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MMAL1S058011 | Malicnal Assassmand Canlre Senices - Bukit Marah
ENTRY DATE & TIME: QTN%2010 15:47
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport currﬂt:tl‘i the details of the accident to speed up the claims Process,
2. This Form must be completed by the Policyholder andior the Autharised Driver.

3. Infarmation provided must be es truthful and accurale as poesible. Any wilful misrepresentatian or withalding of material facts iy allow inguwance companias to
——".1 BNd BCcurate

repudiate policy liability,

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the par of the Insurancs companies
5. Any false reporting may be referred to the Police for investigation,

6. Thig report will be farwarded by the insurers of the GIA Records Management Cenire establshed by the General Insurance Association of Singapore (GUA) far
archiving and that copies of this report will_ for a fee be made available upon application by interested partles

7. By the lodgemant of this report ko the nsurers, you hereby consent to the archiving of this repor af the centre and ip copies of the repor being made availatle

aforesaid

ACCIDENT STATEMENT
Date Of Report 07/05/2019 15:47

Date Of Accident
Exact Location Of Aceident

071052019 14:10
PIE TOWARDS TUAS BEFORE EXIT 264

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKP4176K
Insured/Policyholder
Name Of Registerad Owner KWOK MOW YEE
NRIC No S1213575)
Email Address STEVENKWOK@TRANSCTL.COM.SG

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

(LOCAL) +65-97385456
OTHERS-98524348

MERCEDES-BEMZ
E250

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE. LTD.,
COMPREHENSIVE

NO

A 29097147 QMY

INKAEW PANYA
SE9T17562

07/10/1969

INDOOR

06/05/2006

13 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-97385456

OTHERS-98524348
STEVENKWOK@TRANSCTL.COM.SG
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Postcode TITTT4
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle .
Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TD REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident ‘

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I hs_w-e_ been 3ppmacrlwed by unknown person(s) NO
saliciting/offering accident claims aszistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recarded? NO

Vehicle Registration Number SGZ2684
Vehicle Make/Model/Colour MERCEDES BENZ E250
Details Of Properties

Vehicle Catagory FRIVATE CAR
Name of Driver LOW THIAM CHUAR
NRIC/Passport Mumbaer S1273554E
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records 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 upen 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 (PDPA)
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident [all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary 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;

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, 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 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

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service proaviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or maore 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, cantrolling or managing fraud,
regulators, 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.
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Policyhalder’s Signature Driver's Signature R;p‘értmg Centre Persgnnel's Signatu
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Date&Time: g4 — & b - Qs\4 NRIC/FIN No.:
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DECLARATION P
I/We declare the foregoing particulars are true in BVEry respect,
A = //1/5?7%9(/%1%
Policyholder's Signature Driver's Sighature Iigpé‘r-tlng Centre Persan nel‘?nature
Date & Time: (If driver is not the palicyholder) Mame: ;
Date & Time: MRIC/FIN No..: b




ACCIDENT STATEMENT

ACCIDENTDATE(0F /0 5/3a13 )(DD/MM/YYYY), TIME:( LA 4O )HHMM)
tocanon: V1% Jowggos Dz fb}ﬁ £xn 20 &

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:_SK P 411 & K
B)INSURANCE COMPANY: _teA+2G M S\ &
c|POLICY NUMBER: _B 2 9097 14.1
d]POLICY TYPE: (COMPREHENSIVE /

&)MAKE & MODEL: p A= e =20

f)TYPE:SALOON) CouPE i MPV /VAN / LORRY / MOTORCYCLE,/ OTHERS)

g)VEHICLE CATEGORY: fmﬂ- COMMERCIAL / MOTORCYCLE]

N)PURPOSE OF USING AT ACCIDENT TIME:_P£ ©° &
I ARE YOU CLAIMING UNDER YOUR OWN INSURAMCE (¥ES/MNO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING COHNLY)

2., INSURED / POLICY HOLDER
AINAME_KAASK. Mo g (MALE /-FEMALE]

b)NRIC/FIN/PASSPORT: ﬁ;; 1353CY  contacT: 932859 T &
CADDRESS: 4o vSogdlavd s Deat 16 o 124 O FoR% 1377174
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER : :

pe ﬂﬂ ?qgmj&, DRIVER
Clicluddaa 4o y CINAME_LREATY Rhely § (MALE-/ FEMALE)
- T AR B INRIC/FIN/P ASSPORT: S £.a 11 C € L CONTACT: Q8E5Z 434 ¢
{LU‘ CIADDRESS: 4re ., idoadle~d ¢ Dot 16 13-4
Singspwct 737774
“d)DATE OF BIRTH: (=7 /_1q /19 69 ) (DD/MM/YYYY)
€| OCCUPATION: (INDOOR / S4TDOOR) _
ADATE oFbrIvING  PASE lﬂ% Secl |
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: v\ & &
5. a]WEATHER CONDTIO :{ELEAE}’ RAINING / OTHERS
b)ROAD SURFACE: WET / OTHERS AP : |
6. WAS ANYBODY INJURED ({¥ES / NO) i
7. aJREPORTED TO POLICE (€S / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE '
Mo o} accamgee o) VEHICLENUMBER: SGZ. 2 6 8 A MODEL: MecrCecle e EA5O
i lnelucing diiver) Bl DRIVER'S NAME_Lowy THim w CHUA .

() .l NRIC/FN/PASSPORT:_S1213554 & CONTACT:

7. THIRD FARTY VEHICLE

% Mo oY pasea d) VEHICLE NUMBER: : MODEL:
(. N’ 'I‘I' IP 5o ':ﬂzr"l E'} DE'VEEFS NAME: .
: |ﬂf§u|:;|-ﬂf} Aw.m') fl  MRIC/FIN/PASSPORT: CONTACT: .
Qmﬂlﬂ =

\IDED
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MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Sheatan Way, # 21-01, 5GX Centre 2, Singapore 058E07
Tel +63 GHZT 7088, Fax +65 6827 JE00

Co.Reg No. 200412212C  G5T Reg. Mo, 20-0412212C

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1952 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CAP. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND GGMPENS&TIDN& RULES, 1996 EDITION éFIEPLiEILIG OF SINGAPORE)
OR ANY AMENDMEMNT, ACT OR ACTS PASSED IN SUBSTITUTION TH REDOF.

Ferm M.X%.1 MOTOR MAX PLUS
Individual Ownership Comprehensive

Certificate No. R~ 29097147 oMY

Excess : 330500

Windscreen Excess : scnioo
1. Index Mark and Registration Number of Vehicle

SKP417EK

2. Name of Policyhalder
Ewok Mow Yea

3. Effective Date of the Commencemeni of Insurance for the purposes of the Act
25/10/2018

4. Date of Expiry of Insurance
24/10/2019

5. Persons or Classes of Parsons entitled to drive®

Ewck Mow Yee

AHE other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person griving is permitted in accordance with the licensing ar ather laws or laws or regulations 1o drive
the Msotor Vehicle or has been so 1I.nan:nlttmj and is not disqualified by order of a Court of Law or by reason of any
Enaciment or regulation in that behalf from driving the Molar Vehicle.

8. Limitations as to ugse”

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-teating the carriage of goods other than
samples in connection with any trade or buainess or use for any
purpose in connection with the Motor Trads,

" Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter
18%) and Section 85 of the Road Transpart Act, 1087 {Malaysia). are nat to be included under these headings.

FLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORESHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cestificate is not transferable to a new ownar of the vehicle. If for any reason the Policy is terminated durin its currency, the
Certificate must be returned to the Insurer within 7 days of the termindtion or If the Cerlificate has been lost or destroyed, a
Statutory Declaration 1o that effect must be made. Failure to comply with this obligation is an offence under the Moter Vehiclas
(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 Mator Vehicles

(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendmant, Act
or Acts passed in substitulian thereof,

MSIG Insurance (Singapaora) Pta. Ltd.
Approved Insurers

for Chief Executive Officer

ruet201 80026 1801




