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RARATASOTRTAT ¢ Mlalional Asshssmant Conine Servces - Ui
ENTRY DATE & TINVE: U7O03015 11:34
SUBMITTED BY: Rosinda Birte Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detais of the accident 1o speed up (he claims process

2 This Form musl be completed by the Polieyholder andfor the Authorised Driver,

3. lormation provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facls may allow insurance companiss o

repudiate policy kability

4, The issue and acceplance of this Form by Insurance comganias ks nod an admission of policy liability on the part of the insurance companies.
5. Any false reparting may be referred to the Palice for investigation.

&. This report will be forwanded by the insurers of the GLA Records Management Centre eslablished by the General Insurance Assoclation of Singapore {GIA) for
archiving and that copies of this repant will, for a fee, be made avaidable upon apphcation by inerested paries,

7. By the lodgament of this report to the insurers, you hereby consent 1o the aschiving of this repor a1 the centre and 1o coples of the report being made avalabis

aforesaid.

ACCIDENT STATEMENT

[Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

0710272019 11:34
050272018 15:00

BLK 685 HOUGANG AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Number

Cover Note Number

Driver

Marme of Driver

MRIC Na

Date Of Birth

Cecupation

[Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLO2661Y

GOH KEE LING(WU QILIN)
576096258
GOHKEELING@YAHOD.COM.5G
{LOCAL) +65-97974370

OTHERS-87974370

TOYOTA
SIENTA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A 28982813 OMX

GOH KEE LING(WU QILIN)
STE09625B

01/04/1976

OUTOCOOR

110312002

16 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97974370

OTHERS-97974370
GOHKEELING@YAHOOQ.COM.5G
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Veahicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Wasz any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Pleaze stale which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

MY VEH WAS STATIONARY AT THE STOP LINE TO GIVEWAY FOR ONCOMING VEH AT BLK 685 HOUGANG AVE

BLK 272C PUNGGOL WALK
#06-587

823272
MO
OWNER

COLLISION - HEAD TO REAR,
CLEAR
DRY

NO

2
YES

MO
YES

MO

WO

NO

4 SUDDENLY WVEH B CAME FROM BEHIND AND HIT ONTO THE REAR PORTION OF MY VEHVEH B DRIVER ADMIT THAT

HIS VEH HIT ONTO MY VEH.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Cameara?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

HAVEN'T RETRIEVE
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

SBRS515E

PRIVATE CAR
TAN POH ANN
S6840888A
88501830
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Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame GOH KEE LING{WL CILIN}
Approximate Age

Injuries Sustain BACK & NECK

Injured perzan in which vehicle? SLO2661Y

Were seaf belts womn? YES

Was this injured conveyed lo hospital by NO

ambulance?

Address

Posicode
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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 Farm must be completed by the Policyholder and/for 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 repudiate policy liability.

4. The issue and acceptance of this Form by insurance companlies is not an admission of pelicy llabllity on the part of the insurance
companies,

6, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal informatien

provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) 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 settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
(iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling 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) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic) 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 Persanal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{2} the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/er any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, 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.

o7 /“-’-/‘-1'

Fnlil:;-ﬁglder's Signature Driver's Signature Rt’p-urﬁﬁ-g"&'ntre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pre  rede Fo Sl sAtlemenT:
7

DECLARATION
If\We dedlf 4 the foregoing particulars are true n every respect,

: fpp 07(02 /4
i e : ot
Policyholder's Signature Driver's Signature Repurtﬁ{tentre Personnel's Signature
[rate & Time: (If driver Is not the palicyholder) MNarmae:

Date & Time: MNRIC/FIN Ma.:
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MSIG Insurance (Singapore) Pre, Ltd,

4 Shenton Way #21-01 SGX Cantre 2 Sn'lu:nor- 058807
Tal: (G5} 6827 TEER Fax: 535&2?
Go. Reg. No, 20041221 ST Reg. No. 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATI R&.&CT (CAP. 183 OF THE REVISED EDITION)
(REPUELIC OF SINGAPO
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATICN) RULES, 1958 EDITION éREF'UBLIE OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF
Form M.¥.1 MOTOR MAX
Irdividusl Cwnership Comprahensive

Certificate No. R 2B982813 MM
Excess : SGDS00
Windscreen Excess : SCGD100
1. Index Mark and Registration Number of Vehicle
S5LOZGELY

2.  Mame of Policyholder
Goh Xee Ling {Wu Qilin)

3. Effective Date of the Commencement of Insurance for the purposes of the Act
30/06/2018

4. Date of Expiry of Insurance
29/06/2019

5. Persons or Classes of Persons entitled to drive®

Geoh Kee Ling [Wu Qilin)
Any cther person preovided he is driving on the Polieyvholdar's order or with the
Poplicvholder's permission,

* Provided that the person driving is permitted in sccordance with the Bcensing or other laws or laws or regulations to drive
the Motor Vehicle or has been o permitted and Is not dnsg:llllfﬁed by of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motor W

6. Limitations as to use”®

Use only fer secial demestic and pleasure purposes and for the
Policyholder's business.

The Policy does not covar use for hire or reward racling 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 Trada.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third- Risks and Compensation) Act {Chapter
189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be m:iﬂad under these headings.

PLEASE KWOTE ALL CLAIMS RELATED REFPAIR MUST BE CARRIED QUT AT ANY MSIG
AUTHORISED WORKSHCF LISTED IN THE ATTACHED.

This Certificate s not Iransferable to a new owner of the vehicle, I Tor any masm 'lhe Policy is terminated durlnq Its i:-urr&nc'_.-, Ih-a
Certificate_ must be returned o the Insurer within 7 days of the tarmination or i I'Inata has bean |os destroyed, a
Statutary Declaration to that effect must be made, Failire to comply with this DtlhgatH:h is an offence under the Muh:r Vahicles
{Third-Party Risks and Compensation] Act (Cap. 183).

IWE HEREEY CERTIFY thal the Policy to which this Cerificate relates is issued in accordance with the provisions of the Molor Vehicles
(Third-Party Risks ar mpensation) Acl (Chapter 188 and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
of Acts passed | : thereof.

[ Tt MSIG Insurance [Singapore) Pte. Ltd.
Approved Insurers

e e
" &'_ gt o~
Signature / Date g
Amy Ler
Counter-Signatory: Senior Vice Presidant, Agencies

Assure Pte Ltd
This camiicaia & nod vald unless it is signed for & on behalf of the Company and Counter-Signed by a duly aulhorised representative of the Counler-Signatory,

KASSWWWEZ01B0EZ5 16383970



