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MHALTB00380T | Natianal Assasamen| Contra Sarvicas - Bulst Morsn
ENTRY OATE & TIME. 000012015 42:34
SUBMITTED BY! ROSLI BiN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor [:I:-rra:.[IE the details of tha accident 1o speed up the claims procoss

2 This Form miust be complsted by the Policyholder andior the Authorisad Driver

3, |nformaion provided must be as truthful and sccurate as possible, Any wilul misrepresantation or wibalding of matarisl facts may allow nsurance campanies o

repudiate policy liabdity,

4. Theissus and acceptance of this Form by insurance compankes (s not an admissson of pelicy llability on the pard of the insurance companias
5. Any false reporting may be referred to the Pollca for investigation.

&. This rapar will be forwarded by the (nsurers of the GlA Records Managamanl Cantre eslablished by the General Insurance Association of Singagare [G1A) for
arehiving and that copies of this report will, for A fee. be made avallable upon spplication by Interesied pariss.

7. By the lodgemant of this report to ke insurers, you heraby consent lo the archiving ol this repart &t the canitra and 10 copies of the repor baing made avallabe

aloresald,

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholdar
Mame Of Registared Cwner
Co Reg No

Ermail Address

Maobile Phone No

Alternativa Phone Mo
Vehicle Particulars
Manutacturar

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming undar your own insurance palicy

for repair to your vehicla?

If Mo, Please state action to be taken

\Yehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaat Palicy

Policy Mumber

Caover Note Number
Driver

Mame of Driver

MRIC No

Date OFf Birth
Ococupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Caontact Number
EMai|l Addrass

ACCIDENT STATEMENT
09/01/2018 12:34
090172018 11:30
JUNCTION OF JALAN BUROH AND PENJURU ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
EKZ0Y

TAN BROTHERS INSURANCE AGENCIES PFTELTD
197500491

EDWIN.TAN@ETPSGROUP.COM.SG

{LOCAL) +65-93388201

OFFICE-B2201822

MITSUBISHI
LANCER

TRAVELLING TO CUSTOMER OFFICE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
THIRD PARTY FIRE AND/OR THEFT
NO

A 29092842 MCX

EDWIN TAN YEW HOCK (EDWIN CHEN YOUFU)
5820158314

01/01/1982

INDOOR

25/04/2003

15 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-83388201

OFFICE-62201822
EDWIN.TANETPSGROUP.COM.SG

Page 1aof 18



c BLK 338 HOUGANG AVENUE T
Address 201405

Paosteode 530338
Was driver an employee of the Insured's Company YES
If Mo, Relallonshlp of the Driver with the Insured

Vehicle Registration Mumber of Dnver's Own
Vehicla *

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicla)

R
involved in the accident =

Was any body injured In tha Accident? NO
Was any Injured conveyed to hosplital by NO
ambulanca?

Was any other material or property damaged? YES
| have been approached by unknown personi(s) ND
soliciting/offering accident claims assislance,

MNumber of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please siate which Police Station

Was notice of intended Prosecutlon given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video caplured by Car Camera? NG

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XB3160M

Vehlcle Make/Model/Colour MITSUBISHI

Deatails Of Properties

Vehicle Category COMMERGIAL VEHICLE
Mame of Drivar MOGNAVALL S/0 ARIAPPAN
MRIC/Passport Number 86931748

Contact Mumber

Address

Postcode

Insurance Company Name
MNatura Of Damage
MNo. Of Passenger (Including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy lability.

4. Theissue and acceptance of this Form by insurance companles is not an adrmission of palicy liability on the part of the Insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G|A] for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

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

E. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaclation of Singapare ("GIA") may/are permitted to callect, use,
disclase and/ar process my personal datafpersonal 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 Informatien to all Insurer(s) who have insured vehlclels) involved in this accident (all Insurer{s} who have insured
wehicle(s} invelved 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/autharity (such as the palice), far the purpesels|
af;

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

{il} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding 1o any enguiries by me;

{ivl administering my claims {including the mailing of correspondence, statements, Invaices, reports of naotices to me,
which could involve disclasure of certain personal data about me te bring about delivery of the same as well as on the
extarmal cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/cr dealing with my clalms.{collectively the
"Purposes”)

(b} all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Fersonal Infarmation for one or more of the above Purpases; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more 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] theinformation so collected under [d) above may be shared / disclosed:

{ to all insurers and/or any other third parties that assist In evaluating, investigating, controlling of managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court arders.

~ :/;/ ﬁ Az XU
um.r-‘s-.‘,;;’tm rebing Cortra pae

nnelfs Signature
tlfdrl-vl!rli‘n the policyhalder) Mame: / 2; W
i i g5

Date & Timé: NRIC/FIN No.: |

IAHML SkdishPlan P W




SKETCH PLAN

i l =R EkGoN -

EunEEnE s R
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e
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EEE N T Ee: |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
[ MRS TUENINE EiI6HT o) PENTuEY £oAD Feom TALAN Bupop

WHEN | FELT A HARD (modcy oN ™Y [EFT THE VEHICLE
TJereen £ NEBRLY (oFf ConTrRoL oF 1T,

/ / Lf
7 L7l 20
Palicyhalder's Signature Driver's 5!gnatu'ra_ Reprﬁiﬁﬁg Centre Personnal’s Signature
Date & Time: {If driver is not T.hF palicyhaolder) Name: I j j J

Date & Tima; HRIC/FIN Na,: ; l; !

Al ShetehiManFarm




ACCIDENT STATEMENT

accipent pare( 09 /01 ,;).uﬂ }(DD/MMAYYYY), nme:(_ [/ - [-. _3_____](} (HH:MM]
Location JHAN BukoH A FENTurvi RodD TinaTion

8

Ko of passan 9
C hhdb‘dﬂ‘lﬂ dn‘ﬂlr}
a3

&,
7

\ B.
"% M -'J'i Hm';i;nﬂ gr

{: Lv'lclud.'n-a ...-ll.rlvi,r'lj
() 4
:i'.‘ ||\ll:|' -IIE' qugunﬁq.r

Cloduding. drivee) 1 ic/FiNPASSPORT. CONTACT:.:

C

——

DETAILS OF VEHICLE
o VEHICLE NUMeer.__ EKGo Y

b)INSURANCE COMPANY: Wﬁrﬁ_' _INMRAN L=

c)POLICY NUMBER:__ 1 2 4amex

dljPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY /THIRD PARTY FIRE Iﬂe@
8)MAKE & MODEL: MITONB1SY) JANEeER T 5 Ex——

f]TYFa’ COUPE / MBV-{ AN / LORRY / MOTORCYCLE. / OTHERS)

.G| VEHICLE CATEGORY: [PRIVATE /COMMERCIAL / MOTORCYCLE)

n)PURPOSE OF USING AT ACCIDENT TIME: TRAVELLING [0 CHSTomER  OFFicE

| ARE YOU CLAIMING L:%E&WSURAHCE (YESAGO))
IF NQ, PLEASE STATE (FHIRD PARTY CLAIM / REPORTING ONLY)

. INSURED /POLICY HOLDER . LT
AJNAME:_[AN BROTHER D ' N Inein o maﬁ&ﬂ% Efi}?_ .

bjHmr::fFlemss;Egr:_E??ﬁﬂﬂ‘*‘?fN ONTACT:
C|ADDRESS:_(0 #NON RodD A1/~ (5/18 | NTERNA Jro mrm(
g#2h  InaGARRE 07895 < . ' .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER :

aiNAmE, EPVIN TAN Yew Hoclc ; FEMALE]

BINRIC/FIN/PASSPORT: __ J8201531] ____conTACT: . 1338820 1

claDDRess, 35 ¢ Hounduni@ Ave 7 #0/— o
SINGAARE 530zl

*d)DATE OF BIRTH; _8! s 1/ (% ¥= j(DO/MM/YYYY)

& OCCUPATION } OUTDOD - _ '
"DATE. oF DRIVING P %EC" &MU ,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? g@? ND)
[F NO, RELATIONSHIP OF DRIVER WITH INSURED:
a|WEATHER CONDITION: { !/ RAINING / OTHERS }
bJROAD SURFACE: / WET / OTHERS L e _ F
WAS ANYBODY INJURED (YES =
a)REPORTED TO POUCE (YES 4NO)|

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE o
o) VEHICLE NUMeer;_XB 2 [ £0m MODEL MITSU G131 PamE moveR
5

b) DRIVER'S NAME:_MO0&NAVALL |AFFAN
" €] NRIC/FIN/PASSPORT:_ Y69 31 F 4T T cONTACT:
THIRD FARTY VEHICLE

d} VEHICLE MUMBER: - MODEL:
. &) DRIVER'S NAME:

Cmat| =
\IDED



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S82015314

ama

EDWIN TAN YEW HOCK
(EDWIN CHEN YOUFU)

R
L*‘"’ﬁ S . p

01=-01- 1682

Country wd kiih
SINGAPORE

ERdnEr )

[

e SB2015314

L
13-08-2012
ATms
APT BLE 338 HOUGAMG AVENUE 7

*01-408
EINGAPDRE 530338




Tan Brothers

Insurance Agencies Pte Ltd

10 Anson Hoad #11-18 Internatiana! Plaza, Singapore 07990
Tal: 62201822 Fax: 622468806

CO.REG. NO. 187500431 N

MSIG

AT
M5IG insurance (Singapore) Pre. Ltd, Ay
4 Shenion Way, # 21-01, 56X Centre 2. Singapore 0BBBOT
Tel +65 BBZ7 7RES, Fax +65 GR27 7E00

Co Reg. No. 2004122126 65T Reg. No. 20-041221 26

Certificate of Insurance

- ROAD TRANSPORT ACT 1987 {(MALAYSIAY
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND CQMFEHSﬁTIGN‘% ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE}
THE MOTOR VEHICLESFQTHIRB-F'EHTY RISK AND GDMPENSATJDNSRULE& 1886 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGQF,

Form M.X, 4 MOTORMAX-COMMERCIAL
Cumpany Dunerahip Third Party Fire & Theft

Cortificate No; A 290592842 Mo
1. Index Mark and Registration Numbar of Vehicle
EKI0Y

2. Name of Policyhoider
Tan Brothers Insurance Agencies Pre Led

3. EHective Date of the Commencement of Insurance for the purpases of the Act
Z4/o08/2018

4. Date of Expiry of Ingurance
23/o0B/z201%

5. Persons or Classes of Persons entitled to drive®

Tar Yew Hock Edwin
Tan Tok Juay

Ar:¥ other person provided he is driving on the Policyholder's order or with the
Bolicyholder's permission.

* Provided that the person anving |8 parmitted in accordance with the Iu:er'slngﬁ-:r oiner laws of laws or régulations 1o drive
the Maotor Vehicle or has besn so permitied and Is not disqualified by order of 8 Court of Law or by resson of any
enactment or regulation in that behalf from driving the Moter Vehicie.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the
Polieyholder's busineas,

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 connection with any trade or business or use for any
purpose in copnection with the Motor Trade,

® Limitations rendered inoperative by Section 8 af the Molar Vehicles {Third-Perty Risks and Compensation) Act (Chaptar
188) and Section 85 of the Road Transport Act, 1887 {Mataysia), are not to be ncludad under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is nol transferable to g new swner of the vehicle, If for any reasan the Palicy is terminated during its currency, tha
Certificale must be returned to the Insurer within 7 days af the termination or if the Cerlificate has been iost o destroyed, a

tatutary Declaration fo that effect must be made. Failure to camply with this obligation 18 an offance undar the Mator Vehicles
( Third-Party Risks and Compensation) Act {Cag, 184).

IWE HEREBY CERTIFY that the Polley to which this Certificate relates is issugd in accard with the provisions of the Motar Vehicies
(Third-Party Risks and Compensatian] Act (Chapter 189) and Part |V of the Roed Transport Aat, 1987 {Malaysia) ar any Amendment, Act
or Acls passed in substitution thereaf,

2018048211008



