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MAL D055 | Nakoral Assassmant Contro Servicet - Buklt Marah
ENTRY DATE & TINME: J0/042018 08:54
SUBMITTED &Y, ROSL| BiN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaee repon EIJI'I'EEHI the dedadls of the accidenl la spead up tha claims process

2. This Form must be completed by the Policyhalder andior the Authorised Driver.

3. Infarmation provided musl be as fruthful and accurate as possible. Ay wiful misrepresaniation or withoiding af matenal facts may allow InsUrance compEniss 19
rapudiate pobicy fiabiiity N

4, Tha issue and acceptance of this Farm by insurance comparies & not an admission of palicy liability an tha part of tha Insurance companies

5, Any falsa reparting may be referred to the Police for Investigation.

6. This repor wil be forwarded by the insurers of the GlA Records Managemant Centre established by the Genaral Insurance Assoclation of Singapore (GUA) for
archiving and that coples of thia report will, for & fee, be made avallable upon application by interesied parfins

7. By the lodgement of this raport Lo the insurers, you hereby consant \o tha archiving of this report at the cenire and 10 copies of the repartbeing made availabio
aforasaid

ACCIDENT STATEMENT

Date Of Repart an/o4/2019 0B:54
Date OF Accident 20/04/2018 11:00
Exacl Location Of Accident HOLLAND ROAD FILTERING TQO HOLLAND AVENUE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLW49545
Insured/Policyholder
Name Of Registered Owner CHAN JIA SHENG RIO TYLOR
NRIC Na SBE11670G
Emall Address RICTYLOR@GMAIL.COM
Maobile Phone No (LOCAL) +65-96644148
Alternative Phona No OTHERS-91914004
Vehicle Particulars
Manufacturer HONDA
Model SHUTTLE

Exact Purposa for which vehicle was being used at

time of accidant WORKING PURPOSES

Are you claiming under your own Insurance policy

for repair to your vehicle? NO

If Mo, Please siate action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURAMNCE [SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NOD

Paolicy Number

Cover Note Number SVPCP1864510

Drivar

Name of Driver CHAN MIA CHWEE

NRIC Mo 5117684301

Date Of Birth 0B/081956

Occupation OUTDOOR

Date OF Driving Pass 18/07/18756

Oriving Experience 43 YEARS AND 9 MONTHS
Gandar MALE

Mablle Number (LOCAL) +65-96844148
Fax Mumbear

Contact Number OTHERS-21914594

EMall Address RIOTYLOREGMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damagad?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passangear 1

Details of Police Action

Was the accident reported to the polica?

If Yesz,Please state which Police Station

Was notice of Intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was {hare-any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Model/Colour
Detalls Of Properias

Vehicla Category

Mama of Driver
NRIC/Passport Number
Contact Number

Address

FPosicode

Ingurance Company Mame

Mature Of Damage

BLK 148 SILAT ROAD
#11-10

160148
NO
PARENT

COLLEISION - HEAD TC REAR
CLEAR
DRY

NO

NG
NO
YES
NO
2

MAME: PASSENGER
GENDER: : FEMALE

NO

NO

YES
YES
NO

YLE210L
MITSUBISHI

COMMERCIAL VEHICLE
LAl HUEY SIANG
GB1807EIM

93628087
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No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Palicyholder 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 repudiate policy liability.

. The issue and acceptance of this Form by [nsurance companies is not an admission of policy liabllity en 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 |nsurance

Assoclation of Singapare [GIA) for archiving and that coples 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 coples of
the report being made available aforesaid.

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

(2) My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal Information set out In this [form] and any other persenal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) Involved In this accident {all insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of:

(I) processing, handling and/or dealing with my claims including the settlement of the ¢laims and any necassary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructlons or responding to any enguiries 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 abaut delivery of the same as well as on the
extarnal 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”)

(b} allinsurer{s} who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c) 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 frms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal 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] the information so collected under [d) above may be shared /[ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

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

# Xt = Vi ;e o/ %4

Pollcyhelder's Signature Drry‘érr';,siwﬁ wurrting Centre Persgnnal's Signature
Date & Time: {if drivef is not tha policyholder) Mame: 4 L,.E,

Date & Time: NRIC/FIN Na.: [) (?



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

? 3 3 y . -
N s 7 20 51/ Qg!’,-
Fnliw?:ulder‘s Signature Driver's Sirﬂ;:.tybﬁ/ I'tlrlg Centre Persapnel’s Signatur
Date & Time: {if driver is iot the policyholder) /g

Date & Time: NRH.‘!FIN Ma.:
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ACCIDENT STATEMENT
ACCIDENT DATE:{ 29 / O / e J(DD/MM/YYYY), TIME:[__ 1/ : 20 j(HHMM)]
LOCATION:_Hollud Rand _filticig +o Hollsnd Ave

1. DETAILS OF VEHICLE
@) VEHICLE NUMBER;__SLw 4G4 S
b INSURANCE COMPANY:___MAlhk
c)POLICY NUMBER:_AvP L? 1 ¥bUS1D
d|POLICY TYPE: (COMPREHENSIVE / 1?T‘rr / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:_Honda Sheiily .
fITYPE:(SALOON / COUPE / MEY /V AN / LORRY / MOTORCYLCLE. / OTHERS)
a) VEHICLE CATEGORY: (PRIDATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___werk
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ED)
IF MO, PLEASE STATE (THIRD LAIM / REPORTING ONLY]
2. IMSURED / POLUCY HOLDER

Q@Sm(\ﬁ?_-\?) AIJNAME:,_ Chan 3is Slany R Tyler (MALE / FEMALE)

o] NRIC/FIN/PASSPORT:__S bt [k 30t CONTACT:_ G hpwbiwk
cJADDRESS:_ 14k Silad Auwe #Hilme  Sthelth

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ of passangd DRIVER

: 5 i QJNAME:_Chon Mis Chwat (MALE / FEMALE)
Clnduding dviver) b NRIC/FIN/P ASSPORT:_S113 $4a8T CONTACT:_Q/a/444 ¢
Cl”:} c)ADDRESS:_Bllc /¢F Silat Ave Hil-ro  Srborgl” -

*d)DATE OF BIRTH; (_OF / oF / 1356 ) (DD/MM/YYYY)

8] OCCUPATION: (INDOOR / OUTTDOR)

HDATE oFprivNG  PAS 18 fo¥ /3003
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / KD)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Father
5. &) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (RY / WET / OTHERS -
6. WAS ANYBODY INJURED (YES / KIO)
7. a)REPORTED TO POLICE (YES / (D)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
e of fesseratr @) VEHICLE NUMBER:_ YL 6210 L MODEL:_PMIT5u BISH |
':h'-tlud-'ntj dvn’\#r\} bj DRIVER'S NAME:‘M—M-—E-E‘-:
C ) “7 €] NRIC/FIN/PASSPORT: _&nbiFo3 1M CONTACT: %% 9362 Hof?
—_— %. THIRD PARTY VEHICLE
S0y o pasgnmee @ VEHICLE NUMBER: MODEL
. PPN ) DRIVER'S NAME:
Cln dudion, ‘E"‘W“,k) fl NRIC/FIN/PASSPORT: CONTACT: .

()
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L

— MSIG Insurance (Singapore] Pte. Lid. (Co fep No. 2004122126}
. MSIG 4 Shenton Way, # 21-01, SGX Centre 2, Singapora 058807

Tel +65 5627 7888, Fax +B5 BB27 TEOU
msig.com.sg

MOTOR VEHICLE COVER NOTE
Motor Vehicles (Third Party Risks And Compensation) Act (Chapter | 89)
Motar Vehicles (Third Party Risks And Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third Party Risks) Rules, 1959 {Malaysia) 17 Apr 2018
1Aa0383 MOTORMAX PLUS
COVER NOTE Ne. 1 GVPCP1864510

. Indesx Mark and Registration Number of Vehicle : SLW499458

2. Chassis Number of Vehicle { QK812013%0

3. Mame of Policyhalder . CHAN JIA SHENG

4. Effective date of the Commencemeit of : ]
Insurance for the purposes of the Act 35 Apr 2013 QLGN

5. Date of Expiry of Insurance . 24 Apr 2020

6. Persons ar Classes of Persons entitled to drive®

(a) The Palleyhalder.
(b} Any other persen who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in secordance with the licensing or other laws or regulutions to drive the Motor
Vehicle or hns been so permitted and is nol disqualified by order of a Court of Law or by reason of any epactment of
regulation in that behalf from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered and licensed under the Road Traffic Aol ond its registration und
licensing under the Road Traffic Act has not been enncelled at the time of the ncoident loss or damage,

7, Limitations as to Use®
Use only for social, domestic & pleasure purposes and for the Policyholder's business,
The Policy does not cover use far hire or rewerd, tuition, driving test, racing, pace-making reliability trial, spoad-1zsting, the
earringe of goods (other than samples) In connection with any trade, or business or use for any purpose n connection with the
Motor Trade.

*Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third-Party Risks and Compensation} Act (Chapter
|89)jand Section 95 of the Rond Transport Act. 1987 (Malaysia), are not 1o be Incloded under these headings.

/WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in nccordance with the provisions of the
Motar Vehicles (Third Party Risks & Compensation ) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

For MSIG Insurance (Singapore) Pte. Ltd.

X2

Approved lnsurer

IMPORTANT NOTICE

This lemporary Gover Mot ks valld far a meximum of 14 daye only,

‘fou must exchange the Cover Note for Ihe Cerificele of insurance fram {ha insurer within 14 days from the date of this Cover Nole.
If you sre Involved in an acaldent, full details must be farwardad immedialely lo ihe Company,

FORM M.X.1(001)
BVPCP1792780/P01 {For ha Issuance of Molor Cover Nota only) MED/OMYI29-000208

CM.Vah fer 1.0-12131



