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ENAL1BOMETS | Natinnal Assessmeni Cenire Sandoes - Bukil Mermsh
ENTHRY DATE & TIME 15MAR01E 17:52
SUBMITTED BY: ROSEL| BiM ABDUL WAIMAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass repon r.r:-rral:tlz the datails ol (he accidant b speed up the claims process

2. This Foem miual be complated by the Policyholder andior the Authorised Driver

3, Information provided must be s truthiul and accurate as possible. Any withd misrepresentation or witholding of naterial facis iy allow IRsurance companics 1o

ropudiale policy iability

4 ‘The issue and acceptance of this Form by Insurance eompanies is not an admvssien of policy kabdify on the part of the insurance companies.
5. Any false roporting may be referred to the Police for investigation.

& Thi repar will ba ferwanded by the insurers of the GUA Reconds Managemenl Centre establishad by the General Insurance Association of Singagors (Gla) for
archiving and that cofses of this repas will, for & fee, be mada avadable upon apghcation by inleresied parties.

7. By the ladpement of this raport to the insurars, you hereby consent 1o the archiving of this reper a1 the centre and 1o coples of the repar being mada avallable

nforesaid

Date O Report
Data Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicla Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Emall Addrass

Mobile Phone No

Altermalive Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you clalming under your own insurance palicy

for repair o your vohicle?

If Mo, Please stale action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Polloy

Policy Number

Cover Naote Number
Driver

Mame of Driver

MNRIC No

Data Ol Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumbear

Contact Mumber
EMall Address

ACCIDENT STATEMENT

15/03/2018 1752

15/03/2019 14:40

SLIP ROAD FROM AYE INTO LOWER DELTA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SBP28aD

THIA WEE KENG, KEVIN
581405556
K_TKW@YAHOO,COM
(LOCAL) +65-03885193
OTHERS-93885193

MERCEDES-BENZ
C180 COUPE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28084540 QMY

THIA WEE KENG, KEVIN
581405556

2411211981

INDOOR

26/03/2002

16 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83885193

OTHERS-93885193
K_TKW@YAHOO.COM
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Address

Postcode

Was driver an emplayee of the Insured's Company
it Mo, Relationship of the Driver with the Insured
Vehicle Reglstration Number of Driver's Own

Vehicle

insurance Company of Driver's Own Vehicla

General Information of the Accidont

Type Of Accident
Waeather Conditions
Road Surface
Other Information

Was any faralgn vehicle invalved in this accldent?
Numbaer of vehicles (including own vehicle)

Invalved in the accldent

Was any body injured in the Accident?

Was any Iinjurad conveyed to hospital by

ambulance?

Was any other material or propery damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Details of Pollce Action

Was the accident reported fo the police?
If Yas Please state which Police Station

Was notice of Intended Prosecution given?

If a5, against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photos available for attachment?
Was there any viden captured by Car Camera?

Was there any audio recorded?

Vaehicle Registration Mumber
Vahicle Make/Model/Colour
Details OFf Properties
YVehicle Category

Mama of Driver
MRIC/FPassport Numbar
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 114 DEPOT ROAD
#17-1031

100114
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NG
WO

YES

]

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBHB432G
MISSAN NV200

COMMERCIAL VEHICLE
LIM U-JIN SHERMEN
584350678

91779602
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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 Form mmust be completed by the Policyholder and/or the Autherised Driver,

3. Intarmation provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of matenal
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companias is not an admission of policy Habllity on the part of the nsurance
companies,

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

6. Therepart will be forwarded by the Insurers of the GIA Records Management Centre established by the General [nsurance
Association of Singapore {GIA] for archiving and that copies of this repart will for & fee be made available upon application by
interested parties.

7. By the ledgment of this report to the insurérs, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

lal My insurer, my workshop and the Gereral Insurance Assoziatien of Singapore ["GIA"Fmay/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [farm] and any other personal infermation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vebiclels) involved in this-accident {all insurer(s) who have insured
vehicle(s] Involvad in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authanity of Singapare and any relevant government agency/authority (such as the police), for the purposeds)
of

(1} processing, handling andfer dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(11} investigating the accident and/for my ciaims;
{ili}) carrying out and/far dealing with my instructions or resp onding ta any enguiries by me,

[} administering my claims {including the maifing of correspondence, statements, involces, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
externdl cover of envelopes/mall packages); and/ar

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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disciose and/or process my Personal Information for gne of more of the above Purpases; and

{e]  my Parsanal infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpuoses.

(d} my Personal Information wjll alen be collected and used to compile clamms history for the purpose of fraud detecticn,
investigation and management [n present and all future claims.

(e) the information se collected under (d) above may be shared / disclosed;

(1} toallinsurers and/ar any ather third parties that assist in evaluating, investigating: controlling or managing fraud,
regulators, law enfarcement and government agencies as ressonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

PulnL{’hulder's Sepnature Driver's Signature re
Drate & Tirme: {If driver is nat the policyholder)
I‘S- 3'10!1 Date & Time:

[$4o



P‘"‘JR {Bl.t.P ﬁ\ﬂrt)
Lowrd ”?"’"’If"_ P.\,pf)

SKETCH PLAN

—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MAS sTATI-VALY K7 TulCTier  INTEvOING = Tafy  LEFp
fRarg '

SuopBWly  GeufenG HIT My oAk FRm The Resl

DECLARATION
I/We deciare the fi articulars are true in every rospect.
- ﬂ/ ;é/ér"/ X C’q

Pnll:yﬁuer's Signafure Oriver's Signature B n::m:mg CentrePersginngl's Sighatura
Date & Time! 7§ -E}lr_l {If driver 15 not the policyhoalder) Name
Date & Time: NRICSFIN Mt:r

[§50



AGCIDENT'STATEMENT'

ACCIDENT mrsf IS— 3, I‘Iuan;mugwr] TIME:| I¥. . 50 J(HHMM)
LOCATION: LWEK m""’m R"_”‘ |
T IDETA[E.E OF VEHICLE gg{a '13 E‘D

T of passen g
U“dud-hj clh.mr-}

Q) VEHICLE ‘NUMBER:
b} INSURANCE CoMPANY:_, ("S-
ciPouCY Numeer_____ & 1109k sl TAY
d]POLICY TYPE: | COMPREHENS] {JHIBD PARTY./ THIRD P ARTY FIRE &THEF
2MAKE & MODEL: tEner Sl CaufpE
rJT‘r’PE:fSM.DUH %A:?V AN / LORRY / MOTORCYCLE,/ OTHERS)

I ‘

.OIVEHICLE CATEGD WATE GGMMERCM MOTORCYCLE)

h|PURPOSE OF USING AT ACTIDENT TME: ke

) ARE YOU CLAIMING UNDER YOUP OWN [HSURAHCE fYES@%}
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONL

. INSURED / POLICY HOLDE
A MAKKE. - ':Fq uﬁf kEM- KEv)p ’fFEMALE]

933251

bJMmc;FlmF,ﬁ.asmm_‘,Bl‘fFﬂ_?@m_) ONTAC
C]ADDRESS — o3

j ShEe  15s]E
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
| NAME:___ ' - (MALE / FEMALE]
k] NRIC/FIN/P ASSPORT! COMTACT:
c) ADDRESS: :

(1)

&,
7.

B,

s HE‘ [ saemp er

C l""'"l‘-"&i'l'lia L."lrlu-sr_\;

L

cﬂ VEHICLE NUMBER: : MODEL:
M

e ol T AR DRIVER'S NAME:

Clodudl ing). mﬂlb f}  NRIC/FIN/PASSFORT: CONTACT: -

(

—_—

~d)DATE OF BIRTH: |25/~ /_TI31 | (o0/MM/vYYY]

€] OCCUPATION:(NDORR / OUTDOOR] 2007
HDATE orpaIvING PAS ¢
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /ANO

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ WVER
alWEATHER COMNDTIO M [ RAINING f OTHERS
b|ROAD SURFACE: [QRYY WET / QTHERS
WAS ANYEODY INJURED (YES /%O
QJREPORTED TO POLICE [YES /(NG

[F YES, PLEASE STATE WHICH POTICE STATION: _
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: By BL['?"{"'F MODEL: plissan NEZen
B DRIVER'S NAME__L =TI 3k EN

&) NRIC/FIN/PASSPORT:__ S 3I59bIR_ contacT_ B Al F T 1652
THIRG PARTY VEHICLE

é.‘nﬂ'ﬂ . k_twk Q\ija;_ Con
\IDED
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MSIG

MSIG Insurance [Singapore) Pte. Ltd,

4 Shenton Wal, # 21-07 50 {entre 2, Singapore OBBENT
Te| *65 6827 V888, Fax +65 6827 TEOD )

Co, Reg No- 2004122120 GST Reg. No, 20-04172126

Certificate of Insurance

ROAD TRANSPORT ATT 1387 (MALAYSIA)
THE MOTOR Y-/ CLEE "~IRD-PARTY RISKS) RULES, 1958 (FECERATION OF MALAYSIA)
THE MDTOR VEHICLES " HITD-PARTY RISKS AND COMPENTATION, ACT | LAP. 188 OF THE REVIZED EDITION!
[REPUBLIT OF SINGAPORE)
THE MQTOR VEHICLES (THIRD-PART' PISK AND SOMPENS/TION) RULES, 1223 EDITION f.ﬁzpléﬂuc OF SINBAFCRE)

OR-AMY AMENTHMENT, ACT OR ACTS PASEED IN SUBSTITUTION THESEQ
Form M_¥.1 MOTCR MAX PLUS
Ingividiaal Owresr "I 'GL'-]'I' =

Cortificate No. A& 29034540 QMY
Eviass: BEDE0Q

Windser.3n Excess : 5GD100
1. Index Mark and Registration Number of Vehicle

SBPZEED

2. Name of Palicyholder
Thia wWee Keng Xevin

3.  Effective Date of the Commancement of [nsuranca for the purposes of the Act
29/10/301A

4. Date of Expiry of Insuranze
28/10/2019

5. Persons or Classes of Persons entitled ta drive®

Thia Wee Keng Kevin
Wong Heing ¥Yi Melissa

MY other person provided he 1s driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the parson driving 1s permilted In acoordance with the licensing ar ather taws or laws or regulations 1o drive
the Maotor \Vehiole-or has been so Fen‘nftlaﬂ and Is not disguallliesd by order of & Tourt of Law or By rsason of any
enaciment or reguiation In that benall from driving the Motor Vehicls,

6. Limitations as lo use”
Use only for socisl domestic afd pleasure oo

Polisvholder's business,
The Folicy does . not cover use for hi

Y& O rewdard FACLNng pace-tmaking
velighility Eriz]l apess-casting tha ¢atriage of goods other zhen
samples In connecties with any trade or business o= use for any
purpose in connection with the Motar T-ads,

* Limiations rendered incparative by Saction 8 of the Motsr Vehicles iThIr::‘--’-'arg Aleks ang Compensation) Aot (Chapler
188) ane Section 85 of the Road Tranapod Act 1987 (Malaysiz), are not 1o be included under hess headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MBIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Certificate iz not transferabls to 8 new owner of the vehiela IF far any resson the Pallcy I= terminates guring its currency, the
Carificate must be raturned 59 the |nsursr within 7 deys of the termtation or If the Carificate has been o8t or destroved a
sStawtery Declaration 10 thal effect must ba mada. Faildre to comply with this obligation |5 an oMence unggr the Motar Venicles
{Third-Farty Risks and Compensetion) Act |Cap. 183), :

IWE HEREBY CERTIFY that the Pelicy to which this Certificate relates j& issued In acoordance with (he provigions of the Mowor Vekislas
(Third-Party Risks and Compensation Act (Chapter 188)-and Part IV of the Rosd Transpor At 1957 (Malaysia) or any Amendment. Act
or Acts passed in substitution trarasf,

MS8:G Insurance (Singapore) Fis. Ltg,
Approved Insurers

[\

for Chief Exeeutive Officer

Lt LT L LT




