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SLEMITTED BY: ROSLIBIN ARDLUL WAHAR Actual e-Filling Submission Date & Time: 28/06/2019 18:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pieasa report commectly the details of the aceident 1o spaed up the claima process
2. This Fosm must be completed by the Policyholder andior the Authorized Driver.

4. Informiaton provided must be as truthful and accurale as possible. Any wilful misrepresantation or wihalding of matosisl facts may alkw inaurance companiss o
repudiate policy habillty

4. The Issue and acceptance of hes Form by insurance companies & not an admission of palicy abiity on the art of the insurerce comoanies,
5. Any false reporting may be referred to the Police for investigation.
6. This rapan will be forwarded by the Ingurers of the GIA Records Managemenl Cenire established by tha Genaral Insurance Assoclatlon of Singapore (GIA) for

archiving and tnat copies of this repart will, for & fee, be made avatiable upon apglication by interesied paries
Ljiﬂ:’lo&gumenl of this repodt 1o Ihe insuress, you hereby consent io the archiving of this repor at the cantra and to copies of the report belng made avallable
Date Of Report 28062019 17:51

Date Of Accident 31/05/2019 15:00

Exact Location Of Accident LIM LIAK STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SDK9BEER
Insured/Policyholder

MName Of Registered Cwner NG EE PENG

MRIC No 51163285H

Email Address EDNGE@MAL, COM
Mobile Phone No (LOCAL) +65-97899888
Altarnative Phone No OFFICE-97899888

Vehicle Particulars

Manufacturer BMW

Maodel 6 SERIES
E;ZCLF:;i;&ZEn:DF which vehicle was being used al PRIVATE

Are ;.-cu_::laurmng under your own insurance policy NO

far repair to your vehicle?

If Mo, Please state action to be laken REPORTING ONLY

Vaehicle Category PRIVATE CAR

Insurance Company

MNarme of Insurance Company MSIG INSURANCE {SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy MND

Policy Number B 27190767 SMP

Cover Mote Mumber

Driver

Mamea of Driver NG EE PENG

MRIC No 51163285H

Diate Of Birth 20/03/1956

Ocoupation INDOOR

Date Of Oriving Pass 081211979

Driving Experignce 39 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-97899888
Fax Number

Contact Number OFFICE-9T899888

EMail Address EDNGE@MAC.COM
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Address 22B KHEAM HOCK ROAD
Postcode

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

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehlicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehiche)

involved in the accident £

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other matenal or property damaged? YES

| have been approached by unkﬂo'ﬂm‘persnn{s] NO

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 2

Passenger 1 MNAME: 1 WIFE

GENDER: | FEMALE

Details of Police Action

Was the accident reported to the police? NOD
If Yes Plaase slate which Police Station

Was notice of intendad Prosacution given? ND
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachmeant? YES
Was there any video captured by Car Camera? o]

Was there any audio recorded? MO

Vahicle Registration Number SMF2317TM
Vehicle Make/Model/Calour KA

Details Of Properlies

VWehicle Category PRIVATE CAR
MName of Criver CHIU YU HUI
NRIC/FPassport Mumber 595463722
Contact Number

Address

Postcods

Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Drivear)
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SKETCH PLAN

IMPORTANT NOTICE

. Pledse report correctly the details of the accident to speed up the claims process,

- This Farm must be completed by the Policyholder and/or the Authorised Driver.

- 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,

The issue and acceptance of this Form by Insurance companies is not an admlssion of policy liability en the part of the insurance
companies,

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

The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore |GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested partles.

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 avallable afaresaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant 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 personal data/personal information set out In this {form] and any other personal information
provided by me or possessed by my insurer (collectively the “Parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this aceidant {all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/autho rity {such as the paolice), for the purpose(s)
af :

{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/ar my claims;
(lli} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, Invoices, reports or notices to me;
which could involve disclosure of cartain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall 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
to callect, use, disclase and/or process my Personal Information for ane or mare of the above Purposes; and

lc}  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 one or mare of the above Purposes,

(d) my Personal Information will also be callected and used to compile claims history for the purpose of fraud detectian,
investigation and management In present and all future claims.

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

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

{ii) for complying with requirements under any regulations, laws or court arders

A e Aok )
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Pu1i:vhuld¢r'5lsignatun‘!] Driver's Signature ﬂer?mg Centra onngl's Sighature
Date & Time: .?_Q/L. l Gr (I driver is not the policyholder) Mame: : M
Date & Time; NRIC/FIN No.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the Fnregning pa rticulars are true In every respect.

Puqurhnldur s Sng!uturn Driver's Signature Epu ifig Centre Persorfiel's Sfanat re
Date & Time {If driver is not the palicyholder)
Date & Time: NPIIE,.FFIN No.:




- ACCIDENT STATEMENT:

Accipenrparey 31 ;DS 7919 J(DD/MM/YYYY), HME_1D 2 00 j(HHMM)
tocanon:___Livh |iglc Sttegt . |

1. DETAILS OF VEHICLE
QJVEHICLE NUMpER: SDkcggee p
BIINSURANCE COMPANY:__ 1155 ] 1
CIPOUCY NUMBER:__ D71 767 SMP .
dIPOLICY TYPE: {Qowﬂfﬁsmwg} THIRD PARTY / THIRD PARTY FIRE &THEFT)
&|MAKE & MODE! L BIYW ¢ 50085 o ves i ble
ITYPE:(SALOON /E0Up MEV /VAN / LORRY / MOTO RCYCLE, / OTHERs) :

SJVEHICLE CATEGORY:[PRIVATE) COMMERCIAL / MOTORCYCLE)
NPURPOSE OF USING AT ACCIDENTTIME;_ * PRIVATE

2. INSURED / POLICY HOLDER
AINAME: - Ng Ec PENG @r—wmm
DINRIC/AN/PASSPORT:, . 11630 ESH CoNTAG L YIS9gEER

(U{H’.’ ) CIADDRESS. 23 ~ B Fh ecym Ho ok Pa

S M JG BRIy

* CONTINUE TO a.d IF DRIVERALS POUCY HOLDER

r 0
{}-Hu o} WiTren s DRIVER
y DR
li Jl'lr.lltt:ﬂ!ﬁl!: f[p'ir‘) C!JNAME: ’qr mv‘_ —-I:MALE ‘r FE"“'A' LE,
S S BINRIC/FIN/P ASSPORT: CONTACT:__
(29 c) ADDRESs: :

"cl)DATE OF BIRTH;: (20 __Q,EJ_&{_EJ{DWMMHYWJ
8]OCCUPATION: (KDOOR QUTDOOR)

fIBATE OFDRIVING P Pec 1979
4 WAS DRIVER AN EMPLOYER OF The INSURED'S COMPANY? (YES /(o)
IF NO, RELATIONSHIP OF THE p RIVER WITH INSURED :
5. ) WEATHER CONDITION: CLEAR J RAINING / OTHERS J
PIROAD SURFACE:{(DRY j\i / OTHERS %o : !

6. WAS ANYDODY INJURED (vEs /§iD)
7. Q)REFORTED YO POUCE (YES /4 '

IF YES, PLEASE STATE WHICH PO ICE STATION: _

8. THIRD PARTY VEHICLE '
T o psager o) VEHIOL Numeer;_ SV 22, _EHM MODEL_ [ [ A
i

€ fiel Tiny detvary B DRIVER'S Name:.  CHIu Yy

% Mo 1-'}} Ffrh‘fan - o VEHJCLrE HUHEER:-— ' MODEL;
(lndut 1o s € DRIVER'S NAME: |
i ?|L|1.|.;|IL:':'SJ_,1:‘[;’-|VU'> fl NRH:;"F[NIPASSFGRT:__ CONTACT:-.
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“MSIG

Sime Darby Insurance

MSIG Insurance (Singapore) Pte. Ltd, Brokers (Sing:
201, SGX Cenlre 2, Skngapore QSHB00 5 iy
o 7 7AGA. Fax ~65 GA27 7800 oy '-r ‘j i
Mon to Fri {excliding PH)

 Jon g 122120 GSTHeg No POO4 122126
004 (8,30 am - 5.45 pm)

Certificate of Insurance

ROAD TRAMSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 19508 (FEDERATION OF MALAYSIA)
TION) ACT (CAP. 180 OF THE REVISED EDITION)
F'Uﬂg}

THE MOTOR VEHICLES [THIRD-PARTY Hlsngspﬁgn g%th;ENEA
LI TN
{ GA !REE;'I:EL'G OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1908 EDITION
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH
SIME MOTOR PRIVATE

Form M.X.1
Individun] Cwnerahip Comprehensive

Certificate No. | 9
cale No B 37190767 smMP Ex . sGD2,000
1. Index Mark and Ragistration Numbar of Vahicle
SDK9888R
2. MName of Palleyholdaer
Ng Ee Peng
Effective Date of the Commancement of Insurance for the purposes of the Actl

23/08/2018

4,  Dale of Expiry of Insurance
22/09/2019
Persons or Classes of Persons entitled to drive*

Ng Ee Peng
Maria Rosario Yulo - Ng, Angela Jia Yin Yulo Ng

Brian Bal Ren Yulo Ng
other perscn provided| he is driving on the Policyholder's order or with the

1’ ’. Il -

* Provided that the persan driving Is permitied in accordance with the Iir.ens.i:?“
the Motor Vehlcle or has been so Furmhl:ud and is not disqualified by o of a Count of Law or by reason of any
enactment or regulation in that behall from driving the Motor Vi ;

6. Limitations as to use®
Use only for social demestic and pleasure purposes and for the

Policyholder's business.
The Policy does not cover use for hire or rfeward racing pace-making

reliability trial speed-testing the carrliage of goods other than
samples in connection with any trade or business or use for any

purpose in connection with the Motor Trade.
Risks and Compensation) Act (Chaptar

* Limitations rendared inoperative by Section 8 of the Malor Vehicles (Third-P
189) and Section 85 of the Road Transport Acl, 1887 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT PERFORMANCE

MOTORS LTD OR AT ANY WORKSHOP OF YOUR CHOICE.

This Certificale is nol iransferable 1o a new owner of the veh I for any reason the Policy Is terminated during |

faricata mus: be raturned 1o ihe Instired within 7 &8 Nwﬁ@ terration of If e Ca?'rlﬂc:uli a5 bean 108t or dhstraykd. o
Statu ade. to comply with this obligation is an o under the Motor Vehicles

it s ond Commnensaton) Act (Con ag0

|
|
\/WE HEREBY CERTIFY that the Policy 1o which this Certficate relates is issued in accordance with the
(Cheplat 168) and Part V.ol the Road Transport Ack, Y087 (Morcyio o o 18 Motor Vehi

(Third-Party Risks and Compensation) #
‘o Acts passed in substitution thereof.
MSIG Insurance (Singapore) Pte. Ltd.
Ap Insurers
*:";'., (e |
' 1

i for Chief Executive Officer



