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MMALIDLISELE | Matanal Assessment Canira Services - Riad Mors 1 i
arpizatiytd g e il snriad Your NCD will be affected due to late reporting

SLBMITTED BY. HOSLI BIN ABDLL WAHAR Actual e-Filling Submission Date & Time: 14/10/2019 11:40

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report con BI:-UE the details of the accident to spoed up the claims process
2, Thig Form mugt be complatad by the Policvholdar andlor the Autharised Driver,

3, Informabon provided must e as ruthful Bnd accurale as possibie. Any willul misrepresentstion or withalding of matosis facl miay allow inaurance campanies fo
reputiaie polioy lablity

4. The issus and scceptance of s Form by insuranoe companies & nol an admission of policy iabiity on the par of [he Msurance compankes

5. Any false reporting may be referred |o the Police for investigation.

B. This repor will bo forwarded by the insurers of the GlA Records Managemant Cantre astablished by the Ganaral Insurance Assaclation of Singapore (GIA) for
afchiving and ihal coples of this report will, far & fes, be made available upon application by imerestlod partes

7. By tha Indgarnent of thiz reapert 18 the ingurers, you hereby consant to e archiving of this report at the centre and io copies of the report being made avaliable
aforesaid

ACCIDENT STATEMENT

Date Of Report 141072019 09:59

Date Of Accidant 1011072019 1715

Exact Location OFf Accident AYE TOWARDS MCE NEAR AL EXANDRA EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMATITZX

Insured/Policyholder

Name Of Registered Owner CHANG WAY LIE

NRIC Mo 51240425E

Emall Addrass WEICHUAN QUEKEOUTLOOK,. COM
Maobile Phona No (LOCAL) +65-97813310

Alternative Phane No OTHERS-96553305

Vehicle Particulars

Manufacturer HYUNDA|

Model ELANTRA

Exact Purpose for which vehicle was being used at
\ime of accident

Are you claiming under your own insurance policy

far rapalr to your vehicle? N

If No, Please state action to be taken REPORTING ONLY
Vaehicle Calegory PRIVATE CAR
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE, LTD,
Type Of Coverage COMPREHENSIVE

Fleat Palicy MO

Palicy Number B 28121376 QMY

Cover Note Numbar

Driver

Mame of Oriver QUEK WEI CHUAN
NRIC Mo 587255798

Date Of Birth Q3/081997

Oecupation INDODR

Date Of Criving Pass 23/M11/2018

Driving Experience 0 YEAR AND 10 MONTH
Gender MALE

Mobile Mumber (LOCAL) +65-86553305
Fax Mumbear

Contact Number OTHERS-97813310
EMail Address WEICHUAN QUEK@OUTLOOK.COM

Page 1 of 13



Aiddrass E;;ij;ﬂﬁ CLEMENTI AVENUE 2

Postcode 120338
Was driver an employaee of the Insured's Company NO
If Mo, Relationship of tha Driver with the Insurad CHILDREN

Vahicla Registration Numbar of Drivar's Own -
Vahicle -

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicia invalved in this accident? NO
MNumber of vehicles (Including own vehicle)

Involved In the accident €

Was any body Injured in the Accident? NO

Was any injured conveyed to hospital by ND
ambuiance?

Was any other material or property damaged? YES

| have beean a;pmachad by unknown Ip-arscln[s] NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the polica? NO

If ¥as Please stata which Police Station

Was nolice of inlended Proseculion given? WO

If Yes,.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? NO

Vahicle Registration Number SLB55492
Vehicle Make/Model/Colour TOYOTAVIOS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ROSLAN BIN KEMAT
MNRIC/Passport Number S15686183F
Contact Number 06960183
Address

Posicode

Insurance Company Name
Matura Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materal
facts may allow insurance companies to repudiate policy liability.

The lssue and acceptance of this Form by insurance companies Is nat 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 forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance

Association of Singapare [GIA) for archiving and that copies of this repart will for a fee be made avallable upor application by
interested parties.

By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre-and to copies of
the report 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 Genersl Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set aut in this [form| and any other persenal infarmation
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Parsanal information to all insurer(s) who have insured vehiclels) Involved in this accident (all insurer(sh who haye insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority [such as the palice], for the purposels)
of ;

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

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

{iil} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(Iv) administering my claims lincluding the malling of correspondence, statemants, invoices, Feports 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 caver of envelopes/mail packages); and/or

{v] complying with applicable law In adgministering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b} all insurer{s) who have insured vehiclels) invalved In this accidentand the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Information for one ar more of the above Purpases; and

e} my Personal information may/can be disclosed byany of the Inturers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapare, fur one or mare of the above Purpoges.

(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 other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agancies as reaso nably required for the purposes stated, or

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

lé-,p//f ‘?]rs fﬁ(/f)

Palicyholder's Signature Driver's Slgnature arting Centre Per;f:; Sgpature
Date & Time: (If driver is not the quliqrhu!deri ame: f W
Data & Time: ] At ke MRIC/FIN No.: / ;
|4/ ) | roottn !
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-
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DECLARATION

|/We declare the foregoing particulars are trug in every respect.

e ﬁ
2 - # f(//ﬂr / 7Y,

Policyholder's Signature Driver's Signature Re pﬁng Centre Persompel’s Signatur ﬁﬁp

Date & Time: {If driver Is not the policyhalder) Name: '&f 1 ; r‘}

Date & Time: ., RIC/FIN No.:
tlafin  [a25.
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. ACCIDENT STATEMENT

ACCIDENT nnrs: 16 s 12 g 19 ) DO /MMAYYTY), TIME{

LOCATION: :"‘f’( wos  Olbwmmilin

;J{Hmmm}

i Pk

I, DETAILS OF VEHICLE

ajVEHICLE NUMBER!

SMA-F32x

o) INSURAMCE COMPANY:

c]POUCY NUMBER:__§ 29

125146

S)POLICY TYPE: | COMPREHENS
e|MAKE & MQDEL;

IVE / THIRD PARTY / THIRD PARTY FIRE &THEFI)

'HrynpeL ElouTen

g)VEH! ATEGORY|
h)PURPOSE OF USING A

P@?r
T ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE

[TYPE: ngLDDM)f COUPE / MEM/V AN [ LORRY  AOTORCYCLE./ OTHERS]

/ COMMERCIAL / MOTORCYCLE)
' LBt

E

IF NO, PLEASE STATE [THIRD PARTY CLAIM m‘émmwa o L:r}
-‘-‘_\—\_

2.. INSURED / FOL Y HOLDER e
A)NAME! 10y Wy L1e (MALE / ij
b]HRECfFlNIP-—"\SSFDET‘ hi2Yo4ase CONTACT:_ “#ie.
c)ADDRESS,_ Dllc 717 Clemens pye 1 Wig-Gy 5120 1§
o of * CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
L Nb 0F pugeen: DRIVER -
Cinel ;,]-ll] | :J% oINAME;__ Utk ber Chuen ALEY FEMALE]
uding diiver) i\ eic /PP ASSPORTL_ 513755340 CONTACT!__ 24553322
(A o) ADDRESS:__[11le 719 Clopmant o 2 Aiy -G S\iwpid

<) DATE OF BIRTH: {,;___.f__“_f__f_'_*__l ([CO/MMITY YY)

e]OCCUPATION! [NDOOR IDUTDDD’E}I

NEATE. QF CRIVING

WAS DRIVER AN EMPE&%‘E

IF NO, RELATIONSHIP OF THE-DRIVER WITH INSURED!
Q) WEATHER CONDITION; (GLEAR/ RAINING / OTHERS

bIROAD SURFACE! DRH WET
WAS ANYBODY INJERED (res

ZUNNT ' -
OF THE INSURED'S COMPANY? (YES /(107

J
]

A

[ EPT\HERS

&,
7. @)REPORTED TO POUCE (YES /(O] ,
IF YES, PLEASE STATE WHICH POLICE STATION: -
| B, THIRD PARTY VEHICLE P
%Mo of pognger @) VEHICLE NUMBER: __S-855 2 MoDELL _Tayah M2
[ ncludion debvae B DRIVER'S NAME ___2dian Gon ceMAT —
() “ @] NRIC/FN/PASSPORT_S1gieIRIF CONTAGT; 1676 C12]
Yot 9, THIRD PARTY VEHICLE
:HICLE NUMBER: MODEL:
s s ¢ VEHICLE NU i
-ll T RRAEC, o) DRIVER'S NAME s
CHndudingdebvar) ' NricyRN/FASSPORT: CONTACT:.:
()
i
Qatl =

\IDED



(aingapore) Pte. Ltd,
# 21-01, 30X Centre 2, Singapore OEEA07
¢ 7BBB, Fax +55 bB27 7EOO
0. 2004122120 OST Reg. No. 20-04122126

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. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND GGMPEHEATIEE&RULES. 1996 EDITION (REPUBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PAS IN SUBSTITUTION THEREQF,
Farm M.X.1 MOTOR MAX PLUS
Individual Ownership Comprehensive

Certificate No. B 292121378 QMY
Excess : EGD500Q
Windscreen Excess : SGED100
1. Index Mark and Registration Number of Vehicle
SHMATIT2ZX

2, MName of Polleyholidar
Chang Way Lie

3. Effsctive Date of the Commancement of Insurance for the purposes of the Act
18/06/2019

4. Date of Expiry of Insurance
tgjoe/2020

5. Persons or Classes of Parsons entitied to drive®

Chang Way Lie
Quek Yong Siu, Quek Wei Chuan, Tan Cheow Nguan

.lm{ other perscn provided he is driving on the Policyholder's order oy with the
Polieyholder's permission,

* Provided that the person driving is permitted In accordance with the licansing or other laws or laws or regulations to drive
the Metor \ehicle or has bean so J:an‘nlﬂed and is nol disqualified by order of a Court of Law or by reason of any
enactmeant or regulation in that bahalf fram driving the Motar Vehicle.

8. Limitatlons as to use*

Use ocnly for sccisl domestic and pleasurs purposes and for the
Folicyholder's business,

The Policy doss not cover use for hire or reward racing pace-making
reliapilicy trial spead-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connegtion with the Motor Tradas,

* Limitations rendered Inoperative by Section 8 of the Motar Vehicles [Third-Party Risks and Compansation) Act (Chapter
189) and Section 85 of the Road Transport Act, 1887 (Malaysia), are not to be Included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIF CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY M3ICG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate 18 not transferable to a new owner of the vehicle. If for any reasan the Poligy Is terminatad during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or If the ficats has baen losl or dastroyed, a
Statutory Declaration to thal effect must be made. Failure to comply with this obligation is an offence under the Motar Vehicles
{Third-Farty Risks and Compeansation) Act (Cap. 183},

I'"WE HEREBY CERTIFY that the Policy to which this Carlificale relates Is Issued In accordance with the provisions af the Mator Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189)-and Part IV of the Road Transport Act, 1887 (Malaysta) or any Amendment, Act
or Acts passed In substitution thereof,

MSIG Insurance (Singapore) Pte. Lid.

Approved Insurers
gl

i
—

for Chief Executive Offioer

JLES20180T041567




