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MRLALTEQRLTN] | Malonal Asssssman| Cenle Sorvites - Bukil Marah
ENTRY DATE & TIME: JUTH2010 1507
SUBMITTED BY: ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repon cnﬂmg tha details of tha sccident to speed up the claims procesa
2. This Form must be complated by the Policyhalder andior ihe Autharised Driver

I L W B35 PpOSEDIE, ANy Wil MISTEpreseniation or wilno|omng of maienial 1acls May 3iow INSurance companes o0
3. Information provided must be as truthful and accurate bile, Ay wilh tat, thalding of | fact v alh "

repudiate palicy Hability,

4 The msus and accepiance of this Form by insurance companies is not an admission of pobicy kabidty on fhe part of e insurance companiss
5. Any false reporting may be raferred to the Police for Investigation.

&, Thie raport will be forwarded by tha insurers of the GIA Records Management Cendre estabfiahed by the Ganeral Insurance Aszociation of Slngapore (GiA) for
arthiving and that copées of this repori will, for a fee. be made available upon application by interested parties

T, Bj‘ this '|I:|dgE|'l'IEﬂ[ of thin report io the Insurers, wou heraby consant 1o tha archiving of this repor at tha centre and 10 coples of tha rapart baing mada avaiable

aloresald,

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

A0/01/2019 16:07

29/01/2019 17:20

ALONG RIVER VALLEY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Altarnative Phona MNo
Vehicla Particulars
Manufacturer

Mode|

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

Ara you claiming under your own insurance pollcy
far repair ta your vehicle?

If Mo, Please state action (o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleal Palicy

Palicy Number

Cover Note Number

Driver

Mame of Drivar

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Numbar

EMail Address

sBMz002P

LIEW SDON FOOK MICHAEL
501574588
MLIEW@MATREES,.COM.5G
(LOCAL) +65-98162002
OTHERS-98162002

MERCEDES-BENZ
E 250CG|

GOING BACK HOME

[

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
A 2TES50190 QMY

LIEW SOON FOOK MICHAEL
501574588

13/02/1853

INDOOR

2710861974

44 YEARS AND T MONTHS
MALE

(LOCAL) +85-98162002

OTHERS-88162002
MLIEW@M3ITREES . COM.5G
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Address

Fostocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Reqistration Mumber of Orivar's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles (including own vehicle)

invalyed in the accident

Was any body injured in the Accident?
Was any Injured conveyed to hospltal by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident clalms assistanca.

Number of Passangers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Clrcumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

3B PUAY HEE AVENUE
347487

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO

YES

NO

NO

YES
NGO
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/FPasspor Number
Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

No. OF Passenger (Including Drivar)

SKZ1042E
MAZDA,

FRIVATE CAR

WONG HWEI LIAN [YUAN WEILIAN)
STT3TE0E

97649076
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SKETCH PLAN

IMPORTANT NOTICE

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

2. Thls Form must be completed by the Policyhaolder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to iability.

4, The lssueand acceptance of this Form by insurance companies s nat an admission of policy liability on the part of the insurance
companies,

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

6. Tne repart 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 a fee be made available upon application by
interested parties.

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

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

{a] My insurer, my waorkshop and the General insurance Association of Singapore ["GIA") may/are permitted to coliect, 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 disciose and transfer such
Personal Information to all insurer{s) who have insured vehiclels) involved in this accident (all insurer(s} who have insured
vehicle(s) 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 sattlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accdent and/or my claims;
{iil) carrying out and/or dealing with my Instructions or responding to any enquirles by me;

(iv) administering my claims (including the mailing of correspondence, statements, Invalces, reports or notices @ 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/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims. [collectively the
"Purposes”)

{b] all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal infarmation may/can be disciosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ene 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 managemenit in present and all future claims,

e} 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, controlling or managing fraud,
regulators, law enforcemeant and government agencies as reasonably required for the purposes stated, or

{ii) for complying with reqguirements under any regulations, laws or court orders,

s ’
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SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/\We dFE_[:!are the fara!gn]ng__p_artlculars are true in every respect.

oV ﬁ( K?@d |

TR v & "L.- —
___.Pekfc?ﬁ_nﬁer's Slgnatun.- Driver's Signature
Date & Time: (If driver ls not the policyholder)

Date & Time:
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WONG HWE!I LIAN (YUAN
WEILIANY

Birth Date 18 Dec 1977

Issue Date 1600(:29@
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ACCIDENT STATEMENT

95 ol nef : L. 9000
ACCIDENTDATE( /') 2T) yoommm ), me:_2 2 eeaam)

tocanon,__ vy Velley oo

1.

%“'5 ﬂnﬂ passan ﬂ&;
C_llicfud{hﬂ chviver )

&,
4

8.
S Mo -:ﬂ Passanger
{.-_ l'r'lclud.'m_} civlmlr'\;

(b,

.. INSURED / POLICY HOLDER

DETAILS OF VEHICLE
a)VEHICLE -NUMBER:
B)INSURANCE COMPANY:___ A7t 775/ &7

cJPOUCY NUMBER__A 278 SCT/20 GMy |
d)POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT|

&) MAKE & MODEL: Hleeto ST .
ITYPEASALOON / COUPE /MPV /V AN / LORRY / MOTORCYCLE / OTHERS|

S H'T..;l.lr =20¢ _"{;)

.GIVEHICLE CATEGORY:{PRIVATE / COMMERCIAL / MOTORCYCLE]

hIPURPOSE OF USING AT ACCIDENT TIME:_Croksy Aot Frome
IARE YOU CLAIMING UNDER YOUR-OWIN INSURANCE (YES/NO)
IF NO, PLEASE STATE{THIRD PARTY CLAIM / REPORTING QOHLY}

AINAME AL/ lige] [ ‘fi"‘:};ici'f byl f.-h:mLEJ’_F_EMt“LE.’ ;
BINRIC/FIN/PASSPORT:__ 5 (/S 795 8 CONTACT: - S5/ 6 - 2ci0

clADDRESs, B LGy Fice Ave— S2rgvay

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ' :

S MAME: BS AUk (MALE / FEMALE)
5] NRIC/FIN/P ASSPORT: CONTACT:

| ADDRESS: :

“d)DATE OF BIRTH; LS /_6< 4 /502 JDD/MMAYY YY)
| OCCUPATION: (INDOOR 7 O UTDOOR)
fIDATE oFprRIVING PA Vi 8 5 —r
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES [ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: < 7. +700=
a)WEATHER CONDIION; [CLEAR / RAINING / OTHERS J
b]ROAD SURFACEX(DRY ' WET / OTHERS Ly . I
WAS ANYBODY INJURED (YES /(NDJ !
Q)REPORTED TO POLICE (YES /NQO)
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE - g
a) VEHICLENUMBER:_S£ 7 /U K25 ope . Jilados
b] DRIVER'S NAME_ W enag Hhidei a9

€] NRIC/FIN/PASSPORT:_S 75 T 2CJE coNtacT:,_Z7¢Z 207 &

THIRD PARTY VEHICLE
o) VEHICLE NUMBER: : MODEL:
% fio of passaagec sf DRIVER'S NAME:
Clnduding.diver) 5 NRIC/FN/PASSFORT: CONTACT:..

‘Emﬂﬂ = ';,H ';j..,n!u @) H3ITrecy. co? ,LJ
\IDED



REPUBLIC OP SINGAPORE
inenTITYy carnvo, SO01574588B

L

LIEW SOON FOOK MICHAEL

¥ MR A

CHiNESE
Bugte ke [ ki
10-02-1953 M e
sy Y
SINGAPORE

R

e 801574588

o Geme  DEw e
Bs DA-DE-1086

Dals: “mm" N BREAGROD




MSIG

MSIC Insurance {Singapore) Pte. Ltd.

4 Shenton Way, 4 21-01, SC¥ Centre 2 Singapare D6AANT
Tel =65 6827 TEBE, Fax +£5 5827 7800

CooReg No 2004122126 OST Reg No 20-0412212G

Certificate of Insurancej

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAF, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPCRE)

THE MOTOR YEHICLES (THIRD-PARTY RISK AND CDMF’EHSATIDNL], RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)
CR ANY AMENDMENT, ACT OR ACTE PASSED IN-SUBSTITUTION THEREOF.

Form M.X.1 MOTOR MAX PLUS
Individual Swnarship Comprahensive

Cartificate No. & 276550190 oMY
Excess ; S5GD500
Windscrasn Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SaManazp

2, Name of Policyholder
Liew Socon Fook Michael

3. Effective Date of the Commancement of Insurance for the purposes of the Act
18/p02/z2018

4, Date of Expiry of Insurance
18/0a/201s

5. Persons or Classes of Persons entltled to drive®

Liew Soon Fook Michael
Wong Siew Ying Esther

Pm¥ pther person provided he is driving on the Policyholder's order or with tha
Policyhelder's permisaion.

* Provided that the pesson driving is permitted in accordance with the licensing or other laws or laws or regulations 1o drive
the Maotor Vehicle or has been so Fermlttad and is not disgualified by order of a Court of Law or by reason of any
enactmeant or regulation In that behalf from driving the Motor Venicia,

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the
Folicyholder's businese.

The Policy does not cover use 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 Trads,

* Limitations rendered inoperative by Section 8 of the Motar Vehicles (Third-Party Risks and Compansation) Act (Chapter
189) and Sectlan 85 of the Road Transport Act. 1867 (Malaysia), are not ta ba included under these headings.

PLEABE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORESHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WOREEHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new ownar of the vehigle. If for any reasan the Pnilnr{ i fetminated during its currenay, the
Cerlificale must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, &

S!a't'lrﬁapry Declaration to that effect must ba made. Failure to comply with this obilgation is an offence under the Molar Vehicles
{Third-Party Risks and Gompensation) Act (Cag, 188),

INVE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued In accordance with the provistons of the Mator Vehicles
(Third-Farty Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendmert, Act
or Acts pessed in substilution thereof, f-.

i
MSIG Insyrance (Singapore) Pte, Ltd.
ved Insurers

for Chief Exacutive Officar

IFN AN 21560




