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MRATT3114070 ! Kational Assessment Cenire Senvices - U
EMTRY DATE & TIME: ZU0&72019 1305
SUBMITTED BY: Roalinda Binle Abaiul 'Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase repor correcily the details of the accdent 1o speed up the claims process.
2. This Form musi be completed by the Policyholder and/or the Authorised Drives.

3, Informatien provided must be as truthful and accurale as possivle, Any willul misrepresemation or withoiding of material facts may allow insurance companies 1o

repudiate policy liability.

4, The issus and acceptance of this Farm by insurance companies is nof an admission of policy liability on the part of the insurance companies.

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

§. Thia report will b2 forwarded by the insurers of the GlA Records Managemeni Centra establishad by the General Insurance Association of Singapore (GLA) far

archivirg and that copees of this repant will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you heraby cansent Lo the archiving of this report at the centre and to copies of the rapor being made avalable

aloresaid,

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

Yehicle Registration Mumber

Insured/Policyholder

Mame Of Registered Cwner

Co Reg No

Email Address
Mobile Phonea MNa
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 vehicla?

If Mo, Please state action 1o be laken

Yehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Flaet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mabile Number

Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT

25/08/2019 1305
2B/08/2019 18:15

LORONG BAKAR BATU

SINGAPORE

DETAILS OF OWN VEHICLE

SGJE9E0D

CHEN WEE PRECISICON ENGINEERING PTE LTD

NOEMAIL

OFFICE-87455146

B
3186l

AFTER WORK

WO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO
B 27745058 SMP

CHEMN CHWE MING
ST8225494
03/08/1974
INDOOR
061172000

18 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-97463936

KANNITHOI@HOTMAIL. COM
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Address

Postcode
Was driver an employee of the Insured’s Company

If Mo. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicie

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Wasz any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported o lhe police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yas against whom?

Circumstances of Accident

BLK 2A GEYLANG SERAI
#13-08

403002
YES

SIDE SWIPE
CLEAR
DRY

NO
2
MO
MO
YES

MO

M

MO

OM 28/08/19 ABT 1815 HRS, 1 SIGNAL RH INDICATOR AND WAS EXITING TO LOR BAKAR BATU FROM THE RIGHT SIDE
OF THE EXIT. | CHECK RIGHT HAMD SIDE AND WAS BLOCK BY OTHER VEH QUEUEING.I SLOWLY PROCEED INTC
YELLOW BOX.| AGAIN CHECK RHS AND COULD OMLY SEE 1 CAR LENGTH VIEW AND LHS WAS CLEAR AND PROCEED
SLOWLY TO TURN OUT.SHORTLY VEH B WHO WAS RIDING AGAINST THE DIRECTION IMPACT A FRT BUMPER FROM

OTHER LANE.

Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?
Ramarks/ Reasons;

Was there any audio recorded?

YES

YES

WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

FBJ165G

PRIVATE HIRE
TAN HOMNG CHIAN
BB0525-08-5931
38997689
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Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims pracess.

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 Form by insurance campanies is not an admission of palicy liability on 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 copies of this report will for a fee be made available upan application by
interested parties.

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

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

I understand, acknowledge, agree and consent that;

(a)

(b}

el

id}

ie)

My insurer, my workshop and the General Insurance Association of Singapaore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
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) invalved in this accident (all insurer{s) who have insured
vehicle(s} involved 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/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;

(i) investigating 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, reparts or natices 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 claims {collectively the
“Purposes”)

all insurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

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 Purpases.

my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claimas.

the information so collected under {d) above may be shared / disclosed;

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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MSIG

MSIG Insurance (Singapore) Pte. Ltd, | bbb
@ shentan way, # 21-01, S0 Centre 2, Singapore 058807

Tel +65 REZ7 7EEE, Fax +65 6RZT 7800

Co. Reg No. 2004122126 GST Reg. Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISK AND GQMPENSATIGN&RULES, 1996 ED|T|UNéREPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.,

Form M.%. 4 SIME MOTOR PRIVATE
Company (wnership Comprehensive

Certificate No. & 27745058 SMP
Excess : 3GD500
1. Index Mark and Registration Number of Vehicle
S5GJ6960D

2.  HWame of Policyholder
Chen Wee Precision Engineering Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
21/07/2019

4. Date of Expiry of Insurance
20/07/2020

5. Persons or Classes of Porsons entitled to drive*

Chen Chwe Ming

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

* Provided that the persoen 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 Courl of Law or by reasen of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use*

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

The Policy does not cover use for hire or reward 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,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter
1889) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE HOTE ALL CLAIMS RELATED REFAIR CAN BE CARRIED OUT AT PERFORMANCE
MOTORSE LTD OR AT ANY WORKSHOP OF YOUR CHOICE.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the POI:S-E iz terminated during its currency, the
Certificate must be retumed to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this cbligation is an offence under the Motor Véhicles
{Third-Party Risks and Compensalion) Act (Cap. 189).

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 and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acls passed in subsfitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

!

for Chief Executive Officer

PSW201006191542




