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MPAA BISSEEG | National Azseasmen| Centte Sarnoes - Bukil Maran
ENTRY CATE & TIME: 3042018 11112
SUBMITTED BY: ROSL1 BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report mrral:ﬂx e dataiks of the accident o speed up hi clBlms process,

2. This Form mizsl be complated by the Pollcyholder and/or the Authorised Oriver,

3. infarmation provided must be 85 truthiul and acourate as possibie. Any willul misrepresentation of withalding af matarial Iacis may allow insurance companies to
repudiate policy liatlity

4. The issua and acceptance of thes Form by insurance: companies 5 not an admission of palicy kability on the par of the mEUraNGe CoMmpanses.

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

5. Thig report will be lonwarded by the Insurers of the GLA Records Management Centre established by the General Insuranca Association of Singapors (GIA) for
arcniving and that copies of this report will, for & fee, be made available upon application by interesled paries

7, By the lodgement of this repart 18 the insurers, you hereby consent to the archiving of this reper at the centre and 1o copées of the repart Being made availabls
atoresald

ACCIDENT STATEMENT

Date Of Report 30/04/2018 11:12
Date Of Accident 28/04/2018 08:00
Exact Location Of Accident BUKIT BATOK WEST AVENUE FILTER TO TOWARDS PIE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGSIGTHA
Insured/Policyholder
Name Of Registared Owner KO KEE YONG
NRIC No SBOTO0566B
Email Address LEGENDARYLOUIS@GMAIL.COM
Mobile Phone No (LOCAL) +65-96787 180
Altemaltlve Phone No OTHERS-36787180
Vehicle Particulars
Manufacturar HOMDA
Model CIVIC

Exact Purpose for which vehicle was being used at

fivie ol accidant ON THE WAY TO WORK
Are :.-uu_r;ra]rning under your own insurance poficy NO

for repair to your vehicle?

If Mo, Please slale action 1o be taken REFORTING OMLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE {SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Mumber A BO403254 OMX

Cover Mote Number

Driver

Name of Driver KO KEE YONG

NRIC No 580705668

Date Of Birth 04/02/14880

Occupation QUTDOOR

Data Of Driving Pass 10/01/2008

Oriving Experience 10 YEARS AND 3 MONTHS
Gender MALE

Mobile Numbser (LOCAL) +85-96787180
Fax Mumbaer

Contact Number OTHERS-2G787180

EMall Addrass LEGENDARYLOUISEGMAIL.COM

FPage 1ol 14



Address ::_r_:;?aﬁ BUKIT BATOK WEST AVENUE 8

Postoode B51445
Was driver an employee of the Insured's Company NO
If No, Relationship aof the Driver with the Insured OWNER

Vehlcle Registration Number of Driver's Own -
Vehicle =

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weathaer Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body Injured in the Accident? MO
Was any injurad conveyed to hospital by

ambulance? N
Was any other material or property damaged? YES
| have bean apprnacr_sad by urjhnuwn _parsnn[s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NG
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos-available for attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? NO

Venhicle Registration Number SMCBO73S

Vehicle MakeModel/Colour HONDA VEZEL

Details Of Properties

Vahicle Category COMMERCIAL VEHICLE
Name of Oriver SASHA ASS|
NRIC/Passport Number

Contact Number 94572147

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Paos 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the details of the accident to speed up the claims process,

. This Farm must be completed alicyho or the Au d Driver.

_ information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materal
facts may allow insurance companies to i licy liability.

. Theissue and acceptance of this Farm by insurance campanies is not an admission of policy lability on 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 Recards Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies 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 cansent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid,

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

[al My linsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my persanal data/personal information set out In this [form] and any other personai infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) involved |n this accldent {all insurer{s) who have insured
vehiclals) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authonty of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of ;

{i] precessing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,

(i} Investigating the accident and/or my claims;
{iiii) carrying sut and/or dealing with my Instructions or responding to any enqulries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reports 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 envelapes/mail 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 colfect, use, disclose and/or process my Persanal Information for gne ar mare of the above Purposes; and

{c]  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GlA ta 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 abave Purposes.

(d) my Persenal Information will also be collected and used to complle 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiaters, law enforcement and government agencles &s reasonably required for the purposes stated, or

(il far complying with requirements under any regulations, laws or court orders,

/fa;* whed

Pelicyholder's Slgﬁ'ature Driver's Signature eparting Centref: sannpl's Sighature
Date & Time; {Hf driver Is not the policyholder) Mame: /2{ f ;

19/0%/19 Date & Time: NRIC/FIN No.:
it




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Duniy doino 40 work  AF the Tilitrh PLE,
The Hondd Veze| Kas on emurpchey "'b'mk,,’umblﬁ.k Shp_in
e ond it the ba o o “orIHonda Veel. Claidy wih
Ciriwr{ Mrss @8 Sasha ﬁﬁi)} w1t an engigensy ~ bgak
Lo vahidl h ok, AL did an abapt bresk ‘et that
PO No inurits and coguatlies T in this accicent.
Chalt e bk o’ e Honda Ve[, ne ppminent clest”
of damege . Tadt some lighT Strmbehes o fhe poat Ud.
Photv has' Loen Talen. & For my R yemcle (Honda Livie)
Dowat 15 SN JAerd af he hant. Codalt hes heen”
eXhane) befvedh both porN. [Tiss Jasha fAsi car &
O\ ‘.E_fx%d car. ShL will fn'nzuf'F e |eased cor compia
A Tooie Bl whels o able o drive’ o8
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DECLARATION

|/We declare the foregoing particulars are true in every respect,
"; 7 ﬁﬁéf{éfz y

i P— . 8

Policyholder's Signature \? \H-r"\ Driver's Signature f,rﬂénn rting Centre Fg un‘nef Signgiture ﬁ}

Date & Time: {If driver is not the policyholder) MName: i f f’b /
Mm%{'}.ﬂﬂ Date & Time: NRIC/FIN Nov.! |




ACCIDENT STATEMENT
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DETAILS OF VEHICLE
‘G VEHICLE NUMBER: SGS36Ts/
b)INSURANCE COMPANY: M31G

cJPOUCY NUMBER. A Fo AMX

djPOLICY TYPE: [ COMPREHENSIVE ATHIRD PARTYY THIRD PARTY FIRE &THEFT)
a|MA -u Hﬁfﬂ_ﬂ cly
fTYPE: {*f t:c-ur IV AN/ LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: { COMMERCIAL / MOTORCYCLE]
< on e way wWork

) ARE YOU CLAIMING UNDER YOUP OWN INSURAN ;

IF NO, PLEASE STATE (THIRD PARTY CLAIM AREPORTING ON

ﬁfﬂﬂ:ﬁif POLICY EGLEER ‘f P‘. &_ @! : cr. nga
COMTA

u;nmcmwmssmm 3]
:}.ﬂ.unness uKIT BATOK WEST AVENUE &
1 SIH&-HFFJRE bCI4YC

* CONTINUE TO 3. l:l IF DRIVER ALSO POLICY HOLDER

DRIVER
| NAME: Ko KEE Yonir @F AL
bHNJ'F’ ASSPORT; 105 bbR CONTAC :Jﬁﬁ_
) ADDRESS: T0k WEST RVENUE &

1 STNGAPIRE 6S14ES

*d)DATE OF BIRTH: | 02 s 8g0 ) (DD/IMM/YYYY)

&) OCCUPATION: (INDOOR AQUTDOOR

nPATE oForiving  PA o JanN 3009

WAS DRIVER AN EMPLOY E OF THE INSURED'S COMPANY? ‘:/Es
IF NO, RELATIONSHIP Q DRNERwrrH INSURED: N

alWEATHER COND RAINING / OTHERS ]
BIROAD SUEFH.CE ‘,ﬂ’ WET / QTHERS 15 —=])
WAS ANYBODY INJURED (YES

QJREPORTED TO POLICE (YES /

h)PURPOSE OF USING AT ACCIDENT TIME:

" YES, PLEASE STATE WHICH POTICE STATION: N1L
. THIRD PARTY VEHICLE
E e of o) VEHICLE Numeer: M C f073§ mopeL: HINDA VEZEL
C Woduding deiver) Bl DRIVER'S NAME: 4 -
I g NRIC/FIN/P ASSPORT: contacr:_ 14872147
THIRD PARTY VEHICLE
o) VEHICLE NUMBER: : MODEL:

'I\.u J Fq:._, g

Clodud; ) -:'lrnfh’) fi  MRIC/FIN/PASSPORT; CONTACT: -

L)

—

&) DRIVER'S NAME: o

ematl = | enflﬂ!“ fﬂuu‘-‘@ m"*'{ com
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBO705668
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MEIG Insurance (Singapore) Ple. Ltd.

4 Shentan Wal‘.l;#h 01 36X Canire 2 Singapore DEEE0T
Tel, (B5) 6A27 THEE Fax: [65) 6BZ7 7800
Co. Rog. No. 2004122126 GST Reg, Mo 2004122120

Certificate of Insurance copy

ROAD TRANSPORT ACT 1887 [MALAYSIA)
THE MOTOR: VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPENSATION) ACT (CAR, 188 OF THE REVISED ECITION)
|REPUBLIC OF SINGAPCRE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSAT|ON] RULES, 1856 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF

Form M:X.1 MOTOR MAX
Individual Cwnecghip Comprehansive

Cerfificate No. A 30403254 OmMx
Excess : scDsoo

Windscreen Excess : =coion
1. Index Mark and Reglstration Number of Yehicla

SGEIBTEA

2. Name of Policyholder
KO KEE ¥YCoNG

3. EMective Date of the Commencement of Insurance for the purposes of the Act
13/08/2018

4. Date of Expiry of Insurance
l2/09/z01e

5. Persons or Classes of Persons entitied to drive*
0 KEE YONG

Ani' otler person previded he is griving on the Policyholder's
Folicvholder's permiesion,

i

* Provided that the person driving iz permitted in accordance with the licensing or oiher laws or laws or regulations 1o drive
the Motor \ehicie or has been so permitted and is ol disqualified by order of a Court of Law or by reason of any
enaciment or regulation in that hohalf fram driving the Motar Vehicle.

B. Limitatlons as to use*

Use only for soclal domestic and pleasure purpsees snd ‘for tha
Polievholder's biliEiness!

The Policy doss net cover use for hive or Teward racing pace-making
relisbility trial speed-tescting the carrisoe of zzzds other than
gamples in connection wi=h any trade or businsse -r use for ary
DUrpose in conmsstion wizk the Mocpor Trade,

* Limitations renderad incperalive by Section 8 of the Motor Vehiclas (Trira-Farty Risks and Compensalion) At (Chagter
188} and Sectlon 85 of the Rosd Transpor Act, 1887 (Malaysia), are not to oe noluded under ihese headings,

PLEASE NOTE ALL CLAIME EELATED EEPAIR MUET BE CARRIED OUT AT ANY Ms5IG
RUTHORISED WORKSHOF LISTED IN TEE ATTACHED.

This Cerlilicata is not transferable 1o 2 raw cwner ol the vahlcle, f far any r=ascn ing Policy & larminated dunng its currency, [he
Cartificals_mus! be returned to the Insurer within 7 days-of the terminaticn or if the Cerificata has besn iost or destroyed a
Statutory Declaralion to that sffsct must be made. Failure to carmply with this oollgation s an offance under the Molar Vehicles
{Third-Party Risks and Campensation| Azt (Cap, 168,

wEl,

I'WE HEREBY CERTIFY that the Poiny 1o whicn this Certificate rolales s Seies - scordanoe with the provisions of the Maoter Vehicles
{Third-Pany Risks and Compensaticn | A2t (Chapier 188 and Par 1V of the Rzzc Transoer Aclk 1987 (Malaysia) or any Amendment, Acl
of Acts passed in substilution therec!

L% MSIG Insurance (Singapore) Pte. Ltd.
\, Approved insuresg
2 I homn
N P
= Signature [ Dale /
Amy Ler
Countar-Signatory; Senwor Vice President, Agencies

Assure Ple Lid

Thie codificate s not valid onbess i is signed for & o zenatof the Company and CourtesSores 5§ 20y suinormed representalivg of the Counter-Signaiany




