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MM 1B056TED / Mational Azzassment Centre Senices - Bukit Marah
ENTRY DATE & TRME: 08052018 16:47
SUBMITTED BY: ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
2, This Farm must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be a5 truthful and accurate as possibhe, Amy willul misrepresentation or withodding of material facts may allow insurance companies o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companias.
5. Any false reporting may ba refarred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
arcthr.g and that copies af this report will, for a fea, ba made avallabla wpon EDr‘.‘lIiGEt{ll‘l by interasted parties

7. By the lodgement of this repart ta the nsurers, you hereby consent to the archiving of this report at the centre and o coples of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/05/2019 16:42

08/05/2019 10:20

MEWTON CIRCUS ROUNDABOUT TOWARDS SCOTTS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Data Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

SLW49945

CHAM JIA SHENG RIO TYLOR
SB611670G
RICTYLOR@GMAIL.COM
(LOCAL) +65-96844148
OTHERS-91914994

HOMNDA,
SHUTTLE

ON THE WAY HOME FROM WORK

NO

THIRD PARTY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

SVPCP1864510

CHAN MiA CHWEE
511784901

0B/0B/1956

OUTDOOR

19/07/1975

43 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96844148

OTHERS-21914994
RIOTYLOR@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN
Attachment(s)

Are accident photos available for aftachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 148 SILAT AVENUE
#11-10

160148
NO

PAREMNT

SIDE SWIPE
RAINING
WET

NO
2
MO
NO
YES

NO

NO

NO

YES
NO
NO

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Drivar
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLSBET3M
TOYOTA

PRIVATE CAR
LIM CHEW GUAN
S7801234C
86857568
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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 withhelding 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 policy 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 GIA 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 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.

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

{a) 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/personal information set 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 Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s} who have insured
vehicla(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law 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 claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iii) earrying out and,/or dealing with my instructions or responding to any enguiries 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 about me to bring about delivery of the same as well as an 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) all insurer(s) whe 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 mare 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 or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Parsanal Infarmation 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, controlling 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.

a%]u:'] 201 g % ﬁj;fufwr 1530 é/q/ 5‘? /{;} 5 /PG’M; o

A 1 i F
Palicyholder's Signature Drwer's‘SE;Lature /R“E;uorting cenuezxniz's Signgture

Date & Time: {If driver is not the palicyholder) Mame: {{i
Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L. way :l'hﬁv:.-j th".lfa Neggton  Cimas  vowd  slboud 4’“?1"‘5!:3 toyunmt  Seotts (Losd)
I et odreedy in Hhe  dundie ot ok Xe poc SLS BLTIM cushed out Brom

i —
Clemincean Ave N g ot e \ekX 'ftLL l:&\ gy G,

DECLARATION
I/'We declare the foregoing particulars are true in every respect,

%atf«rﬁﬂ e E,"";i:’—" o} foc]t 1530 /V’/ Uéil/}ﬁfﬁ‘ {

Poh'::yhulder's Signature -Brnﬁ'E'rT;Srgnature Rgpﬁ;“tring Centre Persgnnel’s Signagur
Date & Time: {If driver is not the policyholder) Name: / / 9;5 3
Date & Time: NRIC/FIN MNa.:



ACCIDENT STATEMENT

ACCIDENT DATE;( % / o5 / ey JDD/MMAYYYY), IME: (10 2 2.0 j(HH:MM)
LOCATION:_ Mew fon Cim_g_ renad c;-Lqu+ w.'i Scotts Reod .

1. DETAILS OF VEHICLE
a]VEHICLE NUMBER;_SL W 494%s
D)INSURANCE COMPANY:__MS| in3uBfs CE
CJPOUCY NUMBER:_ 9 v Pep 18645 1D
cIPOUICY TYPE: (COMPREHENSIVE / THIRE PARTY / THIRD PARTY FIRE &THEFT
S)MAKE & MODEL;_Hon®4 _SHutiie . _
ITYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
G VEHICLE CATEGORY: (PR(VATE / COMMERCIAL / MOTORCYCLE)
"IPURPOSE OF USING AT ACCIDENT TIME:_a_4he. vy home Lrwm wwerle.
I ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/ND)

\F NO, PLEASE STATE (THIRDEARTY ZLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER
AJNAME:_Chan  Jia Shing Rie T for (METE / FEMALE)
DINRIC/FIN/PASSPORT:__ S #6// b7eln CONTACT;__ 348 kerup
CJADDRESS:__ Blk /48 Silat Ave #1-10 Srbolyp

*CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
33'_”& ﬂ‘P passan 33’ DRIVER '

; TS : A Chate (MALE / FEMALE)

| ; . Q)NAME:_Chan Mia .

Cinduding drivar) B)NRIC/FIN/P ASSPORT:_S11 28430 1 CONTACT:__ 91494
CL) C)ADDRESS:_ Blk 148 Silat Ave #ii-io St eolt¥ : :

“d)DATE OF BIRTH; [ o% / 0@ , 195% } {DD/MM/YYYY)
©]OCCUPATION: (INDOOR / OUTDGIDR)
DATE. oFDRIVING P_ﬂgsg 19 Jo3 | 1935 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 D)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSU RED:_Father
5. Q)WEATHER CONDITION: (CLEAR / RAINIRG / OTHERS
B)ROAD SURFACE: (DRY / WiE? / OTHERS )
8. WAS ANYBODY INJURED (YES / )
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

S of puscanger o) VEHICLE NUMBER: SLE P o33 M MODEL: Toyots

Clucuding diiver) B] DRIVER'S NAME:. Lins Chins Gron
¢ —'L) " €] NRIC/FIN/PASSPORT: S P ol 224 (. CONTACT: B0¥5 3543

7. THIRD PARTY VEHICLE

ST - d) VEHICLE NUMBER: : MODEL:

it TR ) DRIVER'S NAME

¢ laaduaf[.;nf}_. cIHﬁ-r} f)  NRIC/FIN/PASSPORT: CONTACT:.
4

Qmﬂﬂ & rfb“l‘w'ﬂ“@am?!-dnm
\1DAD |
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L

T — HSIC Insurance (Singapere) Pla. L1d, s e e, 2004172125
’ M S I G 4 Shenton Way, # 21-01, SGX Centre 2, Singapare D6BE07

Tel +65 6827 7888, Fax +65 5827 THO0G
msig.com.ag

MOTOR YEHICLE COVER NOTE
Motor Vehicles (Third Party Risks And Compensation) Act (Chapter 189)
Motor Vehicles (Third Party Risks And Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third Pany Risks) Rules, 1959 {Malaysia) 17 Apr 2019

1A0383 MOTORMAX PBLUS
COVER NQTE No. ! SVPCP1B64510
I, Index Mark and Registration Number of Vehicle | SLi4 s 945
2. Chassis Number of Vehicle P GKB1201350
1'Neme of Policyholder : CHAN JIA SHENG
4. Effective daie of the Commencement of T : i

Insurance for the purposes of the Act 43 4pr 3019 Rg oL
5. Date of Expiry of Insurance : 24 Apr 2020

6. Persons ar Classes of Persons entitled to drive®

(8] The Polieyhalder.
(b} Any ether person who is driving on the Polieyholder's order or with his permission,

Provided (hat 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 renson of any enactment or
regulation in that behalf from driving the Motor Vehicle.

And provided further that the Matar Vehicle is registered and licensed under the Road TralMc Act and its registration and
Hicensing under the Road Traffic Act hos not been enncelled at the time of the nccident loss or damage,

7, Limitations as to Usa®
Use only for social, domestic & pleasure purposes and for the Policyholder's business,
The Poliey does not cover use far hire or reward, lultion, driving lest, racing, pace-making reliability teinl, speed-testing, 1he
eerringe of goods (ather than sumples) n connection with aiy trade, or business or use for any purpese in connection with the
Motor Trade.

*Limitations rendered inoperative by Section & of the Motar Vehicls {Third-Party Risks and Compensation) Act (Chapter
189)and Section 95 of the Rond Transport Act, 987 (Malaysin), are not 1o be included under these headings

L/WE HEREBY CERTIFY that the Palicy to which this Cenificate reiates i5 issued |n sccordance wilh the provisions of tie
Motar Vehicles (Third Pary Rigks & Compensation ) Act (Chapter 189) and the Road Trenspon Act, 1987 (Maolayela).

For MSIG Insurance (Singapore) Pte. Lid,

Approved Insurer

IMPORTANT NOTICE

This lamporary Cover Mota ks valid for s mpximum of 14 days only,

You mus! axchenge the Cover Nole fof Iha Cerlificale of Inswance fram e Insurer within 14 days from Ihe date of this Cover Nala.
I you sre Involved in an sccldmnt, full delails mysi be farwardad immediaiely io Ihe Cormpany,

FORM M.X.1 (D01}
IVPCPITIZTOOROY {For tha Issuance of Malor Covar Nots eniy) MED/TMYI28-08 0208

Ch.Vah er 1,0-12013




