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SUSMITTED BYROSLE SIN ABDUL WAHAS -

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa mport corractly the dataits of the accident to speed up the claims process,
2, This Form must be complated by the Policyholder and/or the Authorised Driver.

3. Information peovided must be as truthful and accurate as possible. Any witful misrepresamation of withalding of materiad facts may allow nsureance companies io

repudiate policy liabiity

4. The sue and aceeptance of this Form by Insurance companies |s not an admission of pelicy liagility on the part of the Insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GiA Records Managemant Cenlre establinhod by the Goneral Insurance Association of Singapors (GIA) for
archiving and that coples of this report will, for 2 fee, be made available upen application by interested parties

7, By the lodgement of this repart 1o e insucers, you heraby consend 12 the archiving of this report at the centre and 1o coples of the raport being made avaisble

nloresaid

ACCIDENT STATEMENT
Date Of Repaort 1#01/2019 12:03

Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/04/2018 13:40

’
JALAN BUKIT MERAH OUTSIDE SMF BUILDING
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Raglstration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturar

Model

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

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

If No, Please state action to be taken
Vehicle Catagaory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Naota Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cocupation

Date Of Oriving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contacl Number

EMail Address

SLX9853Y

TAN CHEE KEONG (CHEN ZHIQIANG) -
S7212363H
LYNETTE_CCY@YAHOO.COM.SG
{LOCAL) +65-91732168
OTHERS-96870448

MERCEDES-BENZ
C180

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD~
COMPREHENSIVE

NO

B 29081725 QMY

CHUA CHENG YIN (CAl QINGYAN)
ST412218C

D6/04/1974

INDOOR

03M12/1943

25 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-96870448

OTHERS-31732168
LYNETTE_CCY@YAHOO.COM.SG
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44 JANSEN ROAD
Address £01-03

Postcode 548446
Was driver an empioyee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Reqistration Mumbar of Drivar's Own =
Vehicle

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vahicles (including own vehicle)

invelved in the accident ‘

Was any body Injured in the Accldent? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar) 2

FeRsanger s NAME: : COLLEGUE

GENDER: ¢ MALE
Details of Polica Action

Was the acecident reported to the polica? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NG
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? ND
Vehicle Registration Number GY3B6an

Vehicle MakeModel!/Colour
Detalls Of Proparties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TAN PENG TEOW
MRIC/IPazsport Number

Contact Number 80671852

Address

Posticode

Insurance Company Name

Mature Of Damage
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Mo. Of Passanger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy llability on the part of the insurance
caompanies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will far a fee be made available upan applicatian by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this reportat the centre and to copies of
tha report belng made avallable aforesald.

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to coilect, use,
disclose and/ar process my personal data/personal information set out In this [farm] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer{s} who have insured vehicle(s) Invalved in this accident (all insurer(s} who have insured
vehiclals] 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/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 clalms;

(i} investigating the accident and/or my claimis;
(ifi} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my chaims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure 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.[collectively the
“Purposes”)

{b) allinsurer{s} who have Insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to eollect, use, disclose and/or process my Personal Infermatlen for one ar maore of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr 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 uzed to compila 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:

(I} toallinsurers and/or any ather third parties that assistin evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

/W-z/};/@ b b(9

Policyholder's Signature Drivar's 5.-Lgr1|:rcl..|rdE nttlng Centre P nnelfs Slgn ure
Cate & Time: (If driver is not t licyholder) Name 7L
pate & Time: (7 | \1 R Qo NRICNNo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on 1oL (> RY4oHes, | PR DRwate U992

| on JINTFaue 1T MBEAH POBRD . WAY VEHICLE (Ao
STATDNKNRY AS THE L1ERT oAS PEN . FUDDENLY
LTELT AN IWMPACT BN THR PENE 0F W Ritie LB
| PVT 818 THE -RAZ APD LIGHT . BotH WE BRD WAY
PASCENGER. &37 fuT To etk AND ERALKE VEHICE
B HAR BUWMPED K]0 —THE £EAR F WY WBHICLE, WY
PumPER. HUAD A TN ANCD AP,

WE EXHMSEZO DETA S AXD oo PHY RS 0F THE
(VELCLES pND £OAD, BERPE (BAVING HE < .
W0 ONE AR NAURIED ™ —TH\Q MOIDENT

DECLARATION

I{We declare the foregoing particular every rgspect. i /

Palicyholder's Signature Driver's 5i3nal.L re Rqurf{ng Centre Persopinkl's Signatu

Data & Time: {If driver Is not the policyholder) Name: 4 M
Date & Tima! [J:t»t ‘ L { ‘1 {GM MNRIC/FIN Na.: /




: ACCIDENT STATEMENT
gchnENTuAFEL;_[sz;L/ ‘-lq ”nwmimm. TIME;ii:iQJ[HHMM} _:
tocanon:___Jlwv Bt Ao b m,:{"?lcﬁi ST

1. DETAILS OF VEHICLE

cIVEHCLE NUMes__ S B SRY
VLA, t@w

B)INSURANCE COMPANY:
clPoUCY NumsEr:_ >~ |
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL; HEECED‘EJC RESZ 18D _
(ITYPE(SATOOR)/ COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS|
gl vzmcmﬁéchr: (FRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: : VS

JARE YOU CLAIMING umg(umg OWN INSURANCE (YES{NO))
IF NO, PLEASE STATE {WMIMI REFORTING OMLY)

2., INSURED / POLICY HOLDER
AINAME_TTon Clgo Koo
(M)  BINRIC/FIN/PASSPORT: L7222 contacr
WW‘I c)ADDRESS: €€ Paunge s P #01-05 < SERGY

i of * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
He o Toon a_. DRIVER 5 v
i rssend a]NAME: CM&. Clnaux# \t W

o I 1 ‘- Ll
Clndudim divar) BINRIC/FIN/P ASSPORT: -
(¥ c] ADDRESS:

*d)DATE OF Bmm;%/ % ) {(DD/MM/YYYY)
] OCCUPATION: (WDOQR / OUTDOOR) :
NDATE oFoRIVING P4 a2 Doc 92 :

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? E*ﬁiﬂ'@
IF NO, RELATIONSHIP OF-THE-QRIVER WITH INSURED: W \(o

5. Q)WEATHER CONDITIO RAINING / OTHERS A |

b|ROAD SURFACE [DRY./WET / OTHERS Lo - .

6. WAS ANYBODY INJURED (Yes ANO])
7. )REPORTED TO POUCE (YES [NOT~, |

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE NLUE 0,
% N of fesssager o} VEMICLE NUMBER; 61 %?LQ D MODEL___ . o D%t:“ 2
Clnduding dvivar) B) DRIVER'S NAME_(\ 1B (0mr) J g Ny
(L), .C) NRIC/N/PASSPORT: U CONTACT L [ LKS
7. THIRD FARTY VEHICLE )
i d] VEHICLE MUMBER: . MODEL: X
B o] PUSIC o) DRIVER'S NAME: .
Cloduding. driver) ' Neic/pn/passPORT: CONTACT:.: |

()

émn‘i’i N l\zlqﬂ-c,,cctt@ u\akag Con- 08
| uingo |



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST7412218C

CHUA CHENG YIN
(CAl GINGYAN}
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YOU ARE.LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
Class3  Motor Cars and Motor Tractors the weight ot 03 Dec 1993
which unladen does not exceed 2500 kilograms

Licence No: $7412218C

WAV AW

|

|

NP 428A ' J



MSIG

MSIG Insurance (Singapore] Pie. Lid,

4 Shenion Way, #f 21401, 562 Centre 2 Singspore OGERDT
Tel +5%5 G827 T6E8, Fax +65 6627 7800

Co.Peg Mo 2004122120 GST Reg Nao 20047122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATM;E ACT [CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES {THIRD-PARTY RISK AND CGMPENS#.T!ON&RUL_ES 1806 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form M.X.1 MOTOR MAX PLUS
Individual Ownsrahip Comprehensive

Certificale No. B 25081725 OMY
Excass : SGDS00

Windscreon Excess ;| 5GD100
1. index Mark and Reglstration Number of Vehicle

SLX9953Y —
3. Mame of Policyholder Your Broker..,.
s
Tan Chee Keong (Chen Ehlglang) G';i = "\)
3. Effective Date of ths Commencement of Insurance for the purposes of the Act "“::i\‘ f f".J .’L
poa/o% /2018 . ——
l'.r.!lp(_ﬁ.. F.Hﬂlj."r.\ NGE BRDKERS
4, Oaoteof Explry ol Insurance & CONGULTANTS PTE LTT:
pafos/2019 Cop, Mg, a1 52A00 104N

5. Parsons or Classes of Persaona entitfed Lo drive®

Tan Chee Keong {(Chen Zhiglang)
Chua Cheng ¥in (Cai Qingyan)

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

* Provided inal Ihe person driving Is permilted in accordance with the lieensing or oihaer laws or laws or ragulalicns o drive
the Maolor Vehicle or has been so rurmiilnd and is nol disqualified by order of a Court of Law or by reason of any
ennatmant or regulation in that behalf from driving the Malor Vahlcle,

8. Limitallons as io use®

tse enly for social dopsstic and pleasure purposes and for the
Policyholder's buniness.

The Policy does not cover use for hire or raward racing pace-making
reliability trial speed-testing the carriage of goods other than
sanples in connecticn with any trade or business or use for any
purpose in connection with Che Motar Trade.

* Limitations rendered inoperative by Section 8 of the Molar Vehicles (Third-Party Risks and Compensalion) Act (Chapler
189) and Saclion 85 of the Road Transport Acl, 1987 {Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REFAIR CAN BE CARRIED OUT AT ANY WORKSHOF OF
YOUR CHOICE OR AT AMY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cerlificate is not irensferakie 1o o new mﬂaﬂur of the vehicle, I lar any reason ihe Palicy is tarmineted during il cuvancy, the

Carllficate must be returmed to the Insures within 7 days of the lermination or il the Cerlificale has been lost or destroyed, &
talulory Declaration to that effect must be made. Faihite lo comply with this cbligation Is an ofence under the Malor Vehicles
hird-Party Fisks and Compansation] Act (Cap, 188).

\/WE HEREBY CERTIEY thal the Policy 1o whith this Certificate relales Is [ssued In accordance with the provisions of the Moter Vehidles
[Third-Party Rigks and Compensalion) Acl (Chapter 188) and Part |V of tha Road Transport Acl, 1887 (Malaysia) or any Amendment, Act

or Acls passed in substitution thereof.

MSIG Insurance {Singapors) Pte. Ltd.
Approved Insurers

g7

for Chief Execulive Officer

20 1 A0S 11550




