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MAS 13055526-01 | Nalional Assetamonl Cantra Sarvices - Buwil Marsh
ENTRY DATE & TIME, 28472018 19:31
SLBMITTED BY: ROSLI 8ik ABDLUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report cormecily the details of the accident 1o speed up the clalms procass

2, This Form must ba completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurato as possidie. Any wilful misrepresantaton or withalding of matonsl facts may aliow Insurance companses o
repudiate policy labdity,

4, The issue and acceptance of thés Form by insurance companies is not an admission of palicy Rehiity on the pant of Ihe insuranoe companses

& Any falsa reporting may be referred to the Police for investigation.

B This repart will be forwarded by the insurers of the Gl& Hecords Managemant Cantre established by the General Insurance Association of Singapore | GIA) for
archiving and that copies of ihis report will, for a lea, ba made available upon application by nlerasied partes

7. By the lodgement of this report to the insurers, you hereby consent io the archiving of this repor at the canire and 1o copies of Ihe report being made avadable
alorasald.

ACCIDENT STATEMENT

Date Of Report 29/04/2019 18:31

Date Of Accident 28/04/2019 01:30

Exact Location Of Accident MALAYSIA CUSTOM BUILDING (CIQ)
Country/State of Loss MALAYSIAMNOHOR DARUL TARZIM
Vehicle Registration Mumber SLwa3szay

Insured/Policyholder

Name Of Registered Owner LEE TZE BING

NRIC No 518221778

Email Address YOUNGBERT.GTROCS@GMAIL.COM
Mabtile Phone No (LOCAL) +65-00063328

Alternative Phone No OTHERS-80063328

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Madel CLA 180

E;aé‘cér:éﬂ;;i:m which vehicle was being used at GOING HOME

Arg '_.-Du_claiming un-::l_ﬂr your own insurance polioy ND

for repair o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Categony PRIVATE CAR

Insurance Company

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

Fleel Folicy MO

Policy Number B 29118558 OMX

Cover Note Number

Driver

Name of Driver LEE TZE BING

MRIC No S18221776

Date Of Birth 05/03/1967

Oeccupation INDOOR

Date Of Driving Pass 20/06/1986

Driving Exparience 32 YEARS AND 10 MONTHS

Gender MALE

Mobile Numbaear +653-80063328

Fax Mumber

Contact Number OTHERS-20063326

EMai| Address YOUNGBERT.GTROCS@GMAIL.COM
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571 UPPER SERANGOON ROAD
Address #10-05

Postcode 534708
Was driver an employee of the Insured's Company NO
if No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General information of the Accldent

Type Of Accident SIDE SWIPE
Waealther Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle Involved in this accident? NO

Mumber of vahicles {(including own vehicla)
Invelved in the accidant

Was any body Injured in the Accident? NO

2

Was any injured conveyed to hospital by

ambulance? NO

Was any olher material or property damaged? YES

| ha'u'_a been appmacljed by ur.hknnwﬂ parson(s) NO
saliciting/offering accident claims assistance.

Number of Passengers (Including Oriver) 1

Detalls of Police Action

Was the accident reportad to the police? NO

If Yes, Please state which Pollce Station

Was notice of intended Prosacution glven? MO

If ¥'es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmaent(s)

Are-acciden| photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Mumber SLK8B53C
Vehicle Maka/Model/Colour TOYOTA COROLLA ALTIS
Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver WONG SHAOU-YI, RUTH
MRIC/Passport Number STBIg454D
Contact Number 96930088
Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 3
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Passenger 1 NAME:

GENDER:

Passenger 2 NAME:

GEMNDER:
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SKETCH PLAN

PORTANT NOTICE

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

This Form must be by the Policyholder a e Authorised Driver.

Information 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.

The Issue 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 far investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that coples of this report will for 2 fee be made available upon spplication by
interasted parties,

By the lodgment of this report to the insurers, you hereby cansent 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:

(a)

{b)

fc)

{d)

(e}

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 personal information
provided by mea or possessed by my insurer {collectively the “Personal Information”) and diselose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehlcle(s) invalved 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/autherity (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 relating to the claims;

{ii} Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

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 ar more of the above Purpases: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or
agents(including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes

my Personal Information will also be collected and used to campile claims history for the purpase of fraud detection,
investigation and management In present and all future claims.

the Infermation so collected under {d) above may be shared / disclosed:

(i) roallinsurers and/for any other third parties that assist in avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

regulations, laws er court ordears.
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SKETCH PLAN [hﬁ’tﬂ Q1o CQ-Q‘:JM QPUJI.LE) N;,é; ( C! (;{)
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IfWe declare the fo mi pa iculars are true in every respect. | |
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Date & ‘I'H'ne 3
/
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Driver's Signature Ra ing Centre Perspnnef's Signature
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ACCIDENT STATEMENT

ACCIDENT DATE(= & 7 (4 , 3019 ) (OD/MMAYYY), TIME:_O! - 30 yiHHMM)

tocanon:__Malaygie.  Cucowm, Build w1 Q
~ J
1. DETAILS OF VEHICLE

Q)VEHICLE NUMBER:_ SLIV 2228 Y
b]INSURANCE COMPaNY: M5 | G

c|POUCY NUMBER;___ B2911855F &ML
dl|POLICY TYPE: {COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)

®)MAKE & MODEL:__M]ecede: Benr CLAISO S E
fJT‘r’FE! COUPE i .J ii i'wml / LORRY / MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY: COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME: Gwinj M
URANCE (YESAIO)
REPORTING ORLY)

i| ARE YOU CLAIMING UN
IF NO, PLEASE STATE

2. INSURED / POLICY HO ,
AJNAME: - 2 BING . MALE\/ FEMALE)
b)NRIC/FIN/PASSPORT:_S TE2 2171903 conTacT: %’ 0062328
cJADDRESS:__ S 7! (ApPes Seoradtp. Foed #‘m-f_)j.

- SweApetst SIVTHE ..
* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

K06 of vaccan DRIVER
E!l‘ldpd,r ‘,{i&:} G| NAME: [ s (X (MALE / FEMALE]
"3 AR ) L INRIC/FIN/P ASSPORT: CONTACT:
C_L) ) ADDRESS: '

*d)DATE OF BIRTH: [0S / © [ZEZ J(DO/MM/YYYY)
& OCCUPATION: INDOOR } OUTDOO ; |
NDATE oFoRIVING PR 29/9%¢ (76
(vEs Ao

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OWNEL
5. a|WEATHER CONDITION: [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: WET / OTHERS © |
6. WAS ANYBODY INJURED (YES ANO)
7. @|REPORTED TO POLICE (YES [NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE .
%Mo of passangsr @) VEHICLE NUMBER: SLKEES3C MODELT‘IIE?.L‘{(} ta BHs .

Clndluding deiver B) DRIVER'S NaME:_INONG SHADU-TT  RUTH i -
(2 ﬂ " c) NRIC/FIN/PASSPORT:_S 1539 45% D contacT. 9696 00UT .
=_ 7. THIRD FARTY VEHICLE
"E‘I'"-"‘ e . c) WVEHICLE NUKBER: MODEL:
s PR o) DRIVER'S NAME:
Clndudiog dvivac) 4 \pic/riN/PASSFORT: CONTACT: .
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REPUBLIC OF SINGAPORE
| IDENTITY caRD NO, S18221 77B

e Mo,
Vg

LEE TZE BING
7 8

CHINESE

CalntyPmas ot niris
SINOAPORE

b= 537T&V56

AR

wesne $18221778
L o i
15-08-2018

i

571 UPPER SERANGOON ROAD

#10-08

SINGAPDRE 534708

REPUBLIC OF SINGAPORE

Clasa 3 Mator cats with unisden weight =< J000kg with =< T 20 Jun 1636
passengors, exalusive of driver| and othar mobas
vehlohes with unisden weight =< 2500%y

HI“ Licence Hnﬁrl::‘lﬂi\l
o OO



; “" MSIG

MSIG Insurance iSingapnrep Pte, Ltd,

4 Shantan Way, & £1-07T, SGX Cehtre 2 Singassrs (22507
Tel +55-6B27 7REA, Fay +B5 6B 7T TEOD

Co Reg No 2004322126 65T Reg hp 2004132127

MOTOR MAX THE SCHEDULE
Policy Number Perlod of Insurance Place of Issue
S ZELIERTE ONY las03/2039 o0 19 /03 /2020 SINGAPORE
Name and Address of Insured Date of Issue
PR bg 11/03/2019
FRET SATADZDT 20ac Account Number
i =4 212038
Srm— - =57 Total Due
RUSK NUMBER 1 MOTORMAX
OCCUPATION
Sole Preprietaor
FINANCIAL INTEREST
Zenie Fimancisl Scrvicses Zne-lrd
SCOPE OF COVER - arer g e
WTEREST INSURED
REGISTRATION ND, =S¥z SUM INSURED MARKET VALUE
MAKEMODEL Mercedes Eens TIETED 53 INCL. COE/PARF YES
EMNGINE NUMBER ZTEeILASTIOESE OFF-PEAK CAR jote)
CHASSIS NUMBER WoDIITo922RETo803 NO CLAIM DISCOUNT s0.00% lor F/D)
YEAR OF MFG 2658 GOOD DRIVER'S
CAPACITY 1583 .0 DISCOUNT 5CGD4S .21
SEATING CAPACITY = [INCL:, CEIVER) NCD PROTECTOR COVERED
WINDSCREEN NLIMITED EXCESS SED500
ANNUAL PREMIUM SGDASE. 81
ACCESSORIES Alrcon, radio/cassette/compact disc player, in-vehicle unit;

AUTHORISED DRIVERS

Lee Tze Bing

rust-proofing and other accessories that are factory Fitted.

SBAHR201A0111 7542

‘CaxaaaT
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— GEMNERAL |H5UR#N¢E ASSUCH”UH UFHHEAP‘URE RECORDS MANAGEMENT CENTRE
C‘ GENERAL & Rilfles Cluay 115-00 Singapore 045510

7 INSURANCE  Tel(ss) 62240020 Fax (65} €224 0035
RS G AT

P A Operating Heurs s Menday to Friday, 0300 = 17:00
RECORDS MINASEUENT pENTRE P ¥ rMonday to Fridey, 0500 - 17:0

IMPORTANT NOTE)

VENE .in::m:ul:l /! i:IST Rag. Naa MESOOLTTIS

Pleasesubmit the :nmplatadﬁddendum form to thesamﬂ Authorised RepvrtlnECEr‘tFE
with whom yousubmitted the Orlginal Report. |

ADDENDUM g o

(A} PARTICULARSOFPERSO! “gAAKINF TFEAMENDMENTS.

(B]

'Lf{/ (ﬂo )ﬁ% Vehicle Reglstration No: Sw ggj@ Y

Dr!glnal RaportNo :

Namefas shownln NRIC) § Ufff Z‘C rﬁw/( NRIC/FIN/Passport No ¢

(*Vehicle Driver /Vehicle Owner) (*) Please delete as appropriste

Ad&ress

: )‘:u*fapnre[
Contact (Tel) ! Moblle Mo, : %Cé.?;?

Emall Addrass

: . d
Dateof Accldent %&Q’:ﬂ%{/ﬁ Time of Accldent: G( %‘C: '

Place of Accldent ﬁ’z iﬁ W Mﬁ (Ffﬂ?)

|nsurance Company! ‘ﬁ&w

ARDITIONALINFORMATION AMENDMENTS:

|havemadea ru,':urtgn the above mentloned accldent and would llke to Include additiensl Informatien er
make the following amendments:

T Pyl

@ ,/WJ g’a!jg [g /f;a Lq]

I’ Slgnnt re
iver's Signature _chcrt[ng’:::r Fero ne
Pol.lcj,fhnlder,i'nrwur: B A
Date: hﬂlcfrlﬂ D

Date:

"'-'rli-".‘l'nl s kit i fy |.' AL




