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MMALTET 15841 { Wationai Axsesgrnar Cantre Sorecrs < SBubil Marh
ENTRY DATE & TIME" D2M4U20449 1136
SUFESMITTED BY. ROSL! BIN ABDUL 'WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQTICE

1. Fleass report correcily the detaiss of the accident o speed up the claims process
2, This Form muel ba completad by the Policyholder and/or the Authorsed Driver.

3, Information peavided must be as ruthful and accurate as possible. Any wittul misrepresentaiion or withoiding of mataral facts may allow insurance companies 1o

rapudiate pobey liability,

4. The ssue and ncceplanop of this Farm by Insurancs companies 15 not an edmissaon of poalioy labilly on the pad of the insgrance companiaes
5. Any false reporting may be referred fo the Police for investigation,

& This repiort will be forwarded by the insurers. of Ihe Gl Records Managemant Centie establishod by lhe Generai Insurnnce Associabion of Sngapore (GIA) for
archiving and that coples of this repost will, for @ fae, be made svallible Upon applcation by Interested parties.

7, By the Indgamant of this report to the insusars, you haredy consent to tha archiving of fhia repart sl the cardre and (o copias of the raport Belng made avallable

alorasaid

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

02/09/2019 11:38

31/08/2019 13:30

ALONG CTE TOWARDS ANG MO KIO
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownear
MNRIC No

Email Address

Mobile Phone No

Altermative Phone No
Vehicle Particulars
Manufacturar

Mode

Exact Furpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

It No, Please state action to be laken
Vanicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupalion

Date Of Driving Pass

Driving Expariance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGYBOBBE

CHAN WAH POH
513843426
GARY.CHAN@BDPINT.COM
(LOCAL) +65-96961186
OTHERS-96961186

MERCEDES-BENZ
E

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

M3IG INSURANCE (SINGAPCRE) PTE. LTD.
COMPREHENSIVE

NO

A BO443374 QMY

CHAN WAH POH
513043425

201211959

INDOOR

0B/05/1880

39 ¥YEARS AND 3 MONTHS
MALE

(LOCAL) +85-969681186

OTHERS-36961186
GARY.CHAN@BDPINT.COM
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Address

Postcode
Was driver an employee of the Insured's Company
It No, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicls

General Information of the Accident

Tvpe OF Accident

Weathar Conditions

Road Surface

Other Information

Was any forelgn vehicla involvad in this accident?

Numbar of vahicles {including own vehicle)
involved in the accident

Was any body Injured In the Accident?

Was any injured conveyed to hospital by
ambulancae?

Was any other malerial or property damaged?

| have bean approached by unknown persan(s)
soliciting/offering accident claims assistanca,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yas,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photas availablé for attachment?
Was there any video captured by Car Camera?
Was thers any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wahicla Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Nurmber
Contact Numbar

Addrass

Posteode

Insurance Company Nama
Mature Of Damage

No, Of Passenger (Including Driver)

8 BEDOK RESERVOIR VIEW
#10-25

479235
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DORY

NO

2

NO

ND

YES
NO
NO

SJWATITG
TOYOTA COROLLA ALTIS

PRIVATE CAR
MR ONG
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Passenger 1 NAME:

GENDER;
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Fagsengs: NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent 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 material
facts may allow insurance companies to repudiate policy liabllity.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy llability on the part of the insurange
companies,

5  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
Association of Singapore (GIA) far archiving and that coples of this report will for a fee be made available upan application by
Interested parties

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

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

| understand, acknowledge, agree and consent that:

[al My insurer, my workshop snd the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other persanal Information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclese and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this actident (2l insurer(s) who have insured
wehicle(s) involved in this aceident 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

li} processing, handling and/or dealing with my claims including the settlament of the claims and any necessary
investigations relating 1o the claims;

(it} investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer{s) whao 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 ene or mare of the above Purposes; and

(c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited sutside of Singapore; for one or more of the above Purposes:

(d) my Personal Information will alsa be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d} above may be shared [/ disclosed;

(I} taallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{1} for complying with requirements under any regulations, laws or court arders,

ALLL . /ﬂ‘ ﬂ({

/ = 069 ;
Driver's Signatete rting Centre Personnells Sign
{If driver lenot the policyholder) ame: L%Q |

Date& Time! MRIC/FIN No,;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declare the rnregmng particularsare true in ever-.r respoect.

e — ,,/ Mﬂﬁ? /o’%‘;"

Pu!icyh% ature Driusr'sSigmsture rtmg Centre Personnely 5i A2
Data & Tinte: (I driweF ts not the policyholder) nme é}r

Date & Time NRIC/FIN M.
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ACCIDENT STATEMENT' p

ACCIDENT D.&.TE'{ L&y f‘;ﬂ{bnmmﬁ‘m’} TIME: f__J__,_J{HHP#uMJ
LOCATION: __ L-T? T-e{.l}”ﬂ'-f *‘"-I?-'Q; Mo leo

1. DETAILS OF VEHICLE ) - e
a)VEHICLE NUMBER: L :./; '_,l' {1 g =
BJINSURANCE COMPANT: w4
ClPOLICY NUMBER:____ A Lo 4y 3 THF
dIPOLICY TYPE: (COMPREHENSIVE / THRDPARTY 7 THIRD P ARTY FIRE BTHEFT —
8|MAKE & MODEL;____ MEEVEr & 2op ,
* fITYPE:(SALOON / C 1 MOTORCYCLE / OTHERS}—
" Q| VEHICLE CATEGORY: (PRIVATE / CO _ ‘
h}PURPOSE OF USING AT ACCIDENT TIME:__* a4 A:L,I%t —
JAREYOU CLArHtNG UNDER '1" FOWHN INSURANCE (YES/H
IF NO, PLEASE STATE {THIRD P CLAIM / REPORTING QML |
2.. INSURED / POLICY HOLDER
A)NAME: : CHapn) it ot (MALE / :
BINRIC/AN/PASSPORT:_ S/ 3/ Y20 coNTACT: 690 LIEE o
CJADDRESS,____ & ~7He C(ZACa )2z r{mc HECE L e ViEwu
FE o -7 = .z,:?,fzsr"' -
i CONTINUE O 3 d IF DRIVER ALSD POLUCY HOLDER

Yo of pussenygh DRIVER
&) NAME; C ettt (MALE / FEMALE]

Clil ;"“} diverr) b NRIC/FIN/P ASSPORT: Sy CONTACT:___2&4¢6/]
on <] ADDRESS: :
*cd)DATE OF BIRTH: |( / /e J[DD/MM/YYYY)

e]OCCUPATION: [NDOOR / © UTCOOR)

fIBATE OF DRIVING E %5 T —— ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? 7 ND)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 GJWEATHER CONDTION: (CLEAR / Wm )
BJROAD SURFACE: (DRY / WEF-LOTHERS R _ !
& WAS ANYBODY INJURED (YESV NO) "o
7. ©]REPORTED TO POUCE (Y857 NO) ;
IF YES, PLEASE STATE WHICH POLICE STATION: Lot

8. THIRD PARTY VEHICLE ) Fisu
WK o pasgager o) VERICLENUMBER: ST IV ST Moo Taydta Lovella

O neluding detvar  ©) DRIVER'S NAME: fua ONg
( —)_,) "' €] NRIC/FIN/PASSFORT: CONTACT:
: 7. THIRD FARTY VEHICLE
S ko o T ) VEHICLE MUMBER: : MODEL:
( i ¢] DRIVER'S NAME: . ;
Ine l"“"":l '-'1*’”“) [} NRIC/FIN/PASSPORT: CONTACT:
L

i
matl = gary,chan@dpint. con
| \lipgD -
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MSIG Insurance (Singapore) Pta. Ltd,

4 Shenton Way #21-01 SGX Centra 2 Singapote 068807
Tal: (85] GB27 YBE4 Fax. (65) BAZT TEOD
Co, Rag, No. 2004122120 GST Reg No, 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.X.1 MOTOR MAX PLUS
I=dividual Swnership Comprehensive

Certificate Mo. A 850443374 oMy
Excess: SG0500
Windscreen Excess : SG0100
1. Index Mark and Registration Number of Vehicle
SEYBOBEE

2.  MName of Policyholder
Chan Wah Foh

3. Effective Date of the Commencement of Insurance for the purposes of the Act
21/10/2018

4. Date of Expiry of Insurance
2E/10/2019
5. Persons or Classes of Persons entitiad to drive”

Chan Wah Poh
Any other person provided he is driving on the Policyholder's order or with the
Policyholder's pefmission,

* Provided that the person driving is permitted in aceardance with the Ilcansi'ng of other laws or laws or régulations to driva
the Motor Vehicle or has been so pemmitted and 1s not disoualifiad by order of & Court of Law or by resson of any
enactment or regulation in that behalf from driving fhe Motor Vahiclas

6. Limitations as to use”

Use only for social domestic and pleasurs purgoses and for tha
Policyholdar's business.

The Policy does not cover uss for hirs ocr rewass TETINS pace-~-maring
reliability trial speed-testing the carriage of goods cther than
samples-in connection with anmy trade or businessz or use Sor any

Purpese in connegtion with the Motor Trade.

* Limitslions rendared inopearative by Section B of the Motor Vehlcles (Third-Party Risks and Compensation) Act |Chaoter
188) and Baction 85 of the Read Transport Act, 1967 (Malaysia), are not to be inciuded Lnder thase headings,

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN SE CARRIED OUT AT ANY WOREKSHOP OF
YOUR CHOICE OR AT ANY MEIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Certificale Is not transferabile to a new owner of the vehigle, If for any reason the Policy |s terminated during its currancy, the
Cenificate must be retumed to the Insurer within 7 days of the termination or If the Cerlificale has Besn lost or destroyed, a
Smtulmpy Declaration o that sffect must be made. Fallure to comply with this obligation is an offence undar the Motor Vehicloe
(Thire-Farty Risks and Comperigation) Act (Cap. 189}

IWE HEREBY CERTIFY that the Policy to which this Cartificate relates is issued in sccordance with tHe provisions of the Motor Vehicles
{ Third-Party Risks an mpensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
: i of,

ki

MSIG Insuranca (Singapore) Pte. Lid,
Amrmreq Insurars

£
. [t
Signature / Date /

Amiy Ler
Counter-Slgnatony: Senlor Vice Prasident, Agenclas

Quotigo Pte. Ltd.
This cenificate ks not valid unless iLis signed for & on behall of the Company and Counler-Signed by & duly autharised rapresantative of the Counter-Signatary,

AQUOTSCKHZOB1001 11423038



