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MMAT1B0T 2583 § Natanal Assesemart Cenlre Servicet - Ubi
ENTRY DATE & TIME: GH06/2019 0515
SUBMITTED BY. Liew Shan Hul

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/06/2019 09:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flaaze repon correctly the detals of the aceident to speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Aulhorsed Driver.

3. Ilmru.rrnallun provided must be as tnuthful and accurale as possiole. Ay wiltul migrepresentabon or witholding of material facts may allow insurance companies 1o
repudiate palicy Bability

4, The issue and acceptance of this Form by insurance companies is not an admsssion of policy Fability on the part of the insurance companios,
% Any talse reporting may be referred 1o the Polics for investigation.

B, This repart will e forwardad by the insurers of the GIA Records Management Centre establishad by the Ganaral Insurance Association of Singapore (GIA) far
archiving and that copias of this repart will, for a fes, be made available upon application by Interesled parties,

7. By the lodgement of this report to the insusers, you heraby consent to the archiving of this report &t the cantre and fo copies of the repor being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

MName Of Registered Owner
Passport No/FIN

Email Address

Mobile Phane No
Alternative Phone Na
Vehicle Particulars
Manufaciurer

Model

Ezact 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 Coveraga
Fleat Policy

Policy Mumber

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Cecupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
D4/D6/2010 09:15
O7I05I2019 21:55
CTE TWDS AMK AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE
sLDan1ed

HO CHEE BENG
517016911

NOEMAIL

(LOCAL) +65-94507367
OFFICE-B4507367

VOLKSWAGEN
JETTA 1.4

FRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

M3IG INSURAMCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
A 28800235 AVW

HO CHUN SHENG LAUREL (HE JUNSHENG)

sad10Mm2C

28/03/1588

INDOOR

15/09/2009

9 YEARS AND T MONTHS
MALE

(LOCAL) +65-902805945

NOEMAIL



Address 102 GERALD DR #01-80
Postcode 798593

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant CHAIN COLLISION
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 3
Was any body injurad in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any ather material or property damaged? YES
| h:_wc been agprnached by upknown_pcrsnn[sj N
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? NO
If Yes,Flease state which Police Stalion

YWas notice of intanded Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJN23B2A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpart Mumber 512862701
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 15



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 repudi olicy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy 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 [GlA] 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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable afaresaid,

8. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my persenal data/personal infarmation set out in this [farm] and any other personal information
pravided by me ar possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) whao 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/autharity (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) ‘nvestigating 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 notices to me,
which could invelve 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 apolicable law in administering, processing, handling and/ar dealing with my claims {callectively the
“Purposes”)

(b} allinsurer(s) who have insured vehiclels) invalved 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 ta their third party service providers or
agents(including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders.

~ 1" .
Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MNarme:

Date & Time: MNRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
i

Palicyhaolder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) MName:

Date & Time: NRIC/FIN Na.:



| WAS TRAVELLING ALONG CTE TWDS AMK AVE 1 ON THE FIRST LANE,
SUDDENLY VEH B WHICH WAS INFRONT OF ME JAMMED BRAKE, |
MANAGE TO STOP BUT CANNOT STOP IN TIME. AS THE RESULT, MY VEH
HIT ONTO THE VEH B REAR PORTION. AFTER THE INCIDENT, | ALIGHTED
FROM MY VEH AND REALIZED | WAS INVOLVED IN A 3 CAR CHAIN
COLLISION ACCIDENT.



ACCIDENT STATEMENT

ACCIDENTDATE(_ "1 / S / \ & )OD/MM/YYYY), TIME( 2 : S j(HH:MM)

LCCATION;_
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DETAILS OF VEHICLE

-1.-‘14:1«;-*1.’_ \'F}

CTE TYWO2 wne W& 2

BV Bo00\B 3
MSI&.

aj VEHICLE ‘NUMBER:
B)INSURANCE COMPANY:
c]POLICY NUMBER:
dPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL;_ Set*a -
fITYPE:[5 ¥ COUR M AN{ LORRY / MOTORCYLCLE / rEDTHERS]
g} VEHICLE CATEGORY{PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:_Persan\ Lse
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

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

INSURED / POLICY HOLDER R =

AINAME: 0 Chee Beug [MALE / FEMALE)
bINRIC/FIN/PASSPORT:___S 132 |8 CONTACT:_G%fe 23673 .
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

alNAME_ e (huw Shewng Laure) (KLALE J FEMA LE)

CONTACT: S e lRoa4 S
Sisgegole TIASSA3

T)NRIC/FIN/PASSPORT; _S88\ oo 3
CJADDRESS ‘e Qerahd Drnie %ol -RAa

“d]DATE OF BIRTH: | 28 /&3 s \a®® |(DD/MM/YYYY]
&)OCCUPATIO R 2 OUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE: ‘> Y% dooa

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /.NO)
IF NO, RELATIONSHIP OF THE DR_WER WITH INSURED: childrew

Q) WEATHER CONDITION:

- RAINING / OTHERS
b)ROAD SURFACE([BRP/WET / OTHERS .

WAS ANYBODY IMJURED [YES%
@) REPORTED TO POLICE [YES

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

@) VEHICLE NUMBER: SN 234149 MODEL:

b) DRIVER'S NAME: Fateee Tlaricar

) NRIC/FIN/PASSPORT: $13%€ 3101 CONTACT;

THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

e| DRIVER'S NAME:

NRIC /FIN/P ASSFORT: CONTACT:

e 1’1 = newvie) =) y
s =
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REPUBLIC OF SINGAPORE
IDENTITY CARD no. S8810012C

HNams

HO CHUN SHENG, LAUREL
(HE JUNSHENG)

1 & #

CHINESE
Dibs o irth E
28-03-1988 M

CuusiryPlaos af bt
SINGAFORE

smcne SBE810012C

Ciatw of Iy
' 19-07-2018
A
102 GERALD DRIVE
#O1-80

SINGAPORE 798593

T



MSIG

M5IG Insurance (Singapore) Ple. Ltd.

4 Shentan Way, # 21-01, 50X Centre 2, Singapore DGBA07
Tel +65 6827 THSH, Fax +65 GB27 7800

Co Reg No 2004122120 G5T Reg Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1058 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATIOI’-E ACT (CAP, 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR WVEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1896 EDITIGNéHEF’UBUE OF SINGAPORE)}

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,
Form M.X.1 VW DRIVEEASY
Trdividual Cwnership Comprehensive

Certificate No. A 28800235 AVW
Excess: SGD500
Windscreen Excess : 3360100
1. Index Mark and Registration Number of Vehlcle
SLDEO1AT

2. MName of Policyholder
He Chee Beng

3. Effective Date of the Commencemaent of Insurance for the purposes of the Act
e o201

4. Date of Expiry of Insurance
27/07/201%

5. Persons or Classes of Persons entitled to drive®

Ho Chee Beng
Aloysius Hoe Chun Yee

.ﬂ.r_T other perscn provided he ia driving on the policyholder's order or with the
Folicyholder's permisaion.

* Provided that the person driving is permitied in accordance with the licensing or other laws or laws or regulations fo drive
the Motor Vehicle or has been so P-anniﬁad and is not disqualified by order of 8 Coun of Law or by reason of any
enacimeant or regulation in that banhalf from driving the Mator Vehicle.

6. Limitations as to use”

Use only for sceial domestic and pleasure purposes and for the
Pelicyholder's business.

The Policy dees net cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of gocds other than
samples in connection with any trade or business or use for any
purpose in cennectlon with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 85 of the Road Transport Act, 1887 (Malaysia), are not to be included undar thesa headings

PLEABE NOTE ALL CLATMS RELATED REPAIR MUST BE CARRIED OUT AT VOLKSWAGEN CENTRE
SINGAFORE.

This Certificate is not transferable 1o 8 new owner of the vehicle, If for any reascn the Palicy is terminated during ils currency, the
Certificate_must be relumed to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutary Declaration to that effect must be made. Failure to comply with this abligation is an affence under the Molor Vehicles
(Third-Farty Risks and Compensation) Act (Cap. 188).

IWE HEREBY CERTIFY that the Policy to which this Certificale relates is issued in accordance with tha provisions of the Mator Vehicles
(Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transpor Act, 1887 (Malaysia} or any Amendmaent, Act
or Acls passed in substitution thersof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurars

for Chiel Executive Officar

DTZXE01 506031409




