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MRAZII15T430 / Malicral Assssarmar | Centre Senacas - Bukil Maran
ENTRY DATE & TIME: 28112011 4 GHi Pl
SUBMITTED BY: ACELI BIN ABDLA WAHAL

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasw renor Corrpetly the deails of e sccidan] o spe0d Up this claims procezs

2, Thig Form must be complated by the Policyholder and/ar the Aulberized Driver.

3. Infarmation provided must be a& truthlul and accurats as possible Any witlul misrepresontatian dr withilding of matatial facm mary aflow insurance companies (o
repudiate polley liabliny

4. The lssue and acceptance of this Farm by Insurance compansss 15 ot an edmission of palley lability on the par of the | SUTANGCE COMpanies

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

B. This raport will ba forwarded by the eurers af the GlA Records Managemant Centra established by tha Genaral Insuranse Association ot Singapore (GIA) for
archiving and that coples of thia raport will, far @ lew, be made avallabio usen applicalion by inlerestad paries

7. By the lodgement of this report 1o the Insusers, you haéraoy consont ta \he archaving of this repor at the cantra and I copes &f the raoort belng miade avalighis
aforesaid

ACCIDENT STATEMENT

Date Of Report 28/11/2018 18:02

Date Of Acciden 28/11/2019 10:05

Exact Location Of Accident NUS - TAN CHIN TUAN MING
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbaer SBD18880
Insured/Palicyholder

Name Of Registered Owner LOH KIM KANG DAVID
Co Reg No -

Email Address NOEMAIL

Mabile Phone No (LOCAL} +85-97327356
Alternative Phone No OFFICE-97327358
Vehicle Particulars

Manufacturer TOYOTA

Mode| AlLPHARD

Exact Purpase for which vehicle was being used at

: g PRIVATE USE
time of aceident

Ara you claiming under your own Insurance policy

far repair to your vehicke? ND

If No, Please stats action to be taken THIRD PARTY

Vahicle Catagory PRIVATE CAR

Insurance Company

MName of Insurance Company MSEIG INSURANCE ISINGARORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Palicy Number A 28883507 My

Covar Nole Number
Driver

MName of Driver
MRIC Mg

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experiance
Gendar

Mabile Number

Fax Number
Contact Number
EMail Address

CHONG CHAl LOW
513873612

04/01/1959

QUTDOOR

4/08/1880

JUYEARS AND 2 MONTHS
MALE

(LOCAL) +85-97327358

OTHERS-37327356
NOEMAIL
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Address

Posteode
Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Reglstration Numbar of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditinns

Road Surface

Other Information

Was any foreign vahicla invelvad in this accidant?

Number of vahiclas (Including own vehicle)
involved In the accident

Was any body injured in the Accidant?

Was any injured convayed to hospital by
ambulance?

Was any olher material or property damagead?

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

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to tha polica?

If Yes, Please state which Police Station

Was notice of intended Prosecution flven?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photas avallable for attachmant?y
Was there any video captured by Car Camera?
Was thare any audio recorded?

BLK 136 BEDOK RESERVOIR ROAD

#09-1431
470138
YES

HIT AND RUN ( VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2
NO
NO
YES
MO

NO

ND

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calaur
Details Of Proparties
Vehicle Catagory

Mame ol Driver
NRIC/Passpart Number
Contact Number

Addrass

FPostcode

Insurance Company Name
Mature Of Damage

No. OI Passenger {Including Driver)

YPTEEOH

COMMERCIAL VEHICLE

BEOGSEES
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accidant to speed up the claims process,

2. This Form must be completed by the Palicyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and dccurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate palley liabili

4. The lssue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GLA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

7. By the lodgrment of this repart 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 (FDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Associatian of Singapore ("GIA") may/are permitied 1o collect, use,
distlose andfor process my personal data/personal information set out in this [form] and any other persenal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and tran sfer such
Persenal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) whe have insured
vehicle(s) involved in this accident shall he collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/ar dealing with my claims including the settlement of tha claims and any necessary
investigations relating to the clairms;

{il} investigating the accident an d/far my claims:

{iii) carrying out and/ar dealin B with my instruetions or respanding to any enguiries by me;

(i) administering my claims (including the malling of correspondence, statem ents, involces, reports or notices to me;
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as.on the
external cover of envelopes/mall packages); and/or

(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} invalved |n this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

{¢) my Personal Informatian 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 above Purposes.

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detsction,
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, cantrolling 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 ordars.

#

Palicyhelder's Signature Driver's slfn ature ¢

Date & Time: {If driver I¢ not the policyholder)

Date & Time: NHRIC/FIN No.:




SKETCH PLAN
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DECLARATION

I/We dectare the foregoing particulars are trie in Bvery respect,

7,
(ahiad

Driver's Signaturg | |

Policyholder's Signature

ﬁ/ﬂ@/ B

Date & Time: (If driver is not the paolicyholder)

Date & Time!

&
NRIC/FIN Na.:

el Signatufe
A) :
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. ACCIDENT STATEMENT:

AcclDenT Date 29, /- 1+ IS ) [POMMAYYY, T L0 3 O )M
locations IV US = TAN Ut TuAp W ingG

1. DETAILS OF VEHICLE N

a) VEHICLE NUMser___ S8D 1S8R D

B INSURANCE COMPANY: MSTE

CIPOLICY NUMBER:, __ 252§ 2 S

SIPOLICY TYPE: (COMPREHENSIVE / THRDEARTE/-THIRD P ARTY FIRE ATHEF]

S|MAKE & MODEL; T CTA  ALPHA
- (ITYPE:(SALOON / GOUPE { MPV (¥ ANT-LORRY [ MOTORGYELE 7 OTHERS)
¢ Q| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOToRCYCLE]

NPURPOSE OF USING AT ACCIDENT Tk PE' VAT &

[ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (res/Ho)

IF MO, PLEASE STATE [THIRD PARTY CLAIM / RERORTIMNG OMNLY]

2., INSURED /¢ L.'c‘f'HOLIjEF} -
AINAME: : DAV D LOH KA I€4n)6 (MALE / ForALEl
bINRIC/FIN/P ASSPORT._1& contacT:_9 132 /386,
¢) ADDRESS; e cfuny et

" CONTINVE TQ 3.d IF DRIVER ALSO POUCY HOLDER

lq"uu ".'"ll? HT DRWER -y A" I W U
L:Ilﬁﬂ]\rdEr ¢l ‘-.:Jﬁf) o) MAME_ = 7 -_FF;}'L__!‘:H /\puu (MALE / FENATET
" e, BINRIC/FIN/PASSFORT_ /37D 2C [~ =~ CONTACTI. 22227284
S CJADDRESS!L2E  Koclod Peseriois o 2 o~ /) S #20(36

"d]DATE OF BIRTH: [ 2%/ 27 /25T \{DD/MM/YY YY)
@] OCCUPATION: [NDOOR / OUTDOGR)

AGATE OF DRIVING E[:ll . G ._
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? WESL )
)

¥

[F NO; RELATIONSHIP OF THE DRIVER WITH INSURED:_ DRIV E
’ W QIWEATHER CONDIION: [CLEAR / RAINING FoTHERS
RIROAD SURFACE: (DRY / W1 OTHERS S = |
& WAS ANYBODY INJURED [vas / No) N E o
7. OIREFORTED TQ PQUCE (¥E3 [ MO} Vg
[F YES, PLEASE STATE WHICH POLICE STATION.__ NI L

8. THIRD PARTY VEHICLE ot
& Mo of Tassrager Q] WEHICLE NUMBER! i A e H MODELL
|:_ ]Ilfll.ll.'.ll.rMHL ;1r=|,{;|.|'l.} b.;l DR'VERIS N'A"ME:— ok f F
(4N " o] NRIC/FIN/PASSPORT: CONTACTI 2E16 bEbs
g ?. THIRD PARTY VEHICLE
Ko b yases o) VEHICLE NUMBER: : MODEL;
¥ o af pas "I\ el DRIVER'S NAME:. -
Clndudting. detver ) f|  NRICYFIN/PASSPORT! CONTACT:L
3
j =
Laturarl-coin (QP8EEIE

Gmﬂ'ﬂ o o faly hioele &
\HIDED ' :




@ visic

MSIG Insurance (Singapore) Pte, Ltd.

4 Shenton B21-01 SGX Canjra 2 Singapore oeas07
Tk, (63) G800 hag o (85} 6527 om0 PO .
Co. Reg, No 2004122126 55T Reg Mo 2084122125

Certificate of | nsurance ORIGINAL

ROAD TRANSPORT ACT 1287 IMALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION DF MALAYSIA)

THE MOTOR VEHICLES (THIRCLPARTY RIsKs AND GQMF‘ENSATJORHE ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPO )

Individug] Swnerahip Cumprﬂhanﬂlva
{ Certificate No. & 2B883507 oMY

Excess ; SGD1, 500
Windscreen Excess - gED100
{ 1. Index Mark ang Reglstration Number of Vehicle
S5BDlassn
2. Nameof Pelicy holder
Loh ¥im Rang Dawvid

3. Effective Date of the Commeéncemsnt of Insurance for the Purposes of the Act
| 25/01 /2019

i 4. Date of Expiry of insurance
24/ 01 2028
} 8. Persons or Classes of Pereons sntitied 1o dive*

Leh Kam Kang Davias

[ a0y other persan Provided he i driving on tha Pol icyholder g Pider or with the

Policyhalder's Permissicg.

the Moter Vehicls or has desn s Pemitted and Is rpt gdizgqualified By arder of & Caun of Law or by reason af
| Enaciment or regulation in that bahai from driving the Moter Vericis

6. Limitaticng 25 1o usg”

Us2 only for social domazrie =og Flagsrs DUIT2Essy and for che
Folicvholder s by
Th= Policy does S o rewap ~TA Ky
| relishlicy eriag -arrisae of 5] thsis
samples in sarns or Buesinaszs Ty
& Trade,

L+
} PUIrposE in conn

* Frovided thal the Farsan driving is perminad (n accordance with the licensing or ather IBWS Or lgwe or FEQulatione-fo drive

any

* Limitations randereg moperative by Sachion 8 of the Motor Vehizlss LThira‘-Pa? Fisks ang Compensatian Act (Chagiar
L

} 185) and Section 95 of the Road Trdnsport Act, 1987 {Malaysia), are not ta be in dad yrider thesa readingg

FLEASE WOTE ApL CLAIMS RELATED REPAIR CAN BE CARRIED QUT AT Amy WORESHOP oF
YOUR CHOICE o aT ANY MsIg AUTHORISED WORKSHOF LISTED 1R THE ATTRCHED,

This Certificate is no transferabis to 3 new awner of the vehicle f for any ressan tha P(n:ticrr_ i5 lerminated during it :urranc,;d tne
C

nificate must be retumed o the Insurar within 7 days of the terminatian or if the ificate has been lost ar dest

{Third- shs and Compensation) Agt iCap 185

A

¥S : =X
Smutnpl ﬂaﬁd_arntion 1o that effect myat bz made. Failyra to: comply with this obilgation s an offerce uncer the Matar Ve
any Ri .

=
hicles

e ——————C : 1
IWE HEREBY CERTIEY that the Policy to which this Carlificate felates is issued In accordance with the provisions of the Matar Vehicles
(Third-Party R ks and Compensation) Act {Chapter 189} angd Part IV of the Roar Transport Act. 1557 (Makaysia) or any Amendment, Act

or Acts paszed in substitution therspf

MSIG Insurance [Singapare) Pte. Lid.

. Approved Insurars

29/12/2018 it

Signature / Date /

Ay Ler
Cnuntar-&jgnamry: Sefjor Vice President, Agentigs

KH Agency Pte. Ltd,
This cerlificare i5 not valid untegs i) 15 Signed for &-on bene of the Comosny and Ceunter-Signed by & dulv authorises representais ol the Couniee.

A AP H P20 8 208 n s omens

Signalasy

THE MGTCR VEHICLES (THIRD-PARTY Risk AND CGMPENSATJOH] RULES, 1995 EDITJDNéEEPUELFE OF SINGAPORE)
= OR ANY AMENDMENT, acT OR ACTS PASSED IN SUBSTITUTION TH REQF
Farm M.x%.1 MOTOR MAX PLUS



