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BiRA4 1B 708086 | Mational Assessmant Centra Sarvices = Bukit Morah
ENTRY DATE & TIME: JOMAZHS 10036
SUBMITTED BY: ROSLI BIN ABDUL WAHAS
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Piease repon comectly the details of the accident o spesd up ihe claims process
2. This Form must be completed by the Policyhalder andlor the Authcerised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may alksw insurance companies to

repudiate palicy liability.

4, The ssue and accepiance of this Form by Insurance companies Is nof &n admission of palicy liability on the part of the insurance companias.
5. Any false reporting may be referred to the Police for investigation.

&, This report 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 Inlorested parties

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of the report being made available

aforesakd,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/M12/2015 10:36

27112/2019 11:00

ALONG PASIR PANJANG ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Cwner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Marme of Driver

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SLL9250E

LEE CHENG BOON
SXXXX5882
K_JIAN_LE@HOTMAIL.COM
(LOCAL) +65-91722450
OTHERS-91722450

MERCEDES-BENZ
E200

GOING TO NUH TO VISIT FATHER

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

& 29076756 QMY

KO JIAMN LE

SHXKX4938

25/05/1920

INDOOR

20/05/2010

9 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81722450

OTHERS-31722450
K_JIAN_LE@HOTMAIL.COM
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Address :g 1=F_‘.llf'l.SSIF'. FANJANG HILL

Postecode 118864
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - SOM IN LAW

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

mMumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any Injured conveyed to hospital by

ambulance? NO

Was any other material or properly damaged? YES

| have been appruached by ur_'lkrmvm_personts‘,l NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . WIFE
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

VWas there any audio recordad? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SMJETASA
Wehicle Make/Model/Colour HONDA
Deatails Of Properties
Vehicle Category PRIVATE CAR
MName of Driver NG CHEE YUEN
MRIC/Passport Mumber SKMXXE24B
Contact Number 98554765
Address
Postcode

Insurance Company Name

Mature Of Damage

Papge 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 policy liability on the part of the insurance
cofmpanies.

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

. The report will be forwarded by the insurers of the G|A Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for 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 waorkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/parsonal information set out in this [form] and any other personal Information
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) involved 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
Menetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlament 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 carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well a5 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”)

(b} allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the abave Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal Infarmation 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} theinformation so collected under (d) above may be shared / disclosad:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders,

i w0y
Paolicyhelder's Signature Driver"s Signature _/R%p‘nrting Centre Personpel’s Signatu
Date & Time: {If driver is not the policyhalder) MName:
Date & Time: ELT {2014 — MRIC/FIN Na.: {

{le0gprh—
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B T wel deiving on b B fane e otec (40 on W Grond Jane  doned Aouin.
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DECLARATION P4
I/\We declare the foregoing particulars are true in every respect.

oy sl 71
Palicyholder's Signature Driver's Signature ﬁrﬁng Centre P elfs Signgture
Date & Time: {If driver is not the policyholder) ame: m W\
Date & Time: 2l Rjyaq — MRIC/FIN No.: :




. ACCIDENT STATEMENT:

ACCIDENT mrEr D28 A2, W19 ’DD.f'MM,a“‘r‘r‘r‘VJ TIRAE:( ﬁ | (HHhiRA)
LOCATION: Hi'frﬁ[ H,!a-m‘\ Road - A

I, DETAILS OF VERicte /
a) VEMIGLE Numeer:_SU4)50e
B} INSURANCE COMPANY: MU
CIPOLICY NUMBER: A0t 156 @my

dIPOLICYTYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
S|MAKE & MODEL!_MERL 300 qurtvonuss -
[ITTRE(SALOON / COUPE / MPV [V AN / LORRY { MOTOREYCLE. .r'GT-uE'Eo:I
o 9| VEHICLE CATEGORY: (PRIVALE / ccmm.m:m / MOTORCYCLE} ' the
1JFURPOSE OF USING AT ACCIDENT T 2_Bowg fo_hositel NVH 1D wisty -ﬁa “
[|ARE YOU CLAIMING UNDER YOUP oqu INSURANCE (YES/ ?
IF NG, PLEASE STATE (THIRD PARTY CLAIM [ REPORTING OML

2., INSURECD / POLICY HOLDER / _J;?‘
;{‘f\,ﬂ.A FEMALE]

AJMNAME: EE ¢uPin Goed— ~
D) NRIC/FIN/F ASSPORT: W';u%ﬁ/écwmcr e W3 —
) ADDRES S TSt "
Wk{/g/ - VA Novde derd— : ! L
¥ CONTINUE TO ‘\3 o IF DRIVER ALSO POLICY HDLD’:R
‘\er'-" o.f |H ?-.’rz:nJ.E?[.. DRIVER

Cindudig dotyer) SINAMEKD SIAN LEZ g‘%FEMAm
Y N o INRIC/FINP ASSFORT SAS A A B CONTAC 2450
2 <] ADDRESSI A PAir pawad Pele—

"d)DATE OF BIRTH: |_%_/ & LA40 § [DD/MM/YYYY)
EIICCCUFﬁT:.C'N: [INOOOR [ OUIDOQR
IB07E. OF DRIVING F 05| 0 — ' '
4, w'ns DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? q:’ES @
TF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! Stm-ih—lac —
! £ Q) WEATHER CDHD"'Dr\ ICLEAR / RAINING / OTHERS |
IROAD SURFACE: (DRY / WET [ OTHERS XN : J
] & WAS ANYRODY IMJURED [YES /NQ) Yo
' 7. Q)REPORTED YO POUCE (YES/FO]
IF YES, FLEASE STATE WHICH POLICE STATIGN.
8. THIRD :-‘AF‘T“' VEHICLE

NN of pussngur o) VEHICLE NUMBER; _SMI 534 3A— MODELL MDA
(tadading detenry @) PRIVER'S NAMELNG_MEE _Nven —
) " g NRIC/FN/PASSPORTI SIS 624B—  CONTACTI 9855 4165
L 9. THIRD PARTY VEHICLE
o] VEHICLE NUMBER: ________ MODEL:
Ao of PURATS o] ORIVER'S NAME: 5 -
Clndudting. ey (1 ricyeingp ASS?ORT CONTAGT!L
(_)

wa'. v jiara_lee wepmanl] L0 ™

I IJrD




Tan Brothers

Insurance Agencies Pte Lid

10 Anson Road #17-18 International Plazg, Singapere 0,%803
Tel: 62201822 Fay: 62245808

CO. REG. NO, 197500491 M

[ PENT
MSIG Insurance {Singapore) Pte. Lig, LSS
4 Shenton Way, # 2101, 50X Centra 2, Singapore QEBRDT
TH*ESEBE??BBEFax+ESEEE??SDU

Co. Reg. No. 2004122126 G5T Reg Mo, 20-041221 20

Certificate of Insurance

ROAD TRANSPORT AGT 1387 /114 L

THE MOTOR VERICLES (THIRD-PARTY RISKS) RULES =3

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATIO!
\REPUBLIC OF SINGARCR

THE MOTOR VEHICLES (THIRD-PARTY RISH AND COMPENSATION 51
OR ANY AMENDIENT acT OR ACTS PASSED M

Form M._%,1 MOTOR MAX PLUS
Individua] Cwhnership Comprah&nsﬁwe

Certificate No. 2 23078788

Windgerean Excegs -
1. Index Mark ang Registration Numbar of Vehicle

ELLaZ250E
2, Narm- _; ralicyholdar

Liee Crars SAa

3. cuevtive Date of tha Commencement of Insurance for the purpases of the Act
Q6704 /2019 |

4. Date of Expiry of Insurance
05/04 /2020

£ -

5. Personsor Classes of Persons entitled to driver

* Provided that the person driving ie permitied in spcortanca W 113 Bosneing o other faws or lewe or recuiaticem i dne

the Motor Vehicie ar fas been so permitted ang is not disquakified by order of & Court of Law of oy ressen of E
enaciment or regulation in that behalf from driving the Motor Vehige.

B. Limitations as to use

Use only for social domestic and pleasurs Purposes and for +he | I
Policyholder's business. il
The Policy dees not cover use for hire or reward TAcing pace-making | 1l
reliabilicy trial SCeed-Cesting the carriage of goods other than

samples in connectisn with any trade or business or use for any
Purpose in connection wich the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Matar Vehicles IThird-Party Risks and Cnrnpansat_]nn] Act {Chapter
189) and Section 85 of the Road Transport Act, 1987 (Mzlaysia), are not to be included under thase headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT *»+ myvy WORKESHOPF OF

YOUR CHOICE oR AT ANY MSIG AUTHORISED WORKSHOP LISTED T3 THE ATTACHN . 3
This Certificate is Not ransfarapie (o9 wow - e & waizis 2y e e Po = Tafleg - - 5
Camf-ova o200 0T s A g i - e the tormmoe e | 5 i -

-?'1{:5-?3";{%:;;5 and COMDENSaton; AT (cay 16a ~ & — —w : ‘i

|

I'WE HEREBY CERTIFY thal the Palicy to which this Certificate relates Is issued in accordance with the pravisions of the Metor Vehicles
{Third-Party Rizks and Compensation) Act {Chapter 189) and Part IV af the Road Transport Act, 1987 (Malaysia) or any Amandment, Act
or Acts passed in substitution thereof.

i MSIG Insurance (Singapore) Pte. Ltd,
"._I Approved Insurers

¥ INSURANCE_LGENCIES PTE LTD
— ——

l 'I:j': y
o ChiR et Offcer o

2099031581406




