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BN A0 6344/ Nabonad Assesarmen| Cantre Sonaces - Bukll Marah
ENTRY DIWTE & TIME: $4MO2015 1741
SUBMITTED BY: ROSLI BN AGDUAL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plmase report corractly the datails of the accidant to spedd up the claima process.

2. This Farm mus! be compiated by the Poficyhoider and/or the Authorised Driver.

3. Infarmation provided must be as truthiful and accurale &y possible. Any witful misrepresentation or withoiding of material facts may ollow insurance compani=s-to
repudiate policy liability. -

4, The issus and acceptance of this Form by insurance companies is net an admission of policy lability on the part of the insurance companies

5. Ay falsa raporting may be referred to the Police for investigation.

. This repor will be forwarded by tha insurars of the GIA Records Managamant Centre established by the General Insurance Association of Singapere (GIA} for
archiving ahd thal coples of this raport will, for 3 fee; be made available upan applicatan by Inerestor carkies

7. By thie lodgement of this report Lo the msurers, you havoby consant 1o the arehivieg of this report at the centre and ta coples of ihe teport being mada avaiable
aforasaid,

ACCIDENT STATEMENT

Data Of Repaort 14/10/2019 17:41
Dafte Of Accidant 14/10/2019.07:00
Exact Location ©f Accident JUNCTION OF DOVER AVENUE AND DOVER ROAD
Country/Stata of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLCT751L
Insured/Palicyholder
Name Of Reglaterad Ownar GOH SENG LEONG CHRISTOPHER
MRIC No S7108992D
Emall Address HANCARREPAIRS@EGMAIL.COM
Mobile Phone No (LOCAL) +65-98448342
Alternative Phone No OTHERS-28448342
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Maodel c180
Exact Purpose for which vehicle was being used al 5o 0 0p gE
time of accident
Are ynu_claiming under your own insurance policy NG
far repair to your vehicle?
[T Mo, Plaasa state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mamea of Insurance Company MSIG INSURANCE (SINGAPQORE) PTE. LTD.
Type Of Coverage THIRD PARTY
Fleat Policy MO
Policy Mumber A 29059378 TMP
Cover Note Number
Driver
Mame of Driver CONSTANCE LECNG CHOY LENG
NRIG Mo SER220330
Date Of Birth 05/06/1968
Occupation INDOOR
Diate Of Driving Pass 24/05/1083
Driving Expenence 30 YEARS AND 4 MONTHS
Gender FEMALE
Maobile Number (LOCAL) +65-98448342
Fax Number
Contact Number OTHERS-26448342
EMail Addrass HAMCARREFPAIRS@GMAIL. COM
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Address
Pasicoda

Was driver an employee of the Insured's Company
Il Mo, Retationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accidant

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehlcla Involved in this accident?

Number of vehicles {including own vehiclea)

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?

| haye been approached by unknown personis)
soliciting/offering accident clalms assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to lhe police?
If Yes Please state which Police Station
Was notice of Intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was thera any audio recorded?

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

Vahicla Category

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Drivar)

145 CHUN TiN ROALD
539700

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
ND
MO
YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SDA7301M

PRIVATE CAR
YOMNG KWANG HEI
ST300106D
88780658

AIG ASIA PACIFIC INSURANCE PTE. LTD.
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SEETCH PLEN

IMIPORTANT NOTICE

Flense report carrectly the detaie of thie secident to speed up the olaime fEroTess

et

This Formm must be completed by the Policvholder and/orthe Buthorisen Driver

intorration provided st be e tredhful and sccuraie s possible Any wiltul misteprEsertaLon o7 withholdirg of materil
facte miay allow insurance cormpanies fo repudiate policy liability.

The ssue and sceeprance of this Form by insurance companiesic nol an srmizsion of policy fabllity on the periol the inklramee
COTTIRETHES:

L

finy false reporting may be referred te the Police far investigation

Thie report will be forwarded by the Insurers

of the GIA Becards Wanagement Centre established by the General Insurance
pssociation of Singapore |GLA} forarchiving and hat coples of thi= report will fora

fee be mede avallable voon appllcation By
imterested parties.

By the lodgment of this repor to the insurers, you hereby consentio the archiving of this report at the centre and to Copies af
the report being mede avallzble aforessid.

Consent under the Personal Dete Protection At (PDPA)

| understand, acknowledge, aEree and comsent that:
la) Wy imsurer, my warkshop and the General insutance fssociation of Singapore ("GHAT) may/are permitted 1o colledt, uss,
dierloee snd/or process my personal dista/personal informetion set out in this [{orm] ard any othet persenal inferemation
provided by mig of possessed by rmy insurer [coliectively the “Personal infarmation”| and disclose wnd tramsfer such
bereanal Information to il insurer(s) who have insured vehiclels) involved inthis sceident [all insurer(s) who have incured
gehiciels] involved in this accident shall be callectively referred 1o as the “Insurers”], The Insurers’ lwyers/lew firmis, the
Menetary Authgrity of Singavore and any relevant government spency/authority (such &s the potiee), ior the purposeis)
of:

{l} processing, hendiing end/or dealing with my claims meluding the settlement of the claims and ary nECessSaTY
investigations relating to the claims;

(i} investigating the accident and{or my claims;

lill) carrying out snd/ar dealing with my instructions or Tespending th any enguiries by me;

[iv}&dminlstering my clzims

{including the mailing of carrespondence, stalements, lrwoices, Feports o Rotices 10 Me,
which could Imvolve disclosure of certain persanal data ab

out meto hring abhout 9€llvery of the same == well B8 grthe
evtereal cover of envelopes/maill packages); and/or

(v} complying with appliceble law in administering, ProCESSINE, tandiing snd/or dealing with my claims, lcollectvely the
“Purposes’ )

(b} &l insurer(s) wha have insured vehiclels] involyved in this accident and the Insy rers’ lawyers/law firms, mey/ate permitted
1o collect, Lse,

disciose and/or protess my Persone! Informatlon for one or more of the sbove P

urposes; and
{e] my Personal Information may/can be disclosed by any of the Insurersand/or GIA to their third party seryice providers ar
sgents(intluding their lawyers/law firms), which rriay be sited outside of Singapore, tor ane or mare of the above Purposss
{d)  myPers

onal Information wili aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and rianagement ih present and all future clams.

(g} the Information se collected under [d) sbove may be shared / disclosed:

il %o all Insurers and/cr-any other third parties that assistin evalusting, investigating. cantroliing or managing fraud,

regulators, [aw erforcement and government sgencies as reasonably reguired for the purpozes stated, or
er ary regulations, lews.or court arders

(i1} for complying with réauirerments
7L
Driver fignstute

poring Centre Fe _ruE". Clenlture
(P rivhrie rot the pollbytokdsr) Marne
a1e & ThpeE MRIETEIN No
(elesf (7 f”-f?th

Faligyholder's Signature
Tiete & Tinag




SEETCH PLAN

g Oover Road
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Vehice AL SLCHI5|L . L e 5
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

| was +ovelling along the junction of Dover Ave and Dover Road on |
“liola at about 3-000m- |

| made a right tum—tonargs Dver Road ar the traffié ugnt wae
n_my foue Quvor | thg, Stopped jn the Yelow box so 01 4
oUow he parym +0_compltte Croosung the road , Gt the Green man

cornmanal - Sudolentyy . Vehicie 8_Canve from betuind arnd it oo my
Stationars vehucle .

We then ,ﬂmmrdl Ei :?fu;fr the werucler —Ho the sider 9o Qr not o
obotruct he trafie .

|
|
|
|
|
|
|
-

£
DECLARATION

I/\We detlare the foregoing particulers ere tiue in fvepy tespect

Folleyholrers Signztile Criver's Sigrisure
tate L Thime i el tieer be

shie policyedneEt]

[ate & Timig

“f.( ta] fr S/ ?/&m, HRIC/FIN NOR




[PERSOILL PARTICULARS l,

Daste of Accident 14 /10 /2009 Timie Gl Acmtdernd _4__
Jehicle No: SLE 3351 )

Q0 a2 Avie )

fehicle Wakefions!  MeTemdess

of Dotes fre. b Dyer Toad -
Crwrier's Name/NEIC: &g_b_‘&_pq Lc:anq C'_}'ms.j::.oh:r 1|[r_ }io8aqy D

Exart Locstyon of Lecigent: E@m\

Driver's Wame/NRIC chg#m '.Le.::m. dn::-q )anq 11(_ 2LR22039D
Briver's Contact: A4 834 2

IrsUrance {Lﬂ % Policy No: MG las:- A 29059313 ™p
Driver's Email Address: Wﬁ-_?air.:@gm [.cam

Relationship between Ourer b Dr‘whlldrenu‘FriEnd!FaramE.'Dm&rs specity

ircle one onl

1} Own Insurance he ome you warnt to claim against) 2) Reporting |For Recording Purposes)
Exact Porpose for which the vehicle wes being used at tirme of accid
=

: ident? |Plesse tircle ane only)
_~Privete Use4 Work Purpose

Weather Condition & Rozd Conditions?
lear & Do/ Raining & Wet [ After-Rain & Wet | Drizzling & Wet

f icn
indoor JOutdoor

Eny iniuries? (MC of 3 Deys or more, police report Is required)

The Other Party (Vehicle BY Detalle
Oriver's Name/1C; 1

Insurance Company: AG lna’ 1IF9ociSL33)

1§ Yes, which palice station?

164D vehicle Not ﬂ%ﬂl i

Driver's Cortact: A 38658
{If more than 2 vehicles involved, pleste indicate the other party vehicle numbers below)

Other Vehicle (Vehicle C) :

Independent Witness (H 2nyp

preferred Workshaop (If Any): Contact

* i no proper document are produced, IDAC should not file the report.
* information will be discarded after one week




MSIG

MSIG Insurance (Singapore} Pte. Lid
4 Shenton Way, # 21-01, 56X Cantre 2, Singapore 063807
Tl 05 GR27 JBAA, Fax +65 6BZ7 7BOO &

v Co. Reg Mo, 2004122120 5T Reg No. 20-041221 &k

. | Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYESIA) i
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED EDITION)
i (REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION REPUBLIC OF SINGAPORE)
TR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 PRIVATE MOTOR CAR - TP
Tndividual Ownership Third Party

Cortificata No. A 239059378 THMP B
1. Index Mark and Registration Number of Vehicle
41.07751L ‘-

_._ | 2 _Name of Policyholder : : 3 i Al e

I O T — = e e B e e P = = - ——

Goh S=ng Leong i:‘.'hriatﬂp‘:-i_er_" S g

3. Effective Date of the Commancement of Insuranca for the purposes of the Act

03/031 /2019 | ) AT

4. Date of Expiry of Insurance
gz/oLrfz2p20

5. Persons or Classes of Persons antitied to drive®

Guh_;@gng Leong Christopher i . )
Constance Leong Choy Leng ' ol e el b
M{ okhar person provided he is driving on the Policyholder‘s order or with the
Policyholder's permiassion. . :
* Provided that the person driving s parmitied in amﬂranm with tha licansing or othaer laws or laws or regulations to drive
the Maotor Vehicle or has bmgm thed and Is disqualified by of a Court of Law or by reasan of any
enactment or regulation in that from driving tha Motor Vehicle.

6. Limitations as to use®

Use only for sccial domestic and pleasure purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliahility 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 inoperativa by Section 8 of the Motor Vahicles (Third-P Risks and Compansation) Act (Chapter
188} and Sedtion 85 of the Road Transport Act, 1887 (Malaysia), are not 1o be in ad under these haadings.

This Carlificata Is nol ransferable to a new owner of the vahicle. If for any reason the Policy is terminated during its . the
Cartificate must be raturned tor the Insurer-withis- 7 days of-tha-tamination ﬂ-&uﬂﬁﬂﬂm E has boan- %
Statutary Declaration to that offect must be made. Failure ta comply with this obligation is an offence under the Motor I
(Third-Party Risks and Compensation) Act (Cap. 183).

/WE HEREBY CERTIFY that the Palicy to which this Certificate relates s Issuad in accordance with the provisions of the Motor Vehicies
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in subsfitution theraof,

MSIG Insurance (Singapora) Pta. Lid.
Approved insurars

for Chigf E:ac%car

nkt201812131116




