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MRAT1SCR6018 [ Mational Assessment Cenlro Sardcos - L
ENTRY DATE & TIME: 250252019 1547
SUBMITTED BY: Liew Sham Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/02/2019 16:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiaase ragon corractly the details of the accident to speed up the claims process.
2, This Form musi ba compleled by the Policyholder andior the Authosized Driver,

3, Information proviaed must be as truthful and accurate as possible, Any witful misrepresentation or witholding of material facts may allow INSUrANCE Companes 1o

repudiale policy liabdity

4, The msue and acceptance of this Form by insurance companies is nal an admission of palicy liability on the parn of the iNSuUrance companas
5. Any false reporiing may be referred to the Police for Investigation,

&, This report will be forwardad by the insurers of the GIA Records Managameni Cantre established by the Gereral Insurance Association of Singapare (GI&) for
arceuving and that copies of this repert will, for a fee, be made avaidable upon application by interesied padies.
7. By the lodgament of this repor to the insurers, you herely eonsent o the archiving of this repart at the centre and i copies of the report baing made available

alorasaid,

ACCIDENT STATEMENT

Date Of Repord
Date Of Accident

Exact Location Of Accident

25/02/2019 15:47
15022019 15:00
THOMSOMN RD B4 SHELL STATION

Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumbar SJJTREER
Insured/Policyholder
Name Of Registered Qwner E-KARZ RENTAL PTE LTD
Co Reg No

Email Address
Mabile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you clalming under your own insurance policy
for repair to your vehicla?

If No, Please state acticn to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crecupation

[Date OFf Driving Pass

Driving Experience

Gander

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

NOEMAIL

OFFICE-93885388

TOYOTA
WISH

PRIVATE USE

MO

REPORTING OMNLY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

A 28927339 MKF

NG ENG CHYE

516660904

03041964

CUTDOOR

041211885

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-97458438

NOEMAIL
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Address BLK 446 CHOA CHU KAMNG AVE 4 #10-291
Postcode 680446

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa O Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle invalved in this accident? NO

Mumber of vahicles {including own vehicle)

invalved in the accident =

Was any body injured in the Accident? NO

Was any Injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| have been appmached by unknnm_persnn{s; NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fabanger:| MAME: : HO HWAY CHUAN

GEMNDER: : FEMALE
Details of Police Action

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

Was nofice of infended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

WHILE TRAVELLING ALONG THOMSON RD SOMEWHERE BEFORE SHELL STATION ON THE EXTREME LEFT LANE,
SUDDENLY VEH B (BEARING NO SFK181G) FROM THE CENTER LANE CUT INTO MY LANE DUE TO THE ROAD WORK ON
THE CENTER LANE, AS THE RESULT, VEH B HIT ONTO MY VEH RIGHT FRONT PORTION,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NG
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFK181G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver WAH BUAY CHOO
MRIC/Passpori Number S51467247H
Contact Number

Address

Postcode

Insurance Company Name

Page 2 af 17



Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

| ANT 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. Information provided must be as truthful and accurate as possible. Ary 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 liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA 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 upen application by
interested parties.

7. Bythe 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:

(2] My insurer, my workshop and the General Insurance Association of Singapaore (“GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Perscnal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/authaority [such as the police), far 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, reparts ar notices ta me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well 25 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 vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 Personal Information 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.

ie) the infarmation so collected under (d) above may be shared / disclosed:

li] toallinsurers and/or any other third parties 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.
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Palicyhalder's Signature Driver's Slgn;ture Reparting Centre Persannel's Signature
Date & Time: [If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
IfWe declarq,d',;é}féreg@i!‘[g_ particulars are true in eveyy respect, A
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Palicyholder's Signatiire Driver's s:g}-&_lﬂra Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Ma.:




REPUBLIC OF SINGAPORE
IDENFITY CARD NO. S1666904J
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MSIG

M51G Insurance (Singapore) Pre, Ltd,
“hanton Way & 2-37 563 Cenve 2. Sinpaoc-e DRABGT
LR A THEE Fav «LH0827 7BOC
Tiow Mo ZCU0412272C  GS5T Res No. 20-04122720

Certificate of Insurance g

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITICN)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND CQMPENSATIDN&HULES. 19906 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.Z2.400 COMMERCIAL VEHICLE - FLEET
Zars for llre Third Party 1

Certificate No, A 23527335 MXF
Excass: SGD1, 500
1. Index Mark and Registration Numbar of Vehicle
SIJT985R X

2. Name of Policyholder
E-¥arz Rental Pie LLd

3. Effective Date of the Commengement of Insurance for the purposes of the Act
04/04/2018

4. Date of Expiry of Insurance
03/04/2019

5. Parsons or Classes of Parsons entitled to drive®

nn{ other person provided he is driving on the Policyholder's order or with the
Policyholder's permission,

* Provided that the person driving is permitted in accordanca with the licensing or other lews or laws or regulations to drive
the Motor Vehicle or has been so FﬂlTl'llﬂ;Bﬂ and is not disqualified by er of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotor Vehicle.

6. Limitations as to usa®*

Use for the carriage of passencers or goods in connecticn with the

Poclicyholder's business.

Use for sccial domestic and pleasure purposes.

The Policy does not cover

{1) Use for racing pace-making reliability trial or speed-testing.

'2) Use whilst drawing a trailer except the towing {(other than for
reward) of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Parly Risks and Compensgation) Act {Chapler
188) and Seclion 95 of the Road Transport Act, 1987 (Malaysia), are not to ba in under these headings.

This Certificate is not transfarable 1o a new owner of tha vehicle. If for any reason the Pnliﬁ is terminatad during its currenay, the
Certificate_must be returned to the Insurer within 7 days of the termination or if the ficate has been lost or desiroved, a
Statutory Declaration to that effect must be made, Fallure to comply with this cbligation is an offence under the Motor Vehicles
{Third-Party Risks and Compensation) Act (Cap, 168),

IAMVE HEREBY CERTIFY {nal the Policy to which this Cerfificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compansation} Act (Chapter 188} and Part IV of the Road Transport Act, 1987 (Malaysia) or eny Amendmant. Act
or Acts passed in substitution thereot.

MS1G Insurance (Singapore) Pte. Ltd,
Approved Insurers

QA

for Chief Executive Officar

BEAHNOB032TIT20



