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MINAS 1914553 ¢ Maticnnl Assassment Conire Sendces - Buklt Marah
ENTRY OATE & TIME: 1001 (N2018 15:04
SUBMITTED I ROEL BN ARDLL WAHAD

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/10/2012 16:18

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flensa repord carmectly the defaiin of the acciden! to spesd up thp claims procerss
£ This Form must be complatad by the Policyholder andior the Authorised Driver

3. Information provided musal be as iruthful and accuraie as possible Ay willul misrepresentation o withoiding of malerial fasis rmay aliow Insurance companios o
—— e

repudiate palicy liabilty
4

The issua and acceplance of this Form by Insurance companies is nol an admission of poficy linkslily on

the pan of tha insurance companles

5. Amy false reporting may be referred to the Police for investigation.
f. This repan will be forwarded by the insurars of the GIA Records Managemenlt Contre estabiished by the Ganeral Insurance Assaciation of Singapara{GIA) far

archiving and that copies of this repart will, for a fea, be made avalishle upon a

prhcation by interestag parios.

7. By the lndgament of i rapor o the insurara, you horoby consan b the archiving of this repart af the cantre and 1o copias af thi repor baing made available

aforasaid

Data Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Viehicle Registralion Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Maobile Phone Ma

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose far which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

It No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Poficy Mumber

Cover Nate Number

Driver

Mame of Drivar

NRIC Na

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Exparionce

Gender

Maobile Number

Fax Mumbear

Contact Number
EMail Address

ACCIDENT STATEMENT
10/10/2019 16:04
23072019 10:50
MARINA GOLF DRIVING RANGE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SKWE2a7TM

KUM CHENG KIONG

S1408264F

CHOYSOON CHUA@YAHOO.COM
(LOCAL) +65-97565656
OTHERS-92327263

VOLKSWAGEN
GOLF

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE [SINGAPORE) PTE. LTD
COMPREHENSIVE

MO

A BO420276 AVW

CHUA CHOY SO0N
S14889912

11/02/1961

INDOOR

14/03/1989

30 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92327263

OTHERS-37565656
CHOYSOON.CHUA@YAHOD.COM
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detsils of the accldant to spead up tha claims process,
2. This Form must be completed by the Pol der and/ar the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by Insurance campanies 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 Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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

(2} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are parmitted 1o collect, use,
disclose andfor process my persanal data/personal information set out in this [torm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Perzanal Infarmation to all insurer(s) wha have insured vehicle(s) involved 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 ageney/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/dr dealing with my claims including the settlement of the claims and any necessary
investigations ralating ta the claims;

(11} investigating the accident and/or my'claims;
[iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which-cauld invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claimis.(colfectively the
"Purposes”)

{B)  allInsurer(s) who have Insured vehicle(s) invelved in this accldent and the Insurery’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Information for.ane or more of the abave Purposes; and

(e} 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 [awyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will alzo be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

le) theinfarmation so collected under (d) above may be shared / disclosed:

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

(i} for camplying with requirements under any regulations, laws or court orders.

»

/1 /

f '
0 Vg AV pplielx) 3
Policyhalder's Signature DrTrer’s Slgnature prurllng CentrePe ik 'Sugn tur
Date & Time: (Hf driver ks nat the policyholder) ._/ﬁarne: Uéf / H" f]\%

Date & Timae: NRICSFIN No,;




SKETCH PLAN

=

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

for plte eeprf  T/00190721 /2093

DECLARATION o
I/We declare the foregoing particulars are true in EUE‘I’{I‘EEF ect,

Policyhalder's Signature Drlver's Slpnature parting Eentre y 5 gnat
Date & Time: {If driver is not the policyhalder) /zgarnﬁ r ﬁr}

Date & Time: MNRIC/FIN No.:




POLICE FORCE LR MG

T/20160731/2173
Palice Station Of Origin; 103
Tiong Bahru NPP Repant No. T/20190731/2173
128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-2739989
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.

31/07/2019 22:01 71
_Informant’s Particu :

Name of Infnm'lant Addmss

CHUA CHOY SOON 206 OCEAN DRIVE #04-08 SINGAPORE 098627

ID Type /1D No.: Contact No..

NRIC NO / S14889812Z Home/Office: Mobile: 82327263

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 58 11/02/1961 Driver

Race: Language: Institution / School Name

Chinese

Occupation: Driving Licence Information:

UNEMFPLOYED Class: 3 Date of Expiry

& of " -a!njury —on Datef'l'lma nf | ypa of Lccatmn
Aﬁidgnt: Accident: Car Park
22/07/2019 10:50
Location:
RHU CROSS
Carpark with lic access in If
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

ed
L

."'1“ HVE

ASS

s_ir.wesam

- =
“.-J o J]‘W--fw-w-«-w,r-l,.}’p,. 4

Any Pedestrian Involved: Nn
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




o

POLICE Ponce A

T/20180731/2173
Palice Station Of Origin; : 303
Tiong BahuNPP = Report No. /2019073112173
128 Kim Tian Road #01-123 SINGAPORE
160128 Frahet

CONTINUATION OF REPORT

Tel No: 39999 .
0 1&{:{_}-2?359%% .
R

Sketch Plan Bl

1nforrnan_t is nutagrie’fuLprwiﬁa skatch plan
Sl EAPRTERT

”-‘Eﬁ.

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recarding The Report: Signature Of Informant:
Al
Sgt 2 CHEAH FOOK WEI, LEONARD \

Signature Of Interpreter; Date/Time:
'Not applicable 31/07/2018 22:01

‘Officer In Charge Of Case: Classification Of Case:
TPIGIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
MNP 168

XLl T




. ACCIDENT'STATEMENT |
ACCIDENT DA_TE:EEJLMWDKMMHW}. TIME:| {tﬂ . SO | (HH:MM] b,

’

MR T T A By s A [
location: _ "Aina Gt E’}'Hi‘l;q Nopge Cac Wik
L, — =4

1. DETAILS OF VeHICLE
o) VEHICLE NUMBER: SewMr 1M : = 4
BJINSURANCE COMPANY:
C|POUCY NUMBER; A §olt ¥ puW
IPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&|MAKE & MODEL pe |
' [ITYPESALOON / COUPE / MPV /VAN / LoRRY / MOTORCYCLE,/ OTHERS)
o JVEHICLE CATEGORY! [PRIVATE COMMERCIAL / MOTORCYCLE) '
NIPURPOSE OF USING ATACCIDENT TiME:

|ARE YOU CLAIMING UNDER YOU? oW INSURANCE (dnea/hO |
7 NO, PLEASE STATE (MHRGEARLY Glvri#t / REPORTING ONLY)

2. INSURED / FOLICY HOLDER
AINAME: Kum cHENG Maopg — IMALE f FEMALE)

B)NRIC/FIN/P ASSPORT,___ S140%36% F CONTACT:__ 97515 %

o] ADDRESS: 2 % uﬁm@
" CONTINUE TO 3,4 IF DRIVER ALSt, POLCY HOWDER ALy oLicy foidsr.

&Moo pusrengd DRIVER -

f A n, | ¥
¢ : ainame LA CHaY, 00N [MALE LFertater-
L |||F|IJ.':-I|J‘-4'IL Gl,-:.,ﬂq_,-.) |_'_|_,.n ] i 3 &5 3= -rﬁl—"ﬂ___‘;\
% " BINRIC/FIN/F ASSPORT; 11 CONTACT: =3
- clADDRESS: WL CCEAN Iorve 2 :
_ o . DHMBgI :

"l)DATE OF BIRTH: (1L /027 17 /| ooy
&) OCCUPATION; tINDDDEIGJdTBOrET{_Fﬂ_J B8G
NEA{1E. OF DRIVING Eﬂ%‘; sl S8z oy —
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES NO) & Biep
I NO, RELATIONSHIP OF THE DRIVER WITH INSURED: MSURED 15 TM
% GWEATHER CONDMIQN: [ELEARY RAINING / OTHERS OF My StePsen)
PIROAD SURFACE!(DRY.J WET | OTHERS AN |
o WAS ANYBODY INJURED (YES /NG R
7. Q)REPORTED TO FOUCE YESf NO) — [ 3 WeTe]
IF YES, PLEASE STATE WHICH POLICE STATION_[loN G BAeR1e NPF

]

g THIRD PARTY VEHICLE

A e of [ ssrng or Q] VEHICLE MUMBER; MODELL_

i Weluding detwne™ B DRIVER'S NAME:
() "' ©] NRIC/FIN/PASSPORT: CONTACT:

— 7. THIRD FARTY VEHICLE
% Mo ol prgsnae S VEHICLE NUMBER: : MODEL:
PURT, o) DRIVER'S NAME. .

( Mg debver) 0 NRicrEN/P ASSFORT CONTACT: .

(D

. 'E:h‘inﬂ - C.hﬁ?ﬁmﬂ.chua@}jﬂj%~ Cow)
\VIDES '

"




® vsic

MSEIG Insurance (Singapora) Ple, | id

4 Sherton Wiy 2210t 50X Cene 2 5 poie PERE0T
Tel (n%5) B&:TJ‘:'!M Fa (55) s527 ?qum -
Go.Heg No. 2004157126 GET Reg. No. 20.04199 120

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1967 (MALAYSIA) ) )
THE MOTOR VEHICLES [THIRD-FARTY RISKS) RULES, 1953 (FEDERA TION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 189 OF THE REVISED Enfy 8]
(REPUBLIC OF SINGAPORE)
THEMOTOR VEHICLES (THIRE-PARTY RISK AND COMPENSAT IGEIE,RULES, 1505 EDITIDNéHEP‘UHLJE OF SINGAPORE)
OR ANY AMENOMENT. ACT Dt ACTS PASSED IN SUBSTITUTION THEREOR

I_ Form M.X.1 o VW DRIVEEASY —|

lndividual Ounsrehip Comprehensive

Certlficate No, & so4202 TE AW
Excess : saiis, son
Windscreen Exgess - SGOioo
1 Indox Mark-and Registration Number of Vehicle
SEWO997M

2, Name of Palicy holdor
Hum Cheng Riang

3. Effective Date of the Commencoment of Insurance for the purposes of the Act
25711 /20148

4. Date of Expiry of Insurance
A4 /1172019

5. Persons or Clnsses of Parsons sntitied 1o drive®

Eum Cheig Eiang

Aty other person Provided he igm driving &n Ehe Palicyholder s arder ar with the
Fr:{icvhutdm"u PeErmiaaion,

* Previded that fhe person driving |5 permitied in accordance with the licerising or ather laws or laws or regutations to drive
f Vehide or has been sq tpcm\med and is not disqualiified by order of & Court of Law ar by reasor of any
enaciment dr reguiation In that behal fiom driving the Motor Vehicle

6. Limitations as o use*

Use anly for soeial domestic ans Plessure purposss apd for the
Policvholder 's busineas.

The Palicy dees not eover use for hire or reward facing pacs-making
reliahility Erial Epesd-teating the carriage aof guads oblher than
sarples In connectian with any trade or business or uas for any
PUrpOas in connedtion with the Motor Trade.

* Limitatiors renderad intperative by Section 8 of the Motor Vahicles (Thitd-Party Risks and Compensation) Act (Chapter
189) and Seciion 45 of the Rosd Transport Act 1887 [Malapla_:l are nat o be included ynder these haadings

FLEASE NOTE ALL CLAIMS RELATED REPAIR MUusT BE CARRIED oUT AT VOLESWAGEN CENTRE
SINCGAPORE,

This Cenlificats is b:ul tansferabie to a naw owner of the vehicle. If for any reason (hs ng:_r[ris tErmiiatad dumg% s currancy, the

Eenificals must be retiumed to the Insurer within 7 days of the lermination or Il the icate has pasn of destraved.
Statulu;y Duﬁl.araﬁm to that effoct rnuilche made, Faﬂuym to comply with this obligation fe an. offence under the Molor \.-'nlﬁjm
{ Third-Party Risks and Gmm} EiCap. 188).

]

IWE HEREBY CERTIEY fhat the Policy to which this Cerifiate relatas is issusd in sCcordance with the provisions of the Masar Viehiciss
(Third-Party Risks and Compensation) Act (Chapter 189) and Part v of the Road Transport Act. 1987 (Malaysia) or any Amandmeant. At

ar Acts passad in substitution theraol,
_— ; MSIG Insurance (Singapore) Pte, Ltd,
{:-_E} L AN, S’Q é‘g J { r$ Anprwm?' Insurars
(D 19 ube i

.rl-d-'-ﬂ-'-.-'-.
W el ]

\3?@“ fture / Date i
Countor-Signatory: Senior Vice Presidan, Agencies

Winnaor Censultancy Pte. Ltd,
Thils cotiticale i not vakid unisss i b signed for & on babalf of e Company and Countar-Slined by = duty Butharized ropresentylve of the Codnter-Signalory

AWCPLIKE201811102008036 |

S



