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MMAL 18144405 |/ Mallonal Assassmand Cenfre Sandoes - Bukit Marah
EMTRY DATE & TIME 3113018 1754
SUSMITTED By, ROSL) BN ABDLIL WakAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please rapon comecily the details of the scsidont 1o speed up the claims process
2. This Form must ba complelad by the Policyholder and/or the Authorised Drivar.

3, ilarmation provided must be as truthful and accurals ks possidle. Ary willul mestepresentation or witholding of matenal facts may allow INSUrBNoE CoOMpANS to

repudiate policy llabdlity

4. The lssue and scceptance of this Form by insurance companies s not an admission of policy iability on the part of s meurance companas.
5 Any falsa reporting may be referred 1o the Polics for investigation.

B, This raport will ba forwarded by the Insurers of the GIA Records Managemant Centra establishad by the General Insurance Association of Singaporn (GLA) for
archiving and that copies of this report will, lor a fee, be made available upon applicaton by inarested parties

7. By the jodgament of this report to the iInsurers, you hareby consent to the archiving of this report st tha centre and to coples of (ha report baing made available

aforesald.

ACCIDENT STATEMENT

Date Of Rapaort

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

311072018 17:34
J0M0s2018 18:35

JALAN ANAK PATONG JUNCTION OF UPPER CHANGI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Number
Insured/Policyholder
Mame Of Registered Owrner
NRIC Mo

Emall Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Modsal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action lo be laken
Vahicle Categary

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Numbear

Cover Note Number

Driver

MName of Driver

MRIC Na

Date Of Birth

Cecupalion

Datas Of Driving Pass

Driving Experience

Gender

Mobille Number

Fax Mumber

Contact Mumber

EMail Address

SFH3%44T

HOO KUAN CHI ,CLIFTON
SE1081147

MOEMAIL

(LOCAL) +65-98629763
OTHERS-98628763

MAZDA
6

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO

SVPT1862810

HOO KUAN CHI .CLIFTON
SB1081142

17/03/1981

INDOOR

23102002

17 YEARS AND 0 MONTHS
MALE

(LOCAL) +B5-98629763

OTHERS-98629763
MNOEMAIL

Paga 1 af 12



Addrass 29 PEAKVILLE AVENUE
Postcode 487798

Was driver an employee of the Insurad's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Reaistration Mumber of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Ganaral Information of the Accldent

Type Of Accident COLLISION - MAJOR/MINDOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed 1o haspilal by NG
ambulance?

Was any other matenal or property damaged? YES
| have bean a?pmacrjﬁd by unknown personis) NO
solichting/offering accident claims assistance.

Mumber of Passangers {Including Drivar) 1
Details of Police Action

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

Was notice of intended Prosecutlon given? MO
If Yes,against whom?

Cireumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? ¥YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NT
Wehicle Registration Mumbar SJT8594P

Vehicle Make/Model/Colour

Detalls Of Properlies

Vehicle Category PRIVATE CAR
Mame of Drivar

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passanger (Including Driver)

Pagn 2ol 12



IMPORTANT NOTICE

£

. Please report gorrectly the details of the accident ta speed up the claims process.

This Form must be gpmpleted by the Polisyhelder and/or the Authorised Driver.

Information provided must be as truthful and sccurate as gpossible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companles to repudiate polley liabillty.

The tssue and acceptance of this Form by insurance campanies is not-an admission of policy liability on the part of the insurance
Lompanies

Any false reporting may be referred Police for investigatlo

The i eport will be Torwarded by the Insurers of the GIA Records Mamagement Centre established by the Gereral Insurance
Assaciation of Singapore (GIA} for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

_ By the lodgment of this report to the insurers, you hereby consent 10 the ar chiving of this report at the centre and to coples af

the report belng made avaifable aferesald,
Consent under the Personal Data Protection Act (PDPA)
| unidersiand, acknowledge, agree and consent that!

{al My insurer, my workshop and the General Insurance Association of Singapore |"GIA"] may/are permitled to colleat, use,
disclose andfor process my persanal data/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my Insurer [collectively the "Personal Information”] and disclose and transfer such
Percanal Information to all insurer{s) who have insured vehiclels) involved in this accident (all insurer(s) wha have insured
vehicle|s) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law Hims, the
Manetary Authority of Singapore and any relevant government agency/authorlty [such as the police), for the purpose{s}
af :

{i} processing, handhing and/or dealing with my claims including the setilement of the claims and any necessary
fnvestigations relating to the claims;

(i} Investgating the accident andfor my claims;
{iil} carrying out andfor dealing with my instructions or res ponding lo any enguiries by me;

{iv) administering my claims (including the mailing of carrespandence, statements, Invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery af the same as well as on the
external cover of envelopes/mall packages); andfor

{v) complying with applicable law in administering, processing, handling andjar dealing with my claims {collectively the
“Purposes”)

[b)  all insurerls) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
ta collect, use, disclose and/or process my Parsonal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law fitms], which may be sited outside of Singapure, for one or more af the above Purposes.

(d}  my Personal information will also be callected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future chaims,

(8] the information so collected under (d) above may be shared / disciosed:

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

(i) for complying with requirements under any regulations, laws ar court orders

]
i
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"3 (20l

Policyheider's Signatura [river's Signature Repafting Contre Per ol'f Sgnatufe y
Date & Time: (1 ehraver is not the policyholder) Nefme: Y0 / )j
Date & Time: MIIC/FIN Mo i}

w



SKETCH FLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On medioned dote odd Fume 7 wes exifug owh
Fo ugfer olang  Read  acadadly it onfo ?
veluele” B J ]

DECLARATION

IfWe declare the foregaing particulars are frug in every respect
¥
/14/ / 3’1/ w/zwfﬁ

F;b_r.uhndﬂcr‘s Signature Diriwer's Signature Fl.ul:u.'ar E nire P 11. SEnatu
Date & Time: {11 driver s not the policyhalder ) ﬁj

(rate & Time: NHEEIFIH Ho



Email: 5@ {dag,com,sg  Tel no: 6355 GHYR
=11 o proper documents are produced, TDAC shall not Gle (e report, Information will be disearded after one week,
Personal Particulars of Owner & Driver (Vehicle A)

] 'f o .
Dite of Accitent: 20 ¢ { 2019 tadimmiyy) Time of Accident: _f"_ﬂﬁ;jj 24 HR-FORMAT)

Vehicle No. SE_H S?J—MT Vehicle Muke & Model: mnggi 2 ———
Exaet bocation ol Accident; I{VLCV\ 'ﬂﬂ&{- f[—%ﬂf“‘l jg"{.ﬂ f‘E ,;..-'1 .':'. L‘(ﬁ’ t E;J
Palicyholider's Name / 10 N, HE‘E W C‘[‘lf 1 /_1‘ gc-:f-'lr‘r.f,d" {1 J'{- :.'.é‘

Clik T
Diriver's Mime £ 1C Nu, _é,‘??_ - - A ﬁhnwl/m/
Driver' s Contdct Mo, C-z A_{g_i ? gg’__ Company Contaet Mo | Compny Veh Oonldy): =l ==

Driver s Address: _;lﬂ_ﬁﬁ‘k'wﬂlﬁ_ QU{HL{:(! — —3—(—‘:“[ *‘.ﬁ:r H‘F )

Enuil wddress :

I _ _ Insuranee Company: _ T
orshiip In L lease CIRCLE one unly)
@ I Spouse | E I1|I|lr1.'n|f I'nund f Paventx/ Sibling £ Relitive / Employee ! Hirer or (Othersapeeify: .

Whit do you wish to claim? (Please TICK one only)

D Own Insurance / D Other Yihicle (The ane vor weant b elaim !l.k'!lm-"'rgjzfi‘“m“# [For Record Purpose)

Exact purpose for which the vehicle

Lime of age r Indoor! D Ouidoor
Privite use / EI Wik purpose \ g Drive = r
*Passanpger Mo B Crender: Mauale £ Femule
*Pussivnger Numet Gender: Male / Female

Clear & Diry / D Raining & Wet / D Adler-Rain & We .Fl:] Drizeling & Wer / Dihers:

[ ves .J\-E/]pm/

Mo (I YES) Injured Persan’ Name:

¥,

Any Injurdess [ ves

Injuries Stistain: d Ioamed Person in Which Vehicle:

Pulice Report filed: [ | Yes .’\;34 (10 YES) Which Police Station:
The Other Party(s) Details:

I, Driver's Name / 1C No: % i S31 bgﬁ\'ﬂ)

Pk PR LT L E i PU s T, Vehicle N

Driver's Comtact Mo e vswranee Compuny §

2 Dviver's Mame /10 Mo (15 Any )

Vehicle No;

Drriver's Conmtinet No; o vy Coapany

*Independent Wiiness (0 Anyr = e Contaet No: _

Preferred Workshop Ny Cunlet M



M5IG Insuranca (Singapora) Pte. Lid, (o Heg b, FO041E212G)

s M S | G 4 Shenton Way, # 21-01, SGX Centre 2, Singapare 068807

Tel +65 6827 THEH, Fax +55 GBZ7 7800
malg.comsg

MOTOR VEHICLE COVER NOTE
Motor Vehicles (Third Party Risks And Compensation) Act (Chapter 189)
Mator Vehicles (Third Party Risks And Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Mator Vehicles (Third Party Risks) Rules, 1959 (Malaysia) 09 Apr 2019
1ADE25 Third Party

COVER NOTE No. i SVEPT1H62810

L. Index Mark and Registration Mumber of Vehicle : S¥yagqdT
2.Chassis Mumber of Yehicle ' JMZEE143501233360 e
3.MName of Polioyholder : A B

4., Effective date of the Commencement of i -
[nsurance for the purposes of the Aet 14 Apr 20159 D.ﬂ .' DimM
5, Date of Explry of Insurance : 13 Apr 2020

a. Persons or Classes of Persons entitled to drive*

{a} The Policyholder, _'_1_: 3
{b) Any other person who is driving on the Policyholder's arder or with his permission,

Provided that the person driving is permitted in accordance with the Iicq:ﬁ'sing or other [aws or regulations to drive the Mator
Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any ensclment of
regulation in that behalf from driving the Motor Vehicle, o e

And provided further that the Motor Vehicle is registered and Um:iﬁcd undes the Road Traffic Act and its registration and
licensing under the Road Traffic Act hes not been cancelled at the time of the ascident loss or demage.

A, &N
L as "

7. Limitations gs lo Uss*
Use anly for secial, domestic & pleasure purposes and for the Policyholder's business.,
The Policy does not cover use for hire or reward, tuition, driving test, racing, pace-making reliability trial, specd-testing, the
wrriage of goods (other than samples) in connection with any trade, or business or use for any purpase in eonnection with the
Motar Trade. s

e ,

*Limitations rendered inoperative by Section & of the Motor Vehicls (Third-Party Risks and Compeusation) Act {Chapler
189)aed Section 25 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under thesa headings.

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued In sccordance with the provisions of the
Muotor Vehicles (Third Party Risks & Compensation ) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia),
3L AT

For MSIG Insurance (Singapore) Pte, Ltd.

Ros)

Mot valid unless countersigned by Authorized Person Approved Tnsurer
IMPORTANT NOTICE
This temparary Covar Note s valld for a maximum of 14 days orly,
You must e u lha Covar Mato for tha Gerilficals of Insuranse from the Insurar within 14 deys fromm the date of this Cover Nola.

If you are invelved In an sccidenl, full detalls must be forwardad immedislely io tha Campany,

FORM M.X.1 (001)

\ {Fer the |ssuance of Motor Cover Nale anly)

CM.Weh [Var 1.0-12/13}



