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RiRA4 1 BOSE405 | Malional Assesamonl Centre Seracas - Bukll Marmh

ENTRY DATE & TIME. D2043018 12:2T
SUBMITTED By AOSLI BIN ABDUL WAHRS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleaso mport carractly ihe detalls of the accident to speed up the ciaims process
2. Thig Form must be compiéted by the Policyholder andfor the Authortsed Driver

3. Information provided must be as truthful and accurale as possitie. Any wilful misrepresentation or withokding of malerial facts may allow inssrance companies 1o

repudiate policy lizhility,

i, The issug.and accaplance of this Form by insurance comganies s nol an admission of peficy labdlity on the part of fe Insurance companies

5. Any false raporting may be referred Lo the Police for investigation.

&. This raport will be forwarded by the Insurare of the GIA Records Management Canlre astabiished by the General Insurance Association af Singapare (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by Inlerested partias.
7. By tha lodgement of this report to tha insurers, you harety consend 1o the archiving of this report at the cenire ang 16 copiés of tha report belng made available

aforosald

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

02/05/2019 12:27
30/04/2019 1100

JUNCTION OF ORCHARD LINK AND BIDEFORD ROAD

SINGAPORE

Vehiole Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Modal

Exacl Purpose for which vahicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?
If Mo, Pleasze stale action io be laken
Wehicle Category
Insurance Company
Nameg of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Qccupation

Date OF Driving Pass
Driving Experienca
Gender

Moblie Mumber

Fax Number

Caontact Number

EMail Address

DETAILS OF OWN VEHICLE

EUZME

CHEONG WENG WAH ERIC
501414718
ALEXCHEDONGIIE@GMAIL.COM
(LOCAL) +85-06B75222
OTHERS-97860270

MERCEDES-BENZ
C200

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO

D300073743 QMY

CHEONG GUOQ WEI, ALEX
S93189640

01/06M1593

INDOOR

25/03/2014

5 YEARS AND 1 MONTH
MALE

{LOCAL}) +65-06875222

OTHERS3-87860279
ALEXCHEONGRIEGMAIL.COM

Peos 1ol 14



Address

Postcode

167 MOULMEIN ROAD
#05-04

J0a0ez

Was driver an emplayee of the Insured's Company NO
If N, Relationship of the Driver with the Insured CHILDREN
Vehicle Registration Number of Driver's Own -

Viehizle

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicla invalved in this accident? NO

Number of vehicles (including own vehicle)

Invalved in the aceident 2
Was any body Injured In the Accldent? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hau_ﬂ baen appmacr_'led by unknuwn_parson(s} NO
soliciting/offering accidant claims assistance.

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

Was the accident reported 1o the police? NO
If Yas,Please state which Police Station

Was notice of intended Prasecution givan? NO
If ¥as.against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are aocident photos avallable for attachmant? YES

Was thera any video capturad by Car Camera? NO

Was there any audio recorded?

Vehicla Reglstration Number
Vehicle MakeModel/Colour
Details Of Propartios
Vehicle Category

MName of Ciriver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

ND

DETAILS OF OTHER VEHICLE PROPERTY 1
GBE4T40L
NISSAN URVAN

COMMERCIAL VEHICLE
TAN YEOQ TIAN
S7670014)

93838858

Page 20f 14



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident ta speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with helding of material
facts may allow insurance companles to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies & not an admission of policy liahility an the part of the insurance
comipanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genera! Insurance

Assoclation of Singapare {GIA] for archiving and that copies of this report will for a fee be made avaliable upon application by
interested parties.

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

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

{a) My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collsct, use,
disclose and/or process my personal data/personal information gt 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
Personal Infarmation to all insurer(s) who have insured vehicie(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this aceident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
af

(il processing, handiing 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:
() carrying aut and/or dealing with my instructions or responding to any enquiries by me:

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

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

{b) all insurer(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 ar 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 providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpozes,

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, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Palicyhalder's Signature m“ure /Iieﬁnning Centre P
Date & Time: Hf ﬂri-.-aF is not the policyholder) Mame: a"?)
Date & Time! | WRIC/FIN No,;
0MmeY (3pm

w1



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Hiond shll krfhL o Walinidr (6 to maiC Ford

VN Mk Y rpae b per

L

DECLARATION
I/'We declare the foregoing particulars are true in BVETY respact,

"‘QWL/L 6 a’(i?fi, 7 5"-’"?

Polieyholder's Signature

?Signature i)
{Hf driver is not the pelicyholder) Mame:

Date & Time: ? oLMar (1 | Hm NRIC/FIN No.:

ing Centre Personnel's Signature
Date & Time:




?,a(@l{/')[}ﬂ‘
ACCIDENT STATEMENT || A /L

accioentpare 02 / 06/ 2019 ) oo mvyry) rime:( . O i)
LocAnion: _ OrUhovd Link [Bidphyd o ;.nmamf*a

1. DETAILS OF VEHICLE
aJVEHICLE NUMBER:__ EVN12IC
b)INSURANCE COMPANY:_ M J1n
cJPOLICY NUMBER:__[) 300032 393 @ mT
AIPOLICY TYPE: (COIPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEF
o)MAKE&MQDEL: ~—— MER( (26A)
fITYPE:(5A / COUPE { MPV /V AN / LORRY { MOTORCYCLE / DTHERS]'

@) VEHICLE CATEGORY; (P E/ COMMERCIAL / PEOTDRCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME:  LEVWIE

I1ARE YOU CLAIMING UNDER YOUR OWN INSURAN /o)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFNLY]

2.. INSURED / POLICY HOLDER
AINAME____ PRRESEERgoa - (MEDive MENg WP 'czﬁﬁmﬁ‘ B2
BJNRIC/FIN/P AsSPORR T LTSIZ TR SSHTTITG S“HI'LHTE{:DNTAC q

cJADDRESS; b MIWLMEL Fp B no-0N J3~a3u 12

"' CDHTrNLI'E TO 3.d IF DRIVER ALSO POLICY H'DLDEH

KN of vas DRIVER
pessm e GINAME,_ Alex el (M

U"d“‘i”‘ﬁ‘[“”’“"} BINRIC/FIN/PASSPORT: 1315901 by CONTACT: "l'“r b 1]
Lo clADDRESS:__ |G AMIGLIMEN €7 -

*d]DATE OF BIRTH; {___— — = ”DD.I"MMNWY]
&]OCCUPATION: (| @ OUTDOCR)

HPHTE oFDRIVIN < 265 mae I
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_SoR
5. a|WEATHER CONDIT R/ RAINING / OTHERS |
bJROAD SURFACE: / OTHERS D i )
& WAS ANYBODY INJURED [YES /
7. O)REPORTED TO POLICE (YES f@ '
LICE STATION

IF YES, PLEASE STATE WHICH P

8. THIRD PARTY VEHICLE
3 Mo of pw.;nej:r o) VEHICLE NUmBER,_ (B4 A4ol MODEL: NLLSBR /R

Clacuding duiver) B) DRIVER'S NAMEIMg_Sﬂﬁ [1AN
) i W, c) NRIC/FIN/PASSPORT;_SILAao\ T conracr:_“PSY S Fiar
L ?. THIRD FARTY VEHICLE

d] VEHICLE NUMBER: . MODEL:
! eye

“ho o} pagiang ", ] DRIVER'S NAME

(lod “*"'"‘fﬂ ivar ) fl NRIC/FIN/PASSFORT: CONTACT: -

Cmai| = AJKCheNg 93 Bomai) vam
ViAo




HEPUBLIC OF SINGAPORE
IDENTITY CARD HO. S9318964G

CHEONG GUO WEIl, ALEX
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s o it T W 5
01-06-1883 M

Coriry = WITE

SINGAPDRE

4334CTT

BTG

Hans ol asiia
13-06-2008

GT7 TADULMAEIT AL $0% = T
CLGAPURE 304002
NRIT Noc 2. m(q3040 Date! joemizesiqy Moz GTR400T

-

-

YOU ARE LICENSED TO DAIVE VEHICLES IN THE FOLLOWING CLASSIES|
EFFECTIVE DATE

i =<7
nllhrm ahd o 'Hmlm f“""ﬂlﬂl’ﬂ exclunive 05 Mar 2014

‘w Licanea Na: m;mul’ll
— O O
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MSIG

IM5IG Insurance (Singapore) Pte, Ltd,

4 Shenton Way, #21-01, SGX Centre 2, Singapore 05BB07
Tel +65 GE7 TBES, Fax +65 6827 7800

Co.Reg No, 2004122125 GS5T Reg. No. 20-0412212G

A Member of JRAERNIR (NSURANCE GROUP

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP, 189 OF THE REVISED EDITION)
[AEPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-FARTY RiSKS AND COMPENSATION) RULES, 1996 EDITION (REPUIBLIC OF SINGAPORE)
OF ANY GIMENDMENT, £CT OR ACTS PASSED IN SUBSTITUTION THERECF

WMOTORMAX PLUS
Comprehensive

Certificate Mo. D 300073743 oMy Excess.y SGD500
Windscreen Excess : SGD100

1. Index Mark and Registration Number of Vehicle
EU231E

2, Mame of Policvivlder
Cheong Weng Wah Eric

3, Eftective Date of the Commenceimemt of [nsurance for the purposes of the Act
27/11/2018

4, Date of Expiry of Insurance
26/11/2019

5. Persons or Classes of Persons entitled to drive?
Cheong Weng Wah Eric, Cheong Guo Wel Alex, Chye Geok Eng
Any other person provided he is driving on the Policyholder’s order or with the Pollcyholder's permission.
*Provided that the person driving is permitted in accorcance with the licensing or other laws or laws or regulations to drive the Motor Vehicle or

tias been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation In that behalf fram driving
the Motor Vehicle.

6. Limitations as to Use ®

Use anly for saclal domestic and pleasure purpeses and for the Policyhaolder's business. The Pelicy does not cover use for hire or
reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in cannection with any trade
or business or use for any purpose In connection with the Motar Trade.

* Limitations rendesed inpperative by Sactlon 2 of the Metor Vehictes (Thirg-Party Risk ang Compensation) Act (Chaptar 189) ang Chapter 95 of
the Road Transport Act, 1987 |Malaysia), are not to be ingluded under these headings.

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

This Certificate is not transferable to a new owner of the vehicle If for any reason the Policy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made, Fallyre to comply with this obligation |s an affense under the Mator Vehicles (Third Party Risks and Compensation] Act [Cap. 189)

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd,
Approved |nsurers

Michiael W Gourlay
Chiel Executive Officer

SGEEPEW201R101 71537




