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MNAS190TEE5 | Nakonal Asaessmenl Cantro Sorvices - Bukit Morah
ENTRY OATE & TIME: 16/06/2018 11:25
SUBMITTED BY: ROSLI BiN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleaszs report correcily the defails of the accident to speed vp the claims process
2. This Farm must be completed by the Policyholder and'er the Autharised Driver

3. mlormalion provided must be as truthful and accurate as possible. Any willul misrepresentation ar withalding of material facts may aliow insurance companies o
repudiate policy labiity

4. The issue and acceptance of thes Form by insurance compans2s s nof &n admisssn of podicy liakwlity @n the part of he msurance Companes

5. Any false raporting may ba roferred to the Police for investigation.

&. This report will be forwarded oy the insurers of tha GlA Records Management Centre astablished by the General Insurance Association ¢f Singapose | GWA) for
archiving and that copses of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby congent to the archiving of thes regort at the cenlre and o copies of tha raport being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 18/06/2019 11:25

Date Of Accideant 18/06/2018 D8:40

Exact Location Of Accident SCOTTE RD IN FRONT OF GOODWOOD HOTEL A/F STEVENS R
Country/State of Loss SINGAPORE

Vehicle Registration Number SLOG4E4Y
Insured/Policyholder

Mame Of Registered Qwner TANG LEONG HOCK

MRIC No S1615592F

Email Address RACETANGEHOTMAIL.COM
Mabile Phone No (LOCAL) +65-98330024
Alternative Phone Mo OTHERS-98330024

Vehicle Particulars

Manufacturar MISSAN

Model SYLPHY

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance palicy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Paolicy

Paolicy Mumber
Cover Nota Mumber
Driver

Mame of Driver
MRIC MNo

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experiance
Gendar

Mokile Mumber

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

P 903375883 DMA

TANG LEONG HOCK
S51615592F

09/08/1963

INDOOR

28/0TN993

25 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98230024

OTHERS-98330024
RACETANG@mHOTMAIL COM
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Address

Postcode
Was driver an emplovee of the Insured's Company
If No, Relationship of the Driver with the Insured

WVehicle Registration Number of Driver's Own
Vaehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this aceident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown perscn|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 Yas,against whom?

Circumstances of Accident

PLEASE 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?

BLK 4 DELTA ROAD
#04-04

161004
NO
OWMNER

MO COLLISION
RAINING
WET

MO
1

NO
MO
NO
MO

4

NG

NO

YES
MNO
MO
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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 withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies,

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

b, 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 capies of
the report baing made available aforesaid.

8. 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 Singapare {"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) 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 governmeant ageney/authority (such as the police), far the purposels)
of:

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

(i} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to ma,

which could involve 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} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes: and

{¢]  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
sgentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare 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 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 gevernment agencies as reasanably required for the purposes stated, ar

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

;“K

rg/w/;?ﬁf

Policyhalder's Signature \I Criver's Signature Reforting Centre Perspnnel’s Bignatu
Date & Time: & ¢ (|G [if driver is not the policyholder) Mame;
Date & Time: “ MRIC/FIN No.:

10, 2o avy



SKETCH PLAN

) AL

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on /3/06(2019 BT BBOUT 0F (orlRS 7 1ubf TRAUGLLING Blnik
§C119 LaAp PusT mFRNY 0E Gooowoop RIAC Tucs A1 F

| CURND | TP MY Bock  Supoiu my (AR Shimil T
M U ClR & wiis IRl fGmad . oBP  Jmdkas

DECLARATION "

I/We declare the foregoing particulars are true in evary respect. /

Policyholder's Sig‘naturé Driver's Signature Ry{rtmg Centre Persopidls Sdnatuy /
Date &Time: (Q afy Lo\ if driver is not the policyhaolder) Mame: ; i
Date & Time:- NRIC/FIN Mo.:

9. LoGe~




ACCIDENT STATEMENT:

ACCIDENTDATE( (S /26 /2%) 9 _)(DD/MM/AYYYY), TIME( 0@+ b )[HHMM) |
LOCAHC‘N: 8',;: GHE EDQE)I' l:r Dr‘;'tq_{_ Sﬁ&\fthg E_pi!}_ _;“'L""“‘ & "FE"'.‘ é—ﬁ-‘:iliﬂ'—ﬁ{
' _ SIS TNTSY a—F\‘\

1. DETAILS OF VEHICLE
&) VEHICLE NUMBER: SLLC Ly éyy
B)INSURANCE COMPANY: MS i &
cJPOLICY NUMBER:__ @023 7983 _
cHIPOLICYTYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
OJMAKE & MODEL: _ N(scan Sy)ohy ‘
[ITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
OJVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) -
N)PURPOSE OF USING AT ACCIDENT TIME: "% 4O G,

NAREYOU dLAIM]NG UNDER YOUP OWN INSURAMCE [YESI_IﬁﬂL
IF NO, PLEASE ET‘.#.TE (THIRD PARTY CLAIM / REFORTING DNLYI

2.. INSURED / POLICY HOLDER
AINAME: - Tarq Leong Hocke (MALE { FEMALE)
BINRIC/AN/PASSPORT:___ S 1615592 F  CONTACT: 9632006 Lt
C)ADDRESS: Bl Dolts Pue  FHou - ol

e Slegapans, | blooy S
* CONTINVE TO 3.d fF DRIVER ALSO POLICY HOLDER

1 i =
<rho L‘I.E %‘M’T‘Iﬁnﬂe?/ DRIVER

-. : ) FAME: As RAbouve : [MALE / FEMALE)
{_ ||1{|la{d|ju.|_|l é[k;mr"j i3
b : ' BINRIC/FIN/P ASSPORT: CONTACT:
€17 c) ADDRESS: :

“cl)DATE OF BIRTH: (_o] 7 ©8 ”.‘“5 } [DD/MMAYY YY)
&]OCCUPATION: (INDOOR / QUTDOOR)

IBAE OFDRIVING Pfls 2% Ty 1962 4
4, w.:zm?;lﬁmvea AN EMPEg%\EgE OF THE IN%RED'E COMPANY? (YES / NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: © ey
5. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
PJROAD SURFACE: [DRY / WET / OTHERS : Jm
6. WAS ANYBODY INJURED (YES /NQ)
/. QlREPORTED TO POUCE [YES / HO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

& e of Msemger @) VEHICLE NUMBER: MODELL__.

¢ ncluding deivery B) DRIVER'S NAME:
€A " €] NRIC/FIN/PASSPORT: CONTACT:,
e P, THIRD PARTY VEHICLE

T —— o) VEHICLE NUMBER: : MODEL;

wo i ~:lr FQ'_-.;-_’HL-J{;" 4

; o “ 1 e] DRIVER'S NAME: -

L nelu ling, clidy “') f)  NRIC/FIM/PASSPORT: CONTACT;

E;ma"fi = n'c{ct,+uv~=\¢§3' hotuail . com
\IDED ' ;



foss REPUBLIC OF SINGAPORE, q
__IENmTY CARD NO. 31515592F
ﬁ TANG LEONG HOCK

-V maw ForlkK/NAC

CHINESE
= s - 1
‘ F . 09-0BE-1953 M -

Coiartiy o B : |
EINGAPORE NG R A E

‘ ﬂ‘u'ﬂ'r

ST

R 81615592F

For LKK/NA




v MSIG

tﬂnzupan Lrd.
3 Shrntuan, £71-01, SGX Centre 1 Singapore D68807

Tel «65 6827 TERR, Fax «&S 6827 TROO ]
Co.Reg No. 2004122126 GST Reg. No. 20-04111126 . l T
A Member of INSURANCE GROUP - .

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1947 (MALAYSIA)
THE MADTOR VEMCLES [THIRD- PARTY RISKs) RULES, 1959 [FEDERATION OF WMALATSIA)
THE MOTOS VEHICLES (THIRD-PARTY RESKS AND COMPENSATION] ACT (CAP. 189 OF THE REWISED EDITHOM)
[REPUSLIC OF SNnGAPDRL)
THE MOTOA VEMICLES (THRD-PARTY RISCS AND COMPENSATION) RULES, 1556 EDTION (REPUBLIC OF SNGAFPORE]
08 ANY AMENCIIENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

DRIVESHIELD - PREMIER
Comprehensive

Certificate No. P GD337983 DMA Excess : SGDS00
Windscreen Excess : 560100

L Index Mark and Registration Number of Vehicle
LLCBARAY

2, Name of Policyholder
Tang Leong Hock

3. Effective Date of the Commencement of Insurance for the purposes of the Act
23/05/2019

4, Date of Expiry of Insurance
21/05/2020

5 Persons or Classes of Persons entitled to drive®
Tang Leong Mock
Any other perton provided he it driving on the Policyhoider's order or with the Policyholder’s permission.
* Frovviched thist the perion Oriving @ Dermitied @ SCoNIRnce with the GCpnsing of Other Liwl of wi o reguiations 1o dme the Motor Vehicle or
Al been 50 prrmitted and o not dnquebfied by order of a Court of Law of by reason of any endctment of regulation in that behalf from draang
the Motor Velacke

6. Limitations as to Use *
Use only for social domestic and pleasure purposes and for the Policybolder’s business. The Policy does not cover use for hire or
reward racing pace-making reliabdity trial speed-testing the carriage of goods other than samples in connection with any trade
o business or use for any purpote in connection with the Motor Trade.

¥ Lumitation sendered opeer atree by Section B of the Motor Vet (Therd-Party Rk snd Compensation| Act (Chaoter 169 and Chapter 55 of
the Road Tramiport Act, 1387 [Malaysal. are not 10 be inchaSed under thess heddings.

PLEASE MOTE ALL CLANS RELATED REPAM CAN 6 CARRIED OUT AT AMY WORKSHOP DF TOUR CHONCE OR AT ANT MSIG AUTHORISED WORKSHOP LISTED
i THE ATTACHID

Ths Certificate is not tranderable 10 3 new owner of the vehacle. If for amy reason the Policy b termanated during ity currency, the Certificate must be
returned to 1he intures withen 7 days of the termenation or if the Certificate Ry Been ot or destroyed, » Statutory Declaration to that efect must be
made §adure 10 comply weth this obigatron i 30 offense undes the hictor Vebaties (Thed Party Rigks 3nd Compeniation) Azt (Cap. 189)

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG MIMIN Ltd.

/-aém_
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