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BNAL1B146748 | National Assesamant Cenlre Sanices - Bykil Marih
ENTHY DATE & TIME: D:/1 172019 14 07
SUGMITTED B ROGL BiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plnasn roport cormectly the details of the accident o spead up the claims procass
2. This Form must be complited by Ihe Policyheldar andior the Autharised Driver.

4. Information provided must bo as ruthful snd Bcouraio as possiole Ary wilful misrepresentation or withalding of material facis may aliow Insurance companies 1o

repudiate policy iatility,

4. The Issue and acceptance of this Form by insurance COMpArEes 8 not an admissian of policy liabillty on e par of the insurance eompanies
5. Any falsa reporting may be refarred to the Police for Invastigation,

6, This rapor will be forwardad by the insurers of the GLA Recards Managomont Centre sstablished by the Ganeral Insurance Assoc
archiving and thal copies of this repert will, for & fas, be made avallakle upon application by interasted pariies.
7. By the lodgement of thia report o tha insurers, you heraby consent 1o tha arch

aforesaid,

Dale Of Repaort

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

latlen of Singapore {GIA] for

iving of this repart at the centre and 1o copies of the repor baing made avadablo

ACCIDENT STATEMENT
04/11/2018 14:07
03112018 16:25

ALONG ORCHARD TURN
SINGAPORE

DETAILS OF OWN VEHICLE

Vaehlole Reglstration Mumber
Insured/Policyholdar
MName Of Registered Ownar
NRIC No

Email Address

Maobile Phone Mo

Altarnalive Phona No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insurance palicy
for repair to your vehicla?

If Mo, Please state action 1o be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Policy

Pollcy Mumber

Cover Note Number

Driver

MName of Drivar

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Mumbar

Fax Mumber

Contact Mumber

EMall Address

SLVBI1ETJ

POH LAY KOON

STG345T1F
FYC.FYCO101@GMAIL.COM
(LOCAL) +65-93216812
OTHERS-92298866

AUDI
a2

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

A BOABEOEZ QMY

ZHANG LIPING
S7481881H

ogf11/1874

INDOOR

14/10/2017

2 YEARS AND 0D MONTHS
FEMALE

(LOCAL) +65-83216812

OTHERS-92298866
FYC.FYCO101@GMAIL.COM
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Aiddimss EJII_:(.EIE!E: JUROMNG WEST STREET 32

Postcode 600304
Was driver an employee of the Insured's Company NO
I Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registralion Number of Driver's Own -
Vehicla -

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any loreign vehicle involvad In this accident? MO

Number of vehicles {including own vehicla)

involved in the accident 2

Was any body injured In the Accldent? NO

Was any injurad conveyed to hospital by NE)

ambulance?

Was any other matenal or property damaged? YES

I hgve been appmas:.l'l'led by unknown persan(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

s NAME: . POH LAY KOON
GEMNDER: : MALE

Details of Police Action

Was the accident reparted to the polica? MO

If Yes Plaase state which Police Station

Was notice of intended Prosecution given? Ly L8]

If Yas.aganst whom?

Circumstances of Accident

FPLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accident pholos avallable for attachmeant? YES

Was there any video captured by Car Cameara? NO
Was thera any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SMJ1404E

Vehicle Make/Madel/Colour HYUNDAI AVANTE
Details Of Properties

Vehicla Category FRIVATE CAR
Name ol Driver TOH MENG SENG
NRIC/Passport Number ST211224E
Contact Number 88482204

Address

Postcode

Insurance Company MName

Nature Of Damege

Page 2 of 22



Mo, Of Passenger (Including Drivar) 3

Passenger 1 NAME;

GENDER:

Passenger 2 NAME:

GENDER;

Paga 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/er the Authorised Driver,

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.

The issue and acceptance of this Form by insurance companies Is not an admission of policy llability on the part of the insurance
companias,

Any false repaorting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [G1A) for archiving and that caples of this report will far a fee be made available upan application by
interested parties.

By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aloresald.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

{al] My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transter such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectivaly 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/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(Iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to ma,
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 packapes); and/ar

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

[b) allinsurer|s} who 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 Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) 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.

(e] theinformation so collected under (d) above may be shared [ disclosed;

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing 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 or colrt orders,

-

5

AN e

Palicyholder's Signature DOriver's Signatura F::?’ﬁng Centre Persepnel’s hlgna
Date & Time: {if driver is not the policyhalder) 8 J _
Date B Time: gy — (=351 NAIC/FIN No.: Rt



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

E {'-;'-:'hii_L: '41] PR ‘=’~'Fr"»| "tll-"n;, ffflvtf‘-'--’-; Tiia ;";r-'* 1o et i Oo b
I | = JI | . -

b vihicle B :'f'--"ﬂ'-j I i 1 E ) “Yrocked uu Hrwn be el .
DECLARATION
I/We declare the foregoing particulars are true In EVETY respect.

= {z/ 10
Y wt OtIE
Palicyholder's Signature Driver's Signature E_gp‘ﬂf:ting Centre Personngl's tyre
Date & Time: (1f driver Is not the pnhwhulder:l MName: i W
Date & Time: f,4f -\ = Lol { NRIC/FIN Mo [ 14/ =




=
=

. ACCIDENT STATEMENT:
accioenTdarey 22, /0ty %9 Yioommprr, mme L6y S (M)

Location: rchard  Tuva

1. DETAILS OF VEHICLE o
a) VEHICLE NUMBER__SHV #1873 ] ' “
D)INSURANCE COMPANY:__M21 4
C|POUCY NUMBER:,__#-=e? 480y tici2 awy
¢)POUCY TYPE: (COMPREHENSIVE / THIRD-PARTY / THIRD PARTY FIRE &THEFI)
o]MAKE & MODEL:;_Hud, 62 o _—
- (ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORGYCLE,/ GTHERS] )
. g)VEHICLE CATEGORY: (BRIVATES COMMERCIAL / MOTORCYCLE] ~ +
h)PURPOSE OF USING AT ACCIDENT TIME;_ Privects U se
IARE YOU CLAIMING UNDER YOUP QN INSURANGE (YESAGD)
[FNO, PLEASE STﬁTE {I‘F_'I_[ED PARTY ';Lél_gff REFORTING ORLY)

2., INSURED / POLICY HOLDER

AINAME ;. Felt Lay Roon, (NasviR / FEMALE)
b)NRIC/FIN/PASSPORTI_ S 7 b3 4 5FI1F CONTACT: 9321651 2
G|ADDRESS, BI= 13 , Hougawe Hve § »07-%2 sS(5306(8)
* CONTINUE TQ 3.4 IF DRIVER ALSO POUCY HOLDER

Spls of pissengdh DRIVER ' -

{..'II|-"|u51|'m et .} | NAME; 211:;'12' ’L“’LL_I: : {M'*E'{EEEMfL‘LEi

3 AVEE) B INRIC/FINGF ASSPORT CONTACT:. 9229 5F6 &
£2) c]ADDRESS:_&/E 30y, Furoud Baxf Fhued 2 F inil & Shoooy

*cl)DATE OF BIRTH: [_Z0/_L( /2017 ) (DD/MM/YYYY)

o] OCCUPATION; [NDOOR /@41BEOR]

OBATE OF DRIVING Eﬂgé; J¥-d0-J017 =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (5@ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Freid

5. ) WEATHER CONDTION: (CLEAR / RAHNNG / OTHERS -
B]ROAD SURFACE! (DRY /3477 OTHERS : ol
6. WAS ANYBODY INJURED (¥E57 NO) '
7. @|REPORTED TO POUCE [#&%/ HO)
IF YES, PLEASE STATE WHICH POUICE STATIONL
; B, THIRD PARTY VEHICLE e = i TP i
& My of fhsstager @) VEHICLE NUMBER; _™J '10% E mopeL flyune™ Rvaits
: cluding delver) B} DRIVER'S NAME: Tels Mg ‘;x,,li -
(3%) "' ¢) NRIC/FIN/PASSPORT: S$3212 2% E CONTACT: _GE4k 2204
— ?. THIRD PARTY VEHICLE
w treval d] VEHICLE NUMBER! : MODEL:
'E.:uu l.+r I}mn‘:rlfl"'., &) DRIVER'S NAME: -
Industion. diver ) 1 NRICTFIN/P ASSPORT: CONTACT:

éma‘fi : (‘11 ,(1;,5}\91@]mm st
' \IDED ' '
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MSIG Insurance (Singapore) Pte. Ltd.

4 Shentan Wnp?#ﬂ-l}'l SGX Canire 2 Singapora G88E07
Tel (65) 6827 TE88 Fax: (6516827 7800
Co. Reg. No. 200412212CG  GST Reg. No, 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (GAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1686 EDITION JREPUBLIC OF SINGAPORE

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.
Form M.X.1 MOTOR MAX PLUS
individual Cwnerahip Comprohensive

Cortificats No. A BO4ABEOEZ OMY
Excess : SCOD500
Windscrean Excess : SCD100
1.  Index Mark and Registration Number of Vehicle
SELVB1IBTT

2. Name of Policyholder
Feh Lay Foon (Foo Lijun)

3. Effective Date of the Commancement of Insurance for the purposes of the Act
17/01/2019

4. Date of Expiry of Insurance
16/01/2020

5, Persons or Classes of Parsons entitled to drive*

Poh Lay ¥oon (Foo Ldijunm)

Any other person provided he is driving on the Policyholder's order or with the
Pelicyholder's permission.

* Provided that the person driving is permitied In accordance with the licensing or other kaws or laws or reguiations to drive
the Motor Vehicle or has been so permilted and is not disqualified by order of a Coun of Law or by reason of any
enactment or ragulation in that behalf from driving the Molor Vehicie.

6. Limitations as to use”

Uge only for social 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 goeds other than
gsamples in connection with any trade or business or use for any
purpoge in connaction with the Motor Trade.

* Limitations rendered inoperative by Section B of the Motar Vehicles (Third-Party Risks and Gompensation) Act {Chapter
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under (hese headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIC AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Certificats Is not transferable to & new awner of the vehicis. If for any reason the Policy is terminated during ils curmency. the
Carfificate_must be returned o the Insurer within 7 days of the termination or if the Gerlificate has been lost or destroyed a
BrLEI_tqu’gy Declaration to that effect must be made. Faildre 1o comply with this obligation is an affence under the Motor Vehicles
{Third-Parly Risks and Compensation) Act (Cap. 184).

IWE HEREBY CERTIFY that the Palicy to which this Cartificate relates is issued in accordance with the provisions of the Motor Vehicles

(Third-Party Risks and Compensation) Act (Chapler 189) and Part |V of the Road Transport Acl, 1967 {Malaysia) or any Amendment, Act
or Acts passed in substilulion thereof,

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers
=
Signature | Date /

Amy Ler
Counter-Signatory: Sanior Vice President, Agencies

Insuremycar.com.sg
Ths eertiticals is nob valid unless |t is signed for & on behall of the Company and Counter-Signed by a duly authorised representative of ihe Counter-Signatary

XIMCYOLX20190108184 11610




