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MANAA 151 BE0A1 | Halional Aasmssmmr Qenlre Dercean - Bulil Mamh
ENTRY DATE & TIME, 26112018 1257
SUBMITTED BY: ROELI BN ASDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please ropar cnrnen::lx e detals of the acdidont (0 SHaed R I CaImA procaEes .
2. This Farm must pe compiated by the Policvhoidar andior the Authorised Driver.

3 iformatisn provided must be as ruthfiol and acournle as possiie. Any wilul msrepreasentston o withoiding al malaial fagts may allow Insuranog comisaniss 1o

reppudiate polcy liabslity

4 Tha |ssus and acceptance of this Form by Insuranca companies i not an admission of policy Bahllity on the part of the issurance companss.
5. Any lakse reporting may be referred to the Police for investigation.
&

This roper will be Torwarded by the insurors of the GIA Records Management Cenirg estabished by the General Insurance Asspcialion of Singapora (BlA] for

archiving and that copies of this repart will. lor & fee, ba mada availabie upor

application by interested paries

7, By tha lodgement of this rapart o the Insurers, you heraby consant 13 tha archiving of this repar at the canire and fo copdes of the repon Balng made availabE

alorpsald

ACCIDENT STATEMENT

Date Of Repart

Date O Accident

Exact Location Of Accldent
Country/State of Loss

26/11/20718 12:67

25/11/2018 18:40

AYE ENTRANCE TO CITY AT NORTH BUONA VISTA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC Mo

Email Adgress

Mabile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturar

Maodel

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

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

If Mo, Please state action to be takan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover MNote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Dccupation

Date Of Driving FPass

Driving Experience

Gender

Mobile Numbar

Fax Numbar

Contact Number

EMail Address

EWzaz2y

CHEW CHIN YEE {ZHOU ZHENYU)
STT3BOSTD
CYEECHEW@EGMAIL.COM
(LOCAL) +85-88163572
OTHERS-B6163572

PORSCHE
CARRERA CABRIOLET PDK

PRIVATE USE

YES

FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE
MO

29118700 PHM

CHEW CHIN YEE (ZHOU ZHENYU)
S7738057D

281121977

INDODR

28/02M1987

22 YEARS AND B MOMNTHS

MALE

(LOCAL}) +85-96163572

CTHERS-96163572
CYEECHEWESMAIL.COM

Fage 1 of 21



Address
Postcode

4 SUNSET CLOSE
597519

Was driver an employes of the Insured's Company NO

If Mo, Retationship of tha Driver with the Insured OWHMNER

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acciden!
Weather Conditions
Foad Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any forelgn vehicle involved In this accident? NO

Mumber of vehicles {including own vehicle)

involved In the accident *
Was any body Injured in the Accident? MO
Was any injured conveyed to hospital by NG
ambulance?

Was any other material or proparty damaged? YES
| have been appruacl_'usd by unkm:rwn_ﬂersc:-n(s:u ND
sollcliing/offaring accident ciaims assisiance.

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? MO
If Yes Flease state which Pollce Station

Was notice of intended Prosecution given? MO
If Yes.agaimnst whem?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidani photos available for attachment? YES

Was there any video caplured by Car Cameara? NO

Was lhere any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Modal/Colour
Detalls OF Proparties
Vehicle Category

Mame af Driver
MRIC/Pazsport Number
Contact Number

Address

Postcoda

insurance Company MNamea
Nature Of Damage

Mo. Of Passenger {Including Driver)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SMG1473X
TOYOTAVICS

PRIVATE CAR
SIM LEE KENG
S1887481G
88200355

Page 2ol 21



SK PLAN

IMPORTANT NOTICE

Please report correctly 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 b 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 Farm by insurance companies is not an admission of policy liability an 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 repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available sforesaid.

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

(a} My insurer, my workshop and the General |nsurance Association of Singapore ["GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal Infarmatlon set aut In this [farm] and any other persenal Infarmation
provided by me or possessed by my insurer (collectivaly the “Personal Information”} and disclose and transfar such
Persanal information to all Insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehicle(s) involved in this-accident shall be collectively referred to ss the “Insurers”), tha Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

(i} procesung, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

(i} mvestigating the accident and/or my claims:
iil) carrying out and/ar dealing with my instructions or responding ta any enguiries by me;
B ¥ ')

{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 tame as well as an tha
external cover of envelopes/mall packages); and/or

(v} complying with applicabile law In administering, processing, handling snd/or dealing with my claims. {callectively 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 ane or more of the above Purposes; and

fc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents|including their lawyers/law firms), which may be sited outside ol Singapore, for one or mare of the above Purposes

{d] my Personal Information will alsa be collected and used to compile claims history for tha purpose of fraud detection,
investigation and management In present and all future claims.

{e] the information so collected under {d) abave may be shared [ disclosed:

{1l toall insurers and/or any other third parties that assist in evaluating, investipating, controlling or managing fraud,
regulators, lawenforcement and government agencies as reasonably required for the purposes statec, or

(1) fer complying with requirements under any regulations; laws or court orders,

7
p
I/

(i ;LQ’TJ 2 w209,

Full:-,.rh;qer's Signature Driver's Signature Roppfting Centre Pegsonnel’s Sighbiturg
Date & Time: 9 L ! I ' -ﬁ (Il driver is not the policyholder) Mame: i
Oate & Time NRIC/FIN Na.-
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SKETCHPLAN _ —
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are trug in every respect

/ fr
F::-H:\rhé'!ﬁ'é'r's Slgnature Driver's Signature em ngCentra Per n lgnatfir
Date & Tima: {If driveris not the palicyholder)

> L/ I / Jd? Date & Time Nﬂl:;fﬂm No.:
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ACCIDENT STATEMENT

fYCCIDENT D”E f)_rf..}l_f ol [DO/MMAYYYY), TIME| | & . ) (HH:MM)
Locanion_AYE enhi de Chy At ﬂﬂH-\ {:,U,M LAbke,
d

1. DETAILS OF VEHICLE fﬁr’t
alvericte numoe_ EL 252 )
DJINSURANCE COMPANY: L9

clPOLICY NUMBER:_[B D411 8300 PHuA

dIPOLICY TYRE; @W@E .fTH:RD PARTY / TH (51:1 PARTY FIRE &THEFT)
o] MAKE & MODEL! tsche  Carpah (Alimlet POK
' [ITYPE:(SALOON /€O V /VAN / LORRY { MOTORCYCLE./ OTHERS)
g)VEHICLE CATEGORY:{(PRIVA fcommencmumcro CYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:__*_ [Cesen &

[|ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
[F NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY]

2., INSURED / POLICY HOLDER " 1
A)NAME:_ éq‘mh Chv Lee_ QNEMALE(‘),}?

DINRIC/AN/PASSPORT:___ (AT 2X05F D CONTAC
cJADDREﬁSr 4 bweekr dotc S gq:u, K

" : COHTIHUE TO G d IF DRIVER ALIO POUCY HDLDE‘{
LA (3 ”’?WHJE}‘ DRIVER

Cinduding dyivar) SINAME: As alue (MALE / FEMALE)
D ARER) o NRIC/FIN/P ASSPORT: CONTACT:
i I c) ADDRESS: i

*d)DATE OF BIRTH: [ 2 & /. T2/ 1) (oo/MMAYYYY) , .
&) OCCUPATION: R,foumoom ) . .
NSATE OF DRIVING P, ol 1
4. WAS DRIVER AN EMPLOVYEE OF THE INSURED'S COMPANY? (YES,ANO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_My &€
¥ S Q) WEATHER CONDTEN: [CLEAR / RAINING / OTHERS -
BIROAD SURFACE: (DRY / WET / EITHERS L : 1
& WAS ANYEDDY INJURED [YES / r wou
7. T)REPORTED TO POUCE (Y& /(RO
[F YES, PLEASE STATE WHICH POLICE STATION.
8, THIRD PARTY VEHICLE
Ny e t—‘? (e gepag e a] VEHICLE NUMBER: E G ‘4:125 7
 duding delvar)  B) DRIVER'S NAMEL__Shin 1.51- € -
g e, ¢] NRIC/FIN/PASSPORT:_SIL8F48] G~ conTAcn _TE2c0 268

':.’:_) 9. THIRG PARTY VEHICLE

MODEL: i”_.l llfﬁlq'f-‘l.l L.I fl'_..}

% o o esana. ) VEHIGLE NUMBER: - MODEL:
[:-lh T IORI o) ORIVER'S NAME: e
- *""‘"-'”-"‘fﬂ~5“*'*'f“) fl  NRICYFIN/P ASSPORT! CONTACT:
i

e
—_—

Qh‘tﬂ 11 C Jl‘é_ﬁ \JEL_. @51\&{“ inm
‘ \Jmﬁ,@ ;



MSIG

M3IG Insurance (Singapore) Pte. Lid.

A Skenton Way, # 21.01, SCK Centre 2 Simgapare DEREDT
Tel+65 BB27 7983, Fax 65 GRZT 7BO9

Cé Reg. Mo 2004122120 65T Reg No 20-04122724

Certificate of Insurance

ROAD TRANSPORT ACT 1987 IMALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1939 (FEDERATION OF MALAYEIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
. {REPUBLIC OF S5INGAPORE]
THE MOTOR VEHICLES [THIRD-PARTY RISK AND CGMPENS&TIDN& RULES, 1856 EDiTIGNéREF’UELIE OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSE IN SUBSTITUTION THEREDFE.

Form M.¥.3 PANA HIGH MOTOR
Hamed Persan fnly Comprohensiva

Cartificate No. B 25118700 PHM
Exetess: 5GD7,000

1. Index Mark and Registration Number of Vehicle - | WINDSCREEN EXCFSS SEDT..000
EWZE2Y t_:’/\l'"'_ L

2. Nama of Policyholder
Chew Chin Yee

3. Effective Date of the Commencament of Insurance for the purposes of the Act
18/03/2019

4. Date of Expiry of Insurance
18/03/2020

5. Persans or Classes of Persons entitied to drive®

Chew Chin Yesa
Lee Kee Yeng

* Provided that the person driving is parmitted in accordance with the licensing or other laws or laws ar ragulations 1o drive
tha Mator Vahicle or has been so permitted and fs not disqualified by arder of 8 Court of Law or by reasan of any
enactmenl or regulation in thal behalf fram driving the Motor Vehicle.

6. Limitations as to use*

Use only for socizl domestic and pleasire purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pece-making
reliability trial spesd-testing the carriage of goods ather than
sampies in tonnection with any trade or business or use for any
Purpose in connection with the Moter Trade.

* Limitations rendered inoperative by Sectlon 8 af the Motor Vehiclas [Third-Party Risks and Compensation) Act {Chaples
188} and Section 85 of the Road Transport Act. 1887 (Malaysia), are nol to be Included under thesa headings.

This Cerlificate is nat fransferable to a new ownar of the vahicle. |t for any raason the Policy is terminated during [t Currancy, the
Cerfificat must be returned 1? the Insurer within 7 cays of the terminatian or if the Ce liflcate hes bsen fost or dustroved, a
Statufory Deciaration ta that effect must be made. Failire to comply with his obligation |s an ofence under the Maotor Vahicies
| Third-Farty Risks and Compensatlon) Act (Cap, 185}

IVWE HEREBY CERTIFY that the Policy lo which this Cenifieate relates is issusd Ih sccordance with tha provisions of the Mator Vanicies
(Third-Party Risks and Campensallon) Act (Chapter 189 and Part IV af the Road Transport Act, 1887 (Malaysia) or any Amengment, Act
or Acts passed in substitution thereof

MSIG Insurance (Singapore} Pte. Lid,
Approved Insurars

r~ P Il,-"

far Chief Executive Offlcar

SBAH201803121519




