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MRAT G 160835 ! Nabanal Assassment Cantre Services - Ui

ENTRY DATE&TI

1}

2010 14:45

SUBMITTED BY. Raslirda Binte Abdul Wabkab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/12/2019 16:02

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detads of the: accident to speed up the claims prOcCess.
2, This Form must be completad by the Policyholder andfor the Authorised Driver,

4. Informalion provided must be as trulhiul and Accurale as possible. Any wilful misrepresentabion ar withalding of malerial facts may allow insurance companies 10

repudiate policy liability

4 The issue and acceptance of s Form by insurance companies is not an admission of poicy liabifity en the part of the insurance companles.

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

&. This reporl will be forwarded by the insurers of the GIA Recoeds Management Cenlre established by the Ganeral Insurance Association of Singapore (GIA} for
archiving and that copses of this report will, for a fea. be made available upon application by interested pariies
7. By the lodgement of this report 10 the insurers. you hereby consent Lo the archiving of this report at the cenlre and 1o copigs of Ihe report being made available

aforgsad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Emall Addrass

Mobile Phong Mo

Alternative Phone Mo
Vehicle Particulars
WManufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type OFf Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Qeccupation

Diate Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

0522019 14:45
13011/2019 13:50

ST PATRICK'S ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

SKZ5582L

ELAYNE GAN LI CHING
S83002924

MOEMAIL

(LOCAL) +65-94894556
OTHERS-82286831

HOMDA
VEZEL

PICK GRAND-DAUGHTER

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO

A 28863490 QMY

GAN LAY SENG
S0155565J

30/12/1952

OUTDOOR

09/06/1978

41 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82286831

AGIESCREATION@YAHOOQ,.COM
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BLK 812 TAMPINES AVE 4
#12-217

Postcode 520812

Address

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

Vehicle 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 DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? o]

Was any injured conveyed to hospital by

ambulance? e

\Was any other material or properly damaged? YES

I ha_we been appruacged by unknawn _pursnn{m NO

solicitingloffering accident claims assistance.

Murmber of Passengers (Including Driver) 2

Passenger 1 NAME: CHARLOTTE LIM
GENDER . FEMALE

Details of Police Action

YWas the accident reported to the police? ]

If Yes Please state which Police Station

Was notice of intended Prosecution given? N

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was lhere any video captured by Car Camera? YES

Remarks!/ Reasons: OVERWRITE

Was there any audio recorded? MO

Yehicle Registration Number SCM1133P

Vehicle Make/Model/Colour MAZDA

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Number
Address

Fostcode

Insurance Company Mame

Page 2 af 12



Mature Of Damage
Mo, Of Passanger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form 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 llability.

. Theissue 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 report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapeore [GIA) for archiving and that copies of this repart will far 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 report 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 of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s} who have insured vehicle(s) invelved 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
Maonetary Suthority of Singapore and any relevant government agency/authority (such as the police), for the purpase(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;

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

{iv} administering my claims (including the mailing of correspondence, statements, inveices, reparts or notices to me,
which could involve disclosure 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} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{5} allinsurer(s) who have insured vehicle(s] invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien for ane or more of the above Purposes; and

() 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 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 detection,
investigation and management in present and all future claims.

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

[i} toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling 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 orders,

,é:fyv ;{/r‘},/fé}

-
Policyholder's Signature Driver's Signature Repnr‘tin%e ntre Personnel's Signature
Date & Time: (if driver iz not the policyholder) MName:

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN
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I/ We declare the foregoing particulars are true imevery respect.

o ’ﬁ*"" os/ra/iq

Policyholder's Signature Driver's Sigm re Repo rtiri'ﬁf Eentre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN Mo,



ACCIDENT STATEMENT

ACCIDENT DATE(_!S / Not_2¢ (o smmprvyyy, e 13 - 48 ) (Hrmm)
LOCATION: 57 PAricke o

1. DETAILS OF VEHICLE o e
G VEHICLE NUMBER: sK2 5582 L
b)INSURANCE COMPaNY:____ M T 1 & :
c]POLICY NUMBER: 2EE 6 2490 G Y
d]POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
oJMAKE2 MODEL:_ Homwwa  Veaell
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] , "
h]PURPOSE OF USING AT ACCIDENT TIME.___ €1 cle Wi/ f;i'ilf«f*-'! clay Jia |
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQJ=
[F NO, PLEASE STATE [THIRD PARTY CLAIM #REFORTING ONLY] D)

2. INSURED / POLICY HOLDER
AJNAME: Sy nNe M (MALE / FEMALE)
BINRIC/FIN/PASSPORT,__ SE303393  contacT: 9 48%
clADDRESS___ 812 TTlampowwes Wo 4 #2313

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo of paseenad DRIVER P
v A-% alnaue____ AN RY SENG (MALE / FEMALE)
D VR NRIC/FIN/P ASSPORT: _305556C|7)  contacT__£224683
(P c) ADDRESS: &1 - im_.r_LM-S’ rie o

FI— " (P 5.

CH““D“LD"C\Q_ |0 ) DATE OF BIRTH: (72 /_ 12/ 135 2(DD/MM/YYYY)
) =]OCCUPATION: (INDOOR / O UTDODR)
( F f)YEARS OF DRIVING EXPRERIENCE.____ & Yy IS .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(D)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___%-4;
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS .
bJROAD SURFACE: (DRY / WET / OTHERS vy XA )
6. WAS ANYBODY INJURED (YES / i)
7. C|REPCRTED T POLICE {YES f@g}
IF YES, PLEASE STATE WHICH POLICE STATION:

. . 8. THIRD PARTY VEHICLE
' < (o T R T B f MODEL: M‘F‘Eﬂ-ﬁ

R pagesan <) VEHICLE HUMBER:
beclugdine =loa- B DRIVER'S NAME:
;J €] MRIC/FIN/PASSPORT: CONTACT:
T e— 2. THIRD FARTY VEHICLE
Wy b me s, C VEHICLE NUMBER: MODEL:
v, LTI e) DRIVER'S NAME:
HTTHARE AT B NRIC/FIN/PASSPORT: CONTACT: . =
by a'ﬂ'l
j DL““‘ -L’Iﬂx =
CA
DES = eg L eamelhy

f



MSIG

MSIG Insurance {Singapore) Pre. Ltd.

A Shenton Way, B 21-01, 530 Centre 2, Singapore OBBE0T
Tel +65 GB27 THEB, Fax +65 GEZT 7A00

Co. Reg No 20041221206 G5T Reg No: 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA), ROAD TRANSPORT (AMEMDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1955 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 185 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 MOTOR MAX PLUS
Individual Cwnership Comprehensive

Certificate No. A 28EE345%0 QMY
Excess : SGD500

Windscreen Excess : SGDL00
1.  Index Mark and Registration Mumber of Vehicle
SKESSBRL

2. Mame of Policyholder
Gan Li Ching Elayne

3. Effective Date of the Commencement of Insurance for the purposes of the Act
07/01/2019

4, Date of Expiry of Insurance
De/01/2020

5. Persons or Classes of Persons entitled to drive®

Gan Li Ching Elayne

An'if other person provided he is driving on the PFolicyholder's order or with the
Policyholder's permission,

* Provided that the person driving is permitted in accordance with tha licensing or other laws or laws or regulations to drive
the Moter Vehicle or has been so permitted and Is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that bahalf from driving the Motor Vehicle,

6. Limitations as to use®

Use only for soccial demestic and pleasure purposes and for the
Folicyholder's businesa.

The Policy does not cover use for hire or reward racing pace-making
reliabilicy trial speed-testing the carriage of goods other than
gamples 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 Molor Vehicles (Third-Parly Risks and Compansation) Act (Chapter
189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPATR CAN BE CARRIED OUT AT ANY WORKSHOF OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOF LISTED IN THE ATTACHED,

This Cartificate is nat transferable to a naw cwner of the vehicle. If for any reason the Policy |s terminated during is currency, the
Cerlificate must be returned to the Insurer within 7_days of the termination or if the Cerificate has been losl or destroyed, a
Statutory Declaration to_that effect mus! be made. Failure to comply with this gbligation is an offence under the Molor Vehicles
(Third-Party Risks and Compensation) Act [Cap. 188).

IVWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia) or any Amendment, Act
or Acts passed in substitution thareof,

MSIG Insurance (Singapore) Pte. Lid.
Ap Ingurers

P

for|Chief Execujive Cfficer

ILSF201912051359



WWW.msig.com.sg

MSI1G Insurance (Singapore) Pte. Lid. (Co. Reg. Mo, 200412212G)
4 Shenton Way, #21-01 SGX Centre 2, Singapora 068807
Tel +65 6327 7868, Fax +65 6827 7800

Your Ref 2 SkZ5582L
Our Ref ! 611476 (Please quote our reference when replying)
18 Nov 2019 URGENT

ELAYMNE GAN LI CHING
812 TAMPINES AVE 4
#12-217

SINGAPORE 520812

Dear Sir'Madam

Accident involving SKZ5582L and SCM1133P along ST PATRICK
Policy No : 28863490QMY

Date of Accident 13 Nov 2019

\We have received a property damage claim from solicitor acting on behalf of the owner of SCM1133P. However, we have yet 1o receive
your report on the accident.

Under the Motor Claims Framework, motarists are required to report any traffic accident involving their insured vehicles to their insurers
within 24 haurs of the accident or by the nexl working day. Any non-reporting may affect the motorist's No Claim Discount and their
rights to seek indemnity under their palicy.

We urge you to make a report immediately at any of our authorized workshaps or IDAC centres. The list is enclosed for your reference,
Flease bring your vehicle and the following documents with your;

1 Driving license
2. ldentity card
3. Police report, if any

If you have already filed an accident report, please accept our thanks and ignore this reminder.

Thank you.

Yours sincerely
'

= —

|l

_ZIrene Tan Gek Ing
“" Senior Executive
Claims Services (Motor)

Tel : 6594 2541

Fax : +B5 6327 7800

Email : irene_tan{@sg msig-asia.com
cc Hua Lian Agencies Pte Lid

A Blember of IMSURANCE GROUP



