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RINAT 105721 | Halional Assssmant Contee Serdces - U Your NCD will be affected due to late reporting
EMTRY DATE & TIME: 2370473018 004

SUBMITTED BY: Lisw Shan Hui Actual e-Filling Submission Date & Time: 23/04/2019 09:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correctly the detalls of the accident to speed up the claims process.
2. This Form musi be completed by the Policyholder andfor the Authorised Driver,

5, Information provided must be as truthful and accurate as possible, Any witful misrepresentation or witholding of matadial facts may allow ingurance companies o
repudiate policy liability,

4. The issus and acceptance of this Form by insurance companies is nol an sdmission of policy liability on the par ol the meurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapone (GIA] for
archiving and that copées of this raport will, for a fea, be mada available upan applicabion by interested paries,

7. By the lodgerment of this report to the Insurers, you herely consent to the archiving of this report at the centre and to copies of the repor beang made available
aforesaid

ACCIDENT STATEMENT

Date Of Reporl 23/04/2019 09:05

Date Of Accident 20/04/2019 11:50

Exact Location Of Accident TIONG BAHRU MARKET MSCP
Country/State of Loss SINGAPORE

Vehicle Registration Number 5JZ29829G
Insured/Policyholder

Mame Of Registered Owner CHAN CHEE CHONG
NRIC No SR1319211

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97948772
Alternative Phone No COFFICE-9T9467T2
Vehicle Particulars

Manufacturer ALDI

Model AB

Exact Purposze for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? M

If Mo, Please state action 1o be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

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

Policy Number A BD442334 QMX
Cover Note Mumber

Driver

Mame of Driver CHAMN CHEE CHONG
MRIC No SB1319211

Date OF Birth 04/10/1981

Qecupation INDOOR

Date Of Driving Pass 23/04/2003

Criving Experience 15 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97946772
Fax Mumber

Coantact Number OFFICE-OTD46772
EMail Address NOEMAIL
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Address BLE 754 REDHILL ROAD #15-54
Postcode 151075

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insured  OWNER

Wehicla Registration Mumber of Driver's Own
Yehicla -

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditions CLEAR
Foad 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 cther material or property damaged? YES

| hgu_g been appmacr_\ed by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (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 given? NO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Yehicle Registration Mumber SKNTT224
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Catagory FRIVATE CAR
Mame of Driver LIM CHEE KUNG

NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. 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 Form must be completed by th licyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liahility,

4. The |ssue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
COMmpanies,

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upeon application by
interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association 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 persanal information
provided by me ar possessed by my insurer {callectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this aceident (all insu rer|s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insu rers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the palice), far the purpose(s)
of

{i} pracessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Iinvestigations relating te the claims;

{il}) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, Inveices, reports or notices to me,
which could involve disclasure 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 zpplicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ I3 wyers/law firms, may/are permitted
ta collect, use, disclose and/oar process my Persenal Infermation for ane or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Pu rposes,

td)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

{e] the infarmation 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 apencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulatians, laws or court orders,

F‘i:rll{:'g.rhq:rldlﬁr'sJ Signature Driver’s Signature Reporting Centre Personnel’s Signature

Date & Time: (if driver is not the policyholder) Mame:
0815 e~ 1% APR 14 Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

-

Policgh nlder'sls-llgn;ture Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Biiska 24 H‘Pi{ 14 Date & Tirme: MRIC/FIN No.:




REPUBLIC OF SINGAPORE
IDENTITY. CARD NO. §8131921]

Kara

CHAN CHEE CHONG

&

Fiace

CHINESE

Dt of irin Bax u’.
04-10-1081 M

Courdry of virin

SINGARPORE

—
4882427

NECHeEB1319211
s o lnsirm
; 11-08-2012
[LEETE.
APT BLK 754 REDHILL ROAD
#15-54

SINGAPORE 151078




& visic

MS5IG Insurance (Singapore) Phe. Lid.

4 Shantcn Way #21-01 SGX Cenlre 2 Singapore (28807
Tel: (65) 6827 TBEE Fax: (65) 6BZT THOQ

Ga:

e, No. 200412212G GST Reg. Mo, 2004122126

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTCR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND C\D!.QPENSATIGME ACT [CAP. 180 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1998 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF.

Form M. %.1 MOTOR MAX
Individual Ownarship cumpmhm‘l!h"ﬂ

Certificate Mo. A BD442334 QMY
Excess: SGDEOD
Windscreen Excess : SGC100
1.  Index Mark and Registration Number of Vehicle
EJIZR9255

2.  MName of Policyholder

Chan Chee Chong

3. Effective Date of the Commencemant of Insurance for the purposes of the Act
DESOL/A2015

4, Date of Expiry of Insurance
p7/01/2020

3. Persons or Classes of Persons entitled to drive*

Chan Chee Chong

An{ other person provided he is driving on the Policyholdar's order or with the
Folicyholder's permission.

* Provided that the person driving is permitted in accordance with the llcensing or ather laws or laws or regulations to drive
the Molor Vehicle or has been so parmitted and is not disqualified by order of a Court of Law or by reason of any
enactmant or regulation in that behalf from driving the Molar Yehicle,

6. Limitations as to use™

Use only for social domeatic and pleasure purposaes and for the
Pelicyholder's business.

The Policy does 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
purpcse in connestion with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysta), are not to be Inni{.»ded under these headings.

PLEASE NWOTE ALL CLAIMS RELATED REPFAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new cwner of the vehicle, If for any reason the Palicy is terminated during is currency, tha
Cerificate_must be returned o the Insurer within 7 days of the tarmination or if the Cerlificate has been lost or destroved, a
Statutary Declaration ta that effect must be made. Failire lo comply with this ebligalion is an offence under the Motor Vehicles
(Third-Party Rizks and Compansation) Act (Cap, 189).

I/'WE HEREBY CERTIFY that the Policy o which this Certificate relates is Issued in accordance with the provisions of the Motor Vehicles
[Third-Party Rigks and Compansation) Hﬂfraﬁ and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amandmeant, Act
or Acts passed in substituticn thereaf.

Quqhgn Pte Ltd MSIG Insurance (Singapare) Pte. Ltd.
Senior Manager Appraved Insurers
‘\( 60 Paya Lebar Road W’“
R Havalebar Square #11-41 /
g Singapore 405051 Ay e
Counter-Signatany: DID : 62881866 Mobile - 88380007 Saniar Vice Presidant, Agencies
Quotigo Pte. Lid. Email : joan@quotige.com

This cartificate is nat vald unless it is signed SAEHBIHBI WML GUEtIGE Soivier-Signed by a duly suthonised representativa of the Counter-Signatory.

XMEMPITYY2016121708191131




