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MMAA TR TIE0-01 | Nolional Assessmant Carine Ssrvices - Dukit Marat
ENTRY DATE & TIME: 24/152019 15:45
BUBMITTED BY: ROBLI Bid ABDILIL \WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report camacily the details of fhe sccident 1o speed up the claims process
2. This Form must be complatad by the Pallcybolder andior the Autharead Driver.

3. Infermation provided must be ps iruthlul and accurals as possibie. Any wilful miarepresentation or withoiding of materal lacis may sllow Inaurance comparies to

repudiale policy labiilty.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the par of the insurance companies

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

6. Thile report will be forwarded by the insurers of Ine GLA Records Managemant Centra established by the General Insurance Asseciation of Singapore (31A] for
atchiving and that coples of this report will, far & fee, be made avallabla upan application by interested parlisa

7. By the Indgement of this repart o the insurers, you heraty congent (8 the archiving of this repert at tha centre and 1o copbes of tha rapart belng made available

aforasaid

Date Of Raport

Date Of Accidani

Exact Location Of Accident
Country/State of Loss

Vahicle Registralion Number
Insured/Policyholder
Mamea Of Registered Owner
NRIC Na

Emall Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If No. Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experiance

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
24/05/2018 15:45
24/05/2018 08:45
ENTRY INTO KPE FROM OLD AIRFORT ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SKZ9394L

CHNG ZILIN, LYNETTE
58205492H
LYNETTECHNGEGMAIL.COM
(LOCAL) +65-92220600
OTHERS-82220690

HONDA
VEZEL

GOING TO WORK

NO

THIRD PARTY
PRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

N

A 80461138 My

CHNG ZILIN, LYNETTE
SB205492H

24/0211982

INDOOR

03/08/2015

3 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-82220680

OTHERS-32220890
LYNETTECHNGEGMAIL.COM
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Address

Posteode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident
Type Of Accident

Weather Conditlons

Road Surface

Other Information

Was any fareign vehicle involved In this accident?

Number of vehicles (including own vehicle)
invelved in the accidani

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}
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)
Detalls of Pollce Action

Was the accident reporled to the police?

I ¥'as,Please state which Police Station

Was notice of intended Prosecution given?

If Yesagainst whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
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
Vehicla Make/Model/Calour
Detalls Of Properties

Vehicle Category

Mame of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

2 JALAN LOKAM
#04-08 KENSINGTON SQUARE

53TB48
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
NO

YES

YES
YES
NO

SLL7284X
TOYOTA COROLLA ALTIS

FRIVATE CAR
SHI XISHAMN
S8128185H
26965114
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dlaims process.

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

3. |nformation 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 accaptance of this Form by insurance companies is nat an admission of palicy labllity 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 {GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart belng made available aforesaid.

2.  Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General [nsurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set cut In this [form] and &ny other personal information
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved In this accident {all insurer{s) who have insured
vehicle(s) invalved 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 purposels)
of:

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

lii} investigating the accident and/or my daims;
{iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my clalms (including the malling of correspondence, statements, invoices, reports ar 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/ar dealing with my claims.[collectively the
“Purposes”}

(b} all insurer{s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Infarmation for ona or more of the above Purposes; and

le) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{ineluding 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 history for the purpose of fraud detection,
investigation and managemant in present and all future claims,

&) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers 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

{ily for complying with requirements under any regulatlons, laws or court orders,

\ )\m@% m/@:/ cf/%?@

Pntl:yhaid“s Slgna:ure Driver's Signature eportmg Centre PErsonpel’s Snatu
Date & Tlme D {If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN Na.:
420,




SKETCH PLAN
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DECLARATION

IfWe declare the l&igmng particulars are true in every respect

PnJl:l,lhDIdE“Signature I'.‘Irwer; Signature '(p;dng Centre Pers unn 'y Sighature
Date & Time: j‘i lI 05 Il. (If driver Is not the pelicyholder] amie: m

\g&auh Date & Time: MRIC/FIN Na.: |




£GCI DENT STATEMENT:

W
ACCIDENT ﬂnm:,&/éi; %\4 }[DD;MMMWJ, TIME: | '9@\: 4 5..! (HH:MM)
LOCATION: B“Mu WD 'F’?EI fYDw"- RV PN(PD(‘\’ Koo .

1. DETAILS OF VEHICLE
aJVEHICLE NUMBER,__SIE 3 AXAL|

B]INSURANCE COMPANY:__ V'S A

CIPOLCY NUMBER:_A _PD4b 128 QWY |
d)POLICY TYPE: | MPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
Ho VEREL-

©]MAKE & MODEL: NDA
NTYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE:
OJVEHICLE CATEGORY: (REIVAIB/ COMMERGIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME:_G101WA 1D L0 T
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES#FIO

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

2. INSURED / POLICY HOLD
h]NAME.’_’HdﬂEE\( &M . [MALE / FEMALE)
BINRIC/FIN/PASSPORT; S & 205443 1 CONTACT:A 225 Olgi )

CJADDRESS:_ 2 Jun m%*ﬂ # 04 - 04
; [N&aTO QUL BEE g&j:’;&z&_ b .

* CONTINVE TO 3.d IF DRIVER ALSO POLICY HOLDER

1=
Mo ﬂlg I G & DRIVER
c'ln.-rwj-i. y _J&) amame. A AlQVE.. (MALE / FEMALE)
P G )NRIC/FINGP ASSPORT: CONTACT:
LD ) ADDRESS: :
"dIDATE OF BIRTH: (24 / OF / ARL ) (nD/MMAVYYY]
e]OCCUPATION; | RO R

HBATE IFDRIVING
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES (D)

[F NO, RELATIONSHIP OF DRIVER WITH INSURED:_ D hng v
5. a)WEATHER CONDTIQN; [ / RAINING / OTHERS_ ]
bIROAD SURFACE: / WET / OTHERS .
& WAS ANYBODY INJURED (YES ARD)
/. a]REPORTED YO POLCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE '
N e of psisger o) veHicLE NumBer: SLLF A MopeL:_TONOTR  (OROULS

T detvar) B) DRIVER'S NAME: SL 3y
(. 5 - NRIC/AN/PASSPORT.SBABISE H conmacral 2y
o, 7. THIRD FARTY VEHICLE

CAETON, of) VEHICLE NUMBER: : MODEL:
& |'-J;]| W Fq:,-:..z.-uﬁ.-,-— - ;

ndode 1.0 5 € DRIVER'S NAME: .

. “""-‘4"‘{]- eiar ) g NRIC/FIN/PASSPORT: CONTACT:.

If

e ——,
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el = Lbﬁmﬂtd«h@ & g\ Low
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Dwte of birn

F

24-02-1982

Country of birth
SINGAPORE
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vac e S8205492H

AR BRI

17/08/2018

07-01-2013
Date:

2 JALAN LOKAM £04-09

SINGAPORE 537848
NRIC No: S8205482H
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REPUBLIC OF SIHBﬁPﬂHE ORIVING LICENCE

bﬂ Dﬁ-lun!ﬂ‘ll

. Wi @

YU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSES)

EFFECTIVE DATE

Class 34 Moior cars withoul caleh pedsis (Ao =< 3000kg 03 Ausg 2018
< 7 passangers; axciusive of the driver; and
Bther melor venicias without ciech pedals =« 250Ukg
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MSIG Insurance [Singapore) Pte, Lid.
4 Shanion #2101 SGX Cantre 2Bm5hﬂlpum DEESOT
. Ng.

Telk: (85} 8827 TRAS Fax: BBIT T
Co. Mo, 200412212 Reg 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RIS RULES, 1858 (FEDERATION OF MALAYSLA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND ENSATION] ACT (CAP. 188 OF THE REVISED EDITION)
({REPUBLIC OF EINGAPOR&J

THE MOTOR UEHIIGLE&EET]-!IRD-PMTY RISK AND GOMPEN&“DIENI&RULEB. 1986 EDI'FIGHéFIEPUEU’C OF SINGAPORE)
ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 MOTOR MAX PLUS
Individual Cwnership Comprehensive

Cortificate Mo, A 80451138 QMY

Excess: 530500
Windscreen Excess : 5GD100
1. Indax Mark and Registration Number of Vehicle
BKE9194T,

2, MName of Palicyholder
CHNG ZILIN LYNETTE

3. M-Dmﬂhhm-mmlmlmunmmhmﬂMum
al/oefz018

4. Date of Explry of Insurancs
20/08/201%9

-8 Muuarnm“ﬂmemmm

CHNG ZILIN LYNETTE

MT other person provided ha is driving on the Policyholder's order or with the
Bolieyholder's permission.

Provided that the parscn driving s permitted in accordance with the licensing or other laws or laws of regulations fo drive
m-Mvaemuuurrq:hnunmfanﬁmwumw-mw rof 8 Court of Law or by reason of any
@nactment or regulation in that baha from driving the Motor Vehics.

6. Limitations as to use*

Use only for sccial domestic and rleasure purposes and for the
Policyholder's businesg.

The Policy does not eover use for hire or reward racing pace-making
reliability trial speed-teating the carriage of goods athear than
samplea in connection with any trade or business or use for any
pPurpese in connection with the Motor Trade,

* Limitations rendered Inoperative by Section @ of the Motor Vehlcles (Third-Party Risks and Com neation) Act (Chapter
188) and Section 85 nrﬂunpllinlﬂ Transport Act, 1887 (Malaysla), are not to be | udad undar trm-p;nmlngs.

This Certificate |s not transfe 1o @ new owner of tha vehicia, if for any reasen the Poll is terminated during its cumency, tha
rlificate must ba mmﬂ% Insurer within 7 days of tﬂl‘f’l‘lll?:ﬁbﬂ or Ifmﬁ'-:e Egmm has bean %qnnr dutm?ud a
fule Mmﬂ:%hgm effect must be made. Failure to comply with this abligation is an offence under the Motor Vehiclks

) Act (Cap. 189).

iIWEHEREHYCERﬂF‘fH!itﬂBPBleuwhh‘Imilﬂm'ﬂﬁmtlmllhuhluuudlnl provisions of the Motor Vehicies

ccordance with the
ird-Party Riska and Compensation) Act (Chantar 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or an Amendment, Act
Er.hu:pgulnmmnmm .:II (e I W AL

M3IG insurance {Singapore) Pte. Ltd.

Approved Insurars
21/08/2018 ){W"}-
Signature [ Date
Army Lar
Counter-Signatory; Senior Vice President, Agencias

SGP Business Consultancy Pte Ltd
This cerificats ls not valia uniess it I signed for & on banalf of the Company ang mraswmlMMmmmwﬂ of tha Counter-Signatary.

XSGPBCTHHE0180821 15480870
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RECORDS MANARERERT cEMTRE Bperating Hown 1 Monday s Friday, 05:00 = 17:00
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IMPORTANT NOTE: FJuasesubmlt'ihe'énrhpl'ated Addindum formtothe ;ame Authorlsed RepertingCentre

With whom yousubmitted the Orlginal Report, ¢

(A)

(B)

" ADDENDUM EE

PARTICULARSOF PERSON AKINGTHEAMENDMENTS:

Orlginél ReportNo 1 _ /L//H/}’{/J%é%m Vehlcle Reglstration Ne: 'l: 4 C?'BS"—(C_
Mame(ssshownin NAIC) ¢ CHMQ Z.{;u; Z?/M/(%‘Ff&fﬂwp‘asspunm H %W

(*Vehlcle Driuer{v@nm (*) Please deletezs appropriate g(? }DS’((")T -

o K
Address ' Singapore| J

~ & .
Contact {Tel) ! .__Moblle No, ;l)lﬂbs\‘

Emall Addrass

gleofAcclden %(O‘{/:’m@ meo :cdenttu &,g H[%f :
:Iaie:ficc[lt;eni ' wﬁq /’U% /IO?P?C ( J.]Vln @[-ﬁ /}/ffqufl%

[
Insurance Company; ﬂ’u ’6'

ADDIT!DHALINFDRMATIDN@:

Ihavemedeareportonthe above mentioned secldantand would [Ike to Include additlonsl informaticn or
make the followlng amendments:

a0 nome o a%uq Ziun, ﬁ/,z/m/t

74 )‘?l 4 B
Pellcyholder f Drivear's Slgnatures Reperting Centr perlzmzh sl ti;ﬂ
" |:§.ﬂ1 - r
T NRIC/FIN rh-.:.:%/ff/‘7 W
'F'\II-

cate:

SRR T P



