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BiRLAA 1140008 | Malional Asseszrman] Centre Servons - Bukit Marah i
ENTIY OATE & TRIE S0/2010 18T Your NCD will be affected due to late reporting

SUBMETTED BY: ROSLI BIN ABDUL WAHAS Actual e-Filling Submission Date & Time: 23/10/2019 16:48

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQOTICE

1. Plaasa repori EI:IrTF:f.'HI the detads of the accident o speed up the claims process.

Z This Form must be completed by the Policyholdier andor the Authdrised Driver.

3. infarmation provided mast be as truthiul end accurale as posssble. Any wilful misrepeesantation or witholding of material facts may allow inawrance companiea io
rapudiate policy lability

4. The issue and accapiance of this Form by Insurance companles is not an admission of policy fiab@#y on the part of the msurance companias

5. Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the GIA Records Managamant Centre establishod by the Ganeral Insurance Assoclation of Singapors (GIA) for
arehiving and that copdes of this repart will, for a fee, be made aveilable upon application by nterosted partios

7. By the lodgemant of this report lo the insurers, you hereby consent i the archiving of this reper at the centra and 1o coples of the report baing mads svailibls
nforasaid.

ACCIDENT STATEMENT

Date Of Report 2211042019 17.57

Data Of Accidant 21/10/2019 11:55

Exact Location Of Accident ALONG GUOK AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SG512786G
Insured/Policyholder

Name Of Registered Owner GWEE JIN ENG

MRIC Mo 201072792

Email Address COYOUNITY @GMAIL.COM
Mabile Phone No (LOCAL) +65-83461704
Alternative Phone No OTHERS-83461704
Vehicle Particulars

Manufacturar TOYOTA

Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

fime of accident PRIVATE USE

Ara you claiming under your own insurance palicy NO

for repalr to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Vahicla Catagory PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURAMCE {SINGAPORE) PTE. LTD.
Typa Of Coverage COMPREHENSIVE

Flaat Paolicy MO

Palicy Mumber B 27450564 QMX

Cover Mote Number

Driver

Mame of Driver GWEE JIN ENG

NRIC Na S01072742

Data Of Birth 10/10/1954

Occupation INDOOR

Date Of Driving Pass 16/091876

Driving Experience 43 YEARS AND 1 MONTH
Gender FEMALE

Maobile Number (LOCAL) +85-83461704
Fax Number

Contact Number OTHERS-83461704

EMail Address COYOUNITY @GMAIL.COM
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Address

Poszicode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeathor Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (Including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any Injured convaeyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accidant reported to the polica?

If Yes.Please state which Palice Station

Was nolice of Intended Prosecution given?

If Yos, against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Was thare any audio recorded?

12 GUOK AVENUE
119842

NO

COWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Number
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

FPosicode

Insurance Company Name
Mature Of Damage

Nao. Of Passenger (Including Driver)

SKA4B808A

PRIVATE CAR

BOONLERT SANTIMANAWONG
F2541368R

BESEGE44
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SKETCH PLAN

IMPORTANT NOTICE

-

Please report correctly the details of the accident ta speed up the claims process
2. This Form must be d he Policyholder and/or the Authorised Driver,

3. Intarmation provided must be as truthful and accurate as possible. Any wilful misrepresentatian or withholding of material

facts may allow insurance companies to repudiate palicy liability.

4. The lssue and acceptance of this Form by insurarice companles is not an admission of palicy 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 Man agement Centre established by the General Insurance

Association of Singapaore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties,

7. By the lodgment of this repert to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made avallable aforesald,

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

(@] My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclase and/or process my persenal data/personal information set outin this [form) and any other personal information
provided by me or possessed by my insurer [coliectively the "Personal Information”) and disciose and transfer such
Personal Information to all insuree(s) who have insured vehicle(s) Involved in this accident (all insurerls) 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 agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/ar dealing with my claims including the settlemeznt of the claims and any necessary
Investigations relating to the claims:

{ii} investigating the accident and/or my claims;
(i} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices 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 cover of envelopes/mail packages); and/ar

{v) cemplying with applicable law in administering, processing, handling and/or dealing with my claims, (callectively the
“Purposes”)

(b} allinsurer{s) whe 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 one or more of the above Purposas; and

(e} my Personal informatlion may/can be disclosed by any of the Insurers and/or GiA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the abave Purpozes,

(d)  my Personal Information will alse be collected and used to complle claims history for the purpose af fraud detection,
investigation and management in present and all future claime,

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

{i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the pu reoses stated, or
(i} for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT !

I WAl ARevERL NG MY CAR To ALibovw ANGTHER CAR Tu FASS
ME & DD NLT SEE THE CAR PRAKED BEHi~) oapn My RiGHT,

5 MY ReAan EE RIGHT BuMPER HIT Tne BREAR RIGHT CunrmwiEd o THE
OTHER CAR, Peod ON INSFEcTionN, T SAW A SLIGHT DENT o TekE
LEAR., OF THE OTHER YEH|CLF THE OTHER VEWICLE WAy FRARERE D
b THERE ks Mo CNE NI D E T,

I LEFT MY camntmeT NUMBER O THE WiINDScrEEN AVD THE
OTHER DAivER SMSED ME N THE EvEmnint,

DECLARATION

I/We declare the

foregoing particulars are true in EVETY respect.

= BrE
Palicyhaldar's Signature

/ .
verss y /s /fc',/ }\?bﬁr
Date & Time: Driver's Signatura
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ReBarting Centre Pers el’s Slgnagur
{If driveris not the policyhalder) g [ f :

ame:;
Date & Time:

MNRIC/FIN No.;
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DETAILS OF VEHICLE

o) VERICLE NUMaER:_SG S 1276 & 8
B)INSURANCE COMPANY:_M S | €= I N SUMMNVIE [SinvieirPorg ) Pra ol
c|POLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVE / FHRE-PARTr 7 THIRD-P-ARTY-EIRE &THER)
O)MAKE & MODEL; Tu 4G TR ALTLS 16 fruts ,
[ITYPESALOON [COUPEfMPY-YAN / LORRY /| MOTORCYCLE./ OTHERS).
g} VEHICLE CATEGORY! [PRIVATE [-COMMERCIAL A MOTORCYCLE
N)PURPOSE OF USING AT ACCIDENTTIME;__ PR\ vATE  WSE
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE Pres/NG )

IF NO, PLEASE STATE (FHIRD PARE-CLAI. / REFORTING ONLY] .

» INSURED / POLICY HOLDER

AINAME G wee Tirv ENG (At B FEMALEL

DINRIC/RNPASSPORT;,_SCIe 7279 2 CONTACT: 8346 | To

clADDREESS: 12 6 uok AVE MUE i
Sine-APORE WY ENH 2 : by i

* CONTINUE TC 3.d IF DRIVER ALSO FOUCY HOLDER

DRIVER ALY ABuVvE

S HAME; ; . (MALE / FEMALE]

B NRIC/FIN/P ASSFORT: CONTACT:

c]ADDRESS: !

*d)DATE OF BIRTH: (LS 12y -‘ilsik JDDMM YY)
&] OCTCUPATION; [INDQOR -o4IBO0R)

HBITE OF DRIVING E.ﬁs; 16 see |176 ' .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT NG
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: & cwNER
Q) WEATHER CONDITION; (CLEAR / RAMING 7 OTHERS =

)ROAD SURFACE! [DRY | WET-1-OTHERS: LAy : -
WAS ANYRODY IN.ILJEEI;' [res/ ND) . "% .
o| REFORTED TO POUCE (¥88/ NO)

IF YES, FLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICIE
@) VEHICIENUMBER; Sk P 4808 A MODEL:

{ h'ﬁl"“:‘“"'“.h delviry B DRIVER'S NAME_BOc N LEQT SANTIMANAWCWL

‘) MRIC/FN/PASSPORT;, 25 %1368 R CONTACT: 8656 65%8

(o) & THIRG, PARTY YEHICLE
;‘{Tﬂ'lﬂ .rlr" 't"‘:i'fﬁm]tr- =] "JEHICLENUJ'I«AEER: : MODEL:
( Lndudinn deirey 1 ORIVER'S NAME. .
Amauding. driver ) 1) NRICYFIN/P ASSPORT! CONTACT: .

Qm#1{‘l z ceyoun ty® gmail.-tem
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MSIG

MSIG Insurance (Singapore) Pte, Lid,

4 Shemon Way, b 21-01, SGX Centre 2. Singapars (IGEADY
Tel +06 GEZT THBE, Fax +65 6827 1800

Co, Ree No. 2004122126 65T Reg Mo, 204122180

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1558 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED ECITION)
(REPUBLIC OF S5INGAPORE)

THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1956 EDITION EEEEPUELEC OF BINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF,

Form M.X.1 MOTOR MAX
Individual Ownerghip Comprohonsive

Cortificate No. B 27450564 QMR
Excess ! 50D500

Windscreen Excess : 550100
1. Index Mark and Registration Mumber of Vehicle

56512760

2. Name of Policyholder
Gwee Jin Eng

3. Effoctiva Date of the Commencament of insurance for the purposes of the Act
02/03/2019

4. Date of Expiry of Insurance
01/03/2030

5. Persons or Classes of Persons entitled to drive®

Gwea Jin Eng

An'{ other person provided he ia driving on the Policyholder's order or with the
Policyholder's permiseion,

* Providad (hat the person driving is permitted In accordance with the licensing or other laws or laws or regulatione o drive
the Motor Vehicle or has heen so IPﬁ!'rﬂsll.'llm:l and fe nol disqualified by order of @ Court of Law or by resson of any
enactment or regulation in that behalf from driving the Motor Vehicla

6. Limitations as lo use*

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

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods cother than
samples ln commectlon with any trade or business or use for any
purpese in eonnection with the Mater Trade,

* Limitations rendered Inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
1B8) and Section 85 of the Road Transport Act, 1987 {Malaysla), are not o be included Under thess headings,

PLEABE WOTE ALL CLAIME RELATED REPAIR MUST BE CARRIED OUT AT ANY MS8IG
AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Certificate is not transferable Io a new owner of the vehicle, If far any raason the Palicy s terminated during is cumency, the
Cortificata must be refurned 1o the insurer within 7 days of the terminatien or it the Ce -:.ag% has been Inrﬁ or des . 8
Statutory Declaration fo that effect must be made. Failure 1o comply with this obligation is an offence under the Mator Vehicies
i Third-Party Risks and Compensation} Act {Cap. 165).

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issusd in sccordance with the provisions of the Motor Vehicles
{Third-Farty Risks and Compensation) Act (Chapter 188) and Part [V of fhe Road Transport Act, 1887 (Malaysia) or any Amendment, Aci
or Acts passed in substitufion thereaf,

MSIG Insuranca (Singapare) Pta, Lid.
Approved Insurers

ih

far Chief Executide Officer

ALSY201910230858




