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MMAA T BOGIETE | Mathona Assessmen| Contre Sarvices - Buki Marah
ENTRY DATE & TIME 1600532018 1742
SUBMITTED BY: ROSLI BIN ABDLL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comecily the detalls of the accident to speed up the claims process
2, Thig Form mus! ba completed by the Policyholder andior the Authorised Driver.

3. lnfarmation provided muat ba as truthful and accurale as possible. Any wilful misreprasantation or withalding of matanal facts may allow Insurance compankes to

repudiate policy |ability

4, The issue and accepiance of this Form by ingurance companies & nol an-admission o polcy labikly on the part of the nsurance companies

5. Any false reparting may bae referred to the Police for investigation.

B. This repor will be ferwarded by the insurers of the GIA Records Managemant Cenire estabished by the General Insurance Association of Singapore (GIA) for

archiving and that coples of this repor will, for & fee, be made availabde upon application by interested parties,

7. By the lodgement of this report o the Insurers, you herety consent to the archiving of this repert &1 the canire and 1o coples of the repon being made availabls

aloresald,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accidant

Country/State of Loss

Vehicle Registration Number

Insured/Palicyholder

Name Of Registared Cwner

NRIC Mo

Email Address
Mobile Phone No
Altarmative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was belng used at

time of accidant

Are you clalming under your own insurance policy
for repair to your vehicle?

If No, Please state action 1o ba taken

Vehicle Categary
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Mumber
Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Occupaltion

Date Of Driving Pass
Driving Experience
Gender

Muobile Number

Fax Mumber
Contact Numbaer
EMail Address

16/05/2018 17:43
16/05/2019 09:00

BLK 325 SUMANG WALK CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

SME1350L

GOH SHAQ XIANG (WU SHADXIANG)

584347810

DAMIEN.GOHSX@MGMAIL.COM
(LOCAL) +65-96776701

OTHERS-86776701

VOLKSWAGEN
GOLF-1.4 TSI (A)

GOING TO WORK

NO

REFORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO
A 39096887 AVW

GOH SHAD XIANG (WU SHAGXIANG)

SB434791D
24/10/1984
INDOOR
20/05/2004

14 YEARS AND 11 MONTHS

MALE
(LOCAL) +65-96776701

OTHERS-86T76701

DAMIEN. GOHSX@mGMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 invalved in this accident?

Number of vehicles {including own vehicle)
invalved In the accident

Was any body injured In the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers {Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yas Please state which Police Station

Was notice of Intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehlcle Make/Model/Colour
Datails Of Properties

Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Na. Of Passanger (Including Driver)

BLK 325A SUMANG WALK
#10-981

B21325
NO
OWHMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

MO

NO

NO

YES
YES
NO

SMAZTEIG
LEXUS LS 480

PRIVATE CAR

B3642363
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the clalms process,

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to diate policy li ;

The Issue and acceptance of this Foarm by Insurance companies Is not an admlssion of policy liability on the part of the insuranca
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

Association of Singapore {GIA) far archiving and that copies of this report will for a fee be made avallable upon application by
inteérested parties.

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

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 persanal 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 vehiclels) 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

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposals)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims:

{if} investigating the accident and/or my claims;
{iif) carrying out and/or deallng with my instructions or respending to any enguirles by me;

(iv} administering my claims (including the mailing of correspandence, statements, Invoices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

{b) allinsurer{s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclese and/or process my Personal Infarmation for one or more of the above Purposes; and

lc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers ar

agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will alse be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

| = / 14 ket

Pnliwlr.::rlder's Signature Driver's Slgnafture umng Centre Persan Signajure
Date & Time: L {If driver is not the policyhalder) Name;
u;l‘; w4 f-t-g Pm- Date & Time: NMRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect. K

| fo [ 599
St M / f ot (X
Pnllc-,-hdr‘:!r < Signature Driver's Signature Hepurtlng Centre Fersw:-?u &
Date & Time: o (If driver is not the policyhalder) Name iﬂ F 2”35
\ b ‘.G \‘.I.Jj.'lpsl K- S ¥ Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT
accioentpare b5, W) A)) (DD /MMAYY), TIME:( 0% :‘31.. J (HHMM)
locanon. _ BIRDS Cacperk  Sumang Wl

J
1. DETAILS OF VEHICLE
Q)VEHICLE Numeer;___ SKWE 134D L
D) INSURANCE COMPANY: TN
cJPOLICY NUMBER: A240A b33 AV W
dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: Volkswagla (al & V4181 CL

fITYPE:(SALOON / COUPE { MPV /V AN / LORRY { MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
N)PURPOSE OF USING AT ACCIDENT TIME:_ &0 To  warK
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NQ)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER B
A)NAME, GOt Svap XIANG (MALE / FEMALE]

DINRIC/FIN/PASSPORT:__ € 342X &\ contacT: . ab33 630l
c|ADDRESS:_BAEDTA Suman( Wik § (0-9%) 221305

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Kpo of passen g3 DRIVER

. ) ] NAME: : (MALE / FEMALE)
¢ ndluding dyivar) b} NRIC/FIN/P ASSPORT: CONTACT:
CA) c) ADDRESS:_ :

"d)DATE OF BIRTH: (LY 10 /7 1939 ) 10p/mmyvvvy)
& OCCUPATION: (INDOOR / O UTDOOR]

NDATE OFDRIVING PR SI:S [
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Qastomes
3. Q]WEATHER CONDION: (CLEAR / RAINING / OTHERS -
bJROAD SURFACE: [DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / NQ)
7. QIREPORTED TO POLICE [YES / NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
%Mo of pusseagsr o) VEHICLE NUMBER:_ SMA 23R\ G- MopeL A2t |8 460

|

Clacluding deiver D) DRIVER'S NAME:
(1) " €] NRIC/FIN/PASSPORT: CONTACT:_%2642362
— 7. THIRD FARTY VEHICLE

ST A d) VEHKCLE MUMBER: . MODEL:

Jineiey g T, e DRIVER'S NAME__

Lind u.&mg c{h-.r:r) fl  NRIC/FIN/PASSFORT: COMNTACT:

C

——

damian- goh ¢ nga: 1;-_c§nr~,

Ohatl = plamren—api—et-

\IDED
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d e

e R - Certificate of Insurance

_____THE MOTOR VEHICLES :%TE&H’ESF%}“ (S RS (MALAYSIA)

| THEMOTORVEHICLES (THIRD-PARTY RISKS AND COMAENSRTIL, S L DERATION OF MALAYSIA)

(CAP, 180 OF THE REVISED EDITION)

4 u oMl 3 = L S AL R RE UELIC n' 5“‘
' THE MOTOR VEHICLES (THIRD-PARTY RISK AL COMPENSATION) R
L
: OR ANV AMENDMENT, ACT OR ACTS PASSED 1] s%‘u-sfﬂ%ﬁ%"ﬂ%ﬂ REPUBLIC OF SiNGApose,)

\ 6. Limitations as fo use®

- ;:E&Hahility Erial speed-teating the carriage of gocds other than

4 'ﬂ‘?;gﬂtlﬁmu rendered inoperatlive by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter

e

T e Y VW DRIVEEASY
tndividual Ownernhip Comprehenaiva |
Certificato No. A 29096867 AVM

Excess: 3Gps00

: Windae .
1. Indox Mark and Registration Number of Vehicla reen Excess : sohion

SME1330L

2. MName of Pollcyholder
Goh Shao Xiang

3, Effective Date of the Commencemaent of Insurancae for the purposas of the Act
19/09/2018

4. Dale of Expiry of Insurance
18/09/2019

5 Porsons or Classes of Parsons entitled to drive®

Goh Bhao Xiang

Any other person provided he is driving on the poll lder's av { £ e
Pﬂ{i:yhnld&ru permission. d olicyholder's order or with the

* Provided Ihat the person driving is permitted in accordance with the licensing or other laws or laws or regulations
_the Motor Vehicle or has been so rPmﬁ'ﬂ-itlm:l and Is not disqualified by un:lgur of a Court ol Law or Et:?rurmnnh;!dg;:r
- anactmenl or regulation in thal behall from driving the Mater Vehicle.

Use only for sccial domestic and pleasure purposes and for the
‘Policyholder's business.
" 'The Policy does not cover use for hire or reward racing pace-making

‘samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.
e

189} and Section 85 of the Road Transport Acl, 1987 (Malaysia), are nol 1o be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REFAIR MUST DE CARRIED OUT AT VOLKSWAGEN CENTRE
. ! transfernble oW hicle. If ter any reason the Policy is terminated during its currency, the

usl ba returmed 'Ii'lll'l:I ﬁ'l;‘u“;:f Mtrﬁﬁ g:y;ﬂut ﬁc lﬂtmmuyl.iur'! of if the Cerlificate has been lost or destoyed, a
aration to that effect I'I'I*Ill. ba made. Fallute to comply with this obligation is an offence under the Motor Vehicles
and

Compensation) Act (Cap. 188).

T a8 | the Mator Vehicles

th s ls3ued in accordance with the provisiona o

mﬂﬁﬂfﬁﬂmﬁwﬁ t;u Road Transport Acl. 1047 (Malaysin) or any Amendment, Act

MSIG Insurancae {Singapore) Ple. Lid,
Approved tnsurars

tffﬁf{

for Chigl Exetutive Officer



