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MNAS 19153632 | Mational Assassment Contre Senices - Buikil Merah
ENTRY DATE & TRIE: 211 1/2019 0ik54
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase report correctly the details of the accident o speed up Ine claims process

2 This Form must be completad by the Policyholder andor fhe Authonsed Driver,

4. |nformation provided must be as truthful and accurate as possible. Any wild misresrasomtation or withalding of material facts may 2llow inSUrance campanios 1o
repudiate poficy liabiity,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the mnsurance COMPAanNes

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

E. This reporl will be forwardad by the insurers of the GlA Records Managemaent Centre established by the General insurance Association of Singapors (GIA} for
archiving and that copies of this report will. for a fee, be made available upan application by interested parties

7. By the lodgement of his report 1o tha Insurers, you heraoy consent Lo the archiving of this repart at the eentre and 1o copies of the report being made available
aforesaw

AGCIDENT STATEMENT
Date Of Report 21/11/2019 09:54
Date Of Accidenl 20011/2019 13:25
Exact Location Of Accident INSIDE 51 GRANGE ROAD (249564)
Country/State of Loss SINGAPORE
vehicle Registration Number SLE2564H
Insured/Policyholder
Mame Of Registered Owner NG KAY BOOM (HUANG KEWEN]
MRIC Mo S57910080C
Email Address KAYBODN_NG@YAHDG.CGM.SG
Mohile Phone No (LOCAL) +G5-91285607
Alternative Phone Mo OTHERS-81285607
Vehicle Particulars
Manufacturer YOLKSWAGEN
Model TOURAN-1.4 TSI (A)

Exact Purpose for which vehicle was being used at

: » DRIVING TO WORK
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? h

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIC INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Paolicy NO

Policy Mumber A 2ETE5TEZ AVW

Cover Note Mumber

Driver

Name of Driver MG KAY BOON (HUANG KEWEN)
MRIC Mo S7910080C

Date Of Birth 27031978

Cccupation OUTDOOR

Date Of Driving Pass 27/03/2000

Driving Experience 18 YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-81285607

Fax Mumber

Contact Number OTHERS-91285607

EMail Address KAYBDON_NG@YAHOD.GDM.SG
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30 DOVER RISE
#03-11

Postcode 138687
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

\ehicle Registration Mumber of Driver's Own -
Vehicle .

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? MO

Number of vehicles (including own vehicle) 9

invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by NO

ambulance?

VWas any other material or property damaged? YES

| have bean approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Murmber of Passengers (Including Driver} 2

Passanger 1 NAME: . PASSEMNGER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? [y [@]
I Yes Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Mumber SLZG1TOEZ

Vehicle Make/Model/Colour B 5201

Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Drver IRW AN HAERMAN BIN TOMIN
MRIC/Passport Number

Contact Number 93803167

Address

Postcoda

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims process,

. This Farm must be completed by the Policyholder and/or 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 liability on the part of the insurance
companies,

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

. The repart will be forwarded by the insurers of the GIA 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 upon application by
interested parties.

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

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

{a) My insurer, my workshop and the General Insurance Association af Singapore ("GIAY) 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 transfer such
Personal Information to all insurer(s) who have insured vehicle(s} invelved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively 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 settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iiii) 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 invelve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) camplying 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

{c] 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 ane or maore of the above Purposes.

id] my Personal Information will also be collectad and used to campile 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) toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

Policyhaolder’s Signature Driver's Signature ___Jiéﬁ,urting Centre P:ér s Signa
Date & Time: /',_'?Jr/ r.'/..r L i {If driver is not the policyholder) MName: .."'

: Date & Time: MRIC/FIN No.:
ol
s/
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DECLARATION
I/'We declare the foregoing particulars are true in every respect.

Palicyholder's Signature Drivar's Signature Regdbrting Centre Persghng s/Signat rp}%g
Date & Time: 2{ /1t /7014 | (1f driver is not the palicyholder)  ame:
AL Date & Time: MRIC/FIN No.: ;
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. ACCIDENT STATEMENT

ﬁCClDEHTDATEIa fﬂ 1 20| jjfammmmw TIME{I ,ﬂr,,_J[HHMW
Location:_2 | GRANAE 'ROAD SntG (FeRE, QHCMK'LF

1. DETAILS OF VEHICLE
a)VEHIELE NUMBER__SLE 25441 '
B)INSURANCE COMPANY! ;‘Mnﬁr .
c|POLICY NUMBER: A 22 79593 Z AV W
dIPOLICY TYPE: {COMPREHENSIVEY THIRD FART‘H THIRD B ARTY FIRE &THEFT)
o|MAKE & MODEL!_ VLKA TEN Todfan 14 75
[ITYPE{SALOON / COUPE g%jf_@ [V AN/ LORRY | MOTORGYCLE./ OTHERS)
o) VEHICLE GATEGORY: @mmf COMMERCIAL / MDTDRG‘:’CLE}
1)PURPOSE OF USING AT ACCIDENT TIME! 2 70 4k
[| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(NO
IF N, PLEASE SThTE {TH[RD PARTY CLAIM H‘.EF‘DRT[NG DNL‘;J)
2., msuncwrouc:womm
AINAME: VG AT SO, (ﬂﬁALEIFEMME}
) NRIC/FIN/P ASSPORT; SZGMR0C CONTACT:_& (e =
c]ﬁDDRESS' 30 _Dove A RBE #0311 ‘?//\ﬁ_/?ffb?”t" ::’fz? i
‘x*""*g‘“rf’ ' * CONTINUE TO a d IF DRIVER ALSQ POUCY {-‘GLDER : e
SNb 0% nagean a3, DRIVER :
Th r.? o ge S MAME; r{r% ABNE - . (MALE / FEMALE]
Cindudig detver) b} NRIC/FIN/P ASSPORTI CONTACT:

R/ o) ADDRESS:

V1

*d)DATE OF BIRTH: q,;f_—_;__:_fﬂzj;_a (DD/MM/YYYY)
&) OCCUPATION: [HDDOR!OU'{_DOE; L 3
NEATE OF DRIVING Eﬂ LR Z O y
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYY qYES fk 0)
I¥ NO, RELATIONSHIP DF,IHJ; DRIVER WITH INSURED: __ BWNEE. -
* 5 ] WEATHER COMDTION: 2/ RANING / OTHERS k|
BIROAD SURFACE! (DRY we‘r )| OTHERS, - o '
&, WAS ANYBODY INJURED (YES %J’

7, ©)REFORTED TO POUCE (YES /(NO) . :
IF YES, PLEASE STATE WHICH POUCE STATIONY . -
8, THIRD PARTY VEHICILE

N e of ﬁmsfoﬂgw1 o) VEHICLE NUMBER: SLZ.E 10 2 MopeL RAL S20!
( odudig dtvur’y 0] DRIVER'S NAME: EEQ{E% EEEE?‘W B TO NS

' ¢] NRIC/FIN/PASSPORT: CONTACTL G 220317
(Ql) §, THIRS PARTY VEHICLE
' 4 o o) passungs o) VEHICLE NUMBER; - MODEL:__
PUEANT o DRIVER'S NAME: - L
{ '“"J'“*lmi] "1“‘”“) [l NRICYFIN/PASSPORT! CONTACTIL —

()
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M5IG Insurance {Singapore) Pte, Ltd.

4 Shenton Way #21-01 5GX Cenire 2 Singapore CEREODT
Tel (85) 6427 TEEE Fax: (85) GB2T TAGD
Co. Reg Mo 2004122126 GET Reg. Mo, 2004122126

Certificate of Insurance ORIGINAL

ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1936 EDITION (REPUBLIC OF SINGAPORE)
OR ANT AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M, 3.1 Vigy DRIVEEASY

Tadividual Cwnership Comprehensive

Certiflcate Mo, & 2ETS5782 AVW
Excess: SG0L, 000
Windscreen Excess : SCGDLOD
1. Index Mark and Registration Number of Vehicle
SLEZ564H

2. Mame of Policyhelder
Mg Kay Boon

3. Effective Date of the Commencement of Insurance for the purposes of the Act
14/07/2018

4. Date of Expiry of Insurance
13/07/2020

5. Porsons or Classes of Persons entitled to drive*

Hg Kay Boon
Yap Bao Ping

Ay other persecn provided he ig driving on the boligyholder's order O with the
Policyholder's permission,

« Provided that the person driving is permitted in accordance with the licensing or other |aws of laws of regulations 10 drive

the Motor Vehicle or has been 50 parmitted and is not disqualified by order of 3 Coun of Law or by reason of any
enactment or regulation in that behalf from driving the Maotor Vehicle.

6. Limitations as to use®

vese only for soccial damestic and pleasure pUrposes and for the
Policyholder's business.

The Palicy dees nobt cover useé for hire or reward racing pace-making
reliability trial spesd-testing the carriage of goods other than
sarples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motar Vehicles (Third-Party Risks and Compensaticn) Act (Chapter
188) and Section 95 of the Road Transpart Act, 1887 {Malaysia), are not to be included under thesa headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT VOLKSWAGEN CENTRE
SINGAFORE.

Tnis Cerificate is not transferable to a new awner of ine vehicle. If far any reason the Palicy is tarminated during its currency. the
Certificate must be returned to the Insurar within 7_days of the tarmination ar if the Cerlificale has been lost or destroyed, a
Statutory Declaration to that effect mus ne made. Failure fo comply with this obligation is an offence under the Molor Vehicies
{Third-Farty Risks and Compensation) Act (Cap. 188),

IWE HEREBY CERTIFY that the Policy lo which this Certificate relates is issued in accordance with the provisions of the Mator Wehicles
[Third-Party Risks and Compensation) Act (Chapter 189} and Pan IV of the Road Transpor Act, 1087 (Malaysia) or any Ameandmeant, Act
or Acts passad in substitution thereaof,
MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

I;?I',I LS | f ﬂ‘]ﬂ:&

Signature [ Date
Amy Ler
Counter-Slgnatory: Senior Vice President, Agencies

Winner Consultancy Pte. Ltd.
This cerificate is not valid unless i is signed for & on benalf of the Comgany and Cownler-Signed by a duly authorised representative of the Counter-Signaiory.

KWCPLKHS2019053111583488




