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FARIAT AB0AZED [ Maticral Assagiman Cortre Sorvces « Ui
ENTRY DATE & TIME 15072018 16:34
SUBMITTED BY: Jacksan Ha Zhaa Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/07/2019 16:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report correctly the delails of the accident 1o spesd up the claims process.
2. Thes Form must be completed by the Policynoléer andior the Authorised Driver.

J. nformation provided must be as nahful and accurale as possivle, Any wilful missepresentation or witholding of material facts may allow insurance companies to
repudiate policy Eability.

4. The issua and acceplance of this Form by insurance companias is nat an admission of pakey labilily on the part of the insurance companies

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

6. Thes repor will be forwarded by fhe insurers of the GIA Records Management Centre astablished by the Gonaral Insurance Association of Singapore (GIA) for
archiving and thal copies of thiz report will, for & fee, be made available upon apglication by Marestad paries.
7. By tha ledgemant of this report 1o 1he inserers, you harg by consan io the archiving of this repon a1 the centra and 10 sopies af the repart being made avaiabie

aforesad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No

Alternative 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

for repair to your vehicle?

It Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
15/07/2019 16:34
0GOTR2019 01:15

JUNC 50UTH BRIDGE RD & NORTH CANAL RD

SINGAPORE

DETAILS OF OWN VEHICLE

SGMS1B

ALICIA FOONG MEI YING
S840B86TF

NOEMAIL

(LOCAL) +65-88501147
OFFICE-98501147

MAZDA
RXB TYPE-3 1.3 M

PRIVATE USE

MO

REPORTING ONLY
PRIMATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MNO
ABD4539550MX

ANG CHEE SHENG {(WENG ZHISHENG)
584105972

09/04/1984

INDOOR

16/04/2003

16 YEARS AND 2 MONTHS

MALE

{LOCAL) +65-84485007

OFFICE-B4485087
MNOEMAIL
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BLK 452 PASIR RIS DRIVE 6
#08-238

Pasicodes 510452

Address

Was driver an employee of the Insured's Company NO
If Ma. Relationship of the Driver with the Insured  SPOUSE

Wehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle invoived in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident ¢
Was any body injured in the Accident? e
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I h;.-.fe_ bean agpruacr_bed by unknﬂwn persan(s) NO
soliciting/offering accident elaims assistance,

MNumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NC
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE 8 JAMMED BRAKE.
| COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION. AFTER AN IMPACT, THE OTHER

PARTY DICUSS ON THE PRIVATE SETTLEMEMNT, AS | SUSPECT HE WAS DRUNK. ONE WEEK LATER THE OTHER PARTY
DECIDED TO FILE AN ACCIDENT CLAIM.

Attachment(s)
Are accident pholos available for attachment? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded? WO

Vehicle Registration Mumber SMETBA5C
Wehicle Make/Model!/Colour TOYOTA VIOS
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Mumbar

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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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 Autharised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

= Any false reporting may be referrad 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 (G14) for archiving and that copies of this report will far a fee be made avaflable upon application by
interested parties.

7. By the ladgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, 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 persanal 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 transfer such
Personal Infarmation to all insurer{s) who have insured vehicle{s) involved in this accident (all insurer(s} who have insured

vehiclels) 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 palice), for the purposea(s)
af

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims:

(i} investigating the accident andjfor my claims;
(iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) edministering 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

{v] complying with applicable law in administering, processing, handling and/or dealing with my elaims.{collectively the
“Purposes”)

(b} allinsurer{s) whao have insured vehlcle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Pu rposes; and

{c}  my Persanal 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 cutside of Singapore, for one or more of the above Purposes,

{dl  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,

le)  theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/ar any ather third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enfarcement and government agencies as rea sonably required for the purposes stated, or

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

~Nt \ KR

Policyhalder's Signature Dn#e;_'sﬁéf(ur Reparting Centre Personn 'I's Signa'ture
Date & Time: {If driver is'hot the policyholder) Name: 1\
~Date & Time: WRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in eve respect.

VA

Date & Time;

7
Policyholder's Signature Drivér's Sifinat e
3 Alfdriver Is not the palicyhaolder)
Date & Time:

MName:

Reparting Centre Persuﬁne!'s Sa;natura
NRIC/FIN No.: '
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MEIG Insurance [Singapore) Pte. Ltd.

4 Shenton Way #21-01 SG5 Cantre 2 Singapore 068807
Tel: (65) BB27 7AEB Fax: (65} 6827 7800
Co. Reg. No, 2004122120 GST Reg. Mo, 20-04122126

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPCRE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 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, A 80453955 QMX
Excess: S5GD1, 500
Windscreen Excess : 2G0100
1. Index Mark and Registration Mumber of Vehicle
S5GM51B

2.  Name of Policyholder
ALICIA FOOMG MEL YING

3. EMective Date of the Commencement of Insurance for the purposes of the Act
nEf02/2019

4. Date of Expiry of Insurance
Defoz/2020

5. Persons or Classes of Persons entitled to drive*

ALICIA FOONG MEI YING

Ar“if other person provided he is driving on the Policyholder's order or with the
Palieyholder's permissicn.

* Provided that the perscn driving is permitted In accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permilled and is not disqualified by order of a8 Court of Law or by reason of any
enactment of regulatian in that behalf from driving the Malor Vehicle.

6. Limitations as to use”

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-teating the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

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

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

This Certificate is not transferable to a new owner of the vehicle. If far any reason the Policy is terminated during its currency, the
Certificate_ must be refurned to the Insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a
Statutory Declaration 1o thal effect musi be mada. Failire 1o comply with this abligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 189).

I'WE HEREBY CERTIFY thal the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Parly Risks and Compensation) Act (Chapter 189) and Far IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acls passed in substitution thareod,

MSIG Insurance {Singapore) Ple. Ltd.
Approved Insurers

I Jone
Signature / Date
Amy Ler
Counter-Signatory: Senior Vice Prasident, Agencies

Inxure Network Services
This cerlificale is not valid unkess 1 is signed for & on behall of the Company and Counter-Signed by a duly aulhonised representative of the Counlar-Signatary.

XINXJC2019013012279324




