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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Pleasgg report I:Lhrr&ullf the details of tha accadont 1o spoed Up tho ciaims process
2, This Form must ke com lelod by the Palicyhafdar BNior tho Autharisad Birivegr

A Infarmation provided must e as truthful and BCCuralo as poseibls ARy wiltul MiSTRprasentation o wilhalding o
——— Thluray

matanal facts may allow muurance CoOmpansas to
ropudisin palicy labifity

4. The issue and decoplance of this Fam By Insurance cormpanies w notan admissian of galiy sty an the part ol he imsurance companies
5. Any false roparting ma be referred to tha Palies for investigation.

B. This réport will be forwarded by the insurers of the GlA Reoorgs Management Contrm ssiablishog Hy the General insursnce Association of Singapore (G4 far
arcnhing anid that Copies af this repart wil far a toe, be mage ayallable upon application by imteresiad partes

7. By the lodgement of thiz Topar to ihe mourers. vou heraby copmpnt Lo the archiy NQ of this repart g the-centre and 1o toplan of
aluresaid

the nepost Daifg made gv Hilnbiie

ACCIDENT STATEMENT

Date Of Report 15/08/2010 1845
Date Of Accidant 15/08/2018 D8:55
Exact Location Of Accident ALONG SHANGHAI ROAD
Country/State of Lass SINGARORE

DETAILS OF own VEHICLE
Vehicle Registration Number SBEVa400Mm
!nsureda’Puﬁm-nldnr
Name Of Registerad Cwner BOH CHEE YIH (Mo ZHIY1)
NRIC Mg 382352204
Email Address CALLIE.BOH EGMAIL.COM
Mobila Phone No (LOCAL) +85-97502013
Allemative Phana Ng OFFICE-92763054
Vehicle Particulars
Manufacturer BrwW
Moda| 520|

Exact Puroose for which vehicle was being used g

lime of accldeni FPRIVATE UsE

Are you claiming under vour gwn insurance policy

for repsir lo Your vehicle? NO

If No, Please state aclion o be takan REPORTING ONLY

Vehicle Category FPRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LD
Type O Coverage COMPREHENSIVE

Fleet Palicy MO

Palicy Numbar B 27357538 SMmp

Cover Note Number

Driver

Name of Driver BOH MEEI MEE) (MO MEIMEI)
NRIC No 578208007

Date Of Birh 20/07/1979

Declpation INDOOR

Date Of Driving Passy 19/08/ 1098

Driving Experienca 20 YEARS AND 11 MONTHS
Gandar FEMALE

Mobile Number (LOCAL) +65-02763054

Fax Number

Contact Number OFFICE-97502013

EMail Addregs CALUEEGH@GMAIL.CDM

Paga 1 ol 17




. 31 JALAN MUTIARA
Address #19-01

Poslcode 2497208
Was driver an employee of the Insured's Company NOD
If No, Hrziatmr&snlp of the Driver wilh (ha Insurad SIBLING

Vehitle Registration Number of Briver's Own -
Vehicle

Insurance Company of Drivar's Own Vehlcle -

General Information of the Accident

Type Of Acciden COLLISION - HEAD T REAR
Weather Conditions CLEAR
Road Burface DRy

Other Information
Was any foreign vehicle invalved in this aceldent? NO
Number of vehigies {including own vehicin)

Invalved in the accident *
Was any body injured in the Accidani? NO
Was any injured conveysd to hospital by
NO
ambulance?
Was any other material or Property damaged? YES
I have been approached by unknown parson|s) NO
soliciting/otlering accidant claims assistance.
Number of Passengars {Including Drivir) 2
Passenger 1 NAME; : MOTHER

GENDER: | FEMALE
Details of Palice Action

Was lhe accigent reported to the polica? ND
If Yes Please state which Police Station
Was notice of intendag Prosecution given? NO
If Yes, against whom?
Circumstances of Accide nt
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Arp accident photos available for allachment? YES
Was there any vidao caplured by Car Carmara? NG
Was there any audio recorded? ND

DETAILS OF OTHER VEHICLE PROPERTY 1
Viehicle Registration Numbar SLx1389D
Vehicle Make/ModaliCalour
Details Of Properties
Vehicle Category PRIVATE HIRE
MName of Driver GAY BOON SENG
NRIC/Passpart Number S1662146C
Contact Numbaer 83337172
Address
FPostcode

Insurance Company Name
Mature Of Damage

Page 2 of 17




MNo. O Passanger {Including Drivar) 1
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DECLARATION
l/We declare the faregoing particulars sre tugin every respect. ’
[ P
r
!-ie_rting Centre Persp M
Grhe &7z
NRIC/FIN No,

i1t driver iz not tiha Pelicyhalder) >l
Uate & Time: |5 fiy 204 (= |8 3 hétm

Policyholder's Signatures
Date & Time:




ACCIDENT STATEMENT

accientoare D /08 19 joomummn, i 08 : 55 m
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\ 8 DRIVER'S NAME: :
)1 NRIC/FN/PASSPORT: CONTACT:

. DETAILS OF VEHICLE

o] VEHICLE NUMBER__SHV 44 DU M

b)INSURANCE COMPANY: M4 11

CIPOUCY NUMBER: £139795 3 SMP | saig g |
GIPOUCY TYPE: (COMPREHENSIVE / THIRD BARTY / THIRD P ARTY FIRE &THEFT)
8]MAKE & MODEL;_ ' EMN 2071 |
NTYPE:(SALQON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERs)
o] VEHICLE CATEGORY: [PRIVAIE / COMMERCIAL A%DTDE CYCLE)
NPURPOSE OF USING AT ACCIDENT TIME:__* PRIV TGl

NARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESAD)
IF NO, PLEASE ST:*-.TE [THIRD PARTY CLAIM { REPORTING ORLY)

. INSURED / POLICY HOLDER -
AJNAME. *  BON (hie iy | [@fEEMALE]

DINRIC/AN/PASSPORT:__SB255 D0 R Contact._ 4350 Juid
CJADDRESS._ 3\ _jolpn muoidy ¥ W0 el 2uGacts )

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
SINAME__ B0H mEE | megy, (MALE / FEMALE]
D) NRIG/FIN/P ASSPORT:__GT9 30897 7- CONTACT:__1276505Y
c}ADDRESS: 3] Jalan Mytomy = 140 ) Sz 2940060

“Cl)DATE OF BIRTH: (20 /03 s B9 I?nmmw‘rvm

8]OCCUPATION: INDOOR / OUTDOOR
OBG(E OFDRIVING P ? p_(f'rCﬁQ, -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES '!(_w;ﬂ
I¥ NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Yrother  Clomily mimbey )
@ WEATHER CONDITION: (CLEAR / RAINING / OTHERS |
B)ROAD SURFACE: [DRY / WET / OTHERS F _ !
WAS ANYBODY INJURED (YES / NOD) '
a)REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE ,
a) VEHICLE Numeer;_ oL ¥ |58 P MODEL:
b} DRIVER'S MAME: [mJ Timn senh

" ¢ NRIC/FIN/PASSPORT:,_ SW(14tC”  CONTAGT: R223 7132

THIRD PARTY VEHICLE
o) VEHICLE MUMBER: - MODEL:

ﬂh‘{n'ﬂ - Cblle, o ,.«_:_-:,'-,f_.;W.J L™
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; MSIG

MSIG Insurance (Singapore) Pte. Ltd,

4. Sheaton Way, & 21401, 50X Centre 2. Singapore 068807
Tel *65 6327 JHER Fax +B5 BRZT TROD
Co, Reg Noo 20041 22120 GST Reg. No, 20-021 22126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1855 (FEDERATION OF MALAYSLA)
THE MOTOR VEHICLES (THIRD.PARTY RISKS AND GQMFENEAHDNé} ACT (CAP. 189 OF THE REVISED EDITION)
(REPLBLIC OF SINGAPGORE)

THE MOTOR VEHICLES [THIRD-PARTY RISK AND h'C:iZiII"u"IF’E.\.IS.v'f'uTiC.‘Jr*-'lg| RULES, 1885 EDJT[ONéHEPL.IEI:JC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED |p SUBSTITUTION THEREOF

Form M.%.1 SIME MOTOR PRIVATE
Individual dwasrahin ﬂmpmhan‘h‘-.

Certificate No. B 2739753§ EMP

Excess: sgnisg

1. Index Mark and Reglistration Numbar of Vehicle

SBVa400M
2. Name of Policyholder

Boh Chee Yih (Mo dhiyi)
3. Effoctive Date of the Commancement of Insurance for tha purposes of the Act

2B/0%/2018
4. Date of Expiry of Insuranca

27/09/2019

5. Persons or Classes of Persons entitied to drive*

i - i ke
bBoh CThee

Ay othe

AWE T ragulations to drive
Law ar by reason of any

1
- & nolosieguaified oy drder of & Coun
{from grving tha Moter Varice,

8, Limitaticns as to usa®

Use only for social domestie and pleasure purposes and for the
Pollevholder's business .

“he Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods othar than
samples in connection with any Lrade or business or uge for any
pUrpose In connection with the Motor ‘frade,

" Limitations rendered noperative by Section 8 of the Motor Vehisles {Third-Party Riske and Compansation) Agt {Chapier
180} and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these headings,

FLEASE NOTE ALL CLAIMS RELATED HEPATR CAN BE CARRIED QUT AT PERFORMANCE
MOTORS LTD OR AT ANV WORESHOP OF YOUR CHOICE,

This Certificate is not transferable to a new owner of thix vehicle, If for any reasan fhe Pntl:ir_ I8 \erminated during its currengy, the
ertificate must be returned to the Insurer within 7 days of the termination or If the Cerlificale has been iosl or destroyed. a

Etarulw#y Daclaration 1o that effact muet ba made. Failire o comply with this obligation Is an offence-under the Motar Vehicles
(Third-Party Risks and Compensation) Act (Cap. 1848},

IVWE HEREBY CERTIFY that the Palicy to which this Certificate relates is issuad in aceordance wilh the provisions of the Maotor Vehigles
{Third-Party Risks and Campensation) Act (Chagter 184} and Pan IV of the Road Transport Acl, 1887 {Malaysia) or any Amendmant, Ael
or Acls passed |n substitution thareof.

MSIG Ingurance (Singapore) Pte, Litd,
Approved Insurers

A

farChief Executlve Officer

SACMZ01802110018

ﬁ_




