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MMALTBIEEH | Masonal Assassmant Cenlig Senices - But AMaran

ENTEY OATE & TIME: 1711212018 15:40
FUBMITTED BY: ROSLI B3N ABDOUL \WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon cu{re-:ﬁ the details of the accident to speed up the claims process
2. Thes Ferm must be complated by the Policyhaldet andior the Autharised Daver

3. information provided must bo as truthful and socurate Bs possible; Any withi misregresentation.or witholding of materiaf facls may aliow inEurance companes o

repudiale pobcy lability

4. The issus and accaplancs of this Farm by insurancs companies |8 not an edmissian of palicy liability on iha part of the ingurance companies

5. Any falsa raporting may be referred to the Police for investigation.

B. This repad will be lorwarded by tha nsurers of the GIA Records Management Centre astsblished by (ne General insurancs Assaciation of Singajore (GIA) for

archiving and that copies of this report will, for 8 f=e, be mads availsble upon application by infarested pafties

7. By tha lndgemant of fhis rapart b R nsurérs; you hareby conssnt 1o the archiving of this report at the centre and 1o coples of ihe foport being rade avaliabla

aforesaid

Date Of Report

Date Of Accldent

Exact Location Of Accidant
Country/State of Loss

Vehicle Registralion Numbear
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Emall Address

Mobile Phone Na

Altarnative Phonea No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara yau claiming under your own insurance policy

far repair to your vehlcle?

If Mo, Please state action to be taken

Vehicla Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Covar Note Number
Driver

Mame cf Driver

MNRIC Mo

Date Of Birth
Occupation

Data Of Driving Pass
Diriving Expananca
Gendar

Maobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
17/12/2018 16:40
1611272018 21:15

JUNCTION DEFU LANE AND HOUGANG AVENUE 7

SINGAFDRE
DETAILS OF OWN VEHICLE
SMD5425A

LIWAN YUEN HIN
51792B63E
DRADLYH@HOTMAIL.COM
{LOCAL) +65-904B4636
OTHERS-00484636

HOMNDA
VEZEL-1.5 HYBRID (A}

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,

COMPREHENSIVE
MO

P 29083744 DMA

LIWAN YUEN HIN
S17028E3E

0B/081987

INDOOR

16/05/1996

22 YEARS AND 7 MONTHS
MALE

(LOCAL) +B5-00484636

OTHERS-00484636
DRADLYHEHOTMAIL COM
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Addiass Ea.;iza;ﬂ HOUGANG AVENUE &

Fostoode 30319
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Oriver's Own Vehicla -

General Information of the Accldent

Type OF Accldent COLLISION - HEAD TO REAR
Weathar Condilions CLEAR
Road Surface WET

Other Information
Was any faraign vehicle involved in this acoident? NO

Number of vehicles invalved in the accidant 2

Was any body injured in the Accidant? MO

Was any injured conveyed ta hospital by NO
ambulanece?

Was any other matenal or property damaged? YES

| h;v_e_ baan appmacr_'leu by unknnwn_perscn:s: NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Polica Action

Was the accident reported to the police? NO

If ¥es,Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TCQ SKETCH PLAN

Attachment(s)

Ara accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic racordad? NO
Vehicle Registration Number SKZ5014K
Vahicle Make/Model/Colour TOYOTA SIENTA
Detalls Of Proparties

Vehicle Category PRIVATE CAR
MName of Driver NG
MRIC/Passpon Number

Contact Number 86156469
Address

Poslcode

Insurance Company Name
Mature Of Damage

No. Of Passanger (Including Driver) 2

Passenger 1 MAME:

GENDER:

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed he Policyholder a ¢ the Authorised D

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 liabllity.

4. The issue and acceptance of this Form by insurance companies s nat an admission of galicy liabllity on the part of the insurance
compoanies.

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

6. The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore (GIA) for archiving and that coples of this repart will fur a fee be made available upon application by
interested parties,

7. By the ledgment af this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made avallable aloresaid,

& consent under the Personal Data Protection Act [FDPA)

| untderstand, acknowledge, agree and consent that:

(a) My insurer, my warkshop and the General Insurance Assaciatian 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 personal information
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) invalved in this accident {all insureris) wha have insured
vehiclels) invalved in this accldent shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any refevant government agency/authority [such as the palice), for the purpose(s)
of !

{i} procassing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iil) carrying out andfor dealing with my instructions or responding to any engquiries by me;

{ivl admimistering my claims {including the malling of correspondence, statements, Invoices, reports or natices to me,
which could invelve disclosure of certaln parsanal data about e to bring about dellvery of the same as well @s on the
external cover of envelopes,/mail packages); and/or

(v) camplying with applicable law in admimistering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

|o) sl insurer(s) who have insured vehicle(s) invalved in thisaccident and the Insurers' lawyers/law firms, may/are permitted
tocollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers ar
agentslincluding thelr lawyers/faw firms), which may be sited outside of Simgapere, for one or more of the above Purposes.

[d) miy Personal Information will also be collected and used to compile claims history tor the purpose of fraud detection,
investigation and management in present and all future claims.

(@) the information so collected under (d} above may be shared / disciosed;

{i} teall insurers and/ar any other third parties that assist in evaluating, investigating, contralling er managing fraud,
repulatars, law enforcement and gavernment agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders

Liwwom Juen Hhn

.12, =g e o /ﬁ/’/ﬂ/}?ﬂ&y

Policyhaider's Signature Drver's Sagna.tb-rﬂ B{{{nr‘ting Centre Per |'s Signatfire
Date & Time: {If driver & not the pollcyhalder) Mame
Date & Time: MRIC/FIN No



SKETCH PLAN
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DECLARATION

I/We declare the fnreguln_g particutars are true in every respect,

{I‘Jr“w JT/JL!%!E Q)tﬁ:‘ f\r["z/ﬂ'v'ﬂ s //7A}/QG(‘£ ,

Pulid,-halner's 5‘:gnatu|{- Diriv ef':. Signature
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Date & Time: {If driver s net the policyholder) Mame, g
Date & Thmne: MRIC/FIN Mo




ACCIDENT STATEMENT

ACCIDENT DATE:( Mf 2, Ju¥ | (DD/MM/YYYY), TIME: fL J[HH:MM)

J-'JE_}I['I :"i.c.uu }ut‘i'\.’ﬁnr f 5‘11‘1 /r ;.,u.r’ [i A

LOCATION:
1. DETAILS OF VEHICLE
a) VEHICLE ‘NUMBER; OMp 543 A
B)INSURANCE COMPANY: :J"u_“ | s
c]POLICY NUMBER. P 290793 74 -DMA
d}POLICY TYPE: | OMPEEHENSWE? THIRD F'Aﬁmf TH'!ED P ARTY FIRE LTHEFT)
6)MAKE A MODEL:____ffonda Veael Frybad /.5

SHe of pascan g3,

[ITYPE:(SALOON / COUPE | MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

‘g)VEHICLE CATEGORYE[PRIVATE /| COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACTIDENT IME:_ /- ivale =
| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (S (NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
% -

.. INSURED / POLICY HOLDER -
A NAME: LINAN Yuga  Hnd [MALE FEMALE)
BINRIC/FIN/PASSPORT: | G 28635 E  CONTACT: Jo4S 463
c)ADDREsS: 81K 314 Houga.y A< 5 #fo]- 32

' i JLTD I ¢ . , : .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER %

o NAME: b ey L}'h SV TN ffMALE‘I FEMALE)
BINRIC/FIN/PASSPORT:___= ( )T 2563 E _conracT: 1048 ¥6sl_

f_ | I'I-CJL!:'.".LHI:} ﬁihu’ﬂr"j
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7
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H ¥
& Mg .eJJ Pesseng ar
{:- Hr'ltll.lf;qhulull .;1.w'vd-r_‘_\.|

()

:"ﬂ Mo JT pasnge-

7.

i n clu &Lr]ﬂ clh'l%?.n') ” NRIC;FINIPAESPDRT: CDN TACT: th

C

——

c)ADDRESS: ___ Si/k (9

r"f‘f‘u,.."r'tnlp Al 4 _:‘j“,:f L3 _ﬂ)_.« JI?

*d)DATE OF BIRTH: [__lornd 7 1 £ J)(DDIMMYYYY)
&)OCCUPATION: gnc:rpammmom

NDATE oF DrRIVIN , —
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES .-"'(ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: & funes
a] WEATHER CONDITION: {CLEAR'/ RAINING / OTHERS }
b)ROAD SURFACE: [DRY / WET ¥ OTHERS L . )
WAS ANYBODY INJURED (YES ANO] :
Q)REPORTED TO POLICE (YES [ NO)/
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE ;
e L Co
a) VEHICLE Numeer:_J K £ 55| e MODEL:__[ 2yola Sientrt
b)) DRIVER'S NAME: N & ———
€] NRIC/FIN/PASSPORT: CONTACT: TelbeybY

THIRD PARTY VEHICLE
d] VEHICLE MUMEER: MODEL:

€] DRIVER'S NAME:

i
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MSIG

M510 Insurance (Singapore) Ple, Lid,

4 Shenton Way, # 21-07, 50 Cedire 2, Singapore DEEAOT
Tel +65 6827 7888, Fax +65 6827 7800

Co.Reg No 2004122120 65T Reg No 20-D4122126

Certificate of Insurance

ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP_188 OF THE REVISED EDITION)
(REPUBLIC QF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND GDMPENSATIGN%RULES. 1688 EDTﬂDNéHEF‘UELIC OF SINGAPORE)
CR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Farm M. X.1 DRIVESHIELD - PREMIER PLAN
Individual Owpnership Comprehensive

Cortificate No, P 29053744 DMA

Excess : 8GD1,000

Windscrean Excess : 560100
1. Index Mark and Registration Number of Vehicle

SMD54258

2. Name of Poellcyholder
Liwan Yuen Hin

- 3. Effactive Date of the Commencemant of Insurance for the purposes of tha Act
24/08/2018

4. Date of Expiry of Insurance
23/08/2019

5. Parsons or Classes of Persons entitled to drive®

Liwan Yuen Hin

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

* Provided that the person driving is permitted in accardance with tha licansin or other laws or laws or regulations to drive
the Motor Vehicle or has been so ]Parmlttnd and is not disqualified by erder of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Mator Vehicla,

6. Limitations as to uso*

Use only for sccial domestic and pleasure purposes and for the
Polieyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliabilicy trial speed-testing the carriage of goods other than
samples in connecticn with any trade or business or use far any
purpoge in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Thh‘d—‘Farg_'uRisks and Compensation} Act (Chapter
189) and Section 85 of the Roed Transpor Act, 1987 (Malaysia), are nol to be Included under these headings,

PLEASY NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT AMY WOEESHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Certificate |s not transferable to @ new awner of the vehicle. If for any reasom the Polioy Is terminated during its currency, the
Certificate must be retumed o the Insurer within 7 days of the termination or ¥ the Cerlificate has been lost or deslroyed a

talutory Declaration ta that effect must be made. Failire 1o camply with this obligation |s an offence under the Mator Vehicles
ird-Farty Risks and Compansation) Act (Cap. 188).

I/WE HEREBY CERTIFY that the Palicy to which this Gertificate refates |s issued in @ccordance wilh the provisions of the Motor Vehicles

(Thirc-Party Risks and Compensation) Act {Chapter 188) and Part |V of the Road Trensport Act, 1887 (Malaysia) or any Amendment, Act
ar Acts passed In substitution thereaf,

MSIG Insurance (Singapore) Pe. Ltd.
Approved Insurers

tinnd

for Chief Executive Officar

FOWC209A0E290033




