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WIMATTEC2020-01 § National Assesamen! Cantre Servicas - Uk
ENTRY DATE & TIME: 250172019 1148
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pigase repor correctly the detads of the accident to speed up the claims process

2. This Farm must be campheted by the Policyholder and/or the Authorised Drives,

3. Information provided must be as iruthful and accurale as possible. Any witful misrepresentation or witholding of maberial facts may allow naSurance companies 10

repudiate policy linbity

4, The mswe and acceplance of this Fomm by MSUrance comgansas s nol an admission of pobcy liability on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

&, This report will he forwarded by the insurers of the GlA Records Managemant Cenfre established by the General Insurance Associalion af Slngapurﬁ {GLA) for
archiving and thai copies of thes report will. for a fee, be made available upon apphcabon by intorested paries,
T. By the kdgement of this repae 1o the insurars, you hereby consent 1o the archiving of this repor at the centre and 1o coples of the repor being made avadabla

aloresaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

25/01/2018 11:48

24/01/201817:15

WO 1 JO0 SENG RD OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Ne

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Diate Of Birth

Oecupation

Date OFf Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKC4B05Y

LIl KWEE CHEONG
500944776

NOEMAIL

(LOCAL) +65-88524637
OFFICE-98524637

AUDI
Ad 1.8 TFSI MU

PRIVATE USE

YES

FRIVATE CAR

MSIG INSURANCE (SINGAFPORE) PTE. LTD.
COMPREHENSIVE

WO

D 27361050 QMY

LIU KWEE CHEONG
S0094477G

17/08/1950

INDOOR

14/04/1872

46 YEARS AND 9 MONTHS
MALE

[LOCAL) +65-98524637

CFFICE-98524637
NOEMAIL
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Address BLK 21 JOO SENG RD #04-178
Posteode 360021

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including cwn vehicle)

invalved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I na-.re_ bean apprﬂacﬂcd by ur_nknown_ﬂcrsnn[s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? N
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

MY VEH WAS PARKED AT THE NO 1 JOO SENG RD OPEN CARPARK, WHEN | PREPARE TO DROVE OFF FROM THE LOT,
| CHECK THE TRAFFIC AND SLOWLY INCHED OUT FROM THE LOT, SUDDENLY VEH B (BEARING NO SLQ3171M) COME
FROM MY RIGHT SIDE AND HIT ONTO MY VEH RIGHT FRONT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? [}
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLA3TTIM

Yehicle Make/Model/Colour
Details Of Properies

Vehicla Category PRIVATE CAR

MName of Driver KOH TENG CHOO DAVID
MNRIC/Passport Mumber 501581410

Contact Number 85117875

Address

Paostcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

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

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

3. Informaticn provided must be as truthful and accurate as possible. 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 companies is not an admission of policy lHability on the part of the insurance
companies.

5. Any false reporting may be referred to the fi igation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GlA) for archiving and that copies of this report will for a fee be made available 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 to copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapare (“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) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary 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 responding to any enguiries by me;

{iv) administering my claims {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} all insurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Persenal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

[e) theinfarmation so collected under {d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

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

P

Poric-,m‘::ilfjjs&gﬁaium Driver's Signature Reporting Centre Personnel’s Signature
Date & Time (if driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are true in every respect.

P

- P'L{;’.{n
Pulic\rhulder'sﬁg-;;ture Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MNRIC/FIN Ne.:



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raflles Quay #18-00 Singapore 043580
INSURANCE  Tel(85)6224 0010 Fax (65} 6224 0030
AESOCIATION Operating Hours - Monday to Friday, 09:00-17:00
RECORDS MANAGEMENT CENTRE LIEN: 5665500206 / G5T Reg. No.: MA00017735

IMPORTANT NOTE: Fleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo :_ Mw# 1199l 203§ Vehicle Registration No: SKC 4§oS Y

Name(asshownin NRIC) . __Li__Kuw/ee Cheowng NRIC/FIN/Passpart No : 502944731 &,

{(*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate

Address : Singapore|

Contact (Tel) . Mobile No. : q ¥s524 £33

Email Address

Date of Accident 2% [/ 19 Time of Accident : ($:15.
Placeof Accident :_ Mg 1 Jae Scu} R  dpenq qu’aark
Insurance Company M3 g .

(B) ADDITIONALINFORMATION /fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments;

[ wnenoh Revert Syows Third Purty claims 4o

Ow v Damage Claiw g,

LAy,

Pﬂliwholder'?"ﬁriver's SignatLg_ Reporting Centre Personnel’s Signature
Date: Mame:

MRIC/FINNo.:

Date:

2511 ]19.
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. MSIG

M5IGInsurance (Singapore) Pte. Ltd.

4 Shenton Way, # 21-01, SGX Contre <, Singapore DGRE0T
Tel +65 BHZ7 7888, Fax +65 BEZY 7B00

Co. Reg Mo 2004122126 GST Reg. No. 20.0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (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 GDMPEN&ATIGN& RULES. 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form ™.%,1 MOTOR MAX FLUS
Individual Ownership Comprahensive

Certificate Mo, D 27361050 QMY
Excess: s5aDl 500
Windscreen Excess : 5GD100
1. Index Mark and Registration Number of Vehicle
S5KC4805Y

2. Name of Policyhalder
Liu Kwee Cheong

3. Effective Date of the Commencement of Insurance for the purposes of the Act
23/08/2018

4. Date of Expiry of Insurance
28/08/201%9

3. Persons or Classes of Persons entitled to drive*

Liu Kwee Cheong
Liu Zhenhui Shaun
Sitoh Peck Yoke

Any other person provided he is driving on the Policyholder's order or wich the
Policyholder's permission,

* Provided that the person driving is permitted in accardance with the licensing or other laws or laws or regulations to drive
the Motar Vehicle or has been 50 TPGITﬂiHGﬂ and is nol disqualified by er of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Molor Vehicle,

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

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

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Tmrd—Pnr‘t:{gisks and Compensation) Act {Chapter
188} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

FPLEASE NOTE ALL CLATMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MEIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Certificate is not transferable to & new owner of the vehicle. If for any reason the Pglicy is terminated during! its currency, the
Certificate must be returmed fo the Insurer within 7 days of the terminatian e if the Certlificate has been lost or destroyed, a
Statutary Declaralion to that effact must be made. Faildre to comply with this obligation is an offence under the Motor Véhicles
(Third-Party Risks and Compensation) Act (Cap. 189).

e

I'"WE HEREBY CERTIFY that the Policy to which this Ceriificate relates is issued in accordance wilh the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution theraof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

far Chief Exaﬂwe Officer

KTM201807091235



