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MIATIB05 1554 | Mationad Assesarmenl Cantre Seraces - Ut i i
e O I i & Your NCD will be affected due to late reporting

SUBMITTED BY: Lisw Shar Hui Actual e-Filling Submission Date & Time: 22/04/2019 12:11

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repod co rrectli the detads of the accident to speed up the claims process,

&, This Form must be complated by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possinle, Any willul misrapresentation ar withalding of matarial facts may allow insurance companias o
repudiale policy kability

4. The issue and accegtance of this FOrm by insurance companies is nat an admissien of policy Bab®ly an the part of the insurance companies.

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

&. Thig report will be forwardad by the insurers of tha GlA Records Manageman Centra established by the Genaral lnsurance Association of Singapore (GLA) Tor
archiving and that copios of this repart will, for a fee, be made availabla upon application by Interested parties.

7. By the lodgement of this repart 1o the insurers, you hereby consent ko the archiving of this report al the centre and to copees of the report being made avadable
atorasmes

ACCIDENT STATEMENT

Date Of Report 22/04/2010 12:02
Date Of Accident 120472019 11:45
Exact Location Of Accident BLK 121 HOUGANG AVE 1 OPEN CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMHS965K
Insured/Policyhelder
Mame Of Registered Ownear LEE Wal SAN
NRIC No 516192936
Emall Address MNOEMAIL
Mobile Phone Ne (LOCAL) +65-97606048
Alternative Phone No OFFICE-97606048
Vehicle Particulars
Manufacturer KlA
Maodel SPORTAGEZ.0A

Exact Purpose for which vehicle was being used at

tine of itidant PRIVATE USE

Are you claiming under your own insurance policy

for repair 1o your vehicla? s

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Categary FRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE
Fleat Policy MO

Palicy Number A BD4BTTEI OQMX
Cover Note Number 4

Driver

Mame of Driver FOO SECK LIAMN

NRIC Mo 512982027

Date Of Birth 15/07/1958

Oeeupation INDOOR

Crate Of Driving Pass 14/01/1985

Drving Experience 34 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97606048
Fax Number

Contact Number

EMail Address MOEMAIL

Page 1 of 17



Address BLK 204 CLEMENTI AVE & #15-07
Postcode 120204

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Driver's Own E
Wehicla -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident WO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? WO

Mumber of vahicles (including own vehicle)

involved in the accident =

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown persen(s) NO

saliciting/offering accident claims assistance,

Number of Passangers (Including Driver) 2

Rasenger-t NAME: . MISS CHIA

GENDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police? N
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

FLEASE REFER TCQ ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for allachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Mumber SKN2534.

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FPRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Paslcode

Insurance Company Nama

Mature Of Damage

Ma. Of Passenger (Including Driver)
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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 Farm must be completed by the Policyholder and/or the Authgrised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy lability.

4. Theissue and acceptance of this Form by Insurance companies is not an admissian of palicy liability on the part of the insurance
campanies.

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

6. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insuranee
Assaciation of Singapore (GIA) for archiving and that copios of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insy rers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

. Consont under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent Lhat:

{3} My Insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persanal infarmation set out in this [ferm] and any other personal informatian
provided by me or passessed by my Insurer {collectively the “Personal Information”} and disclose and transfer such
Persanal Informaticn to all Insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpasels)
af
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations ralating to the clalms;

{il) investigating the accident and/or my claims,;

(iii} carrying out and/ar dealing with my instructions or responding te any enquiries by me;

(iv) administering my elaims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain perscnal 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} allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclase and/or process my Personal Information for one or mere of the above Purposes; and

fe} - my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firrms), which may be sited outside of Singapore, for one or more of the above Pu rposes.

(d}  my Personal Information will alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] the infermation so collocted 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 enfarcoment and government agencies as reasonably required for the purpases stated, or

liif for complying with requirements under any regulations, laws or court orders,

Policyholder's Sighature Driver's Signaturé Reporting Centre Personnet's Signature

Date & Time: {If driver Is not the puliu:??rh Ider] Name:

Date & Time: HRIC/FIN No.,:
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DECLARATION

I/We declare the foregoing particulars are true in B respect,

i

¥

Falicyhalder's Signature
Date & Time:

Driver's Slgnature )
(1f driver is not the policyhalder)
Date & Tima:

Reporting Centre Personnel's Signature
Mame:
MRIC/FIN No.:




ACCIDENT STATEMENT

Accipentpate; 12, 4, 19 JOD/MMIYYY), TIME:_ %8 j(HHMmM)

Ca p:;¢y.i(. ’R—L

LOCATION:___ B 12] i, ng Hve 1 opcy
1. DETAILS OF VEHICLE A
alVEHICLE NUMBER: SMH 9 9¢ec -
BIINSURANCE COMPAMY: F MY
C|POLICY NUMBER:
GIPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o) MAKE & MODEL:__ ’ .
fITYPE:(SALOON / C'DUPE [ MPV Nm»ri( LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME: Procote  1s8c
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED /[ POLICY HOLDER

AINAME____lee  wai  sq4, (MALE / FEMALE)
B} NRIC/FIN/P ASSPORT: S 1619233 &, CONTACT:
] ADDRESS;

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o of passngd DRIVER

Cinclucing 4 ) a]NAME: Bav Seck . Liau. (MALE / FEMALE)
) A NRIC/FINP ASSPORT: CONTACT: 936260 4£.
C_:’;j ClADDRESS;__Bw_ ae ( Clewenst: Aye € Hic - o3 r:_rj 12922y
v
*d|DATE OF BIRTH; | / / ) (DD/MM /Y Y YY) )

=]OCCUPATION: (INDOOR / OUIDOOR)

[IYEARS OF DRIVING EXPRERIEMNCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¥ NO)

Cheey. IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Spovie .
3. d)WEATHER CONDITIO N: [CLEAR / RAINING / OTHERS =)

2|ROAD SURFACE: (DRY / WET / OTHERS ] J

o WAS ANYBODY INJURED (YES / NO)
7. a]REPORTED TO POLICE (YES / NOJ

IF YES. PLEASE STATE WHICH POLICE STATIOM:_
8. THIRD PARTY VEHICLE

L oy o sseng er al VEHICLE NUMBER: SkN 28 3¢ I MODEL:
Uodacding e} B) DRIVER'S NAME:
¢ |} €] NRIC/FIN/P ASSPORT: CONTACT:
C— 7. THIRD FARTY VEHICLE
0 e man.. O] VEHICLE NUMBER: MODEL:
o T o) DRIVER'S NAME:
uating. deivac) NRIC/FIN/P ASSPORT: CONTACT: .
- — :

Oina| = gﬂ&c_?gi@@ e com =

[

b = onbelan@lrotmail. om.

ke =g









& visic

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way #21-01 BGX Centre 2 Singapore 088807
Tel: (65 G627 TEEE Fax (65) G527 7800
Co. Reg Mo. 2004122120 GST Reg. No. 2004122126

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1387 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND EDMPENSATI‘DN&AET (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPCRE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1095 EDITION {REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.,

Form M.X.1 MOTOR MAX
Individual Dwnership Cﬂiﬂpl‘&h!l'ltl\'b

Certificate No. A B0467753 QM

Excess : SCGDEOD

Windscreen Excess : 530100
1. Index Mark and Registration Number of Vehicle

SMHESE5K

2. HName of Palicyholder
LEE WAI SAN

3. Effective Date of the Commencement of Insurance for the purposes of the Act
0B/03/2019

4, Date of Expiry of Insurance
05/03/2020

5. Persons or Classes of Persons entitled to drive®

LEE WAI &ShM
FOO SECK LIAM

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

* Proviged that the person driving is permitted in accordance with the licensing of other laws or laws or regulations 1o drive
the Motor Vehicle or has been so permitted and is not dbﬁ:ual'rﬁad by crder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

€. Limitations as to use”*

Use only for sccial domestic and pleasure purposes and for the
Policyholder's business.

The Policy doss 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
purpese in copnection with the Moter Trade.

* Limitations rendered incperalive by Section & of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter
16%) and Section 95 of the Road Transport Acl, 1987 (Malaysia), are not to be included under these headings,

FLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY M3SIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable 1o a new owner of the vehicle, If for any reason the Policy is terminated during its currency, the

erificate_must be returned 1o the Insurer within 7 days of the termination or if the Cerlificale has been oSt or destroyed, @
Statutory Declaration 1o that effect must be mace. Failure to comply with this cbligation is an offence under the Motor Vehicles
[Third-Party Risks and Compensation) Act (Cap. 189).

INWE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpor Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in subsm(;mn thereof

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

1

Signature / Date /

Counter-Signatory
Instrade Management Pte Ltd

Amy Ler
Senior Vice President, Agencies

This cenificate ks nat valid urless if is signed for & on behall of the Cempany and Counter-Signed by a duly authorised regresentative of the Counter-Signaiory

KINETREPLH201 $030606224568




" MSIG Insurance (Singapore) Pte. Ltd. (Co Heg Mo 2004722126
4 Shentan Way, #21-01 56X Centre 2 Singapore 088807
I Tel +63 G827 TE88, Fax +65 6827 TROD

wWaww.msig.com.sg

‘Your Ref SMHOGESK,

Our Ref 580521 (Please quote our reference when replying)

15 Apr 20149 URGENT
LEE WA} SAN

BLK 204 CLEMENTI| AVE &

#1507

SINGAPORE 120204

Dear Sirfiadam

Accident involving SMH3965K and SKN2534. along BLK 121 HOUGANG AVE 1 OPEN CARPK LQOT 497
Policy No 80467 7530MX
Date of Accident : 12 Apr 2019

Ve have received a property damage claim from workshop acting on behalf of the owner of SKN2534). However,
we have yet to receive your report on the accident.

Under the Motar Claims Framework, motorists are required to report any traffic accident invalving their insured
vehicles to their insurers within 24 hours of the accident or by the next working day. Any non-reparting may affect
the matarist's Mo Claim Discount and thair rights to seek indemnity under their policy.

We urge you to make a report immediately at any of our autharized workshops or IDAC centras. The list s
enclosed for your reference. Please bring your vehicle and the fallowing documents with you:

1. Driving license
Z Identity card
3. Police repor, if any

If you have already filed an accidant report, please accept our thanks and ignore this reminder

Thank you.

Yaurs sincerely

i
Chiia Nyuk Pu
Senior Executive
Claims Services (Motor}

Tel G584 2521
Fax +65 G827 7800
Email ; nyukpui_chhia@sg msig-asia com

ot Instrade Management Pte Lid
25 Ang Mo Kio Avenue 9
#13-18
Singapore 569788

A Member of M5 4 AD INSURANCE GROUP




