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MMALTR0EEEST | Mabional Assessmont Cantre Sarvices - Bukit Marah
ENTRY DATE & TIME: 29/042019 20:20
SUBMITTED OY: ROSELBIN ASDUL WAMAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carrecily the details of the accident 19 speed up the clslms process

Z. This Form must be completed by the Policyholdar and/or the Authorisad Driver.

1. Information provided must be as truthful and accurate as possibia Arvy witful misreprosentation er witholding of materal facts may allow insurance comganies to
repudiate palicy finbikty ——

4. The issue and acceplance of this Form by insurance aompanies is nol an admission of policy liabilily on the par of the insurancs companies

5. Ay falso reporting may be referred to the Palice for Investigation.

B. This report will be farwarded by the insurers of the GIA Records Management Cenime estabished by the Genaral Insurance Assoclation of Singapare (GIA) for
archiving and that coples of this report will, for & fee, be made availahle upon epplication by mterested partas

T. By tha lodgemant of this report to ihe nsurers, you hereby consent (o iha archiving of this repar at tha centre and 1o coples of the report being made avalilable
aforesaid

ACCIDENT STATEMENT

Date Of Report 29/04/2019 20:20
Date Of Accident 28/04/2018 14:46
Exact Location Of Accident BENCOOLEN ST OUTSIDE EXIT OF SIM LIM 5Q CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Ragistration Mumber SLC5203R
Insured/Policyholder
MName Of Registered Owner KOH YOKE HUI
NRIC Mo 5175226406
Emall Address YOKE-HUI@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-87875809
Alternative Phone No OTHERS-97875809
Vehicle Particulars
Manufacturer TOYOTA
Modal CAMRY-2.5 (A)
ﬁ;icéf:gﬁj:en:ur which vehicie was being used at PRIVATE USE
Are you claiming under your own insurance policy
for repair ta your vehicle? NO
If No, Please state action to be laken REPORTING OMLY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company MEIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaet Policy NO
Paolicy Numbar A T1531123 QMY
Cover Note Number
Driver
Name of Driver KOH YOKE HUI
NRIC Mo S17522640G
Date Of Birth 20M10/1966
Oeecupation INDOOR
Date Of Driving Pass 03/11/1930
Driving Experience 28 YEARS AND 5 MONTHS
Gendar MALE
Mobile Number (LOCAL) +85-97RTS5E00
Fax Number
Contact Number OTHERS-8T875800
EMail Address YOKE-HUI@HOTMAIL.COM
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Address

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

Vehicle Registration Number of DOriver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla invelved in this accidant?

Mumber of vehicles {including own vehicla)
involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/affering accidant claims assistance.

Mumber of Pasgengers (Including Driver)
Passenger 1

Passenger 2

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captlured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 236 BISHAN STREET 22
#05-164

5T0236
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

3

NAME: : WIFE
GENDER: : FEMALE

NAME: ¢ MOTHER
GENDER: : FEMALE

NO

NO

YES
YES
WITH OWHNER
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Numbaer

Address

SJTS970T
SUZUKI SWIFT

PRIVATE CAR

DIANTHA HO SUET PING
S5046299G

7710055
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Postcode

Insurance Company Mame

MNature Of Damage

Mo. Of Passenger {Including Drivear)

Fassengar 1

2

MAME:

GENDER:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declgre the foregoing particulars are true in every respect, /
Policyhaolder's Signature Driver's Signature ?@e Persannal's rgnatu o %
Date & Time: 2§ ApR 20l ? (If driveris not the policyholder) amea!

g 2o el Drate & Time: MRIC/FIN Mo.:




ACCIDENT STATEMENT

ACCIDENT DATE 28 / 0% / 2019 oo /mmvvyy). Mg [ 4 ) (HH:MM)
LOCATION: Banceden St oubstdy ac.l%..quﬁ'rn Lot S:Fu!!ﬂ Car park.

1. DETAILS OF VEHICLE

alVEHICLE NUMBER:_SLC 5203 R

b)INSURANCE COMPANY: __ MS | &

cJPOUCY NUMBeR.__ A F1531123 Am Y

d|POLICY TYPE: | COMPREHENSIVE /

©)MAKE & MODEL: Toyora (AmerY 2.(

MTYPE:(SALOON / GOURE/ MPY-FY AN LORRY / MOFORCYCLE #-OFHERS)-
g|VEHICLE CATEGORY: (PRIVATE / GeMﬂEEmTTmORcrcm—
N]PURPOSE OF USING AT ACCIDENT TIME:__ Seci

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

u\_frf- IF NO, PLEASE STATE (FHIRB-RAREY-GLAIM / REPORTING ONLY]
2. INSURED / POLICY HDLDE! )
Wl AINAME__Keh Yoke Hui (MALE / FEMALE)
thﬂ b)NRIC/FIN/PASSPORT:__ §( 2522 6 (5 contacT: 1387 5806

clADDREsS: Biic 38 Bislan OF 33 406~ G (570236)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

piwiapn. - MR T S
" AR NRIC/FINIP ASSPORT: CONTACT:
Cij ) ADDRESS: ;

"d)DATE OF BIRTH: (_d.0/ 10 / [9£6 )(DD/MM/YYYY]

] OCCUPATION: (INDOOR / BLTDOOR)
NDATE oForiving  PA 03 Moy (170

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Y¥ES/ NO)

4.

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_pwhse(f okl
5. a|WEATHER CONDITION: (CLEAR / RAIMINGAOTHERS |

b]ROAD SURFACE: [DRY / WEF-+OTHERS 4o |
8. WAS ANYBODY INJURED (¥£S7 NO) '
7. Q)REPORTED TO POLICE_¥ES/ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

S M ol pscenger o) vericte nuveer ST 59F0T MGDEL:_Suzuicl SwiFETl
1R

C neluding defvar) B) DRIVER'S Name:_b_mﬂhg_&% Swet P!
(2) ' ) NRIC/AN/PASSPORT: S9046299 G  contdor. 4341 OOBG
-2-' 7. THIRD FARTY VEHICLE

b Mo Y Datmae ¢f) VEHICLE NUMBER: MODEL:
s TR ) DRIVER'S NAME:
C 1""‘-““51-”-5 C‘*'""—’**') fl  NRIC/FIN/PASSPORT: CONTACT: .

Em.n;] - Y,ka - ffu.n@ I‘nu‘l.“mil . ComA
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\ MSIG

MSIG Insurance (Singapore) P1e, Ltd.

4 shenton Way, # 21-01. S6X Centre £, Singapore 06EB0T
Tel +B5 6827 7688, Fax +65 5827 7800 :
Co-Reg No. 200412212C GST Reg No.20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYS|A)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1050 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED EDITION)
s s (REPUBLIC OF SINGAPORE]
& MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION RULES, 1996 EDITION (REPUBLIC OF SINGAPORE
OR ANY AMENDMENT, ACT OR ACTS maseé IN SUBSTITUTION THéREGF. 2 ;

Form M.%.1 MOTOR MAX PLUS
Individual Cwrnership Comprehensive

Certificate No. 2 71531123 oMy
Excess : szD1, 000

Windscreen Excass : sgpion
1. Index Mark and Ragistration Number of Vahicle

SLC5203R

UC e LI P e T

1

Name of Policyholder
Koh Yoks Huf

3. Effective Date of the Commencement of Insurance for the purposes of the Act
18/05/2018

4. Date.of Expiry of Insurance
17/05 /2015

s
5. Parsons or Classes of Persons entitled to drive®

KEoh ¥oke Hui

Anir other person provided he is driving on the Policyholder's order or with the
Pelicyvholder ' o permission. e . E S

* Provided that the parson driving ls permilled In ascoidance with the lizenging ar-ofher laws or laws or regulations to drive
the Motor Vehicle or has been 5o Femluw and is not disqualifiad bv order of s Couri of Law or By reason of any
enactment or regulation In that banal from driving the Matar Vaql=le

6. Limitations as to use*

' Bseionly for social demestie and plaasure purposes and for the
o, JEELT i.-.r |I £
--Bolicyholder's business,
The PFolicy.does .nar cover uee for hire or reward racing pace-making
reliability trial spzed-LaBting the farriags of goods ocher rhan
gamples in fonnection with any trade avr Dusinass or use Eor any
PUurpose in connecrcion with the Motor Trads,

© Limistions rendered inoperatve by Section 8 of the Motor Vahicies {Third Party Risks ang Compensanon) Azt (Chaptar
1m;w5mﬁﬂmﬂmemm1W?xmﬂhmehmﬂ£m headngs.

PLEASE NOTE ALL CLAIMS RELATED REPATH CAN BE CARRITD QUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANy MSIG AUTHORISED WORKSHOPD LISTED IN THE ATTACHED,

This Certficate |5 not fransferable to,a new owner of the vehicla. If forany reason the Puli% Is terminaied durinq itz currency. the
ificate must be rah:md 4o the Insurer within 7 days of the termination or if the Cerlificate has been lost or dastroved a
Statutery Declaration to that effect must be made. Failura to comply with this obligation is an offence under the Motar Vehicles
{Third-Party Riske arid Compensation) Act (Cap. 189)

| SRITY S

UWE HERESY CERTIFY that the Paolley ta which this Cartificate relates s issued In accordance with the provisians of the Mator Vehicies
(Trird-Party Risks and Compensation) Act {Chapter 182} and Part 1Y of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act
or Acts passed In substitution thereof. .

u

Ly
MSIG Insurance {Singapora) Pte. Ltd,
Approved Insurers

M

for Chief Executive Officar

BELYME01 805081203




