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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corrocily ina details of 1he acccant 1o speed Up the cialms process.
2. This Form must ba completed by the Policyhalder andior {he Authorised Driver.

3. jnformation provided must be as truthiful and sccurato 85 possible, Any willul misreprasentat)

repudiate policy liabiity

& Tha lssug and acoeptance of this Fom by insUrance companies is notan admssion ol pol

5, Any false jng may be referred fo tha Police for invest

&. This reporl will be forwarded by tha insurars of the GlA Records
archiving and that caples of this report will, for a fee, ke made avai

atlon,

cy liabilty on the paH of e nEUrdnce CoOMpanies.

an o withiniding of malerial facts may allow Insurance companies 1o

Management Cantra astablished by the Genaral Insurance Association of Singapars 1GIAY for

lablo wspon application by interesled parbies

7. By tha lodgament of 1hiz raport o the maurers, you hereby Gunsent e he archiving al this reporl At fha canire and 1o COPIEE of ine report being made available

aloresald
ACCIDENT STATEMENT

Date Of Report

Oate Of Accident

Exact Logation Of Accldant
CouniryfState of Loss

1702018 12:03

16/01/2018 13:40

JALAN BUKIT MERAH OUTSIDE SMF BUILDING
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLXg953Y
Insured/Policyholder
MNama Of Registered Ownar TAN CHEE KEONG (CHEN ZHIQIANG)
NRIC No 57212363H

Email Address
Mobile Phone Mo
Altermative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your awn insurance policy
for repair to your vehicle?

I No. Please state action to be taken
Yehicle Catagory

Insurance Company

Nama of Insurance Company
Type Of Caverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MNama of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenance

Gander

Mobile Number

Fax Number

Contact Number

EMail Addrass

LYNETTE_GCCY@YAHOO.COM.SG
(LOCAL) +65-91732168
OTHERS-G6870448

MERCEDES-BENZ
C180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 29081725 QMY

CHUA CHENG YIN (CAl QINGYAN)
S7412218C

00411974

INDOOR

03/12/1993

25 YEARS AND 1 MONTH
FEMALE

(LOCAL) +B5-96870448

OTHERS-81732168
LYNETTE_CCY@YAHOO.COM.SG

Paga 10l 19




44 JANSEN ROAD
#01-03

Postcooe S4B448

Address

Was driver an employee of the Insured’'s Company NO
if No., Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle "

Insurance Company of Oriver's Qwn Vehicle -

Ganeral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Numbar of vehicles {including own vehicia)

involved in the accident .
Was any body injured In the Accident? NO
Was any injured convayed to hospital by
NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/affering accldent claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: . COLLEGUE

GENDER: : MALE

Details of Police Action

\Was ihe accident reported to the polica? NO

If Yas, Please state which Police Station

\Was notice of intended Prosecution given? MO

If Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number GY38680

Vehicle Maka/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver TAN PENG TEOW
NRIC/Passport Number

Contact Number 90671852

Address

Postoode

Insurance Company Namea

Mature Of Damage

Page 2 of 19




tlo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the claims procass.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companles is nat an admission of palicy liabllity on the part of the insurance

Companies.
5. Any false reporting may be referred to the Palice 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 coples of this report will for 2 fee be made avallable upan application by
interested parties,

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

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

{a) My insurer, my workshop and the General Insurance Assaciation 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 persanal infermation
provided by me or possessed by my insurer (collectivaly the "Personal Information”) and disclos2 and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclefs] 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)
of

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

i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices ta mea,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mall packages); and/ar

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

{5} 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 one or mare of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the insurers and/or 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 Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims,

(8] the information so collected under (d) above may be shared { disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) Tar complying with requirements under any regulations, laws or court orders.

- /.’
- o b8
Policyholder's Signature Driver's Signatur priing Centre B nnelfs Signglure -
Date & Time: iIf driver is not tlis licyholder) -/:;fnu: / Z/W
Date & Time; .:1'1 (: \'Iﬂ {Q&W MNRIC/FIN No.: 4 -
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I/\We declare the foregoing panicu!w {;’./ / /
Palicyholder's Signature Drlver's Sjgnaqll re

ﬂepu;ﬁng Centra Persafnkl's 5| atu
Date & Time: (If driver s not the policyholder) Mamae:
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; ACCIDENT STATEMENT -
ACCJUENTMTE'LM/__:' ‘q  [DD/MM/YYYY], TIME:{ (2 ﬁﬂ ) (HH:MM)
tocaton: Ity B o =l m,«jﬁcﬂl ST

1. DETAILS OF VEHICLE
QIVEHICLE NUMBER: S ‘% IsRY
B} INSURANCE COMPANY!
c]POLICY NUMBER;_t& > \m)*
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o)MAKE & MODEL MEE.CEDES REN 187
[TYPE:(SALDON)/ COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS}
.g) VEHICIETATEGORY: (FRIVATE / COMMERCIAL / MOTORCYCLE)
n)PURPOSE OF USING AT ACCIDENT TIME:, VSE
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESZNO))
[F NO, PLEASE ST:"-.TE [TMAM! REPORTING OHLY)
2. INEUHED IFDLICT HOLDER

AlNAME_ T Oleo ook { FEMALE]
; & (M) BINRC/FNPASSPORT: 872 CONTACT: L] Zli S
(s ) ADDRESS: -~

* CONTINUETO 3.dIF DRIVER ALSO POLICY HOLDER
KMo of passangdy DRIVER
Clieluda driver) ANAME;
: .V“Dﬁ 7 b NRIC{F!WPASSPDRT .
(¥ ) ADDRESS:

*d)DATE OF BIFETH ﬂj%jiDDIMMHYYYl
e|OCCUPATION: / OUTDOO

nDATE. oF DRNIHG f:,
4. \WAS DRIVER AN EMF'LDY E DFTHE INEURED‘S commuw [?E ;&_QD

IF NO, RELATIONSHIP_O DRIVER WITH INSURED:
5. Q)WEATHER ccwn& G (CLEAR JRAINING / OTHERS 1
bJROAD SURFACE, [DRY./ WET / OTHERS L ; !

6. WAS ANYBODY INJURED (YES ANGT) "
7. Q)REPORTED TO POLICE (YES (NOTy :
IF YES, PLEASE STATE WHICH POTICE STATION: _ WU o,

B. THIRD PARTY VEHICLE
%Mo of psgengee @) veHICLENUMBER, S 2ER D MODEL:__, . Ko "—’T&g 2
Clneluding deivee) B) DRIVER'S NAME: \
{_L) " gl NRJCJ'FFHJ’FASSFDRT CONTACT:
2 THIRD FARTY VEHICLE
cl] VEHICLE NUMBER; . MODEL:
? Ko of pussuager o) DRIVER'S NAME: :
Induding, dvivir) ' NRIG/FN/PASSPORT: CONTACT:

e

—
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CHUA CHENG YIN
(CAI QINGYAN)

Bk A

CHINESE

Twse o hirlh Lo
pE-04-1974 F
Suurstry ol it ]
SINGARORE

REPUBLIC OF SINGAPORE )
IDENTITY CARD NO. S$S7412218C
w - o - ¥
®
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-, BN JLPESE e
= 20-04-2004
£ ANSENROAD #01-03
SINGAPORE 548448
NRIC Mo: 57412218C Dnte: 0771072012
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YUU AHE LICENSED TO DHWE VEHICLES IN THE FDLLDWING CLASS(ES]

PASS DATE

Class 3  Motor Cars and Motor Tractors the weight of 03 Dec 1993
which unladen does not exceed 2500 kilograms

Licence No: S7412218C

(T

NP 428A ' “




. MSIG

MSIG Insurance (Singapore) Pte, Ltd,

4 Shenton Way, # 2101, 56X Centre 2, Singapore 0GEE07
Tel <65 6827 7880, Fax +B5 68277800
Co Reg-No, 20041 22126 5T Rep. Wo. 20-047 22126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (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 VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form M.X.1 MOTOR MAX PLUS
Individusl Ownership Comprahansive

Cartificata No. B 29081725 QMY
Excess ; S5G0D500
Windscreen Excess : SCGD10G
1, Index Mark and Registratlon Number of Vehicle

SLXDPI53Y
2. Mame of Policyholder
Tan Chee Keong (Chen Zhiglang) P e '-""'l
3. Effective Date of the Commencement of Insurance for the purposos of the Act | o ——
-
558/05/2019 . -
4, Date of Expiry of Insurance I L 3 |
27/05/2018 & Aot
5. Persons or Classes of Persons entitied to drive® ik e

Tan Chee Keong (Chen Ehigiang)
chua Cheng ¥Yin (Cai Qingyan)

rny other person provided he iy driving on the Policyholder's order or with the
Policyholderts permission.

* Provided that the persen driving Is parmitted in accordance with the Iinensirljs or other laws or laws or reguistions to drive
the Metor Vehicle or has hasn so iited and is not disgualified by order of a Court of Law or by reason of any
enactment or reguiation In that behalf fram driving the Motor Vehidle.

B. Limitations as to usa”

Use only for social domestic and pleasure purposes and for the
policyholder's businesas,

The Policy does not cover uss for hire or reward racing paces-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or uee for any
purpose in connectien with the Motor Trade.

* Limitations rendered inaperative by Section 8 of the Mator \lehicles (Third-Party Risks and Compensation) Act (Chaptar
188} and Section 85 of the Read Transpart Act, 1987 (Malaysia), are niot to be includad under lhese haadings.

DPLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKEHOF OF
YOUR CHOICE QR AT ANY MSIG AUTHORISED WORESHOP LISTED IN THE ATTACHED.

This Cartificate s not transfarable to a new owner of the vehicle, |t far any feason the F'ﬂlit-‘ﬁ I% termingted during Its currency, the
Certificats must be ralumed to the Insurer within 7 days of the lermination or If the Cerlificate has been losl or destroyad, a
$LB_IJ..I1]2;)' Dedaration to that effect must be made. Failure to comply with this obiigation is an offence under the Motor Vehiclas
{Third-Party Risks and Compensation) Act (Cap. 188).

I/WE HEREBY CERTIFY that the Policy to which this Certificata relates is lssued in accordance with the provisions af the Matar Vehicles
{Thied-Party Risks and Compansation) Act (Chapter 188) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act
or Acts passed in substtution thereof. '

MSIG Insurance {Singapore) Pte. Lid.
Approved Insurars

o

for Chief Executive Officer

mnbk20181 1051022




