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SUBMITTED BY: Roslinda Bire Abdul Wahad

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please rapor correctly the details of the accident to speed up the claims process
2 Thia Form must be compheted by the Policyholder and/or the Authorized Driver,

3. Infoemation provided must be as ruthiul and accurate as peasible, Any wilful misrepresentation or witholding of material facts may allow insurance companies: o
repudiate policy habdlity

4, The issue and acceplance of this Form Dy insurance companiss s nol an admission of pohcy liability on the part of the insurance companies,
5, Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GL& Records Managemeant Cenfra estabished by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repor 10 the insurens, you heraby consent to the archiving of this report at the cenire and to copies of the report being mada avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 17082019 13:20
Date Of Accident 16/08/2019 10:00
Exact Location Of Accident ALONG LORONG 24 GEYLANG
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SMMTS0TL
Insured/Policyholder
Name Of Registersd Owner KOK YEE CHUAMN, ELSON (GUO YU QLAN)
MRIC Mo 587382611
Email Address DAVISKOK198TEGMAIL.COM
Maobile Phone No (LOCAL) +65-96612770
Alternative Phone No OFFICE-96612770
Vehicle Particulars
Manufacturer HYLUNDAI
Maodel AVANTE

Exact Purpose for which vehicle was being used at

time of accident PRMAIELRE

Are yuu.clairning under your own insurance policy YES

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaael Policy NO

Palicy Number

Cover Note Mumber 9VPCB1879790/PO1

Driver

Mame of Driver KOK YEE CHUAN, ELSON (GUO YU QUAN)
NRIC Mo 587392611

Date Of Birth 23111987

Cecupation OUTDOOR

Date Of Driving Pass 24/06/2008

Driving Experience 11 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-96612770

Fax Number

Contact Number OFFICE-96612770

EMail Address DAVISKOK 1287 @GMAIL. COM
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BLK 293 PUNGGOL CENTRAL
#10-441

Postocode 820293
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Address

Vehicle Registration Mumber of Drivars Qwn -
Vehicle =

Insurance Company of Driver's Cwn Vehicle -

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

Number of vehicles (including own vehicle)

involved in the accident 5

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h;_we_ bean appmcr_\ed by unknown _p&rsun{s:l NE)

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

rasanpar NAME: - STELLA
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? NO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? o]

WWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number SJu2972C

YVehicle Make/Model/Colour
Details Of Properties

Wehicle Calegory PRIVATE CAR

Name of Driver MUHAMAD REMIE BIN ABDUL RASIAP
MRIC/Passport Mumber

Contact Mumber 87538865

Address

Posicode

Insurance Company Name

Mature OFf Damage
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No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/for the Authorised Driver

Infermation provided must be as truthful and aceurate 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 admission of policy liability on the part of the insurance
companies.

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

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapare |GIA) for archiving and that copies of this report will for 2 fee be made available upen application by

intarested parties.

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

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
discloze and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me ar possessed by my insurer (coliactively the "Personal Information®) and disclose and transfer such
Persanal Infarmation to all insurer{s) who have insured vehiclels) involved in this accident {all insurer{s) who have insured
vehlice(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of:

{i] processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;

[ifi} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of eorrespondence, statements, invoices, reports or natices to me,
which could invalve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

[v} camplying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”)

{B] allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or moare of the above Purposes; and

[t} 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 Singapore, for one or more of the above Purposes.

{d]  my Persanal 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.

(e} theinfarmation so callected under {d} above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement a overnment agencies as reasonably required for the purposes stated, or

er any regulations, laws ar court orders.
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REPUBLIC OF SINGAPORE

IDENTITY .l:._':.,g,pu ,ﬁlri?d\pﬁ‘fﬁgu dng

KOK YEE CHUAN, ELSON
i (GUD Yuauan)
b ¥ F &
e facn
Diale of bt Sex
23-11-1987 WM

Cauntry of Birth
SINGAPORE

SFF-1-1T- 0N

5 - . e 506361%
YOU ARE IGENSED 10 DRIVE VEHICLES IN THE FOLLOWING G AUV |
- ax clus 24 Jury
G “H“E?":i‘m ﬂ:“:ﬁmmﬂ = i 3 we v, SBT 39261
f _-.--Ir.. .I"\.." :I
Tl RTA&™MI | .|..=|.-!I'..‘-.- Il\_""-:-u- 1\:"1:'1’?’
For LRK/NAL Use Unly

Ontam o1 (U
30-04-2012

Addresl

Licence Mo: 587392611 APT ;LK 793 PUNGGOOL CENTRAL
NE 4284 ’II...I..HII ;rl?n;::‘ana 820293



VEHICLE NO:

DHTF OF ACCILJENT
TIME OF ACCIDENT
LOCATION OF .ru:u*“:‘*ﬁ_

Sh ) '.f-t‘L 1 L

" "'-;'._ ? mu@m

MAKE & MODEL

IlLli'i__l.-fl' oy

Exact Fur'pcssc usc :_"u 1115_, accident

Neo Ch lay

NAME OF OWNER Kol

TELP NO IR
NRIC S R3%393¢ |

CLAIM TYPE
INSURANCE CO.

f_.a-""'"x?
S

| THIRD PARTY [

Reporting Only

M {}I'q

TYPE OF CAVERAGE

Comprehersive) | Third Party | Third Party Fire & Theft

POLICY NO.

9390 | Pe |

e

1 ViCe 189

ﬁsﬁbovp'} | If No:

INRIC 383293411

NAME OF DRIVER <

Any passengers:

[ pax

DATE OF BIRTH

a2 w987

'rr,} Cellg

OCCUPATION

&Dutdm? | Indoor :

DATE OF DRIVING PASS

— fq JI[ __[H.HlJlr 3£‘:'.'f1f-.

(Ma lc ' / Female

GENDER

CONTACNO.  q([| 14

Home. -

Office.
Gnhal 4 (44 Q

( 820 =

W
1\‘_,

ADDRESS p|t Runaae |
DRIVER HAVE ANY OWN Vehicle

% 5
_}(.f":

NO [/ If yes . Reg No.

RELATIONSHIF

Eaployee / If No:

WEATHER CONDITION

CIcar | Raining | Other.

ROAD SURFACE

(’_'ny / Wet | Other:

ANY INJURIES

¢ No,’ If yes . Who?

CONTAC NO.

POLICE REPORT

@lf}res . Where?

Any Passenger -

g3y

2942 €

VEHICLE B NO.
MNAME

nad Eemié Bin Pbelul ﬁ’nfﬁ-rﬂj‘j

I;r.l.__|!'|.\'_|,;.
CONTAC NO. '

2353 Q36K

VEHICLE C NO.

Any Passenger -

VEHICLE D NO.

__Any Passenger

VEHICLE E NOC.

Any Passenger

VEHICLE F NO.

Any Passenger .

ANY WITNESS

WITNESS CONTACT NC.

Have you been approach by unlmowr&cn soliciting (s) /

YES / NO

offering accident claims assistance?

PARTICULAR WDRKE:HO:

@ livegan. o
> '

|
Mg bvaey

[ELP NO

 dawiskek1qg3 @ ggmail e,

“ONTACT PERSON
*AX NO. =




M5IG Insurance (Singapore) Pte, Lid. (to Rep. Mo 2008122126 o

M S I G 4 Shenton Way, # 21-01, SGX Centre 2. Singapore DGES07
Tel +B5 6827 7888, Fax +b5 6BZ7 7800

N=IgE.CONLSE

MOTOR VEHICLE COVER NOTE
Motor Vehicles (Third Party Risks And Compensation) Act (Chapter 189
Motor Vehicles (Third Party Risks And Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Moeotor Vehicles (Third Party Risks) Rules, 1959 (Malaysia) 12 Jul 2019
lA0402 MOTORMAX
COVER NOTE No. : OVPCB1879790/P01

1. Index Mark and Registration Number of Vehicle : gMM7507L

2. Chassis Number of Vehicle ! KMHDB41CMKUS19965

3. Name of Policyholder . KOK YEE CHUAN ELSON

4. Etfective date of the Commencement of © 13 Jul 2019 12-03PM
Insurance for the purposes of the Act

5. Date of Expiry of Insurance - 11 Jul 2020

6. Persons or Classes of Persons entitled to drive*

{a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other 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,

And provided further that the Motor Vehicle is registered and licensed under the Road Traffic Act and its registration and
licensing under the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

7. Limitations as to Use®
Use only for social, domestic & pleasure purposes and for the Policvholder's business.

The Policy does not cover use for hire or reward, tuition, driving test, racing, pace-making reliability trial, speed-testing, 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.

S (o Mﬂl\l‘mwtﬁ g"l{ﬁﬁ;f’m \ui»ﬁﬁol

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

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third Party Risks & Compensation )} Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

ONE-STOP INSURANCE AGEN

163 GEYLANG BOAD #02-0 For MSIG Insurance {Slngapnre} Pte. Ltd.

THE GRANDPLUS
SINGAPORE 389240
TEL: 6747 5667 FAX: 6747 6586
Mot valid unless countersigned by Authorized Person Approved Insurer
IMPORTANT NOTICE

This temporary Cover Mote is valid for a maximum of 14 days only.
‘fou must exchange the Cover Note for the Certificale of Insurance from the insurer within 14 days from the date of this Cover Mate.
If you are invalved in an accident, full details must be forwarded immediately to the Company




