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WA A4 COGEESD | Mational Assassmen| Qankss Banscas - Buhil Matah
EMTHY DATE & TIME, 20072015 17:55
FUBMITTED BY: ROSLI BN ABOUL WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
YV Plaase report corractly the details of the acadent b0 sheed UG fhi claims procass.
2. Thig Fom must be compiated by the Policybolder andion the Authorised Drive

3 infarmabion provided must Be as truthful And accureie as possibie. Aoy withyl misregreseniation or withaolding of matenal facts may nilow iNsUFENCE Companias L]
rapudialo policy hability

4, Tra isaus and acceptance of s Form by Insuronce campanios @ Nol an admission of policy listility on the part of the Insurancs compames
5. Any false reporting may be referred to the Police for investigation.
B This repart will to farwarded by the insurers of the GiA Records Management Cenlrs siabishet by the Geners Insurance Associabion of Smoapore (GIA] fer

aretilying and that cophes of this roport will, for & Teo. be made available upon applicafion by interasted pariles

7, By the lodgement of this roport [0 e MEUrers, you haraby eomsanl ta tha archiving af his report af the centre and 10 copies of the ropar biesng mode avaltanle

alorasald

Date Of Report
Date O Accident

Exact Location Of Accident

ACCIDENT STATEMENT
23/0712019 1758
220772019 1750
ALONG DEPOT ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SKSBET41E
Insured/Palicyholder
Mame Of Registared Owner MELDA
MRIC No S8RTT3II6E

Email Address
Mobiie Phong No
Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of actident

Are you claiming under your own insurance policy
for repair to your vehicle?

[f Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa O Coverage

Flast Policy

Palicy Number

Cover Nota Mumbar

Driver

Mame of Drivar

MRIC No

Date Of Birth

Ocoupation

Date OFf Driving Pass

Driving Experianca

andar

Mobile Mumber

Fax Mumber

Contact Numbar

EMail Address

MELDA YANMEIG@GMAIL,COM
(LOCAL) +65-G7 758818
OTHERS-97758518

HOMNDA
FIT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURAMNCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE

NO

A BD424253 QMX

MELDA

SBETFTIAGE

g1/05/1988

INDOOR

15/0772013

& YEARS AND 0 MONTHS
FEMALE

{LOCAL) +65-97728818

OTHERS-97758818
MELDA YANMEK@ GMAIL.COM

Fape 1 ol 14



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship af the Driver with the insured

Vehicle Registration Number of Drivers Own

Vehicla

Insuranca Company of Driver's Own Vehicle

General Infermation of the Accident

Typa O Acciden!
Weather Conditions
Road Surface
Other Information

Was any fareign vehicle invalved in this accident?

Mumberof vahicles {including ocwn vahicle)

involved In tha accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistanca.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reparted to the police?
If Yes,Please stote which Polics Statian

Was notice of intended Prosecution given?

If ¥as,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos avallable for attachment?
Was thera any video captured by Car Camera?

Was thera any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Madal/Colaur
Details OF Propertias
Vehicle Category

MName of Driver
NRIC/Passport Numbar
Contact Number

Address

Postoode

Ingurance Company Name
Mature Of Damage

Mo, Of Fassenger (Inoluding Drivear)

216 DEPOT ROAD
#21-70

109702
M
OWNER

SIDE SWIPE
CLEAR
CRY

NO
2
MO

L]

YES

MO

NGO

YES
NQ
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SDASEH5P
TOYOTA CAMRY

PRIVATE CAR
MAK KUM CHEW
S51585084F
81015585

Paga Zof 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the tlaims process

2. This Form must be complet the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withhalding of materlal
facts may allow insurance companies to repudiate policy liability,

4 Theissue and acceptance of this Form by insurarce companies is 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 GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be rmade avallable upon apolication by
interesied 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 af
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)
| wnderstand, 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 personal data/personal information set aut in this [form] and any other personal informatian
pravided by me or possessed by my insurer [collectively the “Personal information”) and disclose and transfer such
Parsanal Information to all insurer(s] who have insured vehicle(s) invalved in this accident {all insureris) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authorty 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;

(i1} investigating the aceident and/or my claims;

(iti) carrying out and/ar dealing with my instructions or respanding te any enguiries by me;

{iv] administering my claims {including the malling of correspandence, statements, inveices, reports or noticas 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 af envelopes/mail packages); and/or

iv) complying with applicable law In administering, processing, handiing and/or dealing with my claims. (collectively the
“Purposes’)

{b} all nsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information maj.r,“can be disclased by any of the Insurers and/for GIA to thelr third party service providers ar
agents|including their lawyers/law firms), which may be sited outside of Singspore, for one or more of the above Purposes

(d} my Persanal Information will also be calléctied and used to compile claims histary 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] toall insurers and/or any other third parties that assistin evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

!/".
."'I. / g
28/0/»0)
Folicyholder's Signature Driver's Sigrature

arting Centre Personnel's Signgture
Date & Time! . {If driver is not the pelicyholde Mame: /]
23 J‘!-I\B I 9 : pelicyholder) :
Date & Timed NRIC/FIN Mo !

154



SKETCH PLAN

B) sk MYIE
%) S0p 55957

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A the dappic light ¥ jut obour to move opp prom the green Haffc
light .

The camry car in gom wWas fuching okt and my ear Wit the rearlest
sfde op ¥he camry as l#m went Straight

DECLARATION

IfWe declare rEe foregoing particulars are true In every respect.

Poticyhalder's Signature Driver's Signature

Date & Time: 33 Ju\\d 209

Rdﬁ(ﬂmg Centre Persunj Eug :LLu Fi2
[1f driver s not the palicyholder| amE
Date & Time MNRIC/FIN No.
15144




~ ACCIDENT STATEMENT

ACCIDENT DATE:(_22 ot / 10[“ J(DD/MMAYYYY), 1|ME;{,_13~_:_._50_![H!-I:MMJ'
LocaTion:__Depot Rood '

1. DETAILS OF VEHICLE :
'GIVEHIGLE MUMBER__SK9 A34E
b}INSURANCE COMPANY;___ MS1&Q
cJPOUCY NUMBER:_A_ 20424253
dIPOLICY TYPE: [COMPREHENSIVE f THIRD-PARF-ATHIRD-PARFY-FIRESIHEF)
o] MAKE & MODEL;_HONDA 1T

; [ITYPE:(SALOON fceuﬂ:—fmmmmme?eﬁcww
. g VEHICLE CATEGORY: (PRIVATE /
hiF‘URFDSE OF USING AT ACCIDENT TIME:__PRIVATE U35
[) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (¥ES/NO)
IF NO, PLEASE STATE [FHRD-PARTY-CLAlNY/ REPORTING ONLY)

2. INEUR_ED."FGT.% OLDER
AJMAMEL _l_ FEMALE)

' t
DINRIC/RNEASSPORT; S§%+?33£-r. coNTACT: 41358218

<JADDRESS:_ 26 _Depot Redd  #2-10
._SiNaapbre 109702 =

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

qu-Hﬁ ﬂE ATEEn & DRIVER '
provengd ) NAME; as obove . (MALE / FEMALE]

Clncuding diver) 1o 7P ASSPORT: CONTACT:
L) c) ADDRESS: :

~cl)DATE OF BIRTH: [_O1 /_05 7 _14BE )(DO/MM/YYYY
e]OCCUPATION: [INDOOR / i
OBA1E OFDRVING. PASC uly 2013 .
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S ccmmnm ‘j:tﬁﬂ?' NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5. o] WEATHER CONDITION: (CLEAR / RAINING - STHERS:
b)ROAD SURFACE: [DRY / WET/-OTHERS—___* -
6. WAS ANYBODY INJURED (¥ES/ NO)
7. @a)REPORTED TO POUCE (YE87 NO)
IF YES, PLEASE STATE WHICH POLICE STATION!

8, THIRD PARTY VEHICLE '
A Me ﬂf [t ey er a) VEHICLE NUMBER: SDA 550‘5? MODELL TD.YDTP\ ﬂﬁHF-_-}j

¢ lneludie difvar B) DRIVER'S NAME: MAE ¥KUM ChHEW
 diting o) S585494 F__contact:_E 410( 5595

( \ ) © ] NRIC/FIN/PASSPORT:
9. THIRD PARTY VERICLE
& o ol ) VEHICLE NUMBER; : MODEL:
jo af Elﬂ‘:iﬂr'lqtr o] DRIVER'S NAME: : N et
{ |F'Ir.'hl.:1||"ﬂ lr;{l-i‘> f| NRIC/FIN/PASSPORT: CONTACT: .

C__)

—

éma'ﬂ - melda. 5anmei@ﬁmaii.wm
\IDED '




REPUBLIC OF SINGAPORE REPUBLIC OF SINGAPORE
IDENTITY CARD HO. SBB7T7336E - :

"For LKK/NAC Use Only

iiiiiii

TTC\W EN'.USE L
o For LKK/NAC Use On'y

168 DEPOT AOAD #21-70

SINGAFORE 108702
WRRC Mol - EBETTIIGE Cate:  JOION20TH
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MSIG

MSIG Insurance (Singapore) Pte, Ltd.

4 Shenton Way, 8 21-01, SGX Centre 2, Singapore 068307
Tel *65 G827 7836, Fax +65 GB27 7800

(o Reg Mo 20047122126 CST Reg. Mo, 2004122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RiSK AND GOMF‘ENS&T‘IW&HULEE. 1986 EDiTEONéHEF‘UELtC OF SINGAPORE)

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

Certificata No. A 804242531 QMX
Excess; SGDS00
Windscreen Excess ; SGD100
1. Index Mark and Registration Number of Vehicle
SKB9T41E

2, Mame of Policyholder
MELDA

3. Effective Date of the Commancemant of Insurance for the purposes of the Act
29/03/2019

4. Date of Expiry of insurance
28/09/2019

5. Persons or Classes of Persons entitied to drive®

MELDA

Mh{ other person provided he is driving on the Folicvholder's order or with the
Folicyholder's permission.

* Provided thal the person driving iz permitied In accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitied and is nol disqualified by order of & Courl of Law or by reason of any
anactment or regulation In thet behalf fram driving the Motor Vahicle.

6. Limitations as to use*

Use gnly for sccial 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 cther than
samples in connection with any trade or business or use for any
purpose in connection wicth the Motor Trade.

* Limietions rendered Inoparative by Section B of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapier
188) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be Included under thase headings.

PLEASE NOTE ALL CLATMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MEIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cerfificate ts not transferable to a néw owner of the vehicle. If for any reason the Policy is terminated during lis . th
Cerificate must be returned lo the Insurer within 7 days n;' the tufmln;tlun or if tha E:a%ﬁ:atm;:s haanwlm ar ﬁmw :
Etam% Declaration to that effect must ba madea. Fallire to comply with this obligation |8 an offence under the Maotor Vehicles
{Third-Party Risks and Compensation} Acl (Cap. 188),

I/WE HEREBY CERTIFY that the Policy to which this Cerlificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188} and Pert [V of the Road Transpart Act, 1887 (Malaysia) or any Amendment, Act
or Acts passed |n substitulion thersof,

MS5IG Insurance {Singapore) Pte, Lid,
Approved Insurers

for Chief Executive Cfficer

JNGEZ01803051048



