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MRBIAA1 BTSS0S | abonal Assessmani Centte Sarviced - Bukil Marmh
ENTRY DATE & TIME: CUTL201E 180
SUBMITTED BY: HOSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correctly the detsils of the-accident o speed up the claims protess
2. This Form must be complstsd by the Policyholder and/or the Authorised Driver.

1, infarmalion provided must be &s truthlul pnd aecurale as possible. Any wilful misraprasantation or withalding of matenat facte may sllow insurance companies 1o
repudiate palicy labdlity

4 The issue and accepiance of thés Form by insurance companies is not an admission of policy kebilty on the part of ihe mEuEAce SOMOANIS.

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

£ Thiz report will ba forwsrded by the insurare of the GIA Kecords Management Cenire astablshed by the General insurance Association of Singapare 1GIA) far
grehiving and thet copios of this repo will. for o fae, be made avallable upon application by interested parties

7, By the Iodgement of IRS repart 10 the Insurers, you harssy consent i3 the archiving of this repert at the cantre and 1o copéss of e regon baing mads avadubla
aforsaid

ACCIDENT STATEMENT

Date Of Report 03rf2/2018 16:32
Date Of Accident 02/12/201817:15
Exact Locallon Of Acoident DRIVEWAY IN FRONT OF HDB HUB AT TOA PAYOH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicla Registration Mumber SCF1798H
Insured/Policyholder
Mame Of Registered Owner SNG SHEALU HUEI
MRIC Mo S680TT4TH
Emall Addrass ERICSNG1TOB@CMAIL.COM
Mobile Phane Na (LOCAL) +65-90238772
Alternative Fhone No OTHERS-30238772
Vehicle Particulars
Manufacturer MASERATI
Model CRANTURISMO

Exact Purpose for which vehicle was being used at

PRIVATE USE
time of accidant

Are you claiming under your own insurance policy

for repair 1o your vehicla? =

If Mo, Please siate action 1o be taken THIRD PARTY

Vehlcle Catagory FRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENEIVE

Flaat Pollcy NO

Policy Number A 27853744 MPFP

Cover Note Number

Driver

Mame of Driver SNG SHEAU HUEI

MRIC Na SE80TT4TH

Date Of Birth 25/0211968

Ogoupation INDOOR

Data Of Driving Pass 05/01/1988

Driving Expenence 30 YEARS AMD 10 MONTHS
Gandar MALE

Mobile Mumber (LOCAL) +65-90238772

Fax Mumber

Cantact Numbear
EMail Addrass

OTHERS-20238772
ERICSNG1798@GMAIL.COM
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Address

Postcode

46 RIVERINA VIEW
518395

Was driver an employes of tho [nsured's Company MO
[f Mo, Relationshlp of the Driver with the |nsured OWNER

Vehicle Registration Numbar of Driver's Own -

Vehicle

Insurance Company of Driver's Cwn Vehicla

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR

RAINING
WET

Was any foraign vehicle involved in this accident? NO

Mumber of vahicles (including own vehicle)

Invalved In the accidenl €
Was any body Injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulanca?

Was any othier malerial or property damaged? ¥ES
| have been appmacr}ad by unknown _parsunm NO
sollciting/offering accident claime assistance.

Mumber of Passangars {Including Drivar) 1
Details of Police Action

Wag the accidenl reported to the polica? (g [o]
If Yas Please state which Police Station

Was notice of intended Prosacution given? MO
If Yes.against whem?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachmant(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number
Vahicle Make/Model/Calour
Details Of Properiies

Wahicle Catagory

Mame of Oriver
MRIC/Passport Number
Conlact Nurmber

Addrass

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Drivar)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
PC3455X%
TOYOTA

COMMERCIAL VEHICLE
MOHAMED NODR BIN MADCN
514724920

87667509
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident te speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation of withholdirg of material
facts may allow insurance companies to repudiate policy liability.

4 The issus and acceptance of this Form by Insurance companies Is not an admissian of policy liability an the part of the insurance
companies.

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

&, The report will be forwarded by the insurers of the GlA Records Management Centre establishied by the General Insurance

ssoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interasted parties.

7. Bythe lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

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

{al My insurer, my workshop and the General insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclgse and/or process my personal dota/personal information set out In this {form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the "Personal infarmation”| and disclase and transfer such
Personal Information 1o all insurer{s) who have insured vehicla(s) invalved In this accident {(all insurarls) who have insured
vehicla(s] involved in this accident shill be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Simgapore and any relevant goyernment agency/autharity [such as the police), for the purposels)
of -

{ij processing, handling and/or dealing with my claims including the settliement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclasure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicabie law in administering, processing, handlling and/or dealing with my claims, (callectively the
“Purposes’)

{b) all insurer(s) who have insured vehicle(s) involved In this accidentand the insurers lawyers/|aw firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

()} my Personal Infermation may/can be disclosed by any of the [nsurers and/or GlA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapere, for ona or more of thie above Purposes.

(d) my Personal Information will also be collected and used to complie clalms history for the purpose of fraud detection,
investigation and management in present and all future clalms.

[e] theinformation so collected under (d) above may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{li} For complying with requirements under any regulations, laws or court ordars.

_F /]ﬁ%
Palicyhoider’s Signature Driver's Signature F:?#ﬁﬂl Centre P nrel ofSignatlr f
Date & Time: = u.c’ 2] r.“;; (If driver |5 not the polleyholder) me: 'y

Date & Time: MREIC/FIN Na.:

Iy el= Mys




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are trie in every respect.

_~ m/ ﬁs/fM

FG“E?hD{dEF'! Sigrature Driver's Signature ing Centre Perso ature
Date & Time: [If driver is not the palicyholder} me; !
'5/ 2 /o ’rC_;.’ Date & Time NRIC/FIN No.:
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. ACCIDENT STATEMENT:

ACCIDENT mrg{ /42 2Ol Y oommern ), TIME (L L LT 15 )
LOCATION: f’frrn’ncq in ,a,mf' F !Lfﬂ-ﬂ HJJE af ?_q fru,fr"!l'
J

1, DETAILS OF \I.EHICLE
S)VEHICLE NumMozr___SCF 1798 H
B} INSURANCE COMPANY: M3y ey
CIPOLICY NUMBER;
<POLICY TYPE; (COMPREHENSIVEY TH1RD PARTY / THIRD P ARTY FIRE THER)
e|MAKE & MODEL], SEF GLANTUEITMY

(ITYPE(SALOCN ¢ TOURE) M \’IH’AMN{}RR‘(,‘MGT:‘JRC‘T‘CL' { OTHERS)
g VERICLE CATEG PRIVATE COMMWG'ALHMGTDRGYGL‘::I :

NIFURPOSE OF USING 4 DENT TIME; IVATE
| ARE YOU CLAIMING UNDER YQUP OWN INSURAMGE (YESAHC)
IF NO, PLEASE STATE (THIRD =é~r CLAIM / BEPORTING ©N
2. INSURED / POLICY HOLOER

AJNAME. ' SNVG SHEAU Huxe/! @Fwﬂm

BINRIC/FIN/PASSFORT__S Z80 7 7% 7 ComAot: Fo2 267 7 2-

CJADDRESS: &4 RIvERINA  ViEw

* CONTINVE TO 3.d IF DRIVER ALSO POUCY HOLDER

4Ry o fisengd  DRIVER - o
Clududing diver I NAME SN & SHEAU HUE] MﬁuFEMA”’J
i) Ariver BINRIC/FIN/FASSPORT,_SEPCT7?Y 7H  conNTACT 2357
cL) ] ADDRESS! E_EIVEERINA /e N |

") DATE OF BIRTH: (251 C 2/ ffr{.t} IODIMMAYYYY)
&) OCCTUPATION(TIND GD"WDLTDU"’;R]J 1989
OBITE OF DRIVI : o JAN | e
4 WAS DRIVER AN EMPEE}Y%S:: OF THE INSURED'S COMPANYY (YES {0}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! QIINEL
¥ Wi GlWEATHER CONDTION; | ARAINI w@romr'ﬂs y
BIROAD SURFACE! (DRY éﬁw 2 , I
' & WAS ANYBODY [HJURED (YES Dp_ "
7. CJREPORTED TC POUGQE (Yss
IF Y23, PLEASE STATE WHICH FOL]CE STATION!
8, THIRD PARTY VEHICLE _ . —
Yhe o Msimger @) vEHICLE NUMBe: PC 2 456X —_MODELL ‘eYeTA
C Wcluding detvery B DRIVER'S NAMEMYCRAPED Mook Bind MADON
; i g ¢) NRIC/FIN/PASSPORT._S /47 2 #9 2 C conTAcT, & 782 7509
- 7. THIRE PARTY VEHICLE

% (s o paspnan O VEHICLE NUMBER; : MODEL!
:: PUHR o) DRIVER'S NAME! i, !
( “*‘“m‘b 3"’””"} [}  MNRICYFIN/PASSPORT: CONTACT: L

I
lli-_"-'-.

omel = GUCBNG 198G Gt (o
| \IDED ' | :



.._,.,.“”_.__x_..,_..____ LR
IGInsurance (Singapore) Pte.Ltd.
henton Way, # 21-01, SGX Centre 2, Singapore 068807 |
I'=b5 6827 7BBR Fay + _

65 6827 7800 i
[Reg No.200412212G | GST Reg, No.20.0412212G

Om&mwmﬁ of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAF, 189 OF THE REVIS

(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1988 EDITION (REPUSBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.
Foem) Mo A PRIVATE MOTOR CAR
Rameg Person Osly

Comprehensive
Certificate No. A 27853744 MDP

ED EDITION)

Excoss : SGD2 D, 000
Index Mark and Registration Number of Vehicle Windscreen Excess: SCD7.500
SCP1798H §
!

. Name of Policyholder
_

ﬂ Sng; 8heau Hued

LY “-_.ﬂ.,l._.ﬂ_

Effective Date of the Commencement of Insurance for the putposes of the Act
__.._ o Je =2

Date of Expiry of Insurance

RE/02 /2020

bkl g )

Persons or Classes of Persons entitled to drivg"
Sng . Sheau

-

Hiey




3 o Xl of 2 e U st AR AR R
(N Y i { ¥ N : Excess: SGD20,000
« Mark and Registration Number of Vehicle = | Windscreen Excess: SGD2.500 (=

_..__ Ya'f i

ie of ﬂ.ﬂ:nqsa_n_m_..._ _
- Sheau Huei
ctive Date of the Commencement of Insurance for the purposes of the Act
03/201¢

e of Expiry of Insurance
/02/2020

rsons or Classes of Persons entitled to drive* ‘

I Sheau Huei

’rovided that the person driving is permitted in accordance with the licensing or other laws or laws or requlations lo drive _
e Moter Venicle or has been so permitted and Is nol disqualified by order of a Courl of Law or Dy reason of any
\actment or regulation in that behalf from driving the Motor Vehicle,

imitations as to use* &

IS€ only for social domestic and pleasure purposes and for the
'elicyheolder's business.

‘he Policy does not cover use for hire or reward racing pace-making
feliability CLrial speed-testing the carriage of goods cther than
samples in connection with any trade of business or use tor dny
pUrpose in connection with the Motor Trade|

¢ Limilatons rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks nnd Compensaltion) Act (Chapler
189) and Section 95 of the Road Transpor! Act, 1987 (Malaysia), are not 1o be included undér theda headings.

Om::_nu_m,m:E:m:im&imﬁm:mfcﬁzm_n__:mcm:_nnm._:Em:fmmmu_::m n_n__r_ﬁw. 15 terminated during its currency, the
sficate mus! be returned 1o the Insurer within 7 days of the terminaton or if the Ceriificate has been lost ur_ destroyed, a
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