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ENTRY DATE & TRME: /000 0ieas
SULMITTED B! HOGLESIN ABDUL WAHA

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correciby e detalls of e scodan! o spesed up ha Clpims process
2, ThisForm masl be completed by the Policyboidar andfor the Aulbonsed Driver

8, Informstion provided mus! be as fruthful and accurale as possble. Ay wiful mesrepresantation or withokding of matenal facts may allow insurance companion 1
respudiate poficy liabdity

4, The issue and accoptance of this Form by msurance companes & nod an adrmission of golic y lladility on fe part of the Insurance companies

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

B, This repor will be forwardad by tha insurers of the GIA Records Marmagamant Centra established by the Gonamal Insuancs Arsscalion of Shgapor (GlA] for
arching ard that capies af this report will, far a fee, be made avaitable upon appicastion by interestad parfies

7. By fhe lncgement of this repoe 1o the iniurars. you hoseby consent to the aschiving of thes report at tha cantre and 1o segles of the report baing made availabke
aforesaid

ACCIDENT STATEMENT

Date OF Report 01/03/2019 09:38

Date Of Accident 28/02/2019 15:40

Exact Location Of Accident ALONG KIM TIAN ROAD B/F JALAN BUKIT MERAH JUNCTION
Country/State of Loss SINGAPORE

Vahicle Registration Mumbar SFD9oTac
Insured/Policyholder

MName Of Regisiered Owner LEE CHENG

NRIC Noa S0124126E

Email Address LEET _BO@YAHOO.COM
Maobile Phone No (LOCAL) +65-36738R22
Altemative Phana No OTHERS-87950301
Vehicle Particulars

Manufacturer TOYOTA

Modal CAMRY-2.0 {A)

Exact Purpose for which vehicle was baing used at

fime af accident PRIVATE USE

Are you- claiming under your gwn insurance policy

lor rapair to your vahicla? NG

Il Mo, Please state action (o be laken REPORTING OMLY
Vehicle Category PRIVATE CAR
Insurance Company

MNarme of Insurance Company MSIG INSURAMCE (SINGAPQORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flazl Policy ND

Palicy Mumber A 29094159 ATZ

Covar Nota Number

Driver

Mame of Driver HO CHENG KIM

NRIC Mo S0130322H

Tate Cf Birth 12/08/1952

Qccupation INDOOR

Drate Of Driving Pass 31/0311978

Driving Exparienca 40 YEARS AND 11 MONTHS
Gandar FEMALE

Mabile Number (LOCAL) +85-97850301
Fax Number

Contact Number OTHERS-26738522
EMail Address LEET _80@YAHOO.COM
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Address

Posicode
Was driver an employea of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Drver's Own Vehicle

Genaoral Information of the Accident

[ype Of Accident

Weather Condilions

Road Surface

Other Information

Wasany foraign vohicle invalved in this accidont?

Mumber of vehiclas (including own vehlcle)
involved in the accident

Was any body injured in the Accident?

Was any mjured conveyed 1o hospital by
ambulance?

Was any other maitenial or propary damaged?

| have bean approachad by unknown person{s)
solicting/offenng accidant claims assistance.

Numiber of Passengers (Including Driver)
Details of Police Action

Was the accident repored to 1he polica?

Il Yes Please state which Police Station
Was nofice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK G608 TELOK BLANGAH ROAD
#16-03

109030
NO
SPOUSE

SIDE SWIPE
CLEAR
ORY

MO

NO

NO

YES
NO

NO

MO

OMN THE 28/02/2018 AT ABOUT 1540HRS | WAS TRAVELLING ALONG KIM TIAN ROAD AND WANTED TQ TURN RIGHT
INTD JALAN BUKIT MEARH JUST BEFORE REACHING THE JUNCTION OF BURKIT MERAH, | SAW A CAR FROM THE

CPPOSITE DIRECTION DRIVING WITH A FAST SPEED THEN | SWERVE MY CAR-A LITTLE BIT TG THE LEFT AND

ACCIDENTALLY HIT A CAR SJQ3280E THAT ON MY LEFT AND ONLY HIT THE SIDE MIRROR AND WE STOP AT THE
ROAD SIDE AND EXCHANGE PARTICULARS THAT ALL,

Attachment(s)
Are accident photos available for attachmant?
Was thore any video captured by Car Camera?

Was thare any audlo recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Realstration Numbear
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Dnver
NREIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SJO3280E

PRIVATE HIRE
SHAFIQ
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No, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident 1o speed Up the claims process

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

Infarmation provided must be as truthful and accurate as passible. Any witful misrepresentation of withholding of material
facts may alfow insurance companies to repudiate policy liability.

The Issue and acceptance of this Form by insurance companies is not an admission of pollicy ability en the part of the Insurance
companies.

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

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare [GIA) Tar archiving and that coples of this repart will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this raport at the centre and to coples of
the report being made available aforesaid,

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

fa) My insurer, my workshop and the General Insurance Assocation of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set aut in this [form| and any other personal information
pravided by me or possessed by my insurer (collectively the "Persanal Information”] and disclose and transfer such
Porsanal Information 1o all insurer(s) who have insured vehicle(s) invelved In this accident {all Insurer(s) who have insured
wehicle{s] invalved in this accident shall ke 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::

[} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations reélating to the claims;

(1) Investigating the accident and/or my daims;
(i) carrying out and/or dealing with my instructions or respoending to any enquiries by me;

{iv) administering my claims (inéluding the mailling of carrespondence, statements, involces, reports of notices to me,
which could Invalve disclosure of certain personal data about me to bring abaut dalivery of the same as weli as.an the
external cover of envelopes/mail packages); and/ar

{v] complying with applicable law In administering, processing, handling and/or dealing with my caims.icollectively the
“Purposes”|

() all insurer(s) who Have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal information for ene ar more of the above Purposes; and

(e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentshincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

td)  my Personal Information will also be collected and used to compile daims history for the purpese of fraud detection,
imvestigation and management in present and all future clalms.

{e) theinformation so collected under (d} above may be shared [ disclosed:

[i] toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

(i} for complying with requirements under any regulations, laws or court ordérs,
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Palicyhalder's Signature [river's Signature Re
Cate & Time (If driver is not the policyholder) Mame
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DECLARATION
I/We declare the foregoing particulars are true in every respect. '

Policyholder's Signature Driver's Signature pnrt ng Cantre Personnel’s 5i
Date & Time: {If driver is not the pplicyholder) Name I m
pate & Time: CA{w3 [>Q1G NRIC/FIN No.:
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MSIG

,»ﬁ';l-ﬁ Insurance (Singapore) Pte, Ltd.
A4 shentan Way, B 21-01, SCX Centre 2, Singapore OGBR0T
Tel +05 6827 7808, Fax +65 6BZT TEOD
Lo Reg Mo, 2004122120 G5T Reg. No, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CﬂMPENSATiONg ACT {CAP. 188 OF THE REVISED EDITION)
[(REPLBLIC OF SINGAPDRE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1806 EDmDNéREFUELIC OF SINGARDRE)

OR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,
Form M.X.1 Toyota DriveElite 360
Inoividusl Ownership Comprahenaive

Certificate No:. A 29054159 ATZ2

Excess: SGDT00
Windzcreen Excess : 300100
1. Index Mark and Reglstration Number of Vehicle
JFDS9TEC

2. Name of Pollcyholdar
Lee Cheng

3. Effective Date of the Commancement of Insurance for the purposes of the Act
17/09/2018

4. Date of Expiry of Insurance
16/09/201%9

3. Poersons or Classes of Persons entitled to drive*

Lee Cheng
Ho Cheng Kim

"--**—mrm!r-pm' re is driving on the Polieyholdsr's order or with the
Policyholder's permizsion.

* Provided that the persen driving is permitted in accordance with the licensing ar other laws or laws or regulations o drive
the Mator Vehicle or has been so femiltad gnd I8 nol disqualified by order of 8 Court of Law or by reason of any
enactmeant or regulation in that behelf fram driving the Motor Vehicle.

6. Limitations as to use*

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

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 Trade.

* Limitations rendered inoperative by Sectlon B of the Motor Vehicles I]'Thm:l-F'arI%r Risks and Compensation) Act {Chapler
188) and Section 85 of the Road Transport Acl, 1987 (Malaysia), are not o be included under these headings:

PLEASE NOTE ALL CLAIME RELATED REPAIR MUST BE CARRIED OUT AT BORNEQ MOTORS (8}
FTE LTD OR AT ANY MS5IG AUTHORISHED WORKEHOP LISTED IN THE ATTACHED.

This Cerlificate s not transferable to a new owner of the vehicle, If for any reason the Palicy Is terminated during its currency, the
Cerlificate must be returned 1o the Insurer within 7 days of the termination or if the Ceriificate has been lost or destrayed, a
Stetutory Declaration fo that effect must be made. Falldre to comply with this ohligation is an offence under the Motor Vehicles
(Thirg-Party Risks and Compensaton) Act (Cap. 180,

I"VE HEREBY CERTIFY that the Policy to which this Certificate relates is issued In accordange with the provisicns of the Motor Vehicles
[Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia) or any Amendmeant. Acl
or Acts passed in substitution thereof

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

'

for Chief Executive Officer
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