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MMA4 15057508 | Nalional Assessmean| Centre Services - Bukit Marah
ENTRY DATE & TIME: 08/052019 11116
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/05/2019 11:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repert comaclly the details of the accident to spend up the claims process,
2. This Form must be completed by the Policyholder andiar the Autharsad Driver.

3. Infarmation provided must be ae truthful and accurale as possiole, Any wilful mis

repudiate policy liabdlity

4. The issue and acceptance of this Form by Insurance companies is nof

5. Any false reporting may be referred to the Paolice for Investigation.

B. This repor will be forwarded by the insurers of the GIA R
archiving and that coples of this report will, for

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Addrass

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Paolicy

Paolicy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

ecords Management Centre established by tha General Insurance Assoe
a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this repart at the centre an

ACCIDENT STATEMENT
06/05/2019 11:18
02/05/2019 10:55
T-JUNCTION OF HAVELOCK ROAD/KIM SENG ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SKCo4T7Y

HO SEE HUA

517955694
RAQ.041262@GMAIL.COM
(LOCAL) +65-86789974
OTHERS-87527127

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

P 27526634 DMA

RAD YONG SAl

51558154

04712119862

INDOOR

23/08/1984

34 YEARS AND B MONTHS
MALE

(LOCAL) +65-96789974

OTHERS-97527127
RAO.041262@GMAIL.COM

an admission of palicy liability on the part of the Insurance companies

reprasentation or witholding of material facts may allow insurance companies Lo

afion of Singapers (GIA) for

4 io copies of the report being made avaitable
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BLK 251 PASIR RIS STREET
Address #10-137

Postcode 510251
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle 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
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident g
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hE_W_e_ been ar_:lprcached by ur_1kr1|:|wn _personis} NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? MO
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 there any audio recorded? NO

Vehicle Registration Number SLESEBGA

Vehicle Make/Model/Colour HOMNDA CIVIC

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver SHANNOMN CHUA RUI YANG
MRIC/Passport Number 594207TGE

Contact Number 06286323

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

=2

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

. This Form must be completed holder and/or the Authorised Driver.

- Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate policy liability.

- 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 for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Asscciatian 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 consent to the archiving of this repart 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:

{fal 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/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information te 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’ lawyers/law firms, the
Menetary 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 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 natices 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 envelopes/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} involved 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

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to 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 above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar 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.

= - ﬂf”/ MGS/ /%f/c\

Policyholder's Signature Driver's Siﬁjﬁu /R@?ﬂmng Centre Persunnlel‘s Signat
Date & Time: (If driver is

the policyhalder) Name: 4

Date & Time: E::‘ S’I,;LBP MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the faregoing particulars are true in every respect,

Palicyhelder's Signature Rep

Driver's Siggature
Date & Time:

OrHNE Centre Personnel's SI atur
{If driver is not the policyholder) Mame:
Date & Time: {, \51@1@ IO | NRIC/FIN No.:




ACCIDENT STATEMENT
Accibent DaTe( = /5" / SO mosmmvvr), ime: 10 55 ) Hramm)

ocanon T clunckn betneon Hauelle Foud aud Kimw S bond

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER___ SKC O{L;J'{\_J :
BIINSURANCE COMPANY: __ M<1(y
c]POUCY NUMBER.____ P 2062 |
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: 2 _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
9} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTO RCYCLE) .
h)PURPOSE OF USING AT ACCIDENT TIME:
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE Jpi=ile))

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY Hcm’EEf 0 g
AJNAME_ M0 S¢ WA (MALE / FEMALE]
bINRIC/EIN/PASSPORT: SITFAGS G A conTACT:

c) ADDRESS: EH\: %| E‘g\g[v Rig S A H\0-127
. : o : . : '

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%‘“3 ﬂ£ Tcth DRIVER ; 1
L"mclu.&rqa -5%) ajname___Rao Yong Sai (MALE / FEMALE)
. l-nfj WA b)NRIC/FIN/PASSPORT, S\ & cgmmé‘ﬁ%%u_
<L CJADDEESS"E—Mﬁ‘bZt . aCmbcd
S (ozs\ —

*dIDATE OF BIRTH: (=t /12 / <= FIRES/MM/YYYY)
&] OCCUPATION: (INDOOR / OUTDOOR)
5 qsd

IDATE. OF DRIVING PAS .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDIT DM [CLEAR / RAINING / OTHERS
b]ROAD SURFACE: [DRY / WET / OTHERS
8. WAS ANYBODY INJURED (YES / NO) ’ _ '
7. @)REPORTED TO POLICE (YES / NO) .
IF YES, PLEASE STATE WHE#MLTCE swaou-_@k@mm ngsﬂﬂﬁﬂcﬂ -POML e
8. THIRD PARTY VEHICLE

%My o) [asecager @) VEHICLE NUMBER:S&&E&@HODELM
Claduding diiver) Bl DRIVER'S NAME_Shannem clwa R Jaug -
K= ) NRIC/FIN/PASSPORT: A0 FFoR ~ comfac_ A a & 6323

‘:__. ) ?. THIRD PARTY VEHICLE

Mo of pageenae. ) VEHICLE NUMBER: ; MODEL;
s 2 T &) DRIVER'S NAME:
Clnduding didvar) fl  NRIC/FIN/PASSPORT:; CONTACT:.

Chat] = Roo cARE2(R,Gmeal \ omn |
\IDED
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MSIG

MSIG Insurance [Siru-!ﬁ _ i
4.Shenton Way, # 2189, m;m,m_?_-w
Tel *65 6827 TBEE.:I il AT .-H* i s
Co. Reg. No. 2008 2SS SIS e =

Certificate of Insurance

S0A0 TTANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VESIDLES TR0.EARTY RISIS) RULES, 1959 (FEDERATION OF MALAYSIA)
EINETTR VECUES TR S R SKS AND CGMF‘ENSAT!DNE; ACT (CAP. 189 OF THE REVISED EDITION)
i (REFUBLIC OF SINGAFURE)
L e el L T — -, = AND COMPENSATION) RULES, 1896 EDITION éREPUBLIC OF SINGAPORE)
e OR &MY SMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH REOF,

CRIVESHIELD - PREMIER PLAN
mETEhip Comprehensive

Excess: saps oa
Windscrean Excess : SGD100
. Index Mark s Ssgsration Numbsr of Vehicle
SKCS47Y

2. MName of Pofcyhoider

i
(1

Ho

3. Effective Date oi the Commenceinent of Insurancs fa- the purposes of the Act

2LF5 303

4. Date of Expiry of Insurancs
20/07f2018

| 5. Persons or Clazges o Farsons entitied to grivas

Ho See Hua

Any other person Provided he is iriving oa the Policyholder' g order or with rha
Poi’icyhcl-ﬂer'a pPermission. :

Dot a4

* Provided that tha PArS0N drving
the Mator Vehicle or =z S 5
enactment or regutation = et Lo,

2 N atiordanca with the licensing or other laws or laws or regulations to drive
d and = nat disqualified by order of a Court of Law or by reason of any
i rom driving tha Metor Vehicle,

0o

1

6. Limitations as 12 LEa”

demestic and Dleasure Purpcges and for the

cver usa for hire or reward racing pace-making
=ed-testing the sarriage of gyoods other than
A with any trade or business ar vse for any
1l with the Mator Trade,

* Limitations renderae Inaperative by Ssction 8 of the Moter Vehiglas (Third-Party Risks and Compensation) Act (Chaptar
189) and Section 65 of the Road Trarspor Act, 1387 (Malaysia), ara not to ba uttad under these headings.

FPLEASE NOTE ~5p CLATMS REL; TEn REPATR Cu3 Bx CARRIED ouT av ANY WORKSHOP oF ’
YOUR CHOICE on AL AT HETC AUTHORTISED WOREEHOF LISTED IN TH= ATTACHED,

This Certificate is not transisrbie to a new owner of the vehicia, If for any rezson tha Paiicy is terminated during its currency, the

ertificate must be returne, 1o L2 Inzurer within 7 days of the tarmination or if the Ca ificate has been lost or destrayed, a

Statutory Declaratian © that =ffect must ba mades, Eallure to comply with this obligaticn js an offence under the Matar Vehicles
(Third-Party Risks ang Scrmpansation) Art {Cap. 183) . ¥

=

-

I'WE HEREBY CERTIFY that the Palicy to which this Certificate relates s issued in scoordance wilh the provisions of the Mator Vehicles
(Third-Party Risks and Compensation) Act {Chapter 189) and Par |y of the Road Transport Act, 1987 (Malaysia) or any Amendmeant, Act

or Acts passed in substitution ther=gf.

MSIG Insuranee (Singapere) Pte. Ltd,
Approved Insurers

Fanal

for Chief Executive Officer

L L N




