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MR AL D1 53400 | Matonal Assessmenl Cenime Seryices - Bukil Marsn
EMTRY DATE & TIME: 031212018 13:30
SUBMITTED BY ROSLI BIN ARDLA, WAHAD

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/12/2019 14:07

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plagsa rapan r:u-rl;l::l.'i tha defails of the accidant 10 speed up the claims procBss
2. This Form must be complated by the Pollcyholdae andiar the Autharsed Drivar.

1. |nfarmation provided must be as truthful and accurale as passible, Any willul misrepresentation ar wilhalding of materis! facts may allow InsUrance companes 1
rapudiate palicy lability

4. The lssue and acceplance of (his Form By Insurance companies is nol an admission of poficy labi
&, Any faise reporting may be referred to the Police for investigation,

Iy o Ylve part of thee inBUrance companics

£, This ropart wilt be farwarded by the msurers of ine GIA Records Maragumon Centre established by the General Insurancs Associadien ol Singapore (GIA] o

archiving and that coplis af this smpart will. for a fee. be made avallable upen appication by inforested partie

7. By the lodgamant of tis report o the insuran, you hecéby conaent to the archiving of |hig répar at tha cantrr and o coples of the report Baing mads ovallabie
aforesad

ACCIDENT STATEMENT
Date Of Report 03/12/2019 12:30

Date Of Accidant
Exact Location OF Accidant

Country/State of Loss

01/12/2019 13:56
FETALING JAYA TOWARDS SINGAPORE (ELITE HIGHWAY)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber 5012252
Insured/Policyholder
Mame Of Registered Cwner SO0 BIZ HUB PTELTD
Co Reg Mo 201723514D

Email Address
Mabile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al
time of acoident

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Drivar

NRIC No

Date Of Birth

Occupation

Date O Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

WIND_DREAMZE@HOTMAIL COM
ILOCAL) +B5-02785219
QFFICE-92785219

MERCEDES-BENZ
CLATBO

PRIVATE USE

NO

REFORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE, LTD,
COMPREHENSIVE

MO

A BO4EE409 MCX

LIM SIONG CHIAN
SAnA0G45H

05/04/1990

INDOOR

24111/2018

3 YEARS AND O MONTHS
MALE

(LOCAL) +65-82785218

OFFICE-B27B3218
WIND_DREAMZEHOTMAIL COM

Page ' ol 18



21 JALAN MEMBIMA
#O8-48

Postcode 183021

Address

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

Yahicle Registration Number of Driver's Gwn -
Vehicle .

Insuranca Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant CHAIN COLLISION
Weather Condilions CLEAR

Road Surface DRY

Other Infarmation

Was any fareign vehicle involved in this accident? NO

Number of vahicles {including own vehicle)

invalvad in the accident 8

Was any body injured In the Accident? NO

Was-any injured conveyed to haspital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached Ly unknuwn_pmﬁnn{s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Rasagnger NAME: . GIRLFRIEND
GEMNDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? YES

if Yes Please state which Police Station

Police Station Name TRAFIK SUBANG JAYA

ROAD: |BU PEJABAT POLIS DAERAH SUBANG JAYA . POSTCODE:
ATE10 , COUNTRY: MALAYSIA

Puolice Station Contact TEL NO: 03-7B627222 - FAX NO: 03-56319815
\Was notice of intended Prosecution givan? MO

Police Station Address

If ¥es.against whom?
Circumstances of Accidant
PLEASE REFER TO TRAFIK SUBANG JAYANZ3915/19

Attachment(s)

Are accident photos avallable for attachment? MOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? YES

Was there any audio recordetd? NC

Vehicle Registration Mumber WVPE217

Vehicle MakeModel/Colour

Details OFf Properties

Vahicle Category PRIVATE CAR
Wame of Driver

MRIC/Passport Mumbar

Contact Number

Page 2 of 19



Addrass
Postcode
Insuranca Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber WMKB892
Vehicla Make/Model Colour
Detalls Of Properlies
Vehicle Category PRIVATE CAR
Mama of Driver
NRIC/Passpor] Number
Contact Number
Addroess
FPostcode
insurance Company Name
Mature Of Damage
Mao. Of Passanger (including Driver)
Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category FRIVATE CAR
Mama af Drivar
NRIC/Passport Mumber
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passaenger (Including Driver)
Vehicle Registration Mumbaer UMNKNOWN
Yehicle Maka/Model/Colaur
Detalls Of Properties
Yahicle Category PRIVATE CAR
MWame of Driver
MNRIC/Passport Mumber
Contact Numbser
Addrass
Paoslcoda
Insurance Company Mame
MNature Of Damage
Mo, OFf Passenger {Including Driver)
Wehicle Reglstration Number SMHa4358
Yehicle Make/Modal/Colour
Details Of Propaerties

Vehicle Catagaory PRIVATE CAR

Paga 3 of 19



Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo. Of Passenger (Including Driver)

YVahicle Registration Numbear
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Namea of Driver
MEICPassport Number
Cantact Numbear

Address

Poslcode

Insurance Company MName
Mature Of Dramage

Mo, Of Pazsenger {Including Driver)

Vehicle Registration Mumber
Wehicle Make/Madel/Colour
Datails Of Properties
Vihicle Category

MName of Driver
NRIC/Passport Numhber
Cortacl Numbmar

Addrass

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Criver)

DETAILS OF OTHER VEHICLE PROPERTY &
Wikw a2z

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 7
JPBA8AE

PRIVATE CAR

Page 4ol 10



SKETCH PLAN

IMPORTANT NOTICE

1
.

3

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

This Form must be completed by the Policyholder and/or the Authorise

Information pravided 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 pallcy liability on tha 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 G14 Records Management Centre established by the General Insurance

Association of Singapore |GIA) for archiving and that coples of this report will for a fee be made available upan application by
interestad parties.

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

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

(@l My ingurer, my warkshop and the General Insurance Association of Singapore |“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this itorm] and any other personal infarmation
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) invoived in this accident {all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Meonetary Authority of Singapore and any relevant gevernment agency/authority (such as the police), far the purposes|
of -

{1} processing, handling and,/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claimy:

(i} investigating the accidentand/ar my claims:
(i} carrying out and/er deallng 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 abaut me to bring about delivery of the sama as well as onYhe
external cover of enveélopes/mall packages): and/or

v} complying with applicable law in admin(stering, 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 Infarmation for one or more of the abave Furposes; and

() my Personal Informatian may/can be disclosed by any of the (nsurers and/or GIA to their third party sarvice providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one ar more of the sbove Purposes

{d} my Persopal Information will alse be collected-and used to compila claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

e} the Information so collected under (d} shove may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and gavernment agencies as reasanably required for the purposes stated, or

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

]

g
i

f’ /51

L% 1

;}3}0,/ I

Pelicyhoider's Signature Drfver's Signature Reliefting Centre Personnal's ignatpre
Date & Time: {If driver is not the palicyhofder) ame:
Date & Time; 2 1 i@ MNRIC/FIN Nio.
2014119
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. ACCIDENT STATEMENT:

q.ccmsmﬁﬁ.*ref O/ ;Jb:_l ) [DD /MM AYYYY), TIME;( 15,8 _.__J[HI-LMMJ
LOCATION:! f—/f‘ﬂw Elite 'W_l'fw I L'A.Ju_ J—ugfi’*'f

1. DETAILS OF VEHICLE :
‘@) VEHIELE NUMBER:, SLp 1215 2 g
&) INSURANCE COMPANY: __ MS[ (T
c]POLICY NUMBER:__A SoYleysT MCX
d)POLICY TYPE: IC@_I_r-lEHEw;JyEf THIRD PARTY / THIRD P ARTY F1RE &THEF]
8| MAKE & MODEL! Celp 1o Mepcepss Bens
[TYPE:{SALOON [ CoUPE (MPV /V AN [ LORRY / MOTORGYCLE./ OTHERS)
@ @) VEHICLE CATEGORY! [PRIVATE (COMMERGIAL / MOTORCYCLE)
R)PURPOSE OF USING AT ACCIDENTTIME__* Privete Use

| ARE YOU CLAIMING UNDER YOUP OWN INSURANGCE {_b?-zi_._g}
IF RO, PLEASE SI'ATE ITI-'IHD PARTY CLMM\{ REFGRT]NW—}-
e ——

2., INSURED/ POLICY Homia -
AJNAMEY - ﬂi‘j’f‘f CH AN (KAALE ¢ FEMALE]
_ O)NRIC/AN/FASSPORT:___S 10809 T I CON cT PS5 T 2 /
W c]ADDRESS. IS0 Ovdmed Yot  elhiad Visa # o7 sc‘r
G . Cina apvg IL5e( ) T
g * CONTINUE TO did IF DRIVER ALSO POLCY HOLDER ' .
b oy nr;.g_m DRIVER
"-I":Itad.F=5.=.mj) o HAME: ".TQQ Blz Hub [MALE / FEMALE]
! EINRIC/FIN/P ASSPORT =ONTACT!
(4 9] ¢} ADDRESS: |
*¢!| DATE OF BIRTH: { / f HODY MM YY) '1

&) OCCUPATION: |INDOOR / DbTDDG’E]

NEATE OF DRIVING Eﬂ%& 24 rNov 2ol
4, WAS DRIVER AN EMPLOYER OF THE INSURED'S COMPANY? ‘@.:Es{f "NG)

IF NO, RELATIONSHIP QOF THE DFUH’EFL WITH INSURED!

' & o) WEATHER CONDITION! [CLEAR / RAINING / OTHERS d
PIROAD SURFACE! (DRY /WETAOT! RS WA 1 )
5 WAS ANYBODY INJURED NO) &

7. @)REPORTEDTO POUCE (FEf/ND) ,
IF YES, FLEASE STATE WHICH POLICE STATIONL e
8, THIRD PARTY VEHICLE b3
N e of pasenger o) vEHICLE NuMmssr;__ AV P Sa1+ MODELL (—-'ﬁ"" :
{ Wduding dvivary Bl DRIVER'S NAME:
(1) "'t &) NRIC/FIN/PASSPORT: CONTACT:
?. THIRD PARTY VEHICLE | e
o) VEHICLE NuMBER:_ LUMIE 7972 mooe:
&) DRIVER'S NAME; 5
( [ndiseli, Aer) () NRICTEINP ASSPORT CONTACT:L:
.

s b :'t 'tun 2Aqir

" A . 19 .
'Eh‘ﬂﬂ / (ALY :-"'I’J = J*: a2 ';._F- F1e ‘{‘nr,‘r ;.[ Lo
\}m@n - MEB .
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MSIG

M3IG Insurance (Singapare) Pte, Ltd,

4 Shenton Way, 8 2107, SC¥ Centre 2. Sifgapore OGE507
Tel +65 6827 7208, Fax +B5 BBZ7 7EOD

Co Reg Me 2004122120  OST Reg. Mo, 2004122125

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1858 (MALAYSIA) )
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPCRE)
THE MOTOR ‘I.I'EHICLE%;THIRD-PAF{TY RISKS AND COMPENSATION) RULES, 1995 EDITION {F?EF'UELEG CF SINGAPORE)

ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOQF.
Form M. Z.300 MOTORMAX-COMMERCIAL
Uocds Carrying Vehicle - Sch T Comprehensive

Certificate No. A BO0466459 MOX
Excess: SQD500
Windscreen Excess : 560100
1. Index Mark and Registration Numberof Vehlcle
SLD1229%8

2. MName of Polleyholder
20Q BIZ HUB BTE LTD

3. Effective Date of the Commencemant of Insurance for the purposes of the Act
21f01/z2020

4. Date of Expiry of Insurance
pE/0e/ 2020

5. Persons or Classes of Persons entitled 1o drive®

LIM SIONG CHIAN

Any pther pergon provided he is in the Policyholder's employ and is driving on
the Policyholder's order or with the Policyholdar's permission.

* Provided that the person driving Is permitted in accordance with the licensing or other laws or laws ar reguiations 1o drive
ihe Moler Vehicle or has been so rFarmitted and |s nol disqualified by order of a Count of Law or by reasen of any
snactment or regulation in that behalf from driving the Mator Vehicle,

6. Limitations asto use®

Use :n connection with the Policyhnolder's business,

Use for the carriage of passengers |other than for nire or reward) in

connectlen with the Policyholder's busineag.

Use for social domestic and pieasure purpases.

The Pelicy does not cover

t1] Use for hire or reward or for racing pace-making relisbility trial
or spged-testing.

t2) Use whilst drawing a trailer except the towlng of any one disabled
mechanically propelled vehicle.

T Limiations repderad Inocperative by Seclian 8 of the Motor Vehicles (Thirg-Party Risks.and Compensation| Act (Chapter
188) and Section 85 of the Road Transport Act, 1987 (Malaysia), ar= not to ba included under these headings.

PLEASE NOTE ALL CLAIME RELATED REPAIR MUST BEE CAREIED OUT AT ANY MEIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Certificate is not transferabla to a new owner of the vehicis. If for any reason the F'ull-:r.;{ Is terminated dufing its cumrency, the
Certificate must be relurned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Stalutary Declaration to that effect must be made. Fallire to comply with this obligation is an cfience under the Motar Vahicies
(Third-Party Risks and Compensation) Act (Cap. 188),

INWE HEREBY CERTIFY that the Policy to which this Certificata retates is issusd In accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chapler 189} and Par |V of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passad |n substitution thareaf,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurets

Eul‘-"{

far Chief Executlve Gffiger

FOWC201811181065




