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MMAT18153131 | National Assassment Contre Sarvices - Ul
ENTRY DATE & TIME: 20819/201509:31
SUBMITTED BY, Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corrocily the dotails of the accident fo spead up the clams process.
2. Thia Form must be completed by the Policyholder andior the Autharised Driver.

3. Information provided mus! be as fruthful and accurale as possible. Any withd misrapresentafion or withalding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and accepiance of this Form by insurance compankes |s not an admissicn of policy liabdity on the part af the insurance companies

5. Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the GIA Records Management Centre establishod by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this raport will, for a fee, be made available upan application by interested parties.

7. By the ledgement of this repart to the nsurers, you hereby consent to the archiving of this report at the canire and 1o coples of the report being made avalable
aforesaid

ACCIDENT STATEMENT

Date Of Report 20/11/2010 09:31
Date Of Accident 19/11/2018 10:30
Exact Location Of Accident PIE TWDS CHANGI B4 LORNIE EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKXES51X
Insured/Policyholder
Mame Of Registered Owner CHENG SIM HUP
MRIC No 872395060
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-87319337
Altarnative Phone No OFFICE-97319337
Vehicle Particulars
Manufaciurer REMAULT
Model MEGANE

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If No, Please state action to be taken THIRD PARTY

Yehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMSIVE
Flaet Policy MO

Folicy Number G 300140177 QMY
Cover Note Number

Driver

MName of Driver CHENG SIM HUP

MNRIC Mo 5723095960

Date Of Birth 21/10/1972

Ocoupation OUTDOOR

Date Of Driving Pass 03/03/1994

Driving Experience 25 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97319337
Fax Number

Contact Number OFFICE-97319337
EMail Address MOEMAIL

Page 1ol 17



Address 154 CANBERRA DR #01-22
Postcode TEBO81

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles (including own vehicle)

involved in the accident g
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| ha_w_e_ been appr:}acﬁed by unknown _persun{s] NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? NO
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH DRIVER
Was there any audio recorded? (o]
Yehicle Registration Number SMFTB24J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver TAN AH CHWEE
MRIC/Passport Mumber 514424267
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger {Including Driver)

Page 2of 11



SKETCH PLAN VEHICLE NO.: _£rX £45: ¢
INSURER T Mg G
IMIPORTANT MNOTICE DJ&,‘TE & T]ME 1l el T B o T o

1. Please raport correctly the datails of the accident to speed up the claims process
This Formmust be campieted by the Palicyholder and/for the Authorised Driver,

3 infarmation provided must be as kruthful and accurate as paossibile. Any wilful misrepresentation of withhalding af material
Facts may allow Insurance campanies to pepudiate paliey iahility.

4 The istueand acceptancs of this Form by insurance companies is nat an admissian of policy iahility on the part of the insurance

(=]

companias.

5. Any false reporting may be raferred ko the Police for invastigation

g, The repartwill be farwarded by the insurars of the GIA Records Management Centra established by the General Insurance
Association of Singapore [GIA| for archiving and that caples of this report will for a fee be made available upon application by
intarested partias.

7. By the ladgment of this repart to the insurars, you hereby consent ta the archiving of this report at the centre and to copies of
the report belng made available aforesald.

& Cansent under the Parsonal Data Protaction Act {POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, mywarkshop and tha General Insurance fssoclanan of Singapore [*GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set out in this {farm] and any othar personal infarmatian
provided by me or poisessad by my insurer [collectively the “sarsonal Infarmatian"}) and disclose and transfer such
Parsonal Information to all insurar(s) wha have insurad vehiclaz) involved in this accldent {all insurer(s) wha have insured
wehide(s) invaived In this aceident shall be collectively referred to as tha "Insurers™], the Insurers’ lawyers/law firms, the
pangtary Autharity of Singapore and any relevant government ags neyfauthority (such as the palice), for the purpose(s)

of

{I} processing, handling and/ar dealing with my claims Inctuding the setiement of the claims and any necessary
invastigations refating to the claims;

{ii} investigating the accident and/or my claims;
{iil} earrying out and/or dealing with my Instructions ar re sponding to any enguliries by me;

{iv) administering my claims {including the malllng of corraspondence, statements, invoicas, reports or natices tame,
which could invaive disclosure of certain personal data about me to bring about delivery of the same as wiell 25 on the
externzl cover of envelopes/mail packages): and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims,|callectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s] invalved in this accident and the Insurars’ lawayers/law firms, may/are permited
to collect, use, disclose and/for process my Persenal Infgrmation far ane or more of the above Purposes; and

{c] my Personal Information may/can be disclesed by any of the Insurars and//or GIA to their third party service providers or
agents|induding their lawyersflaw firms), which may be sited outside aof Singapare, for ane or more of the above Purposes.

|} my Personal Infarmation will alze be collected and used ta compilz claims histary for the purpese of fraud detectan,
investigation and management In present and all future claims,

(e} the infarmation so eallacted under [d) above may be shared / disclosed:

[i toallinsurers and/or any athar third parties that assist in evaluating, investigating, controliing or managing fraud,
ragulators, law enforcement and government agenclas as reasanably reguired for the purposes stated, ar

fii} for complying with requiremants under any regulations, laws ar court orders.

A .
: .
wh kf}
Paliwheldﬁis Signatura Oriver's Signatura

Date B Tima: [If driwer Is nat the palicyholder) Hame:
Date & Time: MRIC/FIM Mo

Aeporting Centre Parson nal's Signature
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Mota © Pleass note that your insursr may have 14days Time Frame for you lo submit an Own Damags Claim

under your own comprehensive policy. Pleasa check with your nolicy for mors information.

\" DECLARATION

Y |/We declare the forzgoing particulars are true in every respact.

™,
\add
N
Rasarting Cantra Personnal's Signaturs

Palicyhal? ar's Signatura Drlwar's Signaturs
Datz B Time: {If driver is not the palicyhaldar) pama:
Data & Time: MRIC/FIN Mo
{ ) Clgim Third Party () Reparting Oniy

{ ) Claim Own Palicy |

{ YClairn OD/TP at other werkshop | ¥




Dite of Accident 1A NW 3G Accident Time: 10 . 30  (24-HR-FORMAT)

Accident Place COPE TWRS (Heedy REspRe LDErIE BT
Vehicle Reg. Mo (Car plate No.) - fxt 805 y Vehicle Make/Model: RENAALT mEGANE 1
Insurance Company L MSiy Policy No.__3p0HelT] -
Mame of Registered Owner : Company J'H\_dixriala_lh G CHENG Sima jqul o
D of Registered Owner 1 Co Reg Mo Owner's NRIC No:_ £323559L0
:CoContactNe: _ Owner's Contact Na: 93131 9333
DRIVER'S Name C(MENG Sim Hu? DRIVER'S NRIC No:_£323459e0
DRIVER'S Date of Birth 2 0LT 1A% DRIVER'S License Pass Date__ 03 mAR 194 4

Relattonship bet. Owaner & Driver - Spouse \ Parents \Children' Sibling \ Employee\ Others: o=/ nER

DRIVER'S Address DM LAdBEREA DRwe 4 00 -1 S(TLFCR)
DRIVER'S Contact Mo/ Al No clr =3y 4331 2 foses
DRIVER'S Occupation INDOOR 'ﬂjﬁ@ieg. working inside or outside of an ofc)
Email Address . Dmwp @ gma) om o
Weather & Road Surfics PCLEAR & DRY \RAINMING & WET "AFTER RAIN & WET
Reporiing Tvpe ' Reporting Ondy ((_f:_::_: é&:er__f’m Cladin Ownr Insnuranee

Number of Passengers (including Drivery:  ©1

Was the accident reported o the police? YES YNOD

Was there any video Captured by car cameara; YESX NO ——

Exact purpose for which vehicle was being used al the time of accident: Private use *?Wurk purpose

Other Party Driver's Pacticulars (if anv)

Vehicle Reg Ma: _ &mT  JRERT Vehicle Reg Mal

Vehiclg Maka' Modsl; "J';}_Lﬂ_ — Vehicle MakesModel: - .
Mame DRIVER: _TRAw  PH  (HWEE Name DRIVER: s

[ No. DRIVER, S1H4 143LA IC No. DRIVER: ___ = =

DEIVER'S Tontact & add _ DRIVER'S Contact & add:



MSIG

MSIG Insurance (Singapore) Pre, Lid.

4'Shenton Way, #21-01, 5G¥ Centre 2, Singapare 6BA07
Tel +65 6827 TEAS, Fax +65 6827 7500

Co.Reg No. 2004122126 GST Reg. No. 20-0412212G

A Member of RURETAGARY INSURAKCE GROLP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1587 [MALAYSIA]
THE MOTOR VEHICLES {THIRD-PARTY RISKS) AULES, 1559 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT [CAP. 188 OF THE REVISED EDITION|
[REPUBLIC OF SINGAPORE)
THE MOTOA VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} RULES, 1995 EDITION [REFUBLIC OF SINGAPORE}
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

MOTORMAX PLUS
Comprehensive

Certificate No. G 300140177 QpAY Excess : SGD500
Windscreen Excess : SGD100

s B Index Mark and Registration Mumber of Vehicle
SKXBS51

2. Mame of Policyholder

Cheng Sim Hup

3. Effective Date of the Commencement of Insurance for the purposes of the Act
30/06/2019

4. Date of Expiry of Insurance
29/06/2020

5. Persons or Classes of Persons entitled to drive®

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

the Motor Vehicle,
6. Limitations as to Use *

ar business or use for any purpose in connection with the Motor Trade,

the Road Transport Act, 1987 [Malaysia), are not to be included ender these headings.

I% THE ATTACHED.

rrade. Failure to comply with this obligation is an offense under the Motor Vehicles (Thind Party Risks and Compensation) Act {Cap. 183],

*Pravided that the person driving is permitted in sccardance with the licansing or other laws or laws or regulations to drive the Motor Vehicte or
has been s permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving

Use only For social domestic and pleasure purposes and for the Policyhelder's business. The Policy does not cover use for hire or
reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connection with any trade

* Limitations rendered Inaperative by Section B of thee Matar Vehicles [Third-Party Risk and Compengation) Act (Chagter 189} and Chapter 35 of

PLEASE NOTE ALL CLAIMS RELATED REFAIR CAN BE CARRIED DUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOR LISTED

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the Certificate must be
returned 19 the lnsurer within 7 days of the termination or if tha Certificate has beer Iost of destroyed, a Statutory Declaration to that effect mest be

I/\WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third-Party Risks and Campensatizn) Act {Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia) or any

Amendment, Act or Acts passed in substitution thereof

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

&

Craig Enis
Chief Executive Officer

POMFEPMI01508012149



