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MMAL 1D 1A3635-01 | Nalicrial Assesamant Centra Sarvis - Bukl Marah
ENTRY DATE & TIME: 1007010 1447
SUSMITTED &Y, AOSLEBIN ARDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/10/2019 15:24

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plisase repon comrectl the details of the accident to spead up he claims process.
2. This Form must be completad by the Policyhalder andiar the Authonsed Drivar,
4. Infermation provided must be as truthful and accurate @ passitle: Any wilfu| misrepresantation o wibalding of material facts may allow Inauranss companes io
ropudiste policy lability
4. The isaus and acceplance of this Form by Insurance companies is not an
5. Any false reportin be referred to the Police for Investigation,
6. This repor will be forwarded by the Insurers of fhe GIA Records Management Cantre satabiiahod by the Genaral Insur
archiving snd that copies of this report will, far a fea. bo made avallable upon spglication by inferesied parties.

7. By the lodgemant af this report 1o tha insarers, you hare
nforesald

admission of pallcy liadllity on the part of the insurance companias

anco Association of Singapaore (314 for

by consent to the archiving of this repor at the centra and o copies of the repor being made avaisbie

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholdar
Name Of Registered Owner
MNRIC Mo

Emall Address

Mobila Phane Mo

Allernative Phone Mo
Vehicle Particulars
Manufaciurar

Model

Exact Purpose for which vehicle was being used at

time of accident

Arg you claiming under vour own Insurance policy

for repair 1o your vehicle?

if No, Please stale action to ba takan

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleel Palicy

Folicy Number

Cover Note Number
Driver

Mame of Oriver

NRIC No

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Exparience
Gendar

Mobile Numbear

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
30/10/2019 14:47
10M10/2078 18:35
ALONG FARRER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SFL7281A

YUNG YUNG CHENG FRANK
52160623E
YUNGHSE3T@GMAIL.COM
(LOCAL) +65-97983342
HOME-67325522

TOYOTA
LEXUS CT200H STANDARD PLUS

PRIVATE USE

MO

REFORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE, LTD.

COMPREHENSIVE
MO
D 300070873 amy

WEE NANCY, MRS NANCY YUNG
503521594

21011837

INDOOR

02/08/1560

28 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-97318603

HOME-67325522
YUNGHSE37@GMAIL.COM
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Address

Postoode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insurod

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Orivers Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surace

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 conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown parson(s)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Model/Colour
Detalls Of Properties

Vehicle Category

MName of Drivar
NRIC!Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Malure Of Damages

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

61 GRANGE ROAD
#09-02

243570
ND
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

MO
YES

NO

MO

NO

YES
NG
MO

SLC3T3E

PRIVATE CAR

97306164

SMGEs22K
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Vehicle Make/Model/Calour

Detalls Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/IPasspart Number

Contact Number

Address

Postcode

Insiirance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)

Page 3ol 17



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,
2. This Farm must be leted by the holder and/ar 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 liability.

4. The |ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies.

5: Ise re ing m referred to the Police for In ation.

B. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore {GIA) for archiving and that copies of this report will for a fee ha made available upon application by
interested parties,

7. By the ladgment of this report to the insurers, you hareby consent to thie archiving of this report at the centre and to copies of
the report belng made avallable aforesajd,

8, Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

i8] My insurer, my workshop and the General Insurance Association of Singaporz ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal Information set out in this |torm| and any other persanal infermation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured viehicle(s) involved in this accident (all insureris) 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, handiing and/or dealing with my claims including the settlement of the claims and ANy necessary
investigations relating to the claims;

(il) investigating the accident and/ar my claims:
{iil) earrying out andfor dealing with my instructions or responding to any enaulries by me;

{iv) administering my claims (including thi mailing of correspondence, statements, involces, reperts or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as-well as.on the
external cover of envelopes/majl packages); and/or

(v) complying with applicable faw in administering, processing, handling and/ar dealing with my claitms.(collectively the
"Purposes”|

(b) all insurer{s) who have insured vehiclels) invalved in this accident dnd the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the abiove Purposes; and

(e} mry Persanal Infarmation may/ean be distlosed by any of the insurers and/ar GIA ta thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore. for one ar mare of the above Purposes,

{d} my Personal information will alsa be collected and Used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le}  theinformation so collected under (d} above miay be shared / disclosed:

{i} toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

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

,éMZ/Z“?

‘551[1::- 2017

Policyholder's Signature Driver's Signature arting Centre Personoel's Signat
Date & Time: [if driver is not the policyhiolder) Narme: Ji! r
Date & Timao: NRIC/FIN No.;

315’/{&/!'? f!z.ﬁgﬂj?



SKETCH PLAN

Mo oriphl Porn

A- SFL1251 A

B: SLEA113F
c. SMEEaSILK

Lo _K_s K
e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE PLATE:  QEL 3.7 1y ACCIDENTDATE&TIME: 10| 10[20Vf 153§

CONTACT NUMBER: o1 1 § {0} E-MAIL ADDRESS Vwuahst 31 ® ket
> J

LOCATION -me'p, Rn{{l

Ow Wflﬂ!'l‘l Grgusd 15238 1 wsg "-']l‘ﬂ;ufh!'% m""i} Farrer

Rosd - Suddewyy . & cay from My rigd 14n€ ut intg py laine  +p

gn v tl w 1944 Iﬁ.r,t . Eﬂlh,_ﬂ o CAF pwn iy 'lff"f . Wt ;qmuﬂel s

reee . L Minaged 40 ST in 4iwe. FAFfeF 2 Second 7 fei+ anm

impt.\.* from bt‘uiﬁé i I-!- WaS & 3 Cass Colligion

m\f (ar has bedn yepaired after accident

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please state:

{ ) Claim Own Palicy {1 Clalm Third Party { ) Claim ODTP al ofher workshap | Reporting Only
Y

DECLARATION
IfwWe declare the foregoing particulars are true in BVETY respect,

uﬂﬁfatfzziiﬁiﬂ, f”ﬁf;;éy/gﬁfq

Policyholder's Slgnature Driver's Signature ﬁﬁe ntre Personnel’s lgnati A
Date & Time (W driver ks not the palicybalder) Name: /&0 p

Date & Timea MRIC/FIN No::



" . ACCIDENT STATEMENT

ACCIDENT mm 10, /210 /3015 J(oD/MMYYY), TlMEf Wkt s RS )(HHMM)
LOCATION: Farear Rogd

1. DETAILS OF VEHICLE
a) VEHICLE ‘NUMBER:__SFL 125) £
B)INSURANCE COMPANY:_MA LG
C|POUCY NUMBER:_D_ 20106713 amMYy
dIPOLICY TYPE: [CGMPREHENSNE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

o) MAKE A MODEL: Lo s ;
! [ITYPE:S Wi CDUF VIV AN S LORRY FMOTDRGYCLE_! DTHERE}
a g|VEHICLE CATEGCORY! { COMMERCIAL / MOTORCYCLE)

PURPOSE OF USING AT ACCIDENT TME_ Private UJse

l|ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/HO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORT(RIS ONLY)

2., IMUREDHDUCT HGLDEH ‘
AJMAME thi Frapk ALE } FEMALE|
bmmcmwﬁ'm SRS [5EN B conm::: 6131 5521 G795 33 4L
<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSQ POUCY HOLDER

% Ne u.? YIS 5an DRIVER P
ﬂluri';.rl'll 4 'ﬂ#i} <) NAME; "ul'ljtt NM\‘—. s Hq”b‘! “f’u“g IAME /Rl
O ArVER) | NRIC/FINP ASSPORT: 2135 215 4R CONTACT:_4741

L) cADDREsS: 6\ Crrawgr Rew] HI9-01 _Roua3f) ;

*d) DATE OF BIRTH: | __,gn__xﬂ_nuwumnvm ; .

&) OCCUPATION: RY OUTDOOR)

NBATE OFDRIVI 0210414 bo

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (vES /\'@?

IF NO, RELATIONSHIP O égﬂjDRIVER WITH INSURED _ﬁﬁi.'l.u_.—-—
L
/

5 Q) WEATHER CONDI EAR / RAINING / OTHERS
HERS I _J

2)ROAD SURFACE! |
&, WAS ANYEODY IN.ILJ rres =)
7. CIREPORTED TO POUCE WES
IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE
M of possenger @) VEHICLE NUMBER; _SLC3LIRE MODELL ., s
l*- I-""fll-lLﬂnn Jr]f\"th‘} b} DR!VERSHAME
VT €] NRIC/FIN/PASSPORT: CONTACT: 2140 f16Y

f-._) 8, THIRD FARTY VEHICLE

4 Ro of pasgnaye S VEHICLE NUMBER: MM__”MODEL*
() P9, ) ORIVER'S NAME: s
ndudting. diver} 1) NRICTEIN/P ASSPORT: CONTACT:.

—

fgmaﬂ = \wnghst 31 @gm:l Uk,
! \mesb



MSIG

CERTIFICATE OF INSURANCE

R AT {AMENDMENT T2 ALAYEIA)
{E MOTO C l'-l'j_
THE MOT EHI COE 5 APOHEE]

CTE

Certificate No. 0 300070873 Omy

1,

NE HERERY CERTIFY
higles (T

nendment, Act or Ac

MOTORMAX PLUS
Comprehensive

Excess : SGO750
Windscreen Excess - S5G0D100
Index Mark and Registration Number of Vehicle

aFL7281A

Name of Policyholder

YUng Yung Cheng Frank

Effective Date of the Commencement of Insurance for the purposes of the Act
I5/10/2019
Date of Expiry of Insurance

41072020

Persons or Classes of Pe rsons entitled to drive®

YUng Yung Cheng Frank, Mancy Yung

provided he is driving an the Pa Icyhalder’s arder or with the Palicyhalder's permission

he Motor Vehiple
Limitations as to Usa *

Hie anly for social domesti and gleasure purposes snd for the Policyholder's Dusiness, The Policy doeg not cover use for hire or

racing pace-making rel 28l|ity trial spead-te sting the carriage of Eooos other than samples in connection with a1 ¥ lrade

or use for any purpose in connect on with the Motar Trade.

dered indperativy

fanzport fct; 1987 (Malsysl

ton 8 of the Maotor

i @re Not to be include

ARRIED OUT AT ANY WORKSHOE OF YOUR CHOICE OB AT ANY MSIG AUTHORISED WORKSHOP { ISTED

[ transferable to a ow ownear af the vahicle, I fo

Cate must be
Jeclaration to that effect must ol

nEation) Act (Caa 189)

SHIEY Within 7 days of the termination or if the Cerlificate has k

R 1Ris abligation is ar offense under the Mator

that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
'i'.iri_l-lj,:”'['l.l.- Risks an

nd Compensation) Act (Chapter 189) and Part |V of the Road Transpart Act. 1987 [Malaysia) orany
15 passed in substitution thereaf

MSIG Insurance |Singapore) Pte. Ltd,

Approved [nsurer 1

Chief fxecutive Dfficos




- GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
: lj':- GENERAL 6 Raffles Quay #18-00 Slngap-ura 4550
"'s " INSURANCE Tel (85) 6224 0010 Fax |55) 6224 0030

ASSOCLATION Cperating Hours : Menday to Friday, 03:00 = 17:00
Fh.i:DFt.'lS MANAGEMENT CENTRE VEN: 5485500200 / 65T Reg- Mo M4D0017735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Criginal Report.

ADDENDUM

{A) PARTICULARS OFPERSON MAKING THEAMENDMENTS:

Qriginal ReportNo }’ &‘P‘NWGB’? Vehi te gistration MNo: SFL']}?H}

Mame(as shawnin NAIC) § W MMK;V }KE /‘VM }/ IC/FIN/Passportio : Sﬂﬁ’%ﬁ;}”

t"»’ehu@t\rer{vehmla Owner {’ *) Please delete as Jpprupﬂatﬂ

Address Singapaore(

Contact (Tel) ! Moblle No. : CI?Gf {C[L“G?‘-'

)

Emall Address

Date of Accident /0 /‘E‘ / ?—'ﬂf!q? Time of Accident : /J' ?g

Place of Accident g?ﬂmcl %‘(—/

Insurance Company MM{

(8) Anmncmummﬁmnnom;,e.m@bmsms:

| have made a report on the above mentioned accident and would like toinclude additional Informatien or
make the following amendments:

Volicy Aumptd Ty 3oos7ed 72 Qm;/

e (w/ pU

Policyholder / Driver's Signature )}dﬁlng Centre sonpel's re

Date: &/’[ ﬁ }
NRIC/FINNG.:

Data:




