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MNAT19125804 § National Assesament Centre Senvices - Lt i i
ERATAR 400 1 M e Your NCD will be affected due to late reporting

SUBMITTED BY: Liaw Shan Hui Actual e-Filling Submission Date & Time: 04/11/2019 14:59

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

P % i Fooar 1 . rl=i T
1. .‘EHSE" report cormectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholdor andfor the Authorised Driver.
3. Information provided must be as truthful and accurale as pessibée, Any wilfid misrepresentation or witholding of material facts may allow insurance companios 1o
repudiaie policy Rability
4, The issue and acceplance of this Form by insurance companies is not an admaesion of policy liability on tha part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,
&. Thiz repon will be forsarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made available upon applicaton by interestad parbes,

7. By the lodgement of this report to the Insurers, you hereby consent fo the archiving of this regort at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 04/11/2019 14:44
Date Of Accident 29/09/2019 16:50
Exact Location Of Accident AMK AVE 1
Country/State of Loss SINGAPCRE
Vehicle Registration Mumber SLAS388Z
Insured/Policyholder

Mame Of Registered Cwner GOH KWEE HAY
MRIC Mo 51196541E

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-91991478
Alternative Phone No OFFICE-91991478
Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY 2.5 AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance palicy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category FRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Covarage COMPREHENSIVE
Fleet Policy MO

Policy Number A BO428479 QMY
Cover Mole Number

Driver

Name of Driver GOH KWEE HAY

MNRIC No S1196541E

Date Of Birth 13/09/1955

Cccupation OUTDOOR

Data Of Driving Pass 14/09/1978

Driving Experience 41 YEARS AND 0 MONTHS
Gender MALE

Mobile Number [LOCAL) +65-91931478
Fax Number

Contact Number OFFICE-81991478
EMail Address NOEMAIL
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Address

Postcode

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

YWehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Nurmber of vehicles (including own vehicle)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?
If Yes. Please state which Police Station

Police Station Nama
Police Station Address

Police Station Contact

Was notice of intended Prosacution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191013/2054
Attachment(s)

Are agocident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 519 SERANGOON NORTH AVE 4 #02-294
550519

NO

OWMNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

N

YES

SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-708 , POSTCODE:

550108 , COUNTRY: SINGAPORE
TEL NO; 1800-2845985 - FAX NO: 63431742
NO

YES
NO
[

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
MRIC/Fassport Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SBS6556A

BUS
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the zccident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised 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 issue and acceptance of this Form by insurance companies is not an admission of policy 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 Gi& Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

(a) 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/persenal infarmation set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Maonetary Authaority 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 settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) 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 a5 on the
external cover of envelopes/mail packages); and/or

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

(b}  all insurer({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
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the abave Purposes.

{d) my Personal Information will alse be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

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

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

q7v

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder} Mame:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN

PR bft
’_,_,.,-o-"'"'
4o
Frovede
Skach)
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Red ey *- fo ficp Regoy+ T/ 20141213 | 2054

-
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DECLARATION
I/'We declare the foregoing particulars are true in every respect,

Y~ L Ad

Policyholder's Signatura Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Tima: NRIC/FIN Mo.:



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Serangoon North NPP

108 Serangoon North Ave 1 #01-709

SINGAPORE 550108

i

1of3
Report Mo, T/20191013/2054

L

T/20191013/2054

SINGAPORE CITIZEN

Tel No: 1800-28499099
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Viide Report No.: Statioin Dan ne.
‘_‘j"_ﬂf’ﬂl‘ﬂfiﬂ .7 £
in.s “ aut's Particulars ___':'
“mztof Infurmant: Address:
LF CRES HAY | APT BLK 519 SERANGOON NORTH AVENUF 4 *‘C ?M
T SINGAPORE 550519 e R R
D Type /1D No Contact No.:
_NRIC NO /8 1196541E Home/Office: Mobile: 9199147¢€ -
Mationality: Email:

Sex: Age: Date of Birth: Type of Informant:
Male 64 13/09/1955 Driver
Race: Language: Institution / School Name:
Chinese | English e
Occupation: Driving Licence Information:
TECHNICIAN SUPERVISOR Class: 3,4 Date of Expiry: )
General Information of the Accident
- Mon-Injury Drink Date/Time of Type of I ocation:
ype of i P
Acsidani Others Drive: Accident:
Mo 289/09/2019 16:50
Location:
Along Road 1 g
AN_;-.‘- MG KIO AVENUE 1
i _':Lq ﬂ'!q_r'uf!_t Kio Avenue 1 1
R viaiier . Road Surface: Road Spepci i
|
| Araffic Flow: . Traffic Gontrol: Traffic Uulun‘ne s

'PTyrpe of Collision;

Anyone r::mweyec.' Ly

ambularice:
e Mo
Details of Vehicle Involved : ;- __"“1_
Vehicle No. | Type Make Model Calor Condition | No of Pausenger
SLA5389Z |Car TOYOTA CAMRY White Slightly |0
Damaged




) sesnors AR B A
A | A R M
ﬁ POLICE FORCE /2019101312054
' e Station Of Origin: Sl
S .rangoon North NPP Report No. T/20 91571, 84
‘*'\_}-3 Serangoon North Ave 1 #01-708
MGAPORE 550108 CONTINUATION OF REPORT

T o 1800-2849999

Brief etails.

On 29/09/2019 at about 1650hrs, | was driving my car White Toyota Camry bearing SLAS382Z along Ang
Mo Kio Avenue 1. While | was driving, | heard a hitting sound coming from my car. | made a cursory
check but | did not see anything amiss and continued driving.

On 30/09/2019 at about 0900hrs when | went to retrieve my car at my biock's open carpark, | discovered
a damage on the left portion of my car just above the left front wheel,

Or. 11/10/2019, | received a letter from traffic police TP/IP/62785/2019 stating that my car was involved in
an accident along Ang Mo Kio Avenue 1 at 1650hrs.



5INGAPORE LT o

4 POLICE FORCE T/20191013/2064

Polize Station Of Origin: ~or 8
Serangoon North NPP Report No. T/201810 13/2054
108 Serangoon North Ave 1 #01-700

SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2849999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dra't nave
the curtificate with you now, please fax a copy t7 85474885 stating the report number 23 reterence

‘Signature Of Officer Recording The Report: Signature Of Informant:
F .-J
Sgt 3 LOGHANATHAN S/O AYYASAMY
C? 4
“Cugnzt sre Cf Interpretor, / Date/Time: L
tiot appiicable 13/10/2019 14:44
Off.cer In Charge Of Case: Classification Of Case: -
TPIGIA/

Staff Sgt WONG SIEU LUI
Contact No.: 654768151

Authentication Stamp
MP168



MSIG Insurance (Singapore) Ple, Ltd. |P bl ol i
4 Shenton Way #21-01 SGX Centre 2 Singapose 068807 L

Tel (B5) 6827 7588 Fax (65) 6827 7800 I
Co. Reg. Mo. 200412212G 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 (CAP. 189 OF THE REVISED EDITION)
(REPUELIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATICN) RULES, 1996 EDITION (REPUBLIC OF SINGAFORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form M.x.!1 MOTOR MAX PLUS
Individual Cwnershlp Comprehensive

Certificate No. A 80426475 oMY
Excess: 5SGDI,000
Windscreen Excess : SG0O100
1. Index Mark and Registration Number of Vehicle
SLAS389Z

2, Mame of Policyholder
GOE KWEE HAY

3. Effective Date of the Commencement of Insurance for the purposes of the Act
a3/03/2010

4. Date of Expiry of Insurance
D2/03/2020

5. Parsons or Classes of Persons entitled to drive®

GOH KWEE HAY

F'.rlif cther person preovided he is driving on the Policyholder's arder or with the
Pelicyhelder's permissicon.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or ragulations to drive
the Motor Vehicle or has been so permitted and is nol disqualiied by order of a Court of Law or by reason of any
enactment or reguiation in thal behalf from driving the Motor Vehicle.

6. Limitations as to use®

Usge 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
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

® Limitalions rendered inoperative by Saction 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaptar
1849) and Sacticn 95 of the Road Transport Act, 1987 {Malaysia), sre not to be included under these headings.

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

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Certificale must be retuned to the Insurer within 7 days of the termination or if the Cerlificate has been losl or destroyed, a
Statutory Declaration to that effect must be made. Failure 1o comply with this obligation Is an offence under the Mator Vehicles
(Third-Party Risks and Compensation) Act (Cap. 189).

IPWE HEREBY CERTIFY that the Policy lo which this Certificate relates is issued in accordance with the pravisions of the Matar Vehicles
(Third-Party Risks and Compensation} Act {Chapter 189) and Part |V of tha Road Transport Act, 1087 {Malaysia) or any Amendment, Act
or Acls\passed in substitution thereof.

MSIG Insurance (Singapore) Pte, Lid,

< Tel :6344 4479 Anp?;j:gﬂ nsurers
7 Fax:6344 4055 .t'ifi‘.’-ﬁff’
Signature / Date e
Amy Ler
Counter-Signatony: Seniar Vice President, Agencies

Riki Marketing Pie, Ltd,
This cartificate is not valid unless it is signed for & on behalf of the Cempany and Counter-Signad by a duly sutherised representative of the Counter-Signatary.

WRIKISTY PN1an? s 51 a7



WWW.M S0, Com.sg

4 MSIG Insurance (Singapore) Ple. Ltd. (Co. Reg. No. 200412212G)
4 Shenton Way, #21-01 SGX Centre 2, Singapore DESA0T
Tel +65 6827 THES, Fax +65 6227 TAOO

‘Your Ref : SLAS388Z
Our Ref G609631 (FPlease guote our reference when replying)
30 Oct 2019 URGENT

GOH K\WEE HAY

519 SERANGOON NORTH AVE 4
#02-294

SINGAPORE 550519

Dear SirfMadam

Accident involving SLAS3B9Z and SBS6556A along Ang Mo Kio Ave 1 54099 - OPP BLK 333
Policy No ! 804264790QMY

Date of Accident i 29 Sep 2019

We have received a property damage claim from workshop acting on behalf of the owner of SBS6556A. However, we have yet to
receive your report on the accident,

Under the Motor Claims Framework, motorists are required to report any traffic accident involving their insured vehicles to their insurers
within 24 hours of the accident or by the next working day. Any non-reporting may affect the motorist's No Claim Discount and their
rights to seek indemnity under their policy,

We urge you to make a report immediately at any of our authorized workshops or IDAC centres. The list is enclosed for your reference.
Flease bring your vehicle and the following documents with you:

1. Driving license
2, Identity card
3. Police report, if any

If you have already filed an accident report, please accept our thanks and ignore this reminder.

Thank you,

Yours sin cerel;,_r

P A

Fievel Foo Wenyao

Executive

Claims Services

Tel 2 6643 1316

Fax 2 6827 7200

Email : fievel_foo@sg.msig-asia.com

cc  Riki Marketing Pte. Ltd.
A Member of MS & AD INSURANCE GROUP



