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MMA4TRO5ITST | Nallonal Assessmen| Centra Sarwces - Bukit Marak

ENTRY DATE & TIME: 2M/0Mr2099 1500
SUBMITTED BY; ROELI BIN ABDUL WAHASR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pigasa report cofraclly the dotads of the aceident to speed up the olakms progess.
2 This Form must be complatad by the Policyholdar andfor the Authorised Driver.

3. Infarmalion praovided must b as rulhful and acourale as

repudiate pokcy liability,

4, Tha wsus and actaplance of this Form by insurance companios is not an admisasan of policy lianility on the part of the insu

5. Any falss raporting may bo raferred te the Palice for Imvastigation.

G, This report will pe forwarded by the Inswrers of the GIA Records Management Centre asiabSshad by the Ganaral Insurans
archiving and thal copies of thin repart will, for & fee; be made available upon spplication by mlerasted paries

7. By the igogement of this report 10 the insurers, you hareby consant 1o the archiving of this report at the cantra and fo capies of the report baing made avaiable

aforesaid

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehlele Registration Numbaer
Insured/Policyholder
Name Of Registered Ownear
MNRIC No

Email Address

Mabile Phane No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If No, Pleasa state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaat Policy

Policy Numbear

Cover Note Number
Driver

Mame of Drivar

MRIC Mo

Pate Of Birth
Occupation

Date Of Driving Pass
Driving Expariancea
Gender

Mobile Number

Fax Numbar

Contact Number
EMail Address

24/04/2019 15,00
24/04/2018 12:20

CLEMENTI AVENUE 2 CARPARK

SINGAPORE
DETAILS OF OWN VEHICLE
SLE29168

SEE SUAT LAY JERALDINE
STB18T3I0B
JERISEE@HOTMAIL,COM
(LOCAL) +65-83680659
OTHERS-B3680699

NISSAN
NOTE

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.,

COMPREHENSIVE
MO
A T1542106 QMY

SEE SUAT LAY JERALDINE
S18187308

14/05/1967

INDOOR

20/12/1990

28 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +55-83680699

OTHERS-83680609
JERISEE@HOTMAIL.COM

FAMCE COMEAnias

poasinle Ay wiltul mereprassntabon ar wilhaolding of matenol facis may abow ingurance COMpanias 1o

& Association of S:r.gapmu | SIA) Tor
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Addreas

Posteode

BLK 342 CLEMENTI AVENUE
#02-182

120342

WWas driver an employee of the Insured's Company MO
If No, Retalionshlp of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle =

General Infoermation of the Accident

Type Of Accldent
Weather Conditions
Road Surface

Other Information

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

Was any forelgn vehicle invalved in this accident? NO

Number of vehicies (Including own vehicle)

invalved in the accident ‘
Was any bady Injured in the Accident? NO
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| have been approached by Unknown person{s) NO
soliciting/offering accident claims assistance,

Mumber of Passangers (Including Driver) H]
Detalls of Police Action

Was the acciden! reported to the police? MO
If Yes, Please stale which Police Station

Was nolice of intended Prosecution given? NOD
If Yes,against whomT

Circumstances of Accident

PLEASE REFER TO SKETCH PLANM

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? NO

Was thera any audio recorded?

Vehicle Registration Number
Vehlcle Make/Model/Colour
Details Of Praperties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Names
Mature Of Damage

Mo. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1

SJR3048C

PRIVATE CAR
ERIC TAY

96743347

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the acoident to speed up the claims process:

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabllity an tha part of the insurance
CoOmpanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (GIA} for archiving and that coples of this report will for a fee be made available upon application by
|nterested parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesaid.

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

(a} My Insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitled Lo 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 ali 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

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

(¥} investigating the accident andfor my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure 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.{callectively 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 ane or more of the above Purposes; and

&) my Personal Information may/can be disclosed by any of the Insufers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for ane or mare of the above Purposes.

{d) my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} the information so collected under [d) above may be shared [ disclased:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court ordars.

Policyholder's Signature Driver's Signature Fre grting Centrg Persgrnel'ySignature

Date & TII'nE:"l_.H' 'lLH lc} [IF driver is niot the palicyhalder) ame: ] f -ﬂ{l?

y - ‘}D ? } Date B Time: MNRIC/FIN Na.x /
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DECLARATION

|/'We daclare the forogoing particulars are true In every respect,

o A — ﬂ/ 73], Er(ézf’ 2

Palicyholder's Signature Driver's Signature ea:lortlng, Centre P I's Sigfature
Date & Time: ) Lfd! "o ) [if-driver isnot the policyholder) Name: /
o 50 FM Date & Time: MRICFIN No.:



ACCIDENT STATEMENT

-‘*.'-':C'DENTJ-:’FJE'E_"E"_I__IJEL&...J[DDIHMHWJ TIME: L - s 20D [HHMM)

LOCATION:__ ( lpaugnfy” Aue 2 AR f’ﬁﬁ?{..

1.

s of passen o s
{1 :Ju:.'i.'m:] p‘lriﬂr‘,\)

DETAILE OF VEHICLE
a)VEHICLE NUMBER__SLE 29 H': P
b)INSURANCE comPany:__ It & T &
CIPOLICY NUMBER:____

d]POLICY TYPE; (COMPRERENSIVE)/ THIRD PARTY / THIRD PARTY FIRE &THEFT)
a]MAKE &MODEL__AJSSAN NOTE |

|TYPE:(SALOON: / COUPE ( MPY /V AN / LORRY / MOTORCYCLE [ OTHERS|

.8) VEHICLE CATEGORY: (ERIVATE } COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TME:.__Pry e e
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {‘EES
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

. INSURED / POLICY HOLDER

AINAME_ SEE SupT (A (MAALE / FEMALE)
b)NRIC/FiIN/PASSPORT:_S ¢ 1 B3P0 R CONTACT: 5
cJADDEcSS‘ o Auef T ’Ffﬂ‘.l-"lﬂ'l-
- G1auidNy :
. C.‘C‘Nr[NUE TO 8.4 F DRIVER ALSO POLICY HOLDER
DRIVER
) N AME: As ALOYE (MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS: -

2D

&,
g

8.
_".."Il. |'-|{|:| ﬂ.lﬁ- lt"hr’rlﬁﬁ}mr

~dl)|DATE OF BIRTH: (1% /_QS/ 1907 )ioo/Mmrrrry)

8] OCCURATION: oo OUTDOCR]

HDATE oFDRIVING 20 Dec 1990

WAS DRIVER AN EHFLD‘:‘ E OF THE INSURED'S COMPANY? (YES /{N0))

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

G WEATHER CONDTION;: @E RAINING / OTHERS

bIROAD SURFACE: IBRYY WET / QIHERS :

WAS ANYBODY INJURED (vES / Q)

o|REPORTED TO POLIGE (ves /NQ))
IF YES, PLEASE STATE WHICH FLTGE STATION;

THIRD PARTY VEHICLE
o) veHicie Numser: ST R 30 49¢  uopeL:

Clnduding delvae) B] DRIVER'S Name_Brie Taw
( " i " ¢) NRIC/FIN/PASSPORT; 4 CONTACT. 9L (4954 3
—_— o TH|R|::! FARTY VEHICLE

% oo o e

L |ﬂc|u4:![m} ch"l.l.’--:)

L

cl) VERICLE MUMEER: : MODEL!
el DRIVER'S NAME:
f] NRIC/FIN/PASSFORT: CONTACT:

an‘fi - jé‘f-‘woﬁ hotma, |+ (0aq
\IDED '
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MSIG

MSIG Insurance {SinFapumJ Pte. Ltd,

4 Shenton Way, # 21.07, SC¥ Centre 2. Singapore 058807
Tel +E5 6B27 7088, Fax +65 627 7HOD

Co.Fleg, Mo, 2004122126 ST fog Mo 20-0412212g

Certificate of Insurance

il ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1953 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND E’OMF’ENSATIDN& ACT (CAP. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1886 EDITION E(F{EFI.IE!LII: OF SINGAPORE)
OHANYAMENDMEMnAGTDHACTSPnSSEn:NsuasnTunomTH RECF.

Form M.X.1 MOTOR MAX PLUS
Individual Ownership Comprahensive

Certificate No. 2 71543 106 QoMY

L

Excess: sGnsaon
Windscreen Excess : sapiog
1. Index Mark and Registration Number of Vahleia
SLEZ516B '

2 Nama of Policyholder S i ¥
See Suat Lay

3. Effective Date of the Commencement of Insurance for the purposes of the At
15/07/2018

4. Data of Expiry of Insurance
13/0%/2019

3. Persons or Classes of Persons entltled 1o drive®

See Suat Lay

Any other person provided he is driving en the Folieyholder's order or with che
Folicyholder's permission.

* Provided that the person driving is permitted |7 accardance with the Ji:ansiné; or other laws or laws or regulations to drive
the Moter Vehicle or has been so Ful‘mlﬂeﬂ and is not disqualified by order of & Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Moter Vehicla,

6. Limitations as tg use"

Use only for social domeesip and pleasure purposes and for the
Policyholder's businsss.

The Policy does not cover use for hire or reward razlng pace-making
reliability trial speed-tesring the carriage of geoods other than
samples in connection with any trade or business or use for any
purpose in connection with rhe Motor Trade.

" Limitations rendared inoperalive by Sectian 8 af the Motar Vehicles (Third-Part Risks and Compansation) Act {Chapter
Y88) and Ssction 05 of tha Road Transpart Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLATMS RELATED REPAIR CAM BE CARRIED OUT AT ANY WORKSHOF OF
YOUR CHOICE OR AT ANY M3ICG AUTHORISED WORKSHOD LISTED IN THE ATTACHED.

This Certificate is not transferable 1o a new owner of the vehicle, if for any reason tha Furlmla lerminated dudnﬂ its currancy, the
Certificats must be returned (o the Insurer within 7 days of the termination or if the Cerlificate has been losl or destroyed, a

tatutory Declaration o “must e made. Fallure to eomply with this obligation Is an offencn under the Malar Vehicles
{Third-Party Risks and Compensatian) Ast {Cap. 189).

| J

I'WE HEREBY CERTIFY that the Pollcy to which this Cartlficate relates is issued in accardance with the provisions of the Motor Vehicles
(Third-Party Risks ang Compensation) Act {Chapter 188} and Parl IV of the Road Transport Act, 1887 (Malaysia) or any Amendmant, At
or Acts passed In substitution thereof.

MBI Insurance (Singapora) Pte. Lid.
Approved Insurers

:

for Chief Executive Officer

WAL Sre A



