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SUBMITTED BY- ROELI B ABOILIL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report I:GFI"BI:IIE I datalls of the accidant to speed up ihe cisims process,
2. This Farm must e complated by the Poicyhalder andior the Authorised Driver.

3, Infarmation provided must be as iruthful and accurale as possibie. Ay willul misreprésamtation or witholding of matedal tncts may allow insurance companies o
rapudiate pobkoy lisbility,

4, The lssue and acceptance of this Form by Ingurance companies is nod an admission of policy llability on the pard of the Insurance companios.
5. Any false reporting may be referred to the Police for investigation.

B. This raport will be farwarded by the insurers of the GIA Records Management Centre established by the Goneral Insurance Associatian of Singapore (G1A) far
archiving and that copies of this report will, for & fae, be moda svailable upon applientan by Interestad parbes

7, By the lodgement of this report 1o tha Insurers, you hareby consant ta the archiving of this repart at the centre and to coplas of tha report biing made avallasin
afpresaid,

ACCIDENT STATEMENT

Date Of Raport 27/06/2018 12:45

Data Of Accidant 26/08/2079 1955

Exact Location Of Accident TRAFFIC JUNCTION OF TANNERY ROADITANNERY LANME
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbar
Insured/Policyholder
Mame Of Reglstered Owner
NRIC Mo

Email Address

Mobile Phone Na

Altemative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

far repair to your vehicle?
[t Mo, Please state action 1o be taken
Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumbar

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Diate OF Birth

Occupation

Date Of Driving Pass
Driving Experiance
Gandear

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SDQ36K

CHONG CHING TAY

S2576803E
HANCARREPAIRSEGMAIL . COM
{LOCAL) +65-98833638
OFFICE-96933636

MERCEDES-BENZ
GLAZ250

PRIVATE USE

NO

REPORTING OMLY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE
NO

B 28631253 QMY

CHONG CHING TAY
S2576803E

10/07/11960

INDOOR

20/03/2002

17 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-96933636

OFFICE-96333636
HANCARREPAIRS@EGMAIL.COM
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Address T MKING'S DRIVE
Fosicode 266374

Was driver an employes of the Insured's Company NO
If No. Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Drivers Own .
Vehicle -

Insuranca Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vaehicla)

involved in the accident .

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| hava been prmaci'lred by unknown parson(s) NO
soliciting/offering accident claims asslstance,

Number of Passangers (Including Drivar) 1

Details of Police Action

Was the accident reported 1o the police? NO

If Yes,Pleasa state which Police Stallon

Was nolice of intendad Prosacution given? NO

Il Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

YWas lhere any video caplured by Car Camera? MO

Was there-any audio recorded? MO

Vehicle Registration Number SJY6436L
Vehicle Make/Model/Colour TOYOTA COROLLA ALTIS
Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TEQ YAN JING
NRICPassport Number S9147592H
Conlact Number D4567268
Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report comrectly 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, |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 |ssue and acceptance of this Form by Insurance companies (s not an admission of policy liability on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation 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 copies of
the report being made available aforesaid.

8. Consent under the Persanal 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 persenal data/personal information set out in this [ferm] and any other persanal informatlon
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) invelved 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
Manetary Autharity of Singapore and any relevant government agency/authority (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;

(i) investigating 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 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

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes’)

b} &l insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane 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 management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

, 196011

Policyholder's Signature '\ Driver's 5rgn'atur|: \ Redorting Centre Persgonel’s natufe
Oate & Timea: (If driver is not the policyholder| ame:
Date & Time: NRIC/FIN Na.; ]




SKETCH PLAN
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DECLARATION

IfWe declare the fﬂrﬁii particulars are true in ew BSDECT,
Palicyhalder's Signature \ Driver's-Sisn;m re t |:| arting Centre Per, gna re
Date & Time: (I driver is not the pblicyholder) Name:

Date & Time: MRIC/FIN No.:
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CIDENT STATEMENT o
ACCIDENT STATEMENT Som

ACCIDENT DATE| 26 oG’; Zol ?‘] (DD/MMAYYYY), Time:; &,L (HH:MM) :
Locmtgﬁ%‘ :I;M{_“_' oF '?;"ﬂ‘"tint, Foad A aﬁ*&y bre

1. DETAILS OF VeHIGLE
aVEHICLE Numeer_ S P8 ?6/(_,
BIINSURANCE COMPANY,_/ S Z&Z E28{217 S3q My
CIPOLICY NUMBE Ri_. = ,
d)POLICY TYPE: (COMPREHENSIVE /, THIRD PARTY / THIRD: PARTY FIRE &THEFT)
o|MAKE & MODEL:_'#7 GiA2sv
ITYPE:(SATOON / COUPE / MPV /v AN/ LoRRY / MOTORCYCLE / OFiERs)
g)VEHICLE CATEGORY: (PRVATE / COMMERGIAL ¥ hj.gro&c‘rCLEJ -
MIPURPOSE OF USING AT ACCIDENT TiMe:_ * b Yo

ES/HIO)

Y]

NARE YOU CLAMING UNDER YOUP OWN INSURANCE (v

2. INSURED / POLICY HOLDER
A)NAME: - « g

Chong (hin (MALE / FERRALE]
BJNRIC/FIN/PASSFORT: Vs > ZE CONTACT_ G2 2Ll
€ 373%

C)ADDRESS: TF }i'rhj

* CONTINUE TO 3,4 IF DRIVER ALSO POUCY HOLDER

Kpo of pSsengd DRIVER 1
SNAME: : [MALE / FEMALE)

lf_-ll o {77 b .
i ;1“,5 i) bINRIC/FIN/P ASSFORTL CONTACT:
D ) ADDRESS: :
"dl)DATE OF BIRTH; | _fo —2/_1960)(00MMzvvyy)
&) OCCUPATION: (608 / o UTDoOR)

IBITE OF DRIVING Rﬂgég 22/ qy 200L
% WAS DRIVER AN EMPLOYER OF
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. C)WEATHER cONDmON: (CLEAR / RAINING / OTHERS J
BIROAD SURFACE: [DRY / weT [OTHERS____ +

& WAS ANYBODY INJURED (vgs / no)
7. Q)REPORTED YO POUCE (vEs / NO)
I YES, PLEASE STATE WHICH POLICE STATIONL

8. THIRD PARTY VEHICLE !
N of Magrager o VEHICLE NumMeer:_ STY 6 ¥3€ L MopeL,_Tryole M.

C el detvery B) DRIVER'S NAME:
( )h "l NRIC/FIN/PASSPORT, S 113592 S _CONTACT:_7%5¢ 2265
. ?. THIRD PARTY VEHICLE

1

o 1 (T p— o] VEHICLE MuNBER: : MODEL——— ="
]”T.IF““?*'r el BRIVER'S NAME: —_— —
{ | el Wﬁﬂﬂfﬂ”ﬁzﬁﬁwﬁ -,//;J:’Wh"/

émaﬂ = /"‘?"‘"*‘f"*ﬂpﬂ""‘ @?W, '/Co ""‘1
VDD ' ;



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S2576B03E

CHONG CHING TAY

;;FOQLKE/NAC Use Uﬁbf I.KK/ NAC

G142562

LT

& 7 wme e 325 7BE03E

: ?fm For LKK/NAC Uea Dnhy
s 1o UNACUse Orfy LKK/

T RING'E DRIVE
SINGAPORE 2EBEITY




' Your alternabiva conlacl:
X MSIG

Sime Darby Insurance

]
-1 insurance (Singapore) Ple. Lid. [ te Ltd
e 108 B Chnue Sogsor 06080 Brokers (Singapore) P
1 Tel v BH27 THAN. Fau +65 G827 2800 Tal: 6722 224
Co Hep Mo 2004122120 G50 Reg No 20041278120 Mon to Fri [excluding PH)

{8.30 am = 5.45 pm)
Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES t?b%népgnhwnné %Kh?g ?ﬁ?bﬁaﬂ FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISK NEATI ACT (CAP. 188 OF THE R
¢ (REPUBLIC OF SINGAPORE] & REVISED EDITION)
THE MOTOR VEHICLES [THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPOR
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGP gb 503

Form #.X.1 MOTOR MAX PLUS
tadividual Ownership Comprahensive

CertificaleMo. 8 28631253 QMY
Excess: 5GD1,500

Windscreen Excess : SGDLO00
1. Index Mark and Registration Number of Vehicla
SDQIGK

2. Nama ol Policyholdar
Chong Ching Tay
3. Effective Date of the Commencemant of Insurance for the purposes of the Act
25/06/2015
4. Date of Expiry of Insurance
24/06/2020
5. Persona or Classes of Persons antitlad to drive®
Chong Ching Tay

Goh ¥ar Hae
* Provided (hat the person énving is permitied in accordance with the lisensing or other laws or laws or regulations o drive
tha Molor VWehicle or has been 30 itted and is not disqualified by order of & Court ol Law or by reason of any

enaciment of regulation in that bahal! from driving the Moler Vehicle,

6. Limitations as to use®

tigse only for social desestic and pleasure purposes and for the
PFalicyholder’' s businese.
The Policy does pot ©

reliabilicy trial spe

uge for hire or reward racing pace-making

"i-"-'-"!'] 7 wi 1 An r B nEES OF for any.

sation) Act (Chapler




