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MHAT1B04TERT | Matianal Asseasmant Canirg Sanices - Uty
ENTRY DATE & TIME: 12/04:2019 0634
SUBMITTED BY: Rosnda Binbe Abdul Wiahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/04/2019 10:06

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaage rapor comectly the details of the accident ko speed up the claims process.
2. This Form must be compleled by the Policyholder andfor the Autherised Driver,

3, Information provided mast be as fruthiul and accurate as possible. Any wilhd misrepresentation or withoiding of material Tacls may allow insuwrance companies &
repudiate policy liability

4, Tha issue and acceplance of this Form by insurance companies is not an admission of policy kabdty an the part of the insurance COMPanes.
5. Any false reporting may be referred to the Pelics for investigation,

B, This repor will be forwarded by tha insurers of the G Records Management Centre established by the General Insuance Association of Singapore (G4} for
archiving and that copses of this report will, for a fea. be made avalable upon application by interesied paries.

7. By the ladgement of this raport to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of the repor being mada avaliable
aforesaid

ACCIDENT STATEMENT

Date Of Report 121042019 09:34
Date Of Accident 31/03/2018 09:30
Exact Location Of Accldent PIE{31 AH HOOD RD}) TWDS ENG NEDQ
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLVIT20M
Insured/Policyholder
MWame Of Registered Owner CHEE KHENG HOCK ROTHSCHILD
MRIC No SB128913A
Email Address KHCHEEQ1@GMAIL.COM
Maobile Phone Mo (LOCAL) +65-97564603
Allernative Phona No OTHERS-87564603
Vehicle Particulars
Manufacturer HOMNDA
Model SHUTTLE
E:_Iaéu:}ri“:;gzs;]en:qr which vehicle was being used at PRIVATE LSE
Ara yc}u_claiming unn:.f_er your own insurance policy NO
far rapair to your vehicle?
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage
Fleet Policy

Paolicy Mumbear
Cover Note Mumbar
Driver

Mame of Driver
MRIC Ne

Date Of Birth
Occupation

[Date Of Driving Pass
Driving Experience
Gandar

Mobile Number

Fax Mumber
Contact Number
EMail Address

COMPREHENSIVE
18]

A 29070041 QMY

CHEE KHENG HOCK ROTHSCHILD
S81268913A

30/09/14981

INDOOR

22/06/2005

13 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-97564603

OTHERS-97564603
KHCHEEM@GMAIL.COM
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BLK 10 JALAN BATU
#06-16

Postcode 431010
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insured OWMER

Yehicle Registration Mumber of Driver's Own =
Vehicla -

Address

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 invelved in this accident? NO

Mumber of vehicles (including own vehicle)

invelvad in the accident 4

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hs_l-.re_ peen appruacl'_ted by unknown person(s} MO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

rasssngar. NAME: . LIM WAN YU CAROLYN

GENDER: : FEMALE

Passenger 2

MAME: : CHEE MIN WEN ROSLYN
GENDER: : FEMALE

Passenger 3 NAME: : CHEE MIN RU JOSLYN
GENDER: : FEMALE

Details of Police Action

Was the accidemt reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s}

Are accident pholos available for altachment? YES

Was there any video capiured by Car Camera? YES

Remarks/ Reasons: OVERWRITE

Was there any audio recorded? NOD

Vehicle Registration Number SME3550E

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver TAN TENG CHORK{CHEN DINGZUO)
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MNRIC/Passpor Number
Contact Number

Address

Fostleoda

Insurance Company Mame

Mature Of Damage
Mo, Of Passenger (Including Drivar)

571299428
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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 must be completed by the Policyholder and/for 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 to repudiate poliey liability.

4. The issue and acceplance of this Form by Insurance companies is not an admission of policy liability on the part af the insurance

companies.

5. 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
Association of Singapore (Gla) 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 copies of
the report being made available aforesaid.

2 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
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 vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the palice), for 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;

{ii) investigating the accident and/or my claims;
(iii) carrying out and/ar dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an 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} all insurer(s) who have insured vehicle(s] involved 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 Persanal Information may/can be disclosed by any of the Insurers and/for GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{dl  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.

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

(i} toall insurers 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 purpases stated, or

{it) for complying with requirements under any regulations, laws or court arders.

£ r
s ARV e [ T 4 ?:‘j{f.z{{‘--‘- fd a'fl’f-n‘-/ Fll .?5
Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time; NRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Policyhalder's Signature
Date & Time:

Driver's Signature
{If driver is mot the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
MName:

NRIC/FIN No.:



M1/2019 Gmail - 31 Mar 2019 accident along PIE - why i did not report to IDAC

i : KH C <khchee01@gmail.com>

31 Mar 2019 accident along PIE - why i did not report to IDAC

1 message

KH <khcheel1@gmail.com= Thu, Apr 11, 2019 at 4:19 PM
To: Greenhill Services Pte Ltd <suyincheong@greenhill.com.sg>

Cc: Javier Tan <khchee01@gmail.com>

Hi Suying,
This email is to explain why | did not report this incident (see MSIG attachment) at IDAC.

On 31 Mar 2019, there was a heavy traffic jam along the PIE in the direction of Tuas (near the Ah Hood Road exit). My
car (1 was the driver) was part of the jam behind the vehicle SME3559E. | bumped into the back of SME3559E. When the
driver of SME3559E and | went to do investigations, we found a slight dent on the rear door of SME3558E. | assumed

that the driver of SME3559E was going to report his damage to IDAC. My car’s front bumper had some white residue that
could easily be removed by myself.

Based on what transpired above, | did not report this to IDAC. However, having spoken to you, and after receiving this
MEIC letter attached, | will make a report to IDAC tomorrow morning.

Please help me to submit this to MSIG.

https:.f.'mai!.gncgie.cnmfl'rl.ail.ful’ﬂ?1h=9f3bfaf113-8m'aw=pl&5earch:aﬁ&p-ui'mﬂﬂd=thread-a%3ﬂr-?ﬁﬁﬁ-3244?023041 9357 &simpl=msg-ateIAr-T73292382... 14



41172018 Gmail - 31 Mar 2019 accident along PIE - why i did not report to IDAC
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Regards
Kheng Hock Chee
Mobile: +65 97564603

ak| doc07159520190411145047 .pdf
80K

hitps://imail.google.com/mailiu/0?ik=0f3bfaf113&view=ptasearch=all&permthid=thread-a%3Ar- 76668244 702804 19357 &simpl=msg-a%3Ar-T73292382. 4/4



REFUBLIC OF SINGAPORE
IDENTITY CARD NO. S8128913A
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MSIG .

MSIG Insurgice (Singapore) Pre. Lid:
4 Shenton 'ﬁ‘:i'. B £1-01, 50X Centre 2 Singapore NEERG T
Tel +B5 5827 7808, Fax +655827 rang

Co.Reg. o, 2004122120 G5T Reg No. 20-04122130

Certifibate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-FPARTY RISKS AND COMPENSATION) AGT (CAP. 183 OF THE REVISED EDITION)
{(REPUBLIC OF SINGAPOR )
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITJ_GNéREPUBLIC OF SINGAFORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUSSTITUTION Th REOF,

Form M.%.1 MOTOR MAX PLUS
Individual Dwne rehip Comprehengive

Certificate No. A 28070041 oMy
Excess : =Gosop
Windscreen Excess - SGD10g
1. Index Mark and Registration Number of Vahicle
SLVESTa0M

2. Name of Policyholder
Chee Kheng Hock Rothechild

3. Effective Date of the Commencement of Insurance for the purposes of the Act
24/01/2018

4. Date of Expiry of Insurance
23/01/2020

5. Persons or Classes of Persons entitled to drive*

Chee Kheng Hock Fothechila

Any other person Provided he ig driving on the Policyholder's order ar with the
Policyholder g permissiorn.

* Provided that the Person driving is permitted in accordance with the licensing or other |aws or laws o regulations 1o drive
the Motor Vehicle or has been 50 permilled and is Aot disqualifieg by order of 3 Court of Law ar by reasan of any
enaciment or reguiation in that behalf from driving the Matar Vahicle.

6. Limitations as lo use*

Use only for secial domestic and pleasyre Purposes and for the
Policyholderts business,

The Policy does not cover use for hire or reward racing Pace-making
reliability triat speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
PUrpese in connection with the Motor Trade,

' Limitations renderpd Inoperative by Section B of the Motor Vehicles (Third-Party Risks and Comuﬂnsatlnn] Act (Chapler
189) and Section 85 of the Road Transport fct 1987 (Malaysia). are not tn be included under these headings.

FLEASE NOTE ALL CLATMS RELATED REFAIR CAM BE CARRIED OUT AT ANY WORKSHOP oOF
YOUR CHOICE OR AT ANY MS3IG AUTHORISED WORESHOP LISTED IN THE ATTACHED.

This Certificate is nat transferable 1o a new owner of the vehicla |f for any reason the F‘olicr)l,' is larminated durrn% it currancy, the
erfificale mus| be returned o the Insurer. within 7 days of the termination or if the Cerlificale has been Jos or destroyed, a

Statutory Declaration fn that effect must be made. Failure to comply with this obligation is an offence under the Molor Vehicles
(Third-Party Risks and Compensation) Act {Cap, 189).

L

I'WE HEREBY CERTIEY that the Policy 1o which this Certificale relates is issred in accardance with the provisions of the Motor Vehicles
a

{Third-Party Risks and Compensation) Act {Chapter 189) and Part 1V of the Road Transport Acl 1987 (Malaysia} or any Amendmeant, Act
or Acts passed in substitution thereaf

MSIG Insurance ngapore) Pte. Ltd,
Appro d Insurers

.::;_: \

for Chief Executive Officar

JTER201801040914




