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BARA41G1443TT | Malion sl Assassman Canima Sareois - Bukil Marah
ENTRY DATE & TIME: 31102015 17:04
SUBMITTED BY; HOGL] Bisd ARDLL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report comectly the details of the-accident lo speed up {hay Efaimes process,
2. This Form must be compiated by the Policybalder and/or the Autheriged Driver.

3. Informalion provided must be as truthful and accurals as possibie. Any willul miarepresantation or withalding of matera] facts may dllow insurance companies o
repudiate poticy lakbiity

4. The ssue ahd acceplance of thiz Form by insurance companias 1s rat ar admission of policy Tiabify on the part of 1he insurance companias

&_Any falsa reporting may be refarrad to the Police for invastigation.

f. This repart will ba forwarded by the insurers of tha GIA Records Mansgement Gantre established by lhe Genaral nsurance Associntion al Singapore (GlA) for
archiving and fhal eoples of this rapart will, for & fos, be made available upon application by interesied parties

7. By the lodgement of this rapart ta tha insurers, you haraby consent 1o the archiving of this report at tha conire and io caples of the raport baing mede avadable
alaresald.

ACCIDENT STATEMENT

Date Of Report 31/10/2019 17:04
Date Of Accidant 31/10/2019 10:30
Exact Location Of Accident BARTLEY BIZ CENTRE GANTRY EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Reqistration Number SKC397J
Insured/Policyholder
MName Of Registerad Ownar CHEAH HWA PING [XIE HUABIN]
NRIC Mo S8037662F
Email Address SALES@MIA.COM.SG
Maobile Phone No (LOCAL) +65-80087327
Alternalive Phone No OTHERS-90087327
Vehicle Particulars
Manufacturar VOLVO
Model XC80
Exact Purpose for which vehicle was being used 8l o0 |USE
time of accident

Are you claiming under your own Insurance policy

far repair to your vehicle? G

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

mMame of Insurance Company MSIG INSURANGE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy L[]

Policy Number A BO459760 GMX

Cover Mote Number

Driver

Name of Driver CHEAH HWA PING (XIE HUABIN)
NRIC Mo SB037GE2ZF

Date Of Birth 04/12/1980

Occupation INDOOR

Date Of Driving Pass 29/05/2006

Driving Experlenca 13 YEARS AND 5 MONTHS
Gandar MALE

Mobile Number (LOCAL) +65-90087327
Fax Number

Contact Number OTHERS-20087327

EMall Addrass SALESEMIA.COMSE
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Addrass EIEEEK_%:;}A PUNGGOL WALK

Posteode 821213
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insured OWNER

Vehicle Registration Number of Drivers Own -
Wehicle E

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

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

Other Information

Was any foreign vehicle involved in this accident? NO
HMumber of vehicles (including own vehicle)

involved In the accidant 2
Was any body Injured in the Accident? NO
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hav_e_ beean nppmachad by unknuwn _pers:nn{s] NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reportad to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution glven? NOD
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are socident photos avallable lor attachment? YES

Was there any video captured by Car Camera? MO
Was thare any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBJTE643

Vaehicle Make/Model/Colour TOYOTA DYNA

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver CHEMMNAKRISHNAN SATHISPRABHU
MRIC/Passport Mumbear GTTE18963X

Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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' SKETCH PLAN

IMPORTANT NOTICE

Ploare reparl corroctly the details of the accidant to speed up the claims process

This Form must be comploted by the Palicyholder and/or the Authorised Driver.
Informaticn provided must be #s truthful and accurate as possible: Any wilful misrapresentation or withholding of material
facts may allow insurance companies to repudiate policy lisbility,

The issueand acceptance of this Form by insurance companies is not an admission of policy lisbility an the part of the Insirance
companies.

Any fals ay ba raferred to the Poll ion,

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the Gene ral Inslrance
Axtotiation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available ugon application by
interssted parties,

By the lodgment of this report 1o the Insurers; you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protectian Act (PDPA)
[ understand, acknowledge, agree and consant that!

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal irtformatian et out in this [form) aad any other persenal [nformation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehichals) involved n this sccident {all insurer(s] who have insured
vehicls(s) Involved in this accident shall be collectively referred to as the “Insurers®), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government ageney/autharity (such as the paicel, for the purposels)
of :

(i) processing, handling and/ar deallng with my claims Including the settlement of the claims and any necessary
Investlgatians relating to the claims,

{il] Irvestigating the accident and/or my elalims;
{1} earrying out and/or dealing with my instructions or respanding to any enguiries by ma;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, regorts or notices 16 mi,
which eould involve disclasure of certain persenal data aboul me 1o bring about delivery of the same as well as.on the
external cover of envilopes/mall packages); and/or

{v) romplying with applicable faw in administeting, processing, handling and/or dealing with my claims (collectively the
“Purposes”|

(b} all insurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o colleet, use, disclose and/or process my Personal Informatian Tor anear more of the sbove Purposes; and

fc] my Personal Informatlon may/can be disclosed by any of the Insurers and/ar GEA to thelr Lhird party service providers or
agentsfincloding their wyers/law firms), which may ba sited outside of Singapore, for one or more of the above Purposes

0] 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,

(i} the information so callected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or =ny other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerent and government agencies as reasonably required for the purposes stated, or

ﬁ/ﬁ‘f O\M

(i) for camplying with requitemients undet any regulations, lsws or court orders

Policyholder's Sgnature h

&

Driver’s Signature ting Centre =er lgna I

Date & Time: [1f driver It not the policyholiler) fame:

Crate & Time: MRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Timy: I driver Iy not the policyholder) e &/‘ %

Date & Time: NHICIFLN No.




Date of Acciden

Accidem Place

)
Vehicle, No. {Car Plate No, ) SKC.Z)Q-—-I-:F Make h-h*ldc!:_\lj‘@_!ﬂ_ﬂ XCa0

Insuryce ¢ ‘ompm

Owner or Company Name ¢ No Chenh H&%ﬁ_ﬁl J_S_EO-EL;GE)]_I:

J ES] / [0 / {‘71 Accident Timt::__H }fﬁ@ﬂ 1 24-HR-Formia)

E_)m’l'!m‘ Bz Golre  Goortry st

1y _-'.:‘15*(;-_'1 __ Policy Na: ﬂ@@%_o'_@ﬂlg

Owiier or Company Comtact No. :9059 ;{52_}_ Owner'sHp Company Tel
DRIVER’S Nariie / 1€ No, Chedh Hue Ping S503366,2F
e ¥

DRIVER'S Daie

Refationship of't

Of Bink ke L@_I}‘?E_D DRIVER'S ;-_Lm:w:mé;@j_m

hwiter & Driver - Spouse | Parents | Children ' Sibling ! Emplayeet Others:Cner

DRIVER'S Address Dlock 2.(2A ?urﬁp[ wnft#{f)—lﬁﬁ,ﬂp{g SEL’H 3

DRIVER'S Coni

Email Address

aet Moo All No. d| :ﬂ@gq?gz} D ) - —
PRIVER'S Ocenpation CINIRQOR LOUTDOOR (e, working inside or outside olfice)
D —__sales@mia.comsg
Surfce ! L"LE@JH‘H YRAINING & WET\ AFTER RAIN & WET

Weather & Road

Reporting Tvpe

Number ol Passengers (Including Drivery:

Was there any vi
Exuct purpose fin

Any lnjury (ITYES. Pls ste): B

Viehicle, No:

Vehiele Mike'M

Reporting Only | Crm: Party Y Cladir Own Insumnee

deo Captured by car camora: YES \ NO
r which vehicle was being used m the time of accident: Private use « Wark [rurpuse

Dther Party Diiver's l"nrﬁ:-ufariil'nuy]

G564 Veiele No:
h‘ldrl::f_b_"tﬂ_‘*p_i%ﬂﬁ"_

Vehicle MakeModel: L

Name D:i\'ﬂﬁC@M“_;ﬁhﬁE@ﬁu Name Driver: o S Ty

1€ No. Deiveri Ce

uHuu!:E{"%t@% = IC No, DriverContact: o o

* NEW - Passenger's name & gender:




@ usic

"y MSIG Insurancae (Singapore) Pte. Lid,
4 Shenton Way #21-01 SGX Cantra 7 Singapora DSEE0T
T-Irfm BAZT 7884 Fax- (£5) 6827 7200
Ca. Reg. Mo. 2004122128 GST Rey, No. 200412212Q

Certificate of Insurance ORIGINAL

ROAD TRANEPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAY 514
THE MOTCR VEHICLES (THIRD-PARTY RISKS AND GGMPEMSATIDN%ACT {CAP. 189 OF THE REVISED EDITION)
(REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND DDMFENSATJGNB’RULE& 1958 EDITION éREFUBIJC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSES N SUBSTITUTION THEREOF.

Form  M,.X.21 MOTOR MAX
Individual Gwnerahip Comprehensive

Cerlificale No. A 80453780 OMX
Excoss: SGDEO0
Windscreen Excess ; 885100
1. Index Mark and Registration Number of Vehizls
ERCISTT

C-I 2.  Name al Policyholder
f CHEAH HWA PING (XIE HUABIN)

3. EMectlve Date af the Commencement of Insurance for the purposes of the Azt
18f07/ao1n

4. Date of Expiry of Insurance
17/07/2018

8. Persans or Classes of Persans antitled to drive™

CHERH HWA PING (XIE HUABIK)

hnir other person provided he is driving en the Policyholder's order er with the
Polioyholder's permission,

" Provided that tha person driving is permilted in accordarce with the lieensing or othar laws or laws or regulations to drive
the Molor Vahicle or hos been so permilted and 15 nof disqualified by order of & Courl of Law or by reasen of any
enaciment or regulalion in that behalf from driving tha Mator Vehicle

g. Limitations as 1o use”

Use anly for scocial domestic end pleasuvre purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-mwaking
reliability erial speed-testing the carriage of goods other than

= samples in connection with any trade or business eor use for any

( ) purpase in connaction with the Motor Trade.

* Limitations rendered ingperative by Secton B of the Motor Vehicles [Third-Parti.- Rishs and Comipensation) Agt [Chapler
188) and Saction 95 of the Road Transport Act, 1087 (Maleysia), ara not to be included nder thess headings

FLEASE WOTE ALL CLAIMS RELATED REPAIER MUST BE CARETED OUT AT ANY M31G
AUTHORISED WORKSHOP LISTED I THE ATTACHED.

This Cartificale i nol transferatie o a naw awner af the vehice. I for any reasan the Policy is terminated durin its currenoy, the
gartrﬁr.aln must be refurmed lo the Insurer within 7 daJs al the tarn'llr!atluq of If the Cerllficals has been losl or destroyed 2

tat Deciaration to that eﬁeciﬂnmsr ke made. Failire [a comply with this abiigation is an offence under ihe Motor Venicles
(Third-Parly Risks and Compensation) Act {Cap, 189,

WWE HEREBY CERTIFY that the Pelicy to which Ihis Certificale relates is Issusd |n accordance with the provisions of the Motor Vehiclas
{Third-Party Risls and Sompensation) Act (Chapler 189) and Fart IV of the Rosd Transport Act, 1987 (Malaysia) or any Amendment, Act
ot Acls passad in subsbiution theraof

/ 3
G/ 5 ‘j‘"‘
[ ——
lgnature / O /
M Ay Ler
Counter-Signatary Senior Vice President, Agenciss

Casa Meraki Pta Lid
Thiin ewiificsta is nol vakd wiless | signed for & on bohall of e Company and Countar-Sigred by o duly authodsad tepramanialive of Lhe Ceuntei-Sgnalony

MSIG Insurance {Singapore) Pte. Ltd,

d Appraved Insurers

ATINSCOLYWR201807121 T4 24851




