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WRAS ] B053202 { Halicnal Assassmant Cantie Sarvatas - Bukil Marah
EMTRY DATE & TIME: 24Mm4/2018 1638
gy EMITTED BY! ROSLI BIN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor cormectly the details of the aceidant 10 SPOEE UD & claims process.

¥ This Form musl ba complated by the Paticyholder andior tha Auiborised Driver,

3. informalion provided muzt be AS bruthiul end accurale as possible, Amy wiliul misrapreséntation or withalding af matasial facts meay alknw insurance companes io
rapuidiata pakcy llabiity,

4 The issue and seceplance of this Form By insurance companies i not an admissian of palicy [Eghility o thig part O e EBUTANGE COMpRTIEs

5. Any false reporting ma ba referred 1o the Police for investigation.

B. This rapor will e forwarded by the inaurers of tha G1A Aecords Managamant Centre gstatlished by the General insurance Asspoiaton of Smgapore (GlA} for
archiving and that copbes of this roport will, for & (ee, ba made ayailable upon application by ntarastad parins.

7, By the lodgement of this repor io e [nsurers, you hereby consent to the archiving of this repart 82 the candre and 1o copies of the repart Being mads aveilabis
alorasaid

ACCIDENT STATEMENT
Date Of Report 94/04/2019 16:36
Date Of Accident 23/04/20719 07:55
Exact Location Of Accident MCE TOWARDS AYE NEAR EXIT OF MCE OM 15T LANE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

vehicle Registration Number SLuBsTAYC
Insured/Palicyholder

MName Of Registered Cwner MG TECK CHUAN JASON
HNRIC Mo SB117276E

Email Address JASONTSB5@GMAIL.COM
Mobile Phone No (LOCAL) +65-97E828026
Altarnative Phone No OTHERS-O7898026
Vehicle Particulars

Manufaciurar HYLINDAI

Model ELANTRA

Exact Purposs for which vehicle was being used al

time of accident GOING TO WORK

Ara you claiming under your own insurance policy

for repalr to your vehicle? N

If No, Pleass state action 1o be taken REPORTING ONLY
Wehicle Categaory PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Palicy MO

Palicy Number 71636339 QMX

Cover Mote Number

Driver

Mame of Driver NG TECK CHUAN JASON
MRIC Mo S8117276E

Data Of Birth 19/06/19681

Oecupation INDOOR

Date Of Driving Pass 15/06/2003

Driving Expariance 15 YEARS AND 10 MONTHS
Gender MALE

Maobile Mumber {LOCAL) +65-97898026
Fax Mumber

Contact Number OTHERS-OT896026

EMall Address JASONTS85@CGMAIL.COM
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BLK 2028 SEMGKANG EAST ROAD
#05-66

Postcode 542202
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vahicle Registration Number of Oriver's Own -
Vehicle -

Address

Insurance Company of Driver's Gwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Rpad Surface DRY

Other Information

Was any fareign vehicle involved in this-accident? NO

nMumber of vehicles (including own vehicle)

involved in the accident £
Was any body 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 unknawn personis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver}) 1
Details of Police Action
\Was the accident reported to the police? NO

If Yas Plaase state which Police Station
\Was notice of intended Prosecution given? HNO
If Yes,against wham?

circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YES

\Was there any video captured by Car Camera? YES

Remarks! Reasons: FILE TOO LARGE

VWas {here any audio recorded? MO

Vehicle Registration Number SJTY308E

Vehicle Make/ModelColour HYUNDAI AVANTE

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Drivar LEOW POH LEE (LIAO BAOLI)
NRIC/Passpart Number STR2EE968

Contact Number 86959450

Address

Posicode

Insurance Company Mame
mMatura Of Damagse
Mo, Of Passenger |Including Driver) 2
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Passenger 1 MAME:
GEWDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details af the accident to speed up the clalms process:

3. This form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate a5 possibla. Any wilful misrepresentatian or withholding of matarial
facts may allow insurance companies to repudiate policy llability.

A& Thiissueandacceptance of this Form by insurance companies isnotan admission of policy llability on the part of the insuranca
companies.

5. 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
fscociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

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

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

{a) My insurer, my workshop and the General Insurance Ascociation of Singapore ("GIA") may/are permitied to collect, use,
disclose and/or process my persanal 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
Parconal Information to all insurer|s} who have irisured vehicle(s) invalved In this actident {all insurer{s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agen cyfauthority [such as the police), for the purpose(s)
of:

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

{ii} investigating the accident and/for my claims;
[iil} carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, Involces, reparts ar notices to me,
which could involve disclosure of certain personal data about me to bring ahout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

tv| complying with applicable law In administering, processing, handling and/ar dealing with my claims [collectively tha
“Purposes”)

(k) allinsurer(s) wha have Insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my personal Information fof ene or mare af the above Purposes; and

(e} my Persanal 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 Purposes.

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

e} theinformation so collected under [d) above may be shared / disciosed:

(1} to allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

fii} for complying with requirements under any regulations, laws or court orders.

A o/ ot

Pnﬂél'.lhulder's Signature Driver's Signature Re rt.'i'ng Centre Personnekhs Signgture
Date & Time: {If driver is not the pelicyholder] me; i &%
Date & Time: MRIC/FIN Mo, ."; /
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T wos taeling on 1t lare wn MCE twads AYE. A= T was nmrim;

e et of the e 4unnd, cor B yeertd ind0 tny \ure  behind ¥

] L
Cor ( (PR A) 3.\1’ and vt me On e lett reor E.mm;-&-— =ide .

Ye Aren guicky changrd 4o +he =M lane ond  overtock e while
ﬁ;'lr:"ﬂr’cl

1No;%d:.wn_ Eueﬁhﬂﬂa. cod B dopped n front  of my car.

He warted o grivate erflemedt ond agreed o the (oob of & U50.00

06 ftperaatiaon of tre dmm%c avsy 4o my vehicle .

DECLARATION
|/\We declare the foregoing particulars are true in every respect.

o f o 7 fr‘/ﬂ%ﬁ?ﬁ |

Palicyholder's Signature Driver's Signature Egp'b’:ung Centre Personnel's Sighature
Crate & Time: {If drlver (s nat the policyholder) Mame:

Date & Time: NRIC/FIN No.: ‘/@"J] Ny e i




. ACCIDENT STATEMENT

ACCIDENT n.a.r'! (23 /0% 30 1 SyoomMvrry, ime O 7 2 S 5 8 ) {HH:MMI
LOCATION:_ICE oarts, RYVE meaw“ tnu: on (& lape

1, DETAILS OF VEHICLE
G)VEHICLE NUMBsR;_ SLUET 8610
b)INSURANCE CoMPANY: 21 & -
c]POLICY NUMBER: T\e36339 AMx

diPOLICY TYPE: ;E_EDMP’EEEFMSL?N ;Hnam PARTY / THIRD PARTY FIRE &THEFT]

a}MAK % MODEL ] n.]’_ Fla.r- (. ,
T‘rf"= } f""GLI VAHfLDHRTHMOTDEGYCL:E’DTHERSII
g)VEHIC a‘rEGoav - OMMERCIAL / MOTORCYCLE]

'nJFuaFosEGE USING AT ACCIDENT TIME;_Goin+o WDFFJ:-.
1ARE YOU GLAIMING UNDER YOUR OWN INSURKNCE (YES
IF NO, PLEASE STATE {THIRD PARTY CLAIM / RERORTING ONL } Frivade Setement

2, [NSURED /POLICY HOLDER __
AJNAME:_ g Tedk Chuan Josan w; MALE)
CONTA apt26

n]NRIEIFWIDASSFDRT Al E :
o) ADDREsS: BI 2008 sapykan Fost Road_H 06-6h
. . Sf{Has01) , : i T
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' -

S he ﬂJP Hoean ¢ DRIVER
(,"m:'rud:t d -f‘) g NAME: N9 ¢ \en.l:chmn Jason @IF::MALEI
SRR CONTA

T J BINRIC/FIN/PASSPORT SEINTF 2F6E a3ga6026
€L <] ADDRESS: Bl roy ool Road = 06— 6G
S(542202> 5

~d)DATE OF BIRTH: 119 /_0 &_TIET j[Do/MM/YYYY]
o] OCCUPATION: OUTDOCR)
ADATE cFDRIVIN ’Wﬂ ?q_;uﬂ 305
4, WAS DRIVER AN EMPLOYEE OF THE FHE INSURED'S COMPANY? (YES/(NO
IF NO, RELATIONSHIP OF THE DRIVER WITHINSURED: o M
5 oWEATHER CONDTION: (CLEAR / RANING /OrHERS_Inhe Fonnel
1|ROAD SURFACE: [DRY / WET / QIHERS__DAI— |
5. WAS ANYBODY INJURED (YES/ ¥ e
7. alREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

_ B, THIRD PARTY VEHICLE }
%1 of psgeager o) VEHICLE NUMBERZT T A30RE mopeLHwlundar Avarde
Clnduding diiear) B) DRIVER'S NAME: [Bow Pon Lee ( Lioo Baoli)
{a) " €] NRIC/FIN/PASSPORT; <7528 6A6R CONTACT: 6454450
9, THIRD PARTY VEHICLE
eyl pmoiigee 2 VEHICLE NUMBER: . MODEL: 36 #
PATRADC ) DRIVER'S NAME: .
( Indluding, “”‘r’"> f  NRIC/FIN/PASSPORT! CONTACT: |

L)

—

Omat] = Joson Tre5(@gMai |-con
‘ \IIDAD |




AREPUBLIC OF SINGAPORE
IGENTITY CARD NG S8117276E
- NG TECK CHUAN JASON
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- @ wsic

MSIG Insurance (Singapore| Pte, Ltd,

4 Shertan Way, #21-01, 53X Centre- 2, Singspare GESA0T
Tel: +Bb5 GAEZT 78BS, Fax +85 BA2T 7800
Co Feg No 2004122126 GST Reg, Mo, 20-4122126

Certificate of Insurance

ROAD TRANSEORT AGT 1887 (MALAYSIA)
THE MUTOH VEHICLES (1 HIRD-PARTY RiSKs) RULES, 144 (FEDEHATIUN UF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CGMFENS&TIQN&ACT {CAP, 188 OF THE REVISED EDITION)
{(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1998 EDITION éHEPUELIG OF SINGAPCRE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH REOF.
Form  H.%.1 MOTOR MAX
SAE LAyl DwnerTenLlp Bompruhnnl!\rn
Certificate No, T1636330 OMA

Excese: C
3 Windscreen Excess ¢ SGCL00U
1. Index Mark and Registration Number of Vehicle

aLps7asc

EpE0Y

2. Mame of Policyholder
Mg Teck chuan Jason
3. Efective Dale of the Commencement of Insurance for the purposes of the Acl

B T P o
o LB 2 e

4, Dato of Expiry of Insurance
1TAL2S2018
5. Persons or Classes of Persons entitled to drive®

Wz Teck Chuan Jason
Anv other person provided he ls driving o =he Psliteyholeer's order or With the
Bolleyholder's permissicon.

« Brovided that the person driving |8 permitied in accordance with the flesnsing of other [Bws or [Bws or reguiations to crive
the Moter Vehicle or has been so permitted and js not disquafified by order of 8 Court of Law or by raason of any
snactment or regulatian in that behaif from driving the Mator Vehicle.

6, Limitations as to use*
Uge only for secial domestic and plessite purposes and fgr the
Poliovholder's pusiness.
The Bolicy does not cover Use for hire pr reward racing pace-makinc

roiiapility trial speed-tssting the caroiage of goods othsr than
=amplies in ccnonection wich any trade or Lusiness oT usg for any
purpose in copnection with the Mueler Trade.

« Limiations rendared inoperative by Section 8 of the Mater Vehiclss (Third-Part Risks and Compensation} Act (Chapter
189} and Section 85 of the Road Transport Act, 1987 (Mataysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MWUST BE CARRIED OUT AT ANY
MSTS AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cerlificate is not transferabls o a new owner of the vehicle. If for any reason the Policy is terminated during ils currency, the
Carificate must be retumed ta the Insurer withln 7 days of the termination of if the Cedificate has been Iost or destroyed &
Stalutory Declaration to that effect must be made. Fallira to comply with this abligation is an offence undar he Mator Vehicles
[Third-Farly Risks and Compensation) Act (Cap. 188}

I/WE HEREBY CERTIFY that the Policy to which this Certificale relates is lsgued In accordance with the provisians of the Maotor Vahicles
(Third-Parly Risks and Compensation) Acl (Chapter 189) and Parl [V of the Road Transpor Act, 1287 (Malaysia) or any Amendmerl, Acl
ar &cts passed In substitulion thereof,

MSIG Insurance (Singapors) Pte. Ltd,
Approved Insurars

Ao
Sl

tar Chief Executive Offinar




