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MR AL 1822480 ! Nalionat Assessmnen! Canine Farvces - Buhit Marn
ENTRY DATE & TIME: 18027019 1516
SUBMITTED BY) ROSLI BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mn-a::lr the details af the actident to &poed up the claims process,
2 This Farm must be complated by the Palicyholder andlor the Authorisad Driver.

3. Information provided must be as trufhful and sceuraie s possiie. Amy wilful mésrepresentstion o witholding of matertal facts may allow Insurance COmpanias to
et e T

repudiate palicy llability,

4. The lssus and acceolanca of this Form by Inswrance companias |5 nat-an admasgion of policy ligbslity o the part of the IRSUraNGH COMpanas.

5, Any false ra

. By the Iodgement of thig

rting may ba referred to the Police for invest]

6. Thie report will ba forwarded by the insurers of the GIA Recards
archiving ant that coples of this rapart will, far 5 fes. be rriacin avall

repan ta the insurers, you hereoy cons

on.

Managemant Cantre establishad by the Ganaral Insurance Assaciatan of Singapore (GlA) far
abile Upan spplisation by interasted parties.

ol [ the archiving of this repar at the contre and in copies of the repan being made availabla

aforesaid,
ACCIDENT STATEMENT
Date Of Report 18/02/2019 15:16

Data Of Accident
Exact Location OFf Accident
Country/Stale of Loss

16/02/2018 11:20
JALAN LINGKARAN DALAM JOHOR BAHRU TWRDS SINGAPOURE
MALAYSIAJJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Addrass

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your own Insurance palicy
far repair 1o your vehicle?

If No, Pleasa state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fizel Policy

Palicy Number

Cover Nota Number

Driver

Mame of Drivar

NRIC No

Date OFf Bidh

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SLX35290

YEQ WEI LOONG, ASTON
S91467378
ASTON_YEQ@HOTMAIL.COM
(LOCAL) +55-96979688
OTHERS-06979898

MERCEDES-BENZ
E200K

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE
MO

A Z290TBOTI OMX

YEO WE! LOONG, ASTON
591467378

2311211991

INDOOR

02/11/2010

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96979808

OTHERS-26979598
ASTON_YEO@HOTMAIL.COM
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Address

Postocode
Was driver an employee of the Insured's Company
If Na, Relationship of the Driver with the Insured

Vehicle Reqistration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Cwn Vahicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foraign vehicle involved In this accident?

Number of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| kave been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reportad to the polica?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable far attachment?
Was there any vidaa captured by Car Camera?
Was there any audis recordad?

BLK 308 SERANGOON AVEMNUE 2
#05-180

S50309
NC
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

MAME: I NG WEI QUAN
GENDER: | MALE

NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Namea
Nature Of Damage

SGR2T06G
HONDA CIVIC

FPRIVATE CAR

HAJI AHMAD NAGARA BIN MOHAMAD SOM
S1357007H

986098498
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Ma. Of Passenger {Including Driver)
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SKETCH PLAN Veh Aglx 35290
Veh B:26R A6 6

IMPORTANT NOTICE

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

2. This Form must be 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 1o repudiate policy liability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
rompanles.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centro established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made availahle upon application by
interested partles,

7. Bythelodgment of this report to the [nsurers, you hereby consent ta the archiving of this report at the centre and 1o coples of
the report being made available aforesaid,

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to colléct, use,
disclose and/or process my personal data/personal infarmation set out In this [farm| dnd any other persanal information
provided by me or possessed by my Insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehitlels) invalvied in this accldent (all Insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred toas the “Insurers™); the insurers” lawyers/law firms, the

Meonetary Authonty of Singapore and any relevant government agency/authanity (such as the police), for the purpose(s)
of

(1} processing handling and/or dealing with my claims including the settlemant of the daims and any necessary
Investigations relating to the claims;

{11} Investigating the accident and/or my clalms;
[lii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[Ivjadministering my claims (including the malling af correspondence, statements, invoices, reports or notices to me;
which could Involve disclosure of certain personal data abaut me to bring about dellvery of the same as well s on the
external cover ol envelopes/mail packages); and/or

(v} eamplying with applicable law in administering, processing, handling and/for deallng with my claims (callectively the
i o
Purposes”|
{B]  allinsurer(s) who have insured vehicle{s) Invelved in this accident and the Insurers’ awyers/law firms, may/are peemitted
to collect, use, disclose and/or process my Personal Infarmation for ane or mare of the above Purposes; and

{£]  my Personal Infermatinn may/can be disclosed by any of the Insirers and/or GIA ta their third party service providers or
agantilincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims history for the purpnse of fraud detection,
investigation and management in presant and all future claims.

{e] theinformation so collected under {d] above may be shared / disclosad:

() toallinsurers and/or-any ather third parties thatassist in evalusting; investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably requiced for the purposes stated, or

{11} fer complying with requirements under any regulations, laws or court orders.
1AM AWARED THAT MY INSURER MAY HAVE & 14 DAYS TIMEFRANE FOR ME T SUBMIT AN DWH DAMASE CLAIM UNDER MY TV FOLECT. WILL CHECK MY POLIDY FOR MORE DETAILS

Pallcyholder's Signature Driver's Signature enn rtmg Centre Pers el's Bignatylre
Date & Time: {If driver s not the policyhalder) MName:
i#alia  1s0na Date & Time; NRIC/FIN No.:




SKETCH PLAN
Veh A: QLy 3534 p
Veh Bl ShR 96 ¢
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Jalan, Lingkacen Dalan Yohur Bsheu
Toward s .';‘l,l,f e
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in BVETY respect.

Palicyhoider's Signature . Crivir's Signature B C_}a{rrnnp Centro Ff m:unnel shignatare
Date & Time: Eiiilﬂ NS0u {If driver is not the poficyholdar) MName
Date & Time: MRIC/FIN Mo




Accord Auto Services Pte Ltd

Tel: 6271 7433 /92740999 Fax: 6274 5715 Email: avglaims@m carwarkshop.com

Particular Of Insured/Driver & Details Of The Accident
Motor Accident Report Y/

*Date of Accident: IE] 1)a *Time of Accident: 1! 10
*Accident Location: _ Mg Julaw Ling¥add Daldwr | Jehoe Shva (TWAB %ud_?jri‘
_— a - .

Vehicle Details )
*VEHEEfE NLII'I‘]DEI‘: ::JL"- Lj:f:hqu " Make & Mndej: “WEI."Edi"J ?ﬂ.‘h_: F_'H_‘t.k‘

Insured / Policyholder

*Owner Name: Yoo Wa' hooqy fston *NRIC: _ 391464348
*Address: 3] Seroqgen fe ) & 05-150

*Email: awtren_ Ha‘._.(.-j bt | eoim * HP: ‘:’{‘?;rfﬁg‘
*Occupation: Sl wc;:,.z:r_i (Indoor /-Outdesr)  * Tel /H /Other:

Driver (.~ same as above

*Driver Name: *NRIC: __

*Address:

*Date of Birth: *Driving Pass Date: 9 1’” I?‘“" * HP:

*Email: *Gender; Male / Female
*QOccupation: (Indoor / Outdoor)  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : )

Passengers Details
*PiName: A5 W' Gre __[Male/remata) * P/Name: __(Male/Female)

"Pi/Name: (Male/Female) " P/Name: [Male/Female)

Insurance Company

*Insurer;  MsSig *Coverage; C /TPFT /TPO *Palicy No:

Detail of other vehicle / Property 1 Detail of other vehicle / Property 2
Vehicle No.: S¢ £ 270é & Vehicle No.:

Make & Model: Hoaly Ol Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: Moy Ahwwd R By Mgl Webaued Sowa Name of Driver:

NRIC : SiibFeejyy NRIC

HP . GEE TRE HP -

No. of Passengers {Including Driver): No. of Passengers (Including Driver):

For Official Use Cnly 3 :
*Claiming against Own Ins.: Yes @, (If No, Reporting Only / TR Clairhs)

General Information of the accident
*Type of accident: H%—@_‘ar / Side swipe [ others: _

*Weather conditions: gf€ar / Raining / others: *Any video cam: Yesg Nd
*Road Surface:Qey / Wet / others:
*Witness: Yes JA0& (Name: NRIC - HP: )
*Accident reported to palice: Yes ;’(@ *Summan against wham!
*Injured party: Yé?ﬁa *No. of passengers (include driver):
-/ Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-Il/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
EFFECTIVE OATE

Class 3 Molor Cars=< 3000kg wilh =<7 BEENgArs, exclusive 02 Nov 2010
of the drivar; and oiher motes vrhu.- =< T30y

Jlunm Wo: 581467378 lﬂ
O 0

MF 4284

IDENTITY CARD NO. §81467378

YEQ WE!I LOONG, ASTON

L S
. CHINESE
e e o bilih Eau g tABTa

23-12-7081 L]
Cosaniry b partr

SINGAPORE

BETHIT R
S ™ 591467378
21-12-2008
AMEMUE 2 #05- 150 l
Dol ogszoi Mo BT :



MSIG

MSIG Insurance (Singapore) Pte. Lid.

4 Shenton Way, ¥ 21-07. 50X Centra 2, Sin 2apore OEEBOT
Tel +65 6827 T85E, Fax +£5 6827 7800

Co.Reg No 2004322120 GST Reg Mo, 20-041 22726

Certificate of Insurance

ROAD TRANSPORT ACT 1087 {MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)

[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND CGMPENS&TIDNLJJ RULES, 1986 E0ITION IREPUBLIC OF SINGAPORE)
H

OR ANY AMENDMENT, ACT OR ACTS PASSED M SUBSTITUTION THEREGE
Form ™. X 1 MOTOR MAX
Todividual Jwnsrsnip Comprehensiva

Certificata No. 2 2so7gp7s QMx
Excess: ScDeon

Windscreen Excess : sgping
1. Index Mark and Registration Number of Vehicle
SLX35280

2. Name of Palicyholder
Yeo Wel Loong Aston

3. Effective Date of tha Commencement of Insurance for the purposes of the Act
0g/04/2c18

4. Date of Expiry of Insurance
11/05/2019

5. Persons or Classes of Parsons entitled to drive*

Yeo Wel Loong Aston

Ay other person provided he isg driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the persan driving is permitted in accordance with the Hcensdrg or other [aws or laws or regulations to drive
the Motor Vehicle or has been so permitted and iz not disqualified by order of & Court of Law or by reason of any
ahactment or regulation In that behalf fram driving fhe Motor Vehicle,

&, Limitations as to use*

Use only for social domesric and pleasurs purposes and for rhe
Policyholder's business.

The Policy does not cover uge for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods othar than
samples in connection with any trade or busitiess or uge for any
purpose in connection with the Motor Trads

° Limitations rendered Inoperative by Section 8 of the Motor Vehiclas {Third-Party Risks and Compensation| Act (Chagtar
189) and Section 95 of the Road Transport Act, 1887 (Malaysia), are not to be included under thess headings.

FLEASE NOTE ALL CLAIMS HELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LIATED TN THE ATTACHED.

This Certificate is not transferable 1o a new owner of the vehicle. If far any reason the Falicy Is lerminated during its currency, the
Certificate must be refumed fo the Insurer within 7 days of the temination or If the Cerlificate has baar lost or destroved a
Statutory Declaration to that effect must be made. Fallure fo comply with this obligation is an offence under the Mator Vehicies
(Third-Farty Risks and Compensation) Act (Cap, 189),

_

INVE HEREBY CERTIFY tha! the Palicy te which this Certificate refates is issuad in accordance with the provisions of the Motar Vehicles
(Third-Party Risks and Gnmpansaﬂnn}l Act (Chapter 188) and Part IV af the Road Transport Act, 1687 (Malaysia) or any Amendmant, Act

of Acts passed in substitution thereof.

MSIG Insuranca (Singapore) Pte. Ltd.
Approved Insurers

A

r

for Chiet Executive Officer

JTY 201804 104 446



