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MMAL1BI5050T | Nallonal Assessman| Centra Sardces - Bukit Marsh
ENTRY DATE & TIME- 12042019 110
SUBMITTED BY: ROSLEBIN ABDUL WhAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/04/2019 12:11

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cnrmd.'z the detais of the accidant 1o apesd Up the claims process,
2, This Form must be compleled by the Policyholder and/or the Authorisad Driver,

3. Informatien provided must be as truthiul and accurale as possible. Any wiltul mesrspresentston or withelding of material facts may allow insurance companiss to
repudiate pelicy lability

4, The Issue and acceptance of this Form by insurance companies is nod an admission of policy lablity on the part of the inswancs companiss
5. Any lalse reporting may be referred to the Police for investigation,

fi. This rapor will ba foreacded by Iha imnsurars of the GIA Records Management Centre established by Ihe General Insurancs Association of Singapors (GIA] for
archiving and thal coples of this report will, lor & fee, be made avallable upan appkcation by interested parias

T, By the Inogemant of this report 1o e ingsurers. you heredby consant to the archiving of this report at the: centre and 1o copies af the regort Being made availobis
sforesaid.

ACCIDENT STATEMENT

Date Of Report 18/04/2078 11:01

Date Of Accident 14/04/2019 17:05

OPEN CARPARK INFRONT OF BLK 23 BEDOK SOUTH AVE 1
Country/State of Loss SINGAPORE

Vehicle Registratlion Number SKJ1368A

Insured/Policyholder
Name Of Registered Owner

Exact Location Of Accldent

LEE CHANG WEY, MARCUS
MRIC Mo SBE12T90Z

Email Address MLEEPROPERTIES@GMAIL COM
Mobile Phone Mo (LOCAL) +65-9T8387TT

Alternative Phone No OTHERS-9TB38T7T
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Modeal E200 W213

Exact Purpose for which vehicle was being used al

e of Bechdanit CAR WAS PARKED

Are you claiming under your own Insurance palicy

for rapair to your vehlcle? NG
If Mo, Please state action 1o be taken REPORTING OMLY
WYehicle Category PRIVATE CAR

Insurance Company

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

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Numbaer
Driver

MName of Driver
NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Mumber
Contact Numbar
EMall Address

COMPREHENSIVE
MO
A BO485273 QMY

LEE CHANG WEY, MARCUS
585127802

08/05/1985

INDQOR

207012005

14 YEARS AND 2 MONTHS
MALE

{LOCAL) +B5-9TB38777

OTHERS-97838777
MLEEPROPERTIES@GMAIL.COM
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465 RIVER VALLEY ROAD
Add
ress #04-16

Postcode 248350
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured DOWMNER

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accldent

Type Of Accident HIT AND RUN { VANDALIEM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidem? NO

Number of vehicles (including own vehicla)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by N
ambulance?

Was any other material or property damaged? YES

ln'.la'.ra bean approached by unkn{:'.-m pErson(s) N
soliciting/offering accident claims assistance,

Mumber of Passangers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution glven? MO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are acciden! pholos available for attachment? YES

Wae thare any video captured by Car Camera? YES

Was thers any audio recorded? NG
Vehicle Registration Mumbear GEFE495K
Vehicle Make/Model/Colour NISSAN
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver MOHAMED YATIM BIN ABDUL KADER
MRIC/Passparl Number S0729745]
Contacl Number 94750552
Address

Postcode

Insurance Company Name
Mature Of Damags

MNo. Of Passenger (Including Driver)

Page 2 of 26



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the acrident 1o sgeed up the claims procage

¢ This Ferm must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must ba as truthful and accurate a5 possible. Any wilful misrepresentation or withhalding of mater/al
facts may allow insurance companias to repudiate poliey liability,

+ The issue and acceptance of this Form by insurance companies [s not an admission of policy [izbility on the part of the Insurance
companies.

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

o The report will be forwarded by the insurers of the GIA Recards Managemant Centre astablishied by the Gereral Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for 3 Fea be made zvailabis upon application by
intarested parties

gy the lodgment of this report to the insurers, yau hereby congent to the archiving of this report at the centre and to sopiss of
the report being mode available aforesaid.

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

[l My insurer, my workshop and the Genaral |nsurance Association of Singapore (“GIA") may/are permitted to collect; use,
disclese andfor process my persenal data/persenal information set out in this [form] and any other personal Information
provided by me or pessessed by my insurer (collectively the "Persanal infermation”| and disclose and transfer such
Persansl Information to all insurerls) who have insured vehiclels) invalved in this acoident {all insurerls) wha have insured
vehiclels} involved In this accidant shall beeollectively referred to asthe “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority {such as the palice), for the purpose(s)
of 1

] processing, handling and/or dealing with my claims in¢luding the sottlement of the cialme and any necessary
invastigations relating to the claims;

{ii] investigating the accident and/or my claims;
{iii} carrying out and/er dealing with my instrictions or respanding 16 any engulries by me;

() administering my claims {including the mailing of corresponderice, statemeants, invalces, reports or notices to me,
whith could invelve disclosure of certain personal data about me to bring about delivery of the game zs well 85 on the
external cover of envelgpes/mail packages): and/or

(v) comalying with applicable [aw In administering, processing, handling andfor dealing with my claims.{collectively tha
"Purposes”]

{b) allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayyare parmitted
tocollect, use, disclosa and/or proceds my Personal Infarmation for une or more of the above Purposes; and

{c] myPersonal Information may/can be disciosad by any of the Insirers and/or GIA ta their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(d}  my Personal Information will also be collected and ysed to compile clatms history for the purpose-of fraud detection,
invastigation and management in presentand all future claims.

(2) theinfarmation so collected under {d) above may be shared / disclosed

(i} toall insurers and/or any other third partias that assist in evaluating, investigating, contralling or managing fraid,
regulators, law enforcement and government agencias a5 reasonably required for the purposes stated, or

iy for complylng with requirements undecgny regulations, laws or court arders
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;. ACCIDENT STATEMENT |

ACCJDENTDATE{ 0%, 239 (OB MMAYYY, e B 05 | premmy |
LOCATION: ‘E?EN STRCE CRRPARK "IN FRoNT OF 33 BTt SourH AvE 4

1. DETAILS OF VEHICLE ., _ . _
a)VEHICLE NUMstr_ SR 13LE F‘\
b)INSURANCE COMPANY:_M3tk  * .
c)POLICY NUMBER:_ A 8I4ES1TT QMY ‘
dl]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o)MAKE DEL_Mercdel T2 w31
f}TYFE:E@%gN / COUFE fég"\-" /Y AN/ LORRY /| MOTORCYCLE.! DTH‘RSJ
.G VEHICLECATEGORY: (PR rsfcoMMERcmuM TORGYCLE 0
n)PURPOSE OF USING i ACCIDENT TIME: AR A1 AKED AT VEHILLE LOT
I ARE YOU CLAIMING UNDER YOUR OWN INSUF. ANCE wes@’
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER
A)NAME_: E ?H ANz LNEY . MAR (V] @E;FE%E}
b NRIC/FIN/PASSPORT:. VES 12 110 L rz(rr;c i i A
<) ADDRESS: LIC %'{ RIVER VRLLEY Eﬂ ‘if:t;‘{*”w
- FE 350 -
" * CONTINVETO 3.d F DRIYER ALSO POLICY HOLDER
o o passen g DRIVER ;
e ﬁf) quame,__HHRE LS AGWVE (MALE / FEMALE
2 4RA) o NRIC/FIN/P ASSPORT; CONTACT:
(A <] ADDRESS: -

~d)DATE OF BIRTH: (_04 _@_‘i/_lz_i__JtuwMMﬁvm
8] OCCUPATION: (ING woumcoﬁ]

NDATE oForiviNg  PAS 20 JhAo Jons '
4, \WAS DRIVER AN EHFLGY E OF THE INSURED'S COMPANYT (YES/ @

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' ﬂwML
3. GJWEATHER COMNOMOQ N (TLBAR, / RAINING / CTHERS

bIROAD SURFACE! | Fi J/ OTHERS !

6, WAS ANYBODY INJURED [YES / R3]
7. QJREPORTED TO POLICE (YES /)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VERICLE :
%1% o} passngtr  of VEHICLE NUMBSER: GRF ¢4isk [ﬁHN VAN

CIndudion detver) ) DRIVER'S NAME: VIGREMED VAT BIN E%DLLI RAVER

(Y “* c) NRIC/HN/PASSPORT: .S OTL] THY | CONTACT:_4%7% 9s€3
- 9, THIRD PARTY VEHICLE
A . o) VEHICLE NUMBER: . ___ MODEL:

e o} passagec o) DRIVER'S NAME: .

( el i, &vw@ NRIC/FIN/PASSFORT: CONTACT: - |
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MSIG Insurance (Singapore) Pte. Ltd.

4 Ehenton Way #21-01 3G Contre § Singapore DBEBHT
Ted (65) BELT THAEA Fau: (85) 6827 TBOOD

Ce. Reg hNo, 2004122126 GET Reg. Ne: 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1587 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1559 {FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CAP 189 OF THE REVISED EDITIGN)

(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES [THIRD-PARTY RISK AND COMPENSATION) RULES. 1998 EDITIGNéFtEPUELIE OF SINGAPORE)

1

3

OR ANY AMENDOMENT, ACT OR ACTS PASSED IN SUBSTITUTIGN THERECF.
Farm .4 : MOTOR MAX PLUS
il uidilal Sermrship Comprehensive

Certificale No. A BOAB=2 T3 gey

Excoss - SGLTO0
Windscreen Excess : 227100
Indiex Mark and Registration Number of Vehicle
BROT ARHEL
Hame of Polleyhalder
LER (HANEG WEY MARZUS
Effoctive Date of the Commencement of Insurance for the purposes of the Act
PN Ak b
Date of Expiry of Insurance:
LAY 2019
Persons or Classes of Persons entitled to drive®
LEE THANG WEY MARLUS
.:'.rl'f wThal Pt aan '_—'l!'l-l-“-"l:l.f-'.'d he 1) drlsy LA e |"l'.';1;.‘,,".| Tidwr 4 rider WwrEn The
falleyholder's parmlission.
" Provided Ihat the perssin driving 18 pesmitted In accordsnce with (he llcensing ar olher laws of laws or requlations fo driee
thi Molor Vehicle o has been so penmitted and s not disqualified by order of a Courl of Law or by reason ol any
gnactment or regulation in fhat behalf frem driving the Motor Vebicle.

Limltations as 1o use*

Vae only for social dotiestic azd nlveguzo purpdsds and for the
Pallinykaiderty sl Lpo5,

the Foiley doon nob cover une far Wlee or sowatd rdci uy Ple -l e
rellobllity trial apead-testing b= carrlage of gqoorda Goiber Lhan
gamplea in coapmoorion with any trads or Lusiness o= uge ot BTy

Furpode b conbection with she Motas Toads,

® Limitations repdarad inoperalive by Section 8 of the Mator Vahicles 1T‘I'ﬁrd-F'ar1!v Risks and Compansalion] Acl [Thopler

189) and Seclion 95 of the Road Transpor Agl, 1087 (Malaysia), are nol to be included under fhese headings.

PLEASE HOTE ALL CLAIMS RELATED REPATR CAN BE CARRIED OUT AT ANY WORKSHOF QF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORESHOP LISTED IN THE ATTACHED

Ehls_ erificate 1t ot ransferabile o o new owner of the velicle, it for any reason the Fﬂilﬂt‘ i tarminated during s eurrency, the

te must be returned 1o the Insuter within 7 diys of the termination or If thie Cetificate. has been el or thestroyed, @

Siatutory Declaration jo thal effect muat ba made. Faidure fa comply with this obiigation |s an offence unter The Molar Vehicles
{Thitd-Farly Risks and Compensallon) Act {Cap, 182),

INVYE HEREBY CERTIFY that the Palicy to which this Cerificate relates s issuad
(Third-Party Risks and Compensation) Act {Chapter 188) asd Part [V of the Road
or Acta passed in subsiulion thereol,

MSIG Insurance (Singapore} Ple. Lid,
App:fwad Insurars

)M;’/

Amy Lar

Counter-Signatony: Sendior Vics President, Agencios
5 & M Alliance Pie Ltd

Trié cortificate |s ot valid unless f is signed for & cn beball of (he Company and Counltsr-Signed by & duly atharived representative of the Sounler-Sigratoey

ASNMGLALZONB 1211174291 26

In acoordance with the provisions of the Motar Vehichss
Transpor Ac, 1887 (Malaysia) ar any Amendment, Act



