Vol TN hammwnr C Hrfu*.wmrrf’ perl 1 danita) M:ru.q |20a012L& W
i g ii/20 (T3 |l |bwcSTmcomis) Db
""""'_'f WA MSE Jopeol 3y || SAS g | - e s s
s Hy skp 43S2H | Ewdlewesesene | Lo
_afi]2s_idrey | WMucQabmForm L e
1-Peloter WO (witkin: ol Dy, T 1) .
A y Pepriang Only : Votor WO uimiae S TN e el s
' [ l'ImLu Upluaded | ="
Fosspimaing S i ‘_J'ﬁ:'-!'-‘E.’-!'iHlF.IHu"H'III'I'ﬂ'H [epurt i‘_ a B
: . _ ."m 't Tteport by Fax ! Tland Le ()wnm’Wjd | e m——
| .{ sl '.'.","Z".?.'.J '}L_.."l.,.. Whent ot AR "E”;T. """"""" T e |
T L Yy I LW
Vo d J IIMEr: l—':l' ___,_.._}._.__ W |
| Illl_'_*lr& i__ . ) Peried: ( 3 qucr'l‘wc:‘l{m N )
Cofired b (| Dae Times g 1

Insured/Diiver I,i:nln']i[vl- { : e4) [Note-Ist. Statns (WO):  N: 0-20%; I 21-79%. 1 80-100%] -

e ol e [-'I ,l_rEnr ;___--.- . J Wamnty: YES (/MO ) |
Loading : $1,000( )/ 5§2,000( ) o
T 1“ P

Kk EI;' I;F"f‘t'f“ 'J.\r
1 ]I'« ilk!-' %1!"1&\; i‘ “" {o‘ A II.__;J , jor

5 iyt ? if- B Uy
R L R i‘fiﬁw“" j’ih::?aﬁf

[l i it
v -r}‘ '.'l-'“!-'\ .l{i iLrv:'!u H
|._.... =
{4 1%V l[]Lvl 1 (_."u-. Lo Lunlmrmn, Infarmation strictly Contidential & Strictly NO r:rfur af repalrer.
( ) ]El”] L.ul..s Case  : to e-mail Insurer URGENTLY., ' . pETI '
[drive-in ( Ja" rﬂwrd lu{ 33 hvoice: YIRS ( )/ NO | ) i Towiug Co: (- 1.‘ L I
'ﬁ g T TR AR Ei"ﬁl'_-ﬁ-ﬁlﬁr i . 4 ] S
| & Gr T e e P only
L) hwr]l for I 'It]Hj;'Jll J‘HIILJW.HILC( 3/ Courtesy Cﬂfl: ) :.h : ar
TR hu.,k.-" ] ot ﬂ:"j:.n:r Inapection ( 1 I
i 'J |.J|.I‘;L.I-11I I-Lr:umvc'.r Mhoto [Fepair Cosl = bJU{J{}] { 3 o k§ i zitd
FHfarbp ¢ s e i S L : 7

e n'l_mﬂ# o
S ‘Eli ? i ' q i
s T3 :'ji'll RIS .fﬁ r""l:‘c -.#: be ':.-J |ﬁjﬂﬁ *.:'1:.{

.
| i o e g
N N L) A
7 = A s
SreT T e
R AT S
= 13? ddnybiEe LR ""‘ Qo o “l b “H" .,r'frtilllfld 4 ol
AR ';}mummkmu]m;u..; {mu;, -j-., 20 ~
; R b S g i f';}af-.ﬁ R‘i ) 13/ £ D ga Asssisment (51007 TN (300 | B
v O o 1) T s Tuwinyg e S40/T43 e
s i il * AT Tallow-Thiough e $120]
Corlnel o o ) o i 1) BT 1 Fullow-Through Burvey {Hesurvay) 33 o
L—m I-I-fj-—-:-—_- i a5 LaLLiﬂiudﬂuniuﬂJ&ﬂﬂMLLW]
BRI : o - 6) Tt We-Tnspestion il o
”lmhq,ul [mn i1k _ 7)1 ¢ ldaw DA + SMILT Survey i 3160 S
B oo —ey 3 FTUC Addilions] Snrvices:s i
2 e e e i - L = .
I‘:I( 8 ]H‘"“Lll Ly (1o _IJL'L harge): : R l."mntn::rEnrf'l'le]nwrn'--:d A
e PG Repnle Coagerddipalion 3 _,'nl-l!' .
T _-"Nf',l'ml Wepair fuspectlon e 1l . s
T J Cullpal Kxunse Cuoapdinwtlin 135 | B |
| Tk [P TP (15tn INCJ ngainal 1MC Sk . |
!il}i'l!].i. Tdan Mrll:-l.ll e .
S R T v fom dntad e Chargai Eﬂﬁﬂmi
= Fvedee dated Fae Charged ﬁﬂ1im ——




MMNAT20I01 218/ Mabaral Assassment Candre Services - Ui
ENTRY DATE & TIME: D3/0%2020 17:43
SUSMITTED BY: Liew Shan His

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease report cormectly the details of the accident to speed ug the claims process

£. This Form must be completed by the Policyholder andier the Authorised Driver.

3. Information previded must be as truthful and accurate as pessible. Ary willd misrepresentation or witholding of material facts may allow insurance comparnies o
repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy | ability on the part of the msurance companies

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

f. This report will be forwarded by the insurers of the GIA Records Management Centro established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avaldable upon appbcation by interested parties,

7. By the Indgament of this report to the insurers, you hereby consent to the arehiving of this repart at the cenfre and 1o copies of the raport being made available
afaresaid.

ACCIDENT STATEMENT

Date Of Report 030172020 17:43
Date Of Accident 03/01/2020 17:05
Exact Location Of Accident MACPHERSCON RD B4 HAPPY AVE EAST
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKR4352H
Insured/Policyholder
MNarme Of Registered Cwner KOH THENG MING JONATHAN
MRIC Na SHHHH1934
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-96916727
Alternative Phone Mo OFFICE-BE916727
Vehicle Particulars
Manufacturer HOMDA
Maodel VEZEL
E;TLF:E%S&EMW which vehicle was being used at PRIVATE USE
Are you_clasmlng under your own insurance palicy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Palicy Numbear A B0453472 QMY
Cover Note Number
Driver
Mame of Driver KOH THENG MING JONATHAN
MRIC No SXOMX 1934
Date O Birth 23101976
Cecupation INDOOR
Date Of Driving Pass 231051996
Driving Experience ZAYEARS AND T MONTHS
Gender MALE
Maobile Mumber (LOCAL) +65-96916727
Fax Number
Contact Number OFFICE-96916727
EMail Address NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Proseculion given?
If Yes against whom?

Circumstances of Accident

BLK 6770 PUNGGOL DR #02-752
B24677

N

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
NO
2

NAME: WAN PEIY]
GENDER: : FEMALE

MO

NO

1 WAS TRAVELLING ALONG MACPHERSON RD, VEH INFRONT OF ME SLOW DOWM INTEND TO TURNING INTO HAPPY
AVE EAST, AS SUCH | FOLLOW TO SLOW DOWN AND STOP MY VEH, ALL OF A SUDDEN, | FELT AN IMPACT FROM
BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B FROM BEHIND COLLIDED OMNTO MY

VEH REAR PORTIOMN.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
HAVEMNT RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

SKL44558

PRIVATE CAR
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Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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 liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of paliey liability on the part of the insurance
companies.

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

6. The repart 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 upen application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby cansent ta 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 (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

{c)

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore [“"GIA") may/are permitted to collect, use,
disclese and/or process my persenal data/persanal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infermation”) and disclase and transfer such
Personal Information to all insurer(s) whao 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|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;

(i} investigating the accident and/or my claims:
(iii} carrying out and/er 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 invalve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

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 Information for one 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.

my Persanal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and managemant in present and all future claims.

the information 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

{ii) for complying with requirements under any regulations, laws or court orders,

=

licyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the paolicyhalder) Mame:

Date & Time: MNRIC/FIN Ma.:



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

A==

Policyhelder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder) MName;
Date & Time: NRIC/FIN Mo

Reporting Centre Personnel’s Signature
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Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1087 (MALLYSLA |
THE MOTOR VEHICLES (THIRD-PARTY RISKS| RULES. 1950 (FEDERATION OF MALAYSIA]
THE MOTOR VEHICLES [THRD-PARTY RIZKS AND COMPEMEATION; ACT (CAP 183 OF THE REVIZED EDITHIN
[REPUBLIC OF SINGAPORE)
THE MOTOR VEMISLES (THIRD-PARTY RISK AND COMPENSATION, RULES 1996 EDITION (REPUBLIC OF SINGAPORE)
OR &Y AMENDMENT ACT DR ACTS PASSED IN SUBSTITUTION THERECQF

)

Foarm o MOTOR MAX PLUS
Inaivisosl (wmerasip Comprabansive
Cartificata Mo foOBODA5SI4T2 amy
Excess; 15057
Windscreen Excess @ 500100

1. Index Mark and Registration Murmber of Vahicke
2. Name of Policyholder

EOH -THENG MING AONATHAY
3. Effective Date of tha Commencemant of Insursnce for the purpases of the Act
4. Date of Expiry of Insurance

1B 103730490
8. Persons or Classes of Persans entithed to drive”

18 driving on the Policynolder's order or wi the

* Prowicled thot Ihe persan drwing is panmilled i accomdance with IFd kcansing or ofher laws o Biws of reguiabans £ drva
Me Molor Venicle o has been so parniltan ana & nal dugualiied by groer of & Courl of Law or by reason of *y
enactment o reguiation = that benall fram drving the Matar Varacls

6. Limitatisns as to use*

~Rasure porpoges and for sha
ra rewvard
carrlags of
3 Beaires
rade

" Limilstiins mndered oicperstive by Seclion 8 of she Moo Vehicles (Theo-Party Risks and Compensaman) Act |Cnapter
185 and Section §5 of the Road Trarspon Aoy, 1987 (Mataysia), are not ko B nclog unde: Intse headings

PLEMSE NOTE ALL CLATMS RELATED HEFAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
TOUR CHOICE OR AT ANY MSIG AUTHORISED WORNSHOP LISTED IN THE ATTACHED

This Certficale is not ransleratie 1o @ rew owner of Ene vehicle I for any resson the Policy i terminated guring its CumTEncy. The
Centificals must be relumed %0 the Insurer wihin 7 days of e termiration o f the Cedificats has been los! ar destroyed &
ﬁl:n.n Declaration o that efect must e mace Faikine & comaly wilh Hus obligation s an sMence undar the Motar Yehicies
{Third-Party Rusks and Compensation) Act [Cap. 189}

WWE HERERY CERTIFY that ma Pallcy to whih this Corificale retaies is ishusd in aooardance wiln [Fue provisions of he Malor Verices
(Therg-Parly Risks and Compensation) Chaptar 1891 mnd Pan IV of the Rosd Transport A1 “0ET (Malaysaa) or ary Amandment o

of Aoty passed in SLDSISULGON harmal

MG Insurance (Singapore) Pte. Lid.
Aapemved insurers

s
[ -‘ia--"
Sigrature | Dase T
Adry Lar
Countar-Sigrinbory Sena Vice Preddent, Agances

Quoligo Pte. Lid,

Thin cerificase w fof sald wnless & s sgned to & o0 besall of The Campary ana Coumer-Sigred by B Duly Bulhansed fearasamitv of he Céwniar-Sgnalory
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