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MRAT18052532 ) Matanal Assessment Cenlra Services - Lt Your NCD will be affected due to late reporting
EHTRY DATE & TIME: Z504/2015 14:44

SUBMITTED BY: Liaw Shan Hul Actual e-FIIIIng Submission Date & Time: 23/04/2019 15:04

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report comectly the getalls of the accagent 10 speed up the claims process,
2. This Form must be completed by the Poboyholder andlor the Aulhorised Driver.
3. Information provided must be as truthfl and accurale as possible, Any wilful misrepresenation or witholding of material facls may allow insurance companies 1o
repudiate policy liability.
4, The issue and accepiance of thes Form by insurance companies is not an admission of policy Eability on the part of the insurance companias,
. Any false reporting may be referred to the Police for investigation.
This reporl will b forearded by the insweners of the GlA Records Management Cenlre established by the General Insurance Association of Singauu-u {GlA) for
archiving and that copées of this report will, for & fea. ba made available upon application by interested parfies

7. By the lodgameant of this rapor to the insurers, you heneby consant 1o the archivieg of this repor at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

& o

Date Of Report 2310472015 14:44

Date Of Accident 21/04/2019 20:30
Exact Location OF Accident SYED ALWI ROAD
Country/State of Loss SINGAFPORE

Vehicle Registration Mumber SLTETI1IM
Insured/Policyholder

Mame Of Registered Owner THUM YIEQONG TONG
NRIC Mo 515414254

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-93580178
Alternative Phone No OFFICE-23580178
Vehicle Particulars

Manufacturer PORSCHE

Madel CAYEMMNE TIPTROMNIC

Exact Purpozse 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? ha

If Mo, Please state action to be taken REPORTING ONLY
Wehicle Category PRIVATE CAR
Insurance Company

MWame of Insurance Company M3IG INSURANCE {SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy ¢ [o]

Policy Number A 29117760 MPQ
Cover Note Number -

Driver

Mame of Driver THUM YIEONG TONG
MRIC Mo 515414254,

Date Of Birth 30/07M962

Deocupation INDOOR

Date Of Driving Pass 00172013

Driving Experience 8 YEARS AND 2 MOMNTHS
Gender MALE

Mobile Number (LOCAL) +G65-83580178
Fax Mumber

Contact Number QOFFICE-93580178
EMail Address NOEMAIL
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Addrass

Posicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wenicle Registration Mumbar of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vahicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 12 KITCHEMER: LINK #12-24
207224

NO

OWHNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

WO

MO

NO

I STATIOMNARY AT THE SIDE ROAD ALONG SYED ALWI RD, SUDDENLY A TAXI COME FROM MY RIGHT SIDE HIT ONTO

MY VEH RIGHT HAND SIDE.

Attachment(s)

Are accident photos available for attachment?
Was thara any video captured by Car Camera?

Was there any audio recorded?

YES
MO
o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Detalls Of Properies

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature OF Damage

Mo, Of Passenger (Including Driver)

SHATE29R

TAX]
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SKETCH PLAN

IMPORTANT NOTICE

. Please report comrectly the details of the accident to speed up the claims process.

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

. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to r iate policy liability.

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

. 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 (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. 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.

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

{al My insurer, my workshop and the General Insurance Associatian of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mManetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

[iw) admiristering my claims (including the mailing of correspondence, statements, Involces, reports or notices to me,
which could invalve 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 applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

b} allinsurer(s) who have insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information far ene or more of the abeve Purposes; and

{c) my Persanal Infarmation 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 Purposes.

{d) my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(@) theinformation so collected under (d} above may be shared [ disclosed:

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver Is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregaing particulars are true in every respect.

qu‘

Driver's Signature
{If driver is not the policyholder)
Date & Time;

Policyholder's Signature
Date & Time:;

Reporting Centre Personnel’s Signature
Mame:
MNRIC/FIN No.:
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MSIG

MSIG Insurance [sinpapore) Ple, Ltd.

4 Shinten B et & Bingapure BFERG?

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKES) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1068 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQE.

[_ Farm  M.s,1 PRIVATE MOTOR CAR
M LHHAL . Drerairabifg Comprehensive

Certificate No. & 22117780 mMpg
Excess: Sa07, 000
1. Index Mark and Registration Number of Vehlcle
SLTETIIM

2. Name of Palicyholder
Thum ¥Yigong Tang

3. Effectlive Date of the Commencement of Insurance for the purposes of the Act
bafaasfaonia

« & Date of Expiry of Insurance
D3jes/f2020

5. Persons or Classes of Persons entitied to drive®

Tnum Yieong Tong
* Frovidee that the persen driving is permitted in accordance with the Hunslrr\g or other laws or laws or regulations tg drive
the Molor Vehicle or has been so permitted and is nat disqualified by order of a Court of Law or by reascn of any
enaciment or regulation in that behalf from driving the Motor Vehicle,

G. Limitations as 1o use*

Use cnly for social domesrie and pleasure purposes and for che
Policyholder's business,

The Policy doss not cover use for hire or reward racing pace-making
reliabilicy trial speed-testing the carriage of goods ocher than
samples in connection with any trade or business or uss fer any
Purpcse in connection with the Motor Trade.

* Limitations rendered inaperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapler
189) and Seclion 95 of the Road Transport Acl, 1987 {Malaysia), are not to be included under (hese headings.

This Certificate is not fransferable to a new owner of ihe vehicle, If for any reason the Pali /15 terminated during its currency, the
Cerlilicate must be returmned to the Insurer within 7 tditys af the termination or f the Cerlificale has been lost or destroyed. 2
Statutory Declaration (o that effect must be mads. Failire 1o camply with this obligation i an offence snder the Motor Vehicles
[Third-Parly Risks and Compensation) Acl [Cap. 189).

I'WE HEREBY CCRTIFY that the Paliey to which this Cerlificale relates is issued in sccordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapler 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendmenl, Act
or Acls passed in substlubion thereal,

MSIG Insurance (Singapore) Pte. Lid,
Appr Insurers

for Chief Exedutive Officer

JLWERQ D000



