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MNATTS0A170 ! Natenal Assossment Sendrg Services = Libi
ENTRY DATE & TIME: 05043015 10:18
SUBMITTED BY: Leww Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Data & Time: 05/04/2019 10:36

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report l::-rrel:.1l'z Ihe details of the accident 10 speed up the claims process,
2. This Form must be complated by the Policyholder andior the Autharised Driver
3. Information provided must be as truthiid and accurate as possible, Any wilful mésrepresentation or withalding of material facts may allow insurance companies o

rapudeate polcy liability.

4. The issue and acceplance of this Farm by insurance companies is nol an admission of policy liability an the part of the insurance eompaning
5. Any false reporting may be referred ta the Police for investigation.

&, This repart will be forwarded by the insurars of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GlA) Tor
archiving and thal copies of thes repart will, for a fee, be made available upon appécation by inlerestad paries,

7. By the lodgement of this repor to the insurars,
afaresald,

Date Of Report
Date OFf Accident
Exact Location Of Accident

you heretry cansent 1o the archiving of this repon at the centre and 10 copies of the report being made avallable

ACCIDENT STATEMENT
08/04/2019 10:15

020472019 15:50

JUNG OF STILL RD & CHANGI RD

Country/Siate of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumbaer SFRE1A

Insured/Policyholder
Mame Of Registered Owner
MNRIC Mg

Email Address

Mabile Phona No
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumbear

Driver

Mame of Driver

NRIC No

Date Of Birth

Crooupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

LEE HANG SIANG
S0169147C

MOEMAIL

(LOCAL) +65-08801089
OFFICE-98891089

BMW
TI0LI AT ABS DvAB 2WD 4DR NAY HID SR

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 27242372 SMP

KOK MUK LIN

S2177167TH

24/06/1952

INDOOR

19011988

30 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-98891089

NOEMAIL
Page 1 of 16



Address 10 KING'S WALK
Postcode 268024

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OTHER - EX HUSBAND

Vehicle Registration Mumber of Driver's Own -
YWehicle *

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle)

involved in the accident -

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? ¥ES

I have been approached by ur_;knnwn person(s) N

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Rassenger.| NAME:  : UNKNOWN
GEMNDER: . MALE

Details of Police Action

Was the accident reporied to the police? NG

If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMNT,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any videa caplured by Car Camera? WO

Was there any audio recorded? NO

Vehicle Ragistration Number SMH3101B

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHNG ZHEN WEI

MRIC/Paszpor Number 502352207

Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

L Please report correctly the details of the accident to speed up the claims process.
Z. This Farm must be completed by the Policyholder and/or the Authorised Driver,

4. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance campanies to repudiate policy llabllity,

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

3. Any false roporting may be referred to the Police for investigation.

G The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapare [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 coples of
the report being made available aforesaid.

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

la) My insurer, my workshop and the Genaral Insurance Association of singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other persanal infarmation
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/a uthority (such as the palice), for the purposels)
of :

{i} processing, handling and/or dealing with my claims Including the settlement of the elaims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my elaims lincluding 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 clalms. (collectively the
"Purposes”)

{b)  all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/far process my Personal Infermation for ane or more of tha above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for sne or more of the above Purposes.

i) my Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management [n present and all future claims.,

{e}  the information so collected under {d) above may be shared / diselosed:

{0} to allinsurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and Eavernment agencies as reasonably required for the purposes stated, or

{il} far complying with requirements under any regulations, laws or court orders,

O \
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No_:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Plescse Re {c y +s Statfguwienn
In'
||III
DECLARATION

IfWe declare the faregoing particulars are true in every respect,

o
A @)
ol & /i
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the palicyholder) MName:
Date & Time; MNRIC/FIN No.:




| WAS TRAVELLING ALONG STILL RD WHILE APPROACHING JUNC OF
CHANGI RD, THE LIGHT FROM GREEN TURN EMBER, SUDDENLY VEH B
(BEARING NO SMH3101B) WHICH WAS INFRONT OF ME JAMMED BRAKE
AND STOP OUT FROM THE STOP LINE, | MANAGE TO STOP BUT CANNOT

STOP IN TIME, AS THE RESULT, MY VEH HIT ONTO THE VEH REAR
PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE( 2 ¢ &4 ; |3 (DD /MMYYYY), TME:(_'S : S ° 9(HH:MM)

LOCATIDN.’_ Qg of SHily M ?A G-hﬁ-us; Ho{

1. DETAILS OF VEHICLE v

Q)VEHICLE NUMBER:____ SF R FiA =
BINSURANCE COMPANY: © i e
cJPOLICY NUMBER: :
POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
©)MAKE & MODEL;__ ; _
f]'TTFE:{Sﬁ.LDON / CDUFE(’JLMPV N .ﬂl‘i{ LORRY / MOTOECYCLE_,’ OTHERS)
QJVEHICLE CATEGORY: (PRIVATE / cO MERCIAL / MOTORCYCLE] -
hIPURFOSE OF USING AT ACCIDENT TIME: Propute  Uie
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NC, PLEASE STATE (THIRD PARTY CLAIM / REFORTING DNL‘I‘i]
2. INSURED / POLICY HOLDER ' o

AINAME___Lee  Ha. , Stamis (MALE / FEMALE)
DINRIC/FIN/PASSPORT:__Y S o1¢)a (47 & CONTACT:__T8§% (o §9
] ADDRESS:

: " CONTINUE TO 3.d IF DRIVER ALsO POLICY HOLDER
e of passen ﬂﬁ' DRIVER

Cincluching dyivay) CINAME__[Sol¢ iy Lew,, __(MALE / FEMALE)
HAng Avivar b} NRIC/FIN/P ASSPORT: CONTACT: _AFF9 10F§9.
B ) ADDRESS:_
/ = .
i "d)DATE OF BIRTH: ____/ ) (DD/MM/YYYY)
: ©]OCCUPATION: (INDOOR / GUIDOOR]

fIYEARS OF DRIVING EXPRERIENCE:_____ :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Ex  hu3TFauof,
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (DRY L WET / OTHERs__ B ]
6. WAS ANYBODY INJURED (YES / NO)
7 o |REPORTED TC POLICE (YES f_N_D}
IF YES, PLEASE STATE WHICH POLICE STATION;
. ) 8. THIRD PARTY VEHICLE
o [“5etanze @) VEMICLE NUMBER: __SMW 310y 4. MODEL:___,
) DRIVER'S NAME: Chug zhey e,
: | NRIC/FIN/PASSPORT;__ 927 & 2ng Z - _CONTACT:
N 7. THIRD PARTY VEHICLE

ol piseane,. A VEHICLE NUMBER: _ MODEL;
o P DRIVER'S NAME
Huding, diaver ) f) NRIC/FIN/PASSPORT: __ — CONTACT::.
I i
bevieng €I - Chai| = j’anc}*ﬁ I!@ hetnatl Lo
) .pﬂ.x =

NIDRO =




REPUBLIC OF SINGAPORE
IDENTITY CARD MO, S2177167TH
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& visic

MSIG Insurance (Singapore) Ple. Ltd,

4 Shanton Way #21-01 SGX Cendre 2 Singapose DERAOT
Tel 165}652?%’555 Fax: (85) 6827 TH0O

Co, Reg. No. 20041221256 GST Reg. No, 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSFPORT ACT 1887 (MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES [THIRD-PARTY RISK AND CGMF‘ENSﬁTI‘DN&HULES. 1896 EDITION (REPUBLIC OF SINGAPORE)
COR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Fafm M. X.1 SIME MOTOR PRIVATE
Indivigual Ownership Comprehansive

Certificate No. E 27242372 SMP
Excess: SGDTS0
1. Index Mark and Registration Number of Vahicle
SFERE1A

Z. Nama of Policyholder
Lee Hang S5iang

3. Effective Date of the Commencement of Insurance for the purposes of the Act
2271272018

4. Date of Expiry of Insurance
2171272019

5. Persons or Classes of Persons entitled to drive®

Lee Hang Siang

Any cother person provided he is driving on the Policyholder's order or with the
FPolicyhelder's permission.

* Provided that the person driving is permitted In accordance with the licensing or other laws or laws or regulations ta drive
the Metor Vehicke of has been so permitted and is nat disqualified by order of & Court of Law or by reason of any
enaciment or ragulation in that bahalf frem driving the Maotor Vehicle,

6. Limitations as to use”

se only for social domestie and pleasure purposes and for the
Policyholder's business.

The Folicy does not cover use for hire or reward racing pace-making
reliabilicty trial speed-testing the carriage of goods cther than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section B of the Mator Vehicles {Third-Party Risks and Compensation) Act [Chapter
184} and Section 85 of the Road Tranepor Act, 1987 (Malaysia), are not to be included under these headings,

PLEASE HOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT FERFORMANCE
MOTORS LTD OR AT ANY WORKSHOP OF YOUR CHOICE.

This Certificate is not transferable to a new cwner of the vehicle. If for any reason the Policy is terminated during its currency, the
Cerfificale must be relurned fo the Insurer within 7 days of the termination or if the Cedificate has been lost or destroyed, a
Statutory Declaration to that effect must be made, Failure to comply with this obligation |s an ciance under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 189),

I'VYE HEREBY CERTIFY that the Palicy to which this Certificate relates |3 issued in accordance with the provisions of the Motor Vehiclas
{Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1967 {Malaysia) or any Amendment, Act
or Acts passed in subsiGhGRereof,

MSIG Insurance (Singapaore) Pte, Ltd,
Approved Insurers

Katherine Yeo
Counter-Signatory: Senior Vice President, Brokers

Sime Darby Insurance Brokers (Singapore) Pte, Ltd,
This cartificate is not valid unless it is signed for & on behall of the Company and Counler-Signed by a duly authodised representative of the Counter-Signatory
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