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i1 1 8100806/ Natianal Aasessmend Cenlre Services - Ui
ENTRY DATE & TIME: DTA0&2092 14:50
SUBMITTED BY. Jackaon Ho fhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/08/2019 15:01

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord cofrectly the details of the accident to speed up the claims process
2. This Farm rmust be compheled by the Paolicyholder andior the Authorised Driver.

3, infarmation provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of maserial Tacls may allow insurance companies 1o

repudiate policy kabikty

4. The issue and accepiance of s Form by insurance companies ig not an admission of polcy liability on the part of the insurance companies
5. Any false reporting may be referred 1o the Police for investigation,

8. This report will be forwardad by the ingurers of the Gt Records Managament Centre established by the General Insurance Association of Singapore (GIA} for
archivirg and that copes of thiz rapart will, Tor 8 fee, be made available upon application by interesied panies.,
7. By e lodgemant of this report (0 tha insurers. you harety congant 1o the arshiving of this repor al the centre and to copias of the reped being made available

aforosad.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
01/08/2019 14:50

22052018 17:30

19 JALAN RAWA 22
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alernative Phone Mo
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
Vehicle Catlegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SGDM205R

S00N SENG TECK
50104807

NOEMAIL

(LOCAL) +65-97331205
OFFICE-97331205

HONDA
ODYSSEY 2.4 EXV-5 CVT SR NAVIRES

PRIVATE USE

MO

REPORTING OMNLY
PRIMATE CAR

M3IG INSURANCE (SINGAFPORE) PTE, LTD.
COMPREHENSIVE

MO

AZBA5T1060MY

S0O0N SENG TECK
S0104207J

310171951

INDOOR

23/03M13981

38 YEARS AND 1 MONTH
MALE

(LOCAL) +85-97331205

OFFICE-97331205
MNOEMAIL
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1 TANAH MERAH KECHIL ROAD
#14-02

Postcode 466663
Was driver an employee of the Insured's Company NO
If Mo, Relationshig of the Driver with the Insured OWHMNER

Vehicle Registration Mumber of Driver's Own
Vehicle

Address

Inzurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involvad in the accident 4

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? WO

| he.w_r.-zl been a;_::pn:ual:.r_aed by unknown parsanis} NO

soliciting/offaring accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Folice Station Name KLUANG [MALAYSIA)

Peilics Stalisn Addrass quif\}';':u,UANG MALAYSIA , POSTCODE: S56270 , COUNTRY:
Police Station Contact TEL NO: 028-1183885 - FAX NO:
Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accideni photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber AHHS500

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mama of Driver

MRIC/Passport Number

Contact Mumber
Address

Pastcode

Insurance Company Name

Paga 2 of 22



Mature Of Damage

Mo. Of Passenger (Including Driver) 2
Passenger 1 MAME:
GEMNDER:
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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 Palicyholder 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
companies.

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

6. 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 coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore (YGIAY) may/are permitted to collect, use,
distlose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (callectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s] whao have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle(s] involved in this accident shall be collectively referred ta as the "Insurers”}), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any refevant government agency/authority (such as the police), for the purpase(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;

{ii) imvestigating 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 ta me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
eiternal cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{e)  my Personal Infarmation 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 Singapore, for one or mare of the above Purposes.

td}  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.

fe) theinfarmation so collected under (d) above may be shared / disclosed:

{i} 1o all insurers and/far any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

[ii] for complying with requirements under any regulations, laws or court erders.

r % ; [/ 7/
. _r'-“'"*"_;_ff-"'l- g = F /ﬁ{%

A
Palicyhalder's Signature B Dri".rcrr's Signature (/- Reporting Centra Persd’ El's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
424 ytemfed -
DECLARATION
I/We declare the foregoing particulars are true in every respect.
P —
], LA,
i) S : ,.| Wl
Policyholder's Er_ig'nature Dfiver's Signaturhez Reparting Centre Personn ignature
Date & Time: / {If driver is not the policyholder) Mame:

¥

Date & Tima:

NRIC/FIN No.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
AS THERE WAS A ROAD BLOCK AHEAD. | DID NOT NOTICED THAT VEHICLE B
WAS STATIONARY STOPPED. | COULDN'T BRAKE MY VEHICLE IN TIME AND
ACCIDENTALLY SLIGHTLY GRAZED ONTO VEHICLE B REAR PORTION. | WISH TO
STATE THAT IT WAS GO ON TRAFFIC.



sahinun Repot Polis Page 1 of 1

£ A POLIS DIRAJA MALAYSIA
o REPOT POLIS

% ieu S i

L'l S
Flagm ¥

Halai THAFIK KLUANG Pegawal Penylasat  : R16377S
Criviriaaly ELUAMG

Kontinjen JOHOR

Mo Hepot THAFIK ELUANGAOO411 718

Tarnikh Foali s ML

Waktu 1828 PM

Bahasa Diterima B. Malaysa

Butir-tutlr Ponerima Hepot

Namma : ASWADI BIN WAHAR No Personel : R163775 Pangkat : 8JN
Butir-butir Jurubahasa {Jika Adn)

M Mo KIP (Bars) : — No Polis/T: i —
No Faspat: Bahasa Asal :

Alamat: —

Butir-butir Pengadu
Mama ; SO0N SENG TECK

Mo KiP (Baru) : No PolisiTentera ; —- No Paspolt : ES668851H
No Sijil Beranak : —

Janting : Lelak Tarikh Lahir : 310171051 Urmur : 88 ahun 3 bulan
Keturunan ; Cina Warganegara : Singapare

Pekarpsan : SWASTA

Alsmat Vempat Tinggal @ 23-8, BLOCK D1 PJU 141, DATARAN PRIMA PETALING JAYA, 47301, SELANGOR
Al Tha/Bapa @ —

Alamal Pejabat ;

Ho Tel (Rumuali) ; i Tel (Pajabal) : — No Tel (HP) : 0122021205

Evnal

Pungadu Menyatakan:-

PADA 220052019 JAM L/KURANG 1730 HRS SAYA DAR! KUALA LUMPUR HENDAK BALIK KE SINGAPORE
DLNGAN MEMANDU WEAR NG SGD 1205 R JENIS HONDA ODYSEY SEORANG DIRI APABILA SAMPAI DI KM
T4 B LEBUH RAYA UTARA SELATAN ARAH SELATAN SAYA MEMANDU DI LORONG KIR! .TIBA-TIEA MKAR
MO AHA 9500 DF HADAPAN SAYA BREK SAYA PUN BREK MHAMUN TERLANGGAR JUGA BAHAGIAN
BELAKANG MEAR TERSEDUT SAYA TIADA CEDERA MAMAKALA MIKAR SAYA MENGALAMI KEROSAKAN OV
BAHAGIAN BUMPER DaM BONET HADAPAN KEMEK DAMN LAIN -LAIN KEROSAKAM S8AYA BELUM PAST|
LAGH IMILAM LAPORAN SAYA .

Tundatangsn l'-‘-?ua} 3 Tandatangan JurubahasaiJika ada) : TIHMHI Penerima Repot:

/

10 Pencotak | Tarkh @ Maso Cetak R1G3775 | 22052010 06 45 33 PM
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MSIG

MSIG Insurance éSingapurE: Pte. Ltd.
4 Shenton Way, # £1-07, 56X Centre 2. Singapare 06BE07?

Tel +65 6827 TEEE, Fax +65 6827 7800
Co. Reg. Mo, 2004122120 GST Reg. Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MCOTOR VEHICLES (THIRD-PARTY RISK AND CDMF’ENSATIDN&RULES. 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOQF,

Form M. X.1 MOTOR MAX PLUS
Individual Cwnership Comprehensive

Certificate No. A 28957106 QMY
Excess: S5GD1,000
Windscreen Excess : SGD100
1.  Index Mark and Registration Number of Vehicle

S5GD1I205R

2. Name of Policyholder
Soon Seng Teck

3. Effective Date of the Commencement of Insurance for the purposes of the Act
16/05/2019

4. Date of Expiry of Insurance

15/05/2020
5. Persons or Classes of Persons entitled to drive”

Soon Seng Teck

Any ocher person provided he is driving on the Policyholder's order or with the
Policvholder's permission.

* Provided thal the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use®

Use only for social domescic and pleasure purposes and for the
rolicyholder's businesa.

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

* Limitatiens rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189} and Section 05 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS REELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOF OF
¥OUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

Thiz Cartificate is not transferable to a new owner of the vehicle. If for any reason the Policy is tarminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been losl or destroyed. a

tatutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
{Thirg-Party Risks and Compensation) Act (Cap. 189).

I'WWE HEREBY CERTIFY that the Policy te which this Certificate relates is issued in accordance with the provisians of the Motor Vehicles
(Tnird-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1387 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

L=

far Chief Executive Officer

FCYZ201904170928



