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MNATBOTAUZS | Mational Assessment Cantre Sanvicas - Ut
ENTRY DATE & TIMF: 17062049 17-18
SUEMITTED BY: Lisw Sham Hud

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repart gomectly the detalls of ihe acciden! 1o spaed up ihe claims process,

2. Thas Form must be completed by the Policyholder andior the Authorised Driver.

4. Information provided must be as truthfud and accurale as possible, Any wiliul migrepresantation of wilholding of material facls may sllow msurance companies 1o
repudsate policy liability,

4. The tssue and acceptance of this Form by ingurance companies i nol an sdmissian of podicy liabilily on the par of the insurance cormpanies

5. Any false reporting may be referred te tha Police for Imvestigation.

&, This report will be forwarded by the insurers of the GA Records Management Centre established by Ihe General Insurance Association of Singapore {GLA) for
archiving and thar copies of this repen will, for a fee, be made available upon application by interested parties.

7. By the lodgamant of this report b the insurers. you hereby consant o the archiving of this report at the centre and to cogies of lhe report being made availabls
aforasakl,

ACCIDENT STATEMENT
Date Of Repor 17/06/2019 17:19
Date Of Accident 16/06/2019 20:30
Exact Location Of Accident EDL TWDS JB CUSTOM
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SLGA98RT
Insured/Policyholder
Mame Of Registered Owner YEW GWEK SEE
NRIC No 525041634
Email Address MOEMAIL
Muobila Phona Mo (LOCAL) +65-97 252840
Alternative Phone No OFFICE-97252840
Vehicle Particulars
Manufacturer TOYOTA
Maodel WISH

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? na

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category FRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHEMNSIVE
Flaat Palicy WO

Palicy Number A BO4BI0TS QMX
Covar Note Number -

Driver

Name of Driver LEE XING JIM

MNRIC Mo 594244108

Date Of Birth 10/07/1984

Occupation INDOOR

Date Of Driving Pass 11/02/2014

Driving Expernence 5 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90517888
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Addross 47 HUME AVE #05-06
Postocode 508748

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured CHILDREMN

Vehicle Registration Number of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Foad Surace DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foraign Vehicle Registration Number JEHBZ58 (PRIVATE CAR)

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to haspital by

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NG

solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver) 4

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Passenger 2

MAME: : UNEKNOWN
GENDER: : FEMALE
Passenger 3 NAME: . UNKNOWN
GENDER; : MALE
Details of Police Action
Was the accident reporied to the police? MO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Cireumstances of Accident

AFTER EXIT FROM Jalan Stulang Darat TWDS JB CUSTOM, MY VEH MERGING FROM THE THIRD LANE INTO SECOMD
LANE, WHEN MY VEH HALF BODY INSIDE THE LANE, SUDDENLY VEH B COME FROM BEHIND AND HE FILTER TO THE
RIGHT AND ADVANCE FORWARD TO PREVENT ME FROM MERGING IN. MY VEH WAS STATIONARY BUT HE MOVE
TOWARDS MY VEH AND HIT ONTO MY VEH RIGHT FRONT PORTION AND DRAG FORWARD. AFTER THE COLLISION,
THE DRIVER CONTINUE TO PROCEED HIS JOURNEY AND DRIVER REFUSE TO COME DOWN FROM VEH, AFTER
MULTIPLE APPROACH, THEM THE DRIVER OMLY GIVE ME HIS PHONE NUMBER. REFUSING TO CO-OPERATE AND
IGNORE THE ACCIDENT,

Attachment|(s)
Are acciden! photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
v JEHB258

ehicle Registration Mumber
Vehicle Make/Model'Colour
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Details Of Properties
Vehicle Categary

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posteads

Insurance Company Mame
Maiure Of Damage

Mo. Of Passanger (Including Driver)

PRIVATE CAR
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ETCH 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.

1. 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 policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Palice 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 ta the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:
lal My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,

disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and trancfer such

Personal Information to all insurer]s) who have insured vehicle(s) involved in this accident {all insurer(s) whe have insured

vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(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;

(i} carrying out and/er dealing with my instructions or responding (o any enguiries by me:

{iv) administering my claims (including the mailing of carrespondence, statemeants, invoices, reports or notices to me,
which could invalve 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclase and/or process my Personal Infarmation for one or more of the above Pu rpases; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d)  my Personal 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 elaims.

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

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agenfLe; as reasonably required for the purposes stated. or

(i) for complying with requirements under any reg ans, laws or court arders,

L
Policyholder's Signature Dri;.te’r's Signal‘f.ure Reporting Centre Personnel's Signature
Date & Time: (If driver is not the palicyhelder) Mame;

Date & Time: NRIC/FIMN No.:



SKETCH PLAN

|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature
Date & Time:

Dn'l-{tfr'i Sigl:tature
{If driver is nat the policyholder)
Data & Time:

Reporting Centre Personnel’s Signature
Name:

MNRIC/FIN No.:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9424410B
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G visic

MSIG Insurance {Singapore) Pte. Ltd.

4 Shenton Way #21-01 SGX Cantra 2 Singapore OGRENT
Tal: (65) GB2T TERA Fu:éﬁﬁ& G827 7800

Co. Reg. Mo. 200412212 ST Rag. No, 20-04122120

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CDMPENSHTIG%]:‘AGT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND GDMPENS&TJDN&HULES. 1996 EDITION {REPUBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.
Form M.X.1 MOTOR MAX
Individual Ownership Comprehensive

Certificate No. R B0469075 QMX
Excess: SGD500

Windscreen Excess : scD100
1. Index Mark and Registration Number of Vehicle

ELGBY9BET

2. Name of Policyholder
Yew Gwek See

3. Effactive Date of the Commancement of Insurance for the purposes of the Act
03/05/2019

4. Date of Expiry of Insurance
02/05/2020

5. Persons or Classes of Parsons antitled to drive*

Yaw Gwek See

An‘{ other person provided he is driving on the Policyvholder's erder or with the
Policyholder's permission,

* Provided that the person driving is parmitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so fparmilted and is not disqualified by order of a Court of Law or by reason of any
enactment ar ragulation in that behalf fram driving the Motor Vehicle.

6. Limitations as to use*

Use only for social domestic and Pleasure purposes and for the
Policyholder's business,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compansation) Act (Chapler
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

PLEASE NOTE ALL CLAIMS RELATED REFAIR MUST BE CARRIED QUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificats is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during ite currency, the
Certificate_must be returned to the Insurer within 7 days of the tarmination or if the Certificate has been Io or destroyed, a
Statu Declaration to that affact must be made. Failure fo comply with this obligation is an offence under the Motor Vahiclas
(Third-Farty Risks and Compensation) Act {Cap. 189).

I'WE HEREBY CERTIFY that tha Palicy to which this Certificate ralates is issued in accordance with the provisions of the Motor Vehiclas

(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amandment, Act
of Acls passed in substilulion thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers
: LK}W&L ?n fomn
L
Signalure / Date -
Amy Ler
Countar-Signatory: Senlor Vice President, Agencies

Inaur'mwar,:om.su
This certificate is not valid unless it is signed for & on behall af the Company and Counter-Signed by a duly authorised reprosentative of the Counter-Signatory,

XIMCYOLX 201904 101 7054002




