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RAkAL 1 0155873/ Malieanl Assasamerd Canirn Sardcos - Bukil Momah
ENTRY DATE & TRE- 111203044 1250
SUBMITTED BY: ROEL BIN ABDRJL WaHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pinase report comectly the details of the accident (o speed up the claima process

2, This Form must ba completed by {he Policybolder and'or the Adthorisaed Driver

3, Information pravided must ba as truthful and sccurale as possibie, Any wilful misreprasemation or withoikiing of matenal facts may aliow ingurance companies 1o
repudiate pakicy liability

4. The isswe and acceptance of this Form by insurance companies is not an admisson of palioy liakility on the part of the Inaurance compan|as

5. Any falsa reporting may ba refarred to the Police for investigation.

8. This repor will be farwarded by the insurers of tha GlA Records Managemant Centre estatilished by tre Gensral Insurance Associaton of Singapora (GIA] for
archaving Bnd that copies of this roport will, far a fee, ke made avaiisble upon apglicalion by inleresled partes

7. By the kdgamen of this report to ihe insurass, you heteby consent to the archlving of this report al he centre and to coples of the report boing mado available
aloresmid

ACCIDENT STATEMENT

Date Of Report 1111212018 12:50
Date Of Accident 10/12/2018 08:15
Exact Logation Of Accident ALONG HOLLAND ROAD QUTSIDE BELMONT ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SDGIATEK
Insured/Palicyholder
Mame Of Registered Ownar KHOR POH HWA
Co Reg No -
Email Address THIOCHRISTINAGRGMAIL.COM
Mobile Phone Mo (LOCAL) +65-86550507
Altarnative Fhane Mo OFFICE-95550507
Vehicle Particulars
Manulacturer MISSAN
Modal CZASHQAI

Exact Purpase for which vahicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Pleasa state action to be taken THIRD PARTY

Vehicie Category PRIVATE CAR

Insurance Company

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

Flgel Policy MO

Palicy Mumber A ZBBZTE1E QMY

Cover Nole Number

Driver

Mame of Driver THIO SHU-MAN CHRISTINA
NRIC No SBOO7043H

Date Of Birith 14/03/1980

Ciccupation INDOOR

Date Of Driving Pass 18/08/2006

Driving Experience 12 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Mumber (LOCTAL) +65-96550507

Fax Mumbear

Contact Number

EMall Addrass THIQCHRISTINA@RGMAIL.COM
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Address :g;ﬂﬁUNT ELIZABETH

Posicode 228519
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the |nsured OTHER - DAUGHTER IN LAW

Vehicle Ragistration Number of Oriver's Own -
Vehicle =

Insuranca Cempany of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
VWeather Conditions CLEAR
Road Surface ORY

Other Information
Was any fareign 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 ta hospital by

ambutance? NG
Was any other maternial or proparty damaged? YES
| have been approached by unknown person(s) NO
solicitingfoffering accldent claims assistance.

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

Was the accident reported to the polica? NO
If Yas, Plaase state which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accidant photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audlo recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SDNEBOG4E

Vehicle Make!/Modal/Colour
Details Of Properties

Vehicla Category PRIVATE CAR
Name of Driver LEW FAN JONG
MRICPazsport Number ST0016241
Contact Number 97558835
Addrass

Paostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver) 1

Page Z ol 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2, This Form must be leted by the Policyhol nd/or the Authorised D

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 liabjlity.

4. The issue and acceptance of this Farm by insurance companies is notan admission of pelicy liability an the part of the insurance
campanies.

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

§. 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 copies of this report 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 1o the archiving of this report at the centre and to copies of
the repart belng 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 infarmation set out in this [form) and any other persanal infermation
provided by me or passessed by my Insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this sccident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Muanetary Autharity of Singapore and any relevant government sgency/authority (such as the pollce), far the purposels)
of:

{i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or 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, repaorts or notices to me,
which could involve disciosure 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. {colléctively the
“Purposes”|

tb] all insurer(s) who have insured vehicle{s] invalved in this accident and the insurers’ lawyérs/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmation for one or more of the above Purpases; and

e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party saryice providers or
agents{including their lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes.

(d} my Persanal 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) the infarmation so collected under (d} above may be shared J disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

/

8 | I
1 - /4
ﬁw\, W hee YUY ul r}/}O{}
F el = d
Policyhoider's Signature Driver's Signature ‘)& Rapm‘ﬁng Centre Personngl’s Sighatur
Date & Time: {if driver ts not the palidyholder) Mame: )&,‘?Z ] ﬁ'

Date & Time: NRIC/FIN Mo,




G protly YNWEND RO (UNAUDE B Fob)

N

v

B )G ATH K
&) QoN bobl £ |

=[]
<HB

)

_|____...._—l

_.Tjﬁ

#l

Movg, Holand Road  ar e talfic MierSechipn tuvnig inby
Belwieut Road . | qu_g pw the e lAue | *-":'PI'!'_[“HLHJE&TLJ e tle
purer lave . fave e vight dngl and Phteved acvogs
Outr of a Cuddev)  Hupmwe Was & Wik gty wmy €ar ‘Q
Yighr back Suwmper, }

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We declare the foregoing particulars are true In every respect.
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ACCIDENT STATEMENT

ACCIDENT DATE{ 10 442, %0 Lfi{nummm e % 1S m
location: BRIment Q06 d u'l QAL r'{!t.u,# HLHfI.u
1. DETAILS OF VEHICLE 1 _ >

g Ok £ A WL

) VEHICLE ‘NUMBER: 6 4 \ S A

b)INSURANCE COMPANY: VWSlig ;i

c|POLICY NUMBER: A J2Q9R23pI1E Gy

d)POLICY TYPE: (COMPREHENSIVE / THIRD mw / THIRD PARTY FIRE &THEFT)

5)MAKE & MQDEL: NISSan easwal
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1)

—

fJWFEMCDUPE 1 MPV./V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHI ORY:(PRIVATE / COMMERCIAL / MOTORCYCLE) -
h)PURPOSE OF USING AT ACCIDENT TIME;___[lviile LLst

l ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

_ INSURED / POLICY HOLDER =
AINAME: ot Po Hwa fTiAA'L_E'f FEMALE)
nmﬁacﬁwmssmm A —
E}ADDRESS A4 dolavd Bvove UMed | SC23623¢0 )
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER . . . -
GINAME:__ (Hl.-nﬁfq%\m_ﬂ a_h:u M — \Mowr o e ALE)
BINRIC/FIN/PASSPORT:_S 50U TH = 1 conTacT: A6SS 05 07
c) ADDRESS: 20 W E(Rabetth  Fo2->2 . SC2I8877)

"d)DATE OFBIRTH: (\-L/ 5 / S ©  j(oo/MMm/YYYY)
e]OCCUPATION: {@QQE / r::eum%oﬁ}l

HDATE oF DRIVING ~ PAS, _ﬁ__"‘-t G
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES )\M)’) |
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Guighie R
a|WEATHER CONDIT, fé;ﬂf RAIMING / OTHERS
b]ROAD SURFACE {DR:M JOTHERS . _I'
WAS ANYBODY iNJLJRED {YES { Ni '
a)REPORTED TO POLICE (YES /(NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE ;
o) VeHicte Numser:_ GPN SOE4 € MODEL:

-{._E’"uk'u T 0t IL il
c) NRIC/FIN/PASSPORT: S Y00 (DU EoNtacT, Y 50438
THIRD FARTY VEHICLE
) VEHICLE NUMBER: MODEL:

&) DRIVER'S NAME:
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IDENTITY CARD NO. SBO0OT7043H

Naniz :
‘_ ;_!' THIO SHU-MAN CHRISTINA

Sns
™ o3
Couniry of etk
. BINGANORE

‘. y ?I o ¥
CHINESE
Duate of birth ﬂ_l

. WEERL SB007043H

\M_Iﬂ\llﬁ\Iﬂ!ﬂ\lﬂN\IHMIIINMHIII

ey

Mgy
INDONESIAN
Lt it b
1-03-2010

a0 MOLNT ELIZABETH
kO2-33
BINGAPORE 228415

REPUBLIC OF SINGAPORE

o Wiy

RETENN  pRee T e Ve
YOU AR LICENSED T0 DAIVE v um wmmum
b o

Cins= 34 Molor cary withoul clulch o) = 18 Au ml
ih-ﬂpamnmnmmum )
lher madlor vohicles withow! oo pacduls =< 35004

Jml-lnimm ll
N AR I.ll I.I l



@ vsic

MSIG Insurance (Singapore) Ple. Lid.

4 Shenlon Way &1-01 56X Cenlre 2 Sngapora 062807
Tel (E5)GHIT THBA Fax ‘EE&EH? TR

Co Hog No 2004427126 GST Reg No, 2004122126

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAY SIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP, 180 OF THE REVISED EDITION)
(REPUBLIC OF SINGAFORE)
THE MOTOR VEHICLES [THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDIIIUHéHEFUB’-.FI: OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF
Form H.X.l MOTOR MAX PLUS
Individual Ownezdhip Comprohensive

Conificato No, A ZBHZTE1E QMY
Exceas : SGDS00
Windscroen Excoss : SGOL00
1. Index Mark and Registration Number of Vahicle
SDGI9THK

2. Hame of Policyholdor
Khor Poh Hwa

3. Effective Datoe of the Commencamant of Insurance for the purposes of the Act
23/10/2018

4. Date of Expiry of Insurance
22/10/2019

5. Porsons or Classes of Persons entitiod to drive”

Khor Poh Hwa

nni' other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided thal the person driving |s permitted in accordance with the licensing o other lows or lows or egulatons to dive
the Molor Vehicle or has been so permitted and is not disqualified by order of o Court of Law or by reason of any
enaciment or requiation in that behalf from dnving the Molor Vehicle,

6. Limitations as to use®

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

The Policy does 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 business or use for any
purpese in connection with the Motor Trade.

° Limitations rendered Inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation]} Act (Chagier
185) and Section 85 of the Road Transpor Ad. 1987 (Malaysin). am nol to be induded under thess haadings

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

This Cert#icate i not trmnalarable 1o & new cwner of the vahicle_ |f for any reascn the Policy is terminated during Its currency, the
Certificale must ba returnad o the insurer within 7 da:ﬁnr the termination or if the Certificale has been los! or destroyed, a
Statulory Declamtion to that effect must be made. Fadure lo comply with this obligation 8 an offence under the Motor Vehickes
(Thirg-Farty Risks and Compensation) Act (Cap. 189)

WE HEREBY CERTIFY thal the Policy to which this Cartificate relates is issued In accordance with the provisions of the Moter Vehicles

(Third-Party Risks and Compensation) Act [Chapler 188) and Parl IV of the Road Tmnsport Act, 1987 (Maloysia) or any Amandment, Ad
or Acts passed n substitution theroof,

MS5IG Insurance (Singapore) Pte, Lid.
Approved Insuremns

1" H
i
Signature/ Date -
Amy Lor
Counter-Signatory: Senlor Vice Presidenl, Apences

KH Agency Ple. Lid,

Tha cartficais m not vtk urless il s sigoed for & on behall of the Company and Count ar-Signod ty a duly aulhomod 1epreseniatve of the Counier Signatary.

KHHAPLCHWP20 18061511 570075




