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MNAIETB1E2D ! Nallonal Assessman Cenits Sarvices - Bukof Macd
ENTRY DATE & TIME: 1311202018 17152
SLIEMTTED BY! ROSLUBIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commeclly the detnds of the accidont 10 speed up the claims process
2. This Form must be completed by the Policyholder nndior the Authormed Drovor.

3. information provided must ba as trufhful gnd accurale as possible: Any wilful misrepresentation or wibaldng of matesial lacls reay akow inswtance companias to

repudiate policy labiity

-9

The lssue and acceptance af this Form by Insurance companies s not an admission of policy lebilty on the part of the Feuranon Samaniss
. Any false reporting may be refarred to the Police for investigation.

@

. This reépart will ba farwarded by the insurers of the GIA Records Managamant Centre established by he Ganersl Insurance Association of Slngapore (SIA) far
i i ¥ gapore (Gla)

grchiving and thal coples of this report will, far a fee, be mado availablo upon application by Inlerestod partes
7. By the lodgemant of thin report 1o the ingwrers, you horeby conssnt (o tha archilving of ihis report ol the contre and to cepies of {he reepor h[:l.'p; madn avalahle

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/12/2018 17:52

121122018 13:20

LOADING/UNLOADING AREA BESIOE BLK 616 SENJA ROAD
SINGAFORE

Yehicle Registration Number SMF31300C
Insured/Policyholder

MName Of Registered Owner NGIAM Z1 HUI FELICIA
NRIC No 58734748F

Email Address AVCLAIMS@EMYCARWORKSHOP.COM
Mobile Phone Na (LOCAL) +65-93399270
Alternative Phona No OTHERS-96736034
Vehicle Particulars

Marnufaciurer TOYOTA

Model CAMRY
E;ic:}f‘:;gﬁjﬂaan{nr which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

for repair 1o your vahicle?
If No, Please state action to be taken
Wahicle Category
Insurance Company
Name of Insurance Company
Type Ol Coveraga

Fleat Policy

Policy Numbear

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth

Decupalion

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Centact Number

EMail Address

REPORTING ONLY
PRIVATE CAR

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

MO

A 29098237 QMK

NGIAM THONG YEAP SAMUEL
512167236

25/06/1958

QUTCOOR

20/06/1978

40 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-087 36934

OTHERS-83389270
AVCLAIMSEMYCARWORKSHCP.COM
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Address

Positcode

Was driver an employes of the Insured's Company
If No, Relatlonship of the Driver with the insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of tha Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infarmation

Was any foreign vehicle involved in this accidant?
Mumber of vehicles Involved In the accldant

Was any body injurad in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accldent claims assistance,

Number of Passengers (Including Driver)
Datails of Police Action

Was the accident reported to the police?

If Yes,Please stale which Palice Station

Was niolice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Arg accident photos avallabla for attachment?
Was thaere any video capturad by Car Camera?

Was thera any audio recordad?

28 JALAN ZAMRUD
668621

NO

PARENT

COLLIDED INTQ PARKED VEHICLE
CLEAR
DRY

NOD
2
NO

NO
YES
NO

ND

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

ehigle Registration Mumber
Vichicle Maka/Model/Colour
Detalls Of Praparties

Vehicle Categary

Name of Drivar
NRIC/Passport Mumber
Contact Numbar

Address

Postcode

ingurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLV4283R
MAZDA,

PRIVATE CAR
WILLIAM TAN
S7070832ZE
96508417
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SKETCH PLAN Vi A W 2130 €

IMPORTANT NOTICE i B WV P8R

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

2, This Form must be :g_'r!g!' eted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by Insurance companies s not an admisslan of policy lability 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 Management Centre established by the General Insurance
Associztion of Singapore (GIA) for archiving and that coples of this report will far a fee be made avallable upan application by
Interested parties.

7. By the lodgment of this report 1a 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 (POPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA"] may/are permitted to collect, uses,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in thisaccident {all insurerls) who have insured
vehiclels) involved in this accident shall 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)
af:

(i) processing, handling and/ar dealing with my claims Including the settlement of the claims and any necassary
investigations ralating to the clalms;

(11} Investigating the accident and/or my claims;
[ii1) 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, feports of Hotices 1o me,
which could Invalve disclasure of certaln persanal data about me to bring about delivery of the same as well as an the
eiternal cover of envelopes/mall packages); and/or

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

(b)  all insurer(s} who have insured vehicle(s) invalved In this accident and the Insurers’ lawyess/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

le} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyersffaw firms), which may be sited outside of Singaporo, for one or more of the above Purposes.

[d} my Personal Information will also be collected and used to compiie claims history for the purpase of fraud detecticn,
investigation and management in present and all future claims.

(e} the information so collected under [d) above may be shared / disclosed:

(1) 1o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(H) for complying with requirements under any regulations, laws or court orders.
1AM AWARED THAT MY INSLHER MAY HAVE & 14 DAYS TIMEFRAME FOR ME TO SUBMIT AN SN DAMAGE CLAM UNDER MY OWN FOLITY | WILL CHETK WY POLICY FOR MORE DETALLS

/?Ww@\ . 3l/o01

Palicyholder's Signature Drrivar's Signature poting Gentre Personpgl’s Sighat
Date.8 Time; (If driver is not the palicyholder) Mame: ﬁ_&i ﬁ

Date & Time: NRIC/FIN No.:




SKETCH PLAN
Veh Al QuF 2130 ¢
Veh B: Qu\ 4yia g,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Mile | veverce by Vthiele  gnd  Cowided 40 yelicle &

DECLARATION
IfWe declare the foregoing particulars are true in every respect

A

Eﬂwhnld et's Signature

Drivers Signature
Date & Time;

(T driver [+ not the policyholder)
Date & Timae:

anrl Ing Ceentre Pars gna
Marme: m
NRIC/FIN Mo




Accord Auto Services Pte Ltd

Tel: 6271 7433 /92740999 Fax; 6274 5715 Emaill: avclaims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident 0
Motor Accident Report A Wi
*Date of Accident: | :“K’ L’Ir"r (3 *Time of Accident: [ i

*Accident Location:  k8adinp [up(va 7§ drnee b"'ﬁ (bl ferje Ro=ol
= u

Vehicle Details

*Vehicle Number: > 1 F 2130 C * Make & Model: /21~ Camrty
Ln{;:r:::s::r:rn:‘?;i‘ﬂ 2, W faller— | sNRiC: SRI3 €7 kg T
*Address: 2% ,lalse domrid SgL oI

*Email: *Hp; 127733
*Occupation: [esct—p. (Indoar / Gutdeor)  * Tel /H /Other:

gﬁer L;ﬂle;l'l'ﬂ'ﬂagﬁihi‘ie_r ho+% I"nfl.l.'-_ﬁ}.:, Lopuel “NRIC:

*Address: AP, Jelew 25 e |

*Date of Birth: __2¢/Lt/TL *Driving Pass Date: 22/ '| 78 sHp: T KP1®Y3
*Email: 0 bna A w0 QX @ Prasc | o or— *Gender: Male / Female '
*Occupation: loef Potetes Hiewt (Indeor / Outdoor) = Tel /H /Other;

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : F:—cf':\-i w )

assengers Details

*P/Name: / (Male/Female) * P/Name: ,ﬂ"’" (Male/Female)

*P/Name: _,// (Male/Female) * P/Name: /f (Male/Female)
-

Insurance Company e ,

*Insurer: __ MS1 & *Coverage: C{TPFT/TPO *Policy No: 19098237 M)

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

Vehicle No.;: 7~ v Hie 1 & Vehicle No.:

Make & Model: o lp= . Make & Model:

Vehicle Category: Vehicle Category:

Mame of Driver; Brllem T Name of Driver:

NRIC : A~ EX o= STo1D9L1 T NRIC

HP S T S ok LI HP :

Mo, of Passengers (including Driver): ™ L= No. of Passengers (Including Driver):

For Official Use Only =Y

*Claiming against Own Ins.: Yes / No  (If No, Repu&iﬂﬁ Only / TP Claims}

General Information of the accident o
*Type of accident: Head-Rear / Side swipe / others: Bverse Lt TP

*Weather conditions: Cledr / Raining / others: *Any video cam; Yes ,ﬁ'ﬂ?
*Road Surface:Ory / Wet / others:
*Witness: Yes /| (Name: NRIC : HP: )
*Accident reported to police: Yes *Summon against whom:
*Injured party: Yes / *No. of passengers (include driver):
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

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

MSIG Insurance [Singapore) Pre, Lid,

4 Shenton Way, it 21010, 408 Centre 2, Singapcre DEERDT
Tel »65 GOE7 THEE, Fax +E5 GA27 7600

Co/Reg No 2008122120 OST Rey Ma. 20404122120

Certificate of Insurance

ROAD TRANSPORT ACT 1587 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT {CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR ".-'EHICI.EEJTHIHB-FARTY RISK AND COMPENSATION) RULES, 1585 EDITION (REPUBLIC OF SINGAPCRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGE,

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

Certificate No. A 290%8237 QMK
1. Index Mark and Registration Number of Vehicle

SMFalaog

2, Mame of Policyholder
Ngiam Ei Hui Felicia

4. Effectlve Date of the Commaencament of Insurance Tor the purposes of the Act
0s/1p/2018

4, Date of Expiry of Insurance
05/10/2019

5. Persons or Classes of Persons entilled to drive®

Ngiam 2i Hui Felicia

J'u‘l‘;lu:hl:r person providad he is driving on the Policynolder's order or with the
Policyholder's permis=ion.

* Provided that the persan driving & permitted in accoroanca with iha licensing or ather laws or lews or roqulations 1o drive
tha Motor Vehicie or has been so rmm.i'liud and Is nol disqualified by order of a Courl ol Law or by reason of any
enactment er requlation in that behall from driving the Molor Vehicle.

6. Limitatlons as o use®

Use only for social domestic and pleasure purposes and for the
Policyholdar's burinpsae,

The Policy does not cover uae for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samplés in conneclion with any trade or business or use for any
purpose in connectlion with the Motor Trade.

* Limitations rendered noperative by Section 8 of the Motar Vehicles {Third-Party Rigks and Compensatan) Aat (Chapler
188) and Section 85 of the Road Travsport Act, 1387 (Malaysia), are nol lo be incLded under thess headings

PLEABE HNOTE ALL CLAIMS RELATED REPAIR MUST BE CAHRKIED OUT AT ANY MEIG
AUTHDAISED WORKSHOP LISBTED IN THE ATTACHED.

This Cartifictite is rot ransforable to a new awner of the venicie, If for any reason the Policy is lermmated during s currency, tha

fizate rmusl e rolumed o the Ingurer within T days- of the termination or f the Ceshificale has been lost ar dusiroyed, 3
Statutory Declaration 1o that efect must be made. Faddre to comply with this cbfigation i an offence undur the Motor Vahices
{ Third-Party Risks and Compensation) Act (Cap 185).

IVWE HEREBY CERTIFY that ine Policy to which this Cerificale relales is issued In accordance with tha previsians of the Motor Yebizles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia) or ary Amendmeanl, Act
ar Agts passed in substiidtion thareal,

MSIG Insurance {Singapore) Pre. Lid.
Approved [nsures

for ChiatExacutive Oficesr

JCY201830101409



