coliect, use,
disclose-and/or process my persanal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information 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 ta 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 purposels)
of 1

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

(i) Investigating the accident and/or my claims;
(I} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {including the mailing af correspondence, statements, Invaices, 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
external cover of envelopes/mail packages): and/or

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

(b) all insurer{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 ane or more of the above Purposes; and

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

{d} my Personal Infarmation will also be collected and used ta campite 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 sharad / disclosed:

i} ta all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

{ily for camplying with requirements under any regulations, laws or court orders,

_f.

- ped )/ o oot

Pul!cvhalder'a-"signaluru Driver's Signature /Repnrting CentrefFe

rsofinel’s Signatufe
Date & Time: {IF driver is not the policyhalder) Mama: i/ Lﬁ{ !

H{lllJD% EeaRime (] /( 1;2@;@ NRIC/FIN Noy
0a3)4RS




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true In every respect.
ﬁ&fw W [{ / 12 Aﬁ
Paolicyholder's Signature Driver's Sigrature Rwért:ng Centre Per n(qz_]/?l }(atu E yﬁ}e
Date & Time; {If driver is not the policyholder) Mame: /
i s
/r /B'G!E" Date&Time: ;|2 (8 NRIC/FIN No.: 7

O6952HRS




ACCIDENT STATEMENT

accipenToaTe( 1y 1> 2%0E oo mmo). ime: 4 E 45 )(HHMM)
LocATioN: 2| SERANGesA ks Tortrek Opey CaR PARK

AVE 3
1. DETAILS OF VEHICLE .
Q) VEHICLE ‘NUMBER; $eZ 628 <
b)INSURANCE COMPANY:____MS 1§
c)POUCY NUMBER,___ P 39958487 DMY
di|POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
6)MAKE & MODEL: _ mAZbA &5 |,
FITYPESALOON.Y COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY:{PRIVATEY COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME;__SAEPrTRi< |
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESTNO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME; TeEk ToNG Wit @IFEMALE}

b)NRIC/FIN/PASSPORT:__S [%% 2015 £ CONTACT._B11D 906
c)ADDRESS:__A3A Locong Sfmm.u‘r iﬂbﬁ’ftﬂﬁ

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEE

%{;?Djifqmjﬂ% aave_YE YO couon (AL / FEMALE)
Indlucling diiver) b NRIC/FIN/PASSPORT,_ o 2 150 DR O ccwg&c:r ﬁill‘;?%

1) cjADDRESS: 1 3 Lcrfﬂ"ﬂ stivfjat (s s F0OG

*d]DATE OF BIRTH: | 0. _ﬁ_} L997 ) ioommrvyyy)
2] OCCUPATION(INDOOR)/ OUTDOCR)
HDATE OFDRIVING P QGL""
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(0)
IF NO, RELATIONSHIP OF THE-BRIVER WITH INSURED:_SON
5. Q)WEATHER CONDTION: RAINING [ OTHERS J
bJROAD SURFACE: jORY-TWET / QTHERS . _]
6. WAS ANYBODY INJURED (YES /
7. ©)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

_— 8. THIRD PARTY VEHICLE i 8
S Mo of pssamger @) VEHICLE NUMBER;_SMD5IPC  yope: [0 feTA AUTL

Clncuiding dvivar) B) DRIVER'S NAME: SINM KT
c) NRIC/FIN/PASSPORT: CONTACT: f‘\% 2 '; (00

{“t ‘) 9. THIRD FARTY VEHICLE

% 10 o} prgsonaee ) VEHICLE NUMBER: MODEL:
} passengec &) DRIVER'S NAME:
Cln duding dviver ) f) NRIC/FIN/PASSPORT: CONTACT:

()

—

Qi‘na-i"[ w1 '{‘ﬂﬂﬁ wia b E"E@ a’ﬁ"\a: | Lo
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 59215505[}
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MSIG *

MSIG Insurance (Singapore) Pte, Ltd,

4 Shentan Way, # 21-01, 50X Centre 2, Singapare DEBBO7
Tel +55 6327 7HE8, Fax +6%5 6827 7800

Co. Reg Mo, 2004122120 GST Reg No, 20-04 122726

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1853 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP. 182 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE])

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1805 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOFE

Form ™.X.1 DRIVESHIELD - VALUE PLAN
Individual Dwnerghip Comprehensive

Cortificata Mo, P 39958487 DMV
Excess ; 2GD700

Windscreen Excess : 520100
1. Index Mark and Registration Number of Vehicle

SCZE285

2.  Name of Policyholder
Iek Tong Wah

3. Effective Date of the Commencement of Insurance for the purposes of the Act
20/62/2018

4. Date of Expiry of Insurance
19/02/2015

5. Persons or Classes of Parsons antltled to drive®

Iek Tong Wah

P-n{ other psrson provided he is driving on the Pelicyvholder's crder ar with the
Policyholder's permission.

* Provided that the person driving is permilted |n sccordance with the licensing or other laws or laws of regulations 1o drive
the Metor Vehicle or hes been so Farmlnm and is not disgualified by order of a Court of Law or by raasen of any
enaciment or regulation In that behalf from driving the Maotor Vehicle,

6. Limitations as to use®

Use cnly 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
reliability trial speed-testing the carriags of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

" Limitations rendered Inoperative by Section B of the Mator Vehicles (Third-Parly Risks end Compensation) Act (Chapter
188) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these headings.

FLEASE NOTE ALL CLAIMS RELATED HEPAIR MUST BE CAREIED OUT AT ANY M5IG
AUTHORISED WORKSHCP LISBTED IN THE ATTACHED.

This Carlificata |s not transferable 10 a new owner of the vehicle, If for any reason the Policy ls terminated during Its currency, the
Cerlificate must be retumed to the Insurer within 7 days of the termination or If the Cadificate has been lost or destroyed, a
Statutery Declaration to that effect must be made. Failure 1o comply with this obligation is an offence under the Motor Vahicles
{Third-Party Risks and Compensation) Act (Cap. 189).

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 Compensation) Act (Chapter 188} and Part IV of the Road Transpart Act. 1887 (Malaysia) or any Amendment, Act
or Acts passed in substitution theraof.

MSIG Insurance {Singapora) Pte. Ltd,
Approved Insurers

| .""‘xj'-r

for Chief Executive Officer

FOWC2018019 180900




