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e LR T stional Assassmant Canlre Serdces « Bukll Mo
BN TR DA B TR S e Tk Erire Fanit  BUL MG _Your NCD will be affected due to late reporting
SLBMITTED By ROSLI BEY ABDOLL WAHAR Actual e-Filling Submission Date & Time: 30/08/2019 17:55

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flaase report cortaclly the details of the accident to speed up 1he claims process

2. This Farm must be completad by the Polieyholdar andior the Authorsed Driver

3, Infermation provided must be as truthful and sccurate aw possibie: Any willul misrepresentation or withoiding of maleral facts may allow [nsurance companiss o
tepudiate policy llabillty,

4, Tha tssus and accoptance of this Form by insurance companies is not an admissien of paficy lability en the porl of the insurance cofmpanias

5, Any falsa reparting may be referred to the Police for investigation.

&, This report will be forwarded by the insurars af the GIA Recaords Managemeni Canire established by the General Insurence Association of Singapore ((GIA) for
archiving and that copies of this roport will, for @ fee, be made available upon apglication by irderested parties

7, By the lodgemant of his report io the inaurers, you hareby consanl to the archiving of this repor at ihe centra and ta copies of tha report bemg made avadahis
aloresaid.

ACCIDENT STATEMENT

Date Of Repont 30/08/2019 17:39
Date Of Accident 24/08/2019 14:30
Exact Localion Of Accident BLOCK 443C FAJAR ROAD DRIVEWAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbear SMH2T11Y
Insured/Policyholder
Mame Cf Reglstered Owner LOK JIE HAOQ
NRIC Na SBE24027J
Emall Address JOD_BEEMSN,COM
Mobile Phona No (LOCAL) +65-97951703
Alternative Phone No OTHERS-37951703
Vehicle Particulars
Manufacturer HONDA
Model FREED HYERID-1.5 G (A)
ﬁ:nir:;r:crg;n;;n:nr which vehicle was being used at TRAVELING HOME
Are yuu_:lmming under your own insurance policy NO
for repair to your vehicle?
It Mo, Plaase state action lo be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD
Type Of Covarage COMPREHENSIVE
Fleet Palicy NO
Palicy Number A 29114346 OMX
Cover Note Number
Driver
Marme of Driver LOK JIE HAD
MRIC Mo SBe24027)
Date Of Binh 12/08/1986
Occupation INDOOR
Date Of Driving Pass 16/04/2005
Driving Exparience 14 YEARS AND 4 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-87951703

Fax Number

Caontact Numbar
EMail Address

OTHERS-97951703
JOD_8B@MSN.COM
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Address

Fostoode
Was driver an employee of the Insured's Company
If Mo, Relationship of tha Driver with the Insured

Vehicle Registration Number of Driver's Own
WVahicle

Insurance Company of Driver's Own Vehlela

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accidant?

MNumber of vahicles (including ewn vehicle)
invalved in the accident

Was any body injured In the Accldent?

Was any injured convayed to hospital by
ambulance?

Was any other matarial or property damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident raported 1o the police?

If Yes.Please staia which Police Station

Was notice of intended Prosecution given?

It Yes,agalnst whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos avaitable for attachment?
Woas there any video captured by Car Camara?
Was there any audio recorded?

BLK 443C FAJAR ROAD
#13-70

673443
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
4

MNAME: . PASSENGER
GENDER: : MALE

MAME: . PASSENGER
GENDER: ¢ MALE

NAME: : PASSENGER
GEMNDER: : FEMALE

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Maka/Model/Calaur
Details Of Proparties

Vehicle Category

MName of Driver
NRICIPassport Number

SMD3I534G
HYUNDA| 130

PRIVATE CAR
NG RUN HONG
S08097184
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Contact Numbar

Address

Postcode

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger (Including Driver)

97380254
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SKETCH PLAN

IMPORTANT NOTICE

e

Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal
facts may allow insurance companies to i bility.

4, Tha issue and acceptance of this Form by insurance 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 report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By thelodgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report belng made avallable aforesald.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/ar process my personal data/personal Information set out in this fform] and any other personal information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information 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 callectively 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 :

(il processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(1) investigating the acodent and/or my claims;
(i) earrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims {including the malling of correspondence, statemants, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well az or the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims, [callectively the
“Purposes’)

(b} allinsurer(s) wha 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 Personal Information 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d} 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.

{e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any ather 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

{il) for complying with requirerments under any regulations, laws or court orders,

\_
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)
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PnH’c‘thbI:der’s Signature Driver's Signature rting Eentr&f sonnel’§ Signaty
Date & Time: 23 | ,*'ﬁ._.a | 'ﬁ {If driver is nat the palicyholder) ame:
Date & Time; MRIC/FIN No.: G
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MSIG Insurance Jﬁrnga re} Pte, Ltd,

henton Way, # 21-07, sox Centre 2 Singapors DEERQY
Tl +85 BEZ7 7H8D, Fay +55 BHZ7 7B00
Lo Reg No, 2001122120 GsT Reg Mo 2004122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES 1389 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND C‘.GHF‘ENSATIC_IN] ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SING.&F’DHE]

THE MOTOR VEHICLES (THIRD-PARTY Risk AND GDMPENSATI{}N&HULES. 1996 EDITIONéHEPUELIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH REOF,

Form M:i¥.1 MOTOR mAx
Individual Swnermn Lp Cnmprehunslva

Cortificate No. 2 29114348 gmx
Excess : SGD500
Windecreen Excosg - =feins@ely)

1. Index Mark and Registration Mumber of Vehicle
SMH2711Y¥

2. Name of Palicyholdar
Lok Jie Hao

3. EMective Date of the Commancement of Insurance for the purposes of tha Act
17/01/2018

4. Date of Expiry of Insurance
16/01 /2020

3. Persons or Classes of Persons entitied to drive*
Lox Jie Hao

Ay other person Provided he is driving on the Policyholderia srdas or with the
Policyhalder s permisaian,

" Provided that the persan driving is permitted in accardance with tha licensing or other laws or laws or regulationg ta drva

the: Moter ahicle or has been sp ':-ermllted and is not disgualified by order of & Court af Law or by reasen of any
enaciment or regulatian in that behall from driving the Matar Vehicla,

8 LUmitations as lo'usa"*

Use only for sgcisl domestic and pleasure Purposes and for the
Policyholder' s businegs.

The Policy does nob SOVer use for hire pr reward yacing pace-making
relisbility trial Speed-testing the carriage of goods other than
samples in conneorien Wilh any trade or business or uge for-any
Purpese in eonneclion With ths Motor Trade.

* Limitatians renderad noperative by Seclion 8 of the Motor Vehidles (T hird-Party Risks and Cnrnpensatlan} Act (Chaptar
188) and Section 95 of tha Road Transport Act, 1987 (Malaysia), are not o ha inclutad under thesa headings,

PLEABE NOTE ALL CLAIMS RELATED REPAIR MUET BE CARRIED OuUT AT ANY MEIg
AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Certificata 's not imansferable 1o 5 new ewner of the vehile If for any reason the an 15 lerminatag during iis ourrency, the
Cerlificate must be retirmed o the Insurer within 7 days of the tarmingtion or If the Cerfificale has been lgst pr destroyed g
Statulory Daclaration tg {ha effect must ba made. Failira 1g comply with fhig obligation Is an offence under tha Metar Vehigles
[Third-Farty Risks and Compensation] Ac (Cap. 188),

L -

WWE HEREBY CERTIFY that the Policy ta which this Cartificate relaips I8 3sued In accordance with the provisians of the Motor Vehicles

{Third-Party Risks and Compansation) Act (Chapter 188 and Part IV of the Road Transpart Agf, 1987 {Malaysia) ar any Amendment, Ao
or Acts passad In substitution thareof

MSIG Insurance {SIngapore) Pre. Lid,
Approved Insurers

274
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REPUBLIC OF SINGAPORE
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AGCIDENT STATEMENT

gocientpare(>4 /98 ) 0% io0/mmviv), iver Le: 30 iy
location, %3¢ Fajar Qa_ﬂ' S(673 443y '

I. DETAILS OF VEHICLE , | 3
| VEHICLE NUMBER:! CMH I3 Y '

B IMEURAMSE COMPANY: WASI(,
¢|POLICY NUMBER: M Gl gmi

d|POLICY TYPE: [COMPREHENSIVE/ THIRD PARTY / THIRD FARTY FIRE &THEFT)
2|MAKE & MODEL! HouRh Tived Mqbed |-86 A

[ITYPESALOON f COURE { PN A f LORRY /| MOTODRCYCLE, / DT'HERS:I
O VEHICLE CATEGORY (FRIVEIR/ COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCTIDENT TIME____ Trowve! oW

[JARE YOU CLAIMING UNDER YOUR OWN INSURA YES/NO)
IF NO, PLEAEEEMTE@@%RE RINGIONLY) o

2., INSURED / POLICY HOLBER — —
AINAME_ Lo JF A, gﬁLEﬂFEMALEl )
BINRIC/FIN/PASSPORT:___ SREUSIAT  conraem  41as 1103
| F ciADDRESS: W43 C Tajar Poad F3300 L EIEGEL) ;
aM Sy = - | |
-, * CONTINUE TC 3.4 IF DRIVER ALSO POLICY HOLDER
E?I'JU Uy |ﬁi'm|1|.£3rr DRIVER ' : L
S S NAMES B¢ ABIA [MALE / FEMALE]

C|'|"IE||.»'6!‘1 P
MBI drivee) CINRIC/FIN/PASSPORT CONTACE:
(4) c] ADDRESS! '

*d|DATE OF BIRTH: (12 = AEE ) DD/MM/YYYY)
" ) OCCTUPATION: $NEOCR JOUIDOOR) .
N LRy OFCRIVING [lekilCk . . i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y(NOD
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED ! w o
5. Q) WEATHER CONDITION: (CLEARY RAINING / OTHERS | '
b|ROAD SURFACE: [ORY ¥ WET / OTHERS : -

6, WAS ANYBODY INJURED (YES (FD)
7, ©JREFORTED TO POLICE [TEE@@‘ :
IF YES, PLEASE STATE WHICH PISLICE STATION: ,
8. THIRD PARTY VEHICLE _
N0 of paiseare o) VEMICLE NUMBERI___S MO 25 360,  ymopeL:  Huyasdd, 130 ChyT)
C tnduding cl.rfwh’) R BRI ERT A ME:-L G H'mr}
CN ' &) NRIC/FIN/FASSPORT! SA04 13~ contAcT_G3 28000,

Cacd @ THRBERRM o e

c] VEHICLE NUMBER: : MODEL:
4 o o PRI o) DRIVER'S NAME:
CInduding, '*'*?‘-’“’) fl  NRIC/FIN/PASSPORT: CONTACT.
G s

Gnm'*;l - :SCJ-CE._BL @ BALW oV

| foxe =
AR




