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MMA4 D022 | Mallanal Assaasman Centre Gardoss - Bukil Marah
ENTRY DATE & TIME, DET 12030 1637
SUBMITTED BY: HROSLT BIM AGDUL W EHAH

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasé repart correcily tha dotalls of He scodunt 1o spaad up the claims process

2 This Form must be complsiad by the Palleyhelder andior the Authorigod Driver.

3 information provided mus! be as trethful and accurals as possila, Any willul misrepresentation of witho|ding of mazeral facts may dlicw InsuTance comparies 1o
repudiate policy hat:lity

4. Thi syt ond socepiance of this Fosm by Insursnee companios:is not an aomssion of policy fabilty on the pan of iha nsuranct companies

& Any lalsa reporting may be refarred Lo tha Police for imvestigation.

fi This repart will be torwarded by e insurers of the GUA Records Managemon! Centre established by the Ganaral Insurance Association of Singapare (GIA) for
archiving and that copins of this ropart wili, for 8 {0, be made available upon application by intoresisd paries

7. By Iha Ioggomant of s repo 10 the injurers, you hensby consant to the archiving of ihis regart at the cantre Bnd fo-copies of 1he Mepon Daing made avallabio
aforetaid

ACCIDENT STATEMENT

Date Of Report 06/01/2020 16:37
Date Of Accident 0370172020 16.20
Exact Location Of Accidant SEMBAWANG ROAD TRAFFIC LIGHT JUNCTION
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number 5GJ48404
Insured/Policyholder
Mamea Of Registered Owner KELVIN TAN YOW KOON (KELVIN CHEN YADRKUN)
MNRIC Mo SXXXXTOEE
Email Address MOEMAIL
Maobille Phone No (LOCAL) +B5-86223246
Allermative Phone Mo OTHERS-06223246
Vehicle Particulars
Manufacturer LEXUS
Meodal MX300

Exacl Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NS

If Mo, Please siate action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Palicy MO

Policy Numbar A 29133297 ALZ

Cover Note Mumber

Driver

Mame of Driver KELYVIN TAN YOW KOON (KELVIN CHEN YADKLUN]
NRIC Mo SXXXXTOBB

Data Of Birth 1B/0B/1574

Deoupation INDOOR

Date Of Driving Pass 13/12/1893

Driving Experignce 26 YEARS AND 0 MONTHS
Gandar MALE

Mobile Mumber (LOCAL) +65-98223246
Fax Numbar

Contact Numbaer OTHERS-36223246

EMall Address NOEMAIL

Pag=1 af 12



Address

Posicode

Was driver an employes of the Insured's Company
It Mo, Relalionship of the Driver with the |risured

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 vehicls involvad in this acaident?

Mumber of vahicles (Including own vehicle)

invalved in the accident

YWaz any body injurad in the Accidant?
Was any injurad conveyed to hospital by

ambulanca?

Was any other malarial or properly damaged?

| have been approached by unknown parson|s)
solicting/offering accident claims assistanca.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?
If Yas Please state which Polica Station

Was notice of Intended Prosecution given?

It Yes. against whom?
Circumstances of Accident

PLEASE REFER TD SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Category

Name of Driver
MRIC/Fassport Mumbear
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damaga

Mo, Of Passenger (Including Driver)

BLK 524 WOODLANDS DRIVE 14
#OB-429

730524
MO
OWNER

]

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

MO
MO

YES

NC

NO

YES
YES
WITH OWNER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

PCE015M
TOYOTA HIACE

COMMERCIAL VEHICLE
MICHAEL POH

S7BE14646
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SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report correctly the detsils of theaccident to speed up the claims process
2

This Form must be compléted by the Pallevholder end/or the Authorised Driver,

3. iformetion provided must be as and sccurate as possible. Any wiul misrepresentation ar withhelding of materizl
facts may allow Insurance compsnles Lo repudiate policy liability,

The tssue and acceptance of this Form by insursnce companles ls not an ecmissiaon of pelicy fabliity an the part of the injursnce
Companies,

5. Anyfalse reparting may be referred ta the Police for investigation.

Tha report will be forwasrded by the insurers of the GlA Recards Managemsnt Centre éstablishad by the Genersl Insuranca
Assoclztion of Singapore (GIA} for archiving and that copies of this report will for a fee te mzde avallzble upon application by
interesied parties,

7. By lhe lodgment of this reéport 1o the insurers; you hereby consent to the archiving of this report at Ltha cantre and to coples of
the report baing rmade avsilable aforessid.

8. Consent under the Personzl Data Protection Act (PDPA]
{ understand, acknowledgs, agree and consent that:

[a] My insurer, my workshop and the General Insurance Associztion of Singapore ["GIA") may/are permitied to collect, use,
disclose sndfor process my personal data/personal information set oulin this [form] 2nd any ather personal information
provided by ma or passessed by my insures (collectively the "Personal Information”) and disclosa and transfer such
Personal Information to all Insurer(s) who have insured vehictels] Involved in this accident {all insurer{s} who hsve |nsured
vehicie{s) invalved in this stcident shall be collectively referred to as the "Insurers”), the insurers’ lewyers/law firms, the

Monetary Authority of Singapore and ary relevant govermment 2 gency/authority {such as the police], for the purpesa{s)
of ;

(i processing, handling and/er dealing with my clalms iteliding the settlement of tha ¢lalms and any necessary
investlgations relating to the claims;

{Il} investigating the accident and/or my claims;
(i} carrying out andfor dealing with my Instructions of responding 1o any enquirkes by me;

{iv) admiinistering my clzims (incleding the mailing of correspondence, slatements, involces, reporls or notices to ma,
which could Invalve disciosure of certain personal data about ma to bring sbout dellvary of the samg a5 weil as on the
extarnal cover of envelopes/mail packeges); and/or

iv} complying with epplicatile law in sdministering, processing, handling and/or dealing with my claims, [collactively the
“Purposas”)

{b)  allinsurers) whe have insured vehiclels) [nvihved Tn this actldent and the Insurers’ awyass/law firms, may/are permitied
1o collact, use, disclose and/or process my Persenal Informatien for one or mole of the akove Purposes; and

g} my Personal Information may/ean be distlosed Ly 2ny of the Insurers andfer G1& 1o their third party servica praviders or
-zpentslincluding thelr lmwyersfiaw firms), which may be sited oulside of Singapore, for one or more of the above Purpotes,

[d) iy Bersonsl Infonmation will also be collected and yeed ta compile claims history for the puipcse of fravd detecticn,
Investigsticn and management in present and all futura claiims,

[g) theinfarmationso collertad under (d) sbove may be shared [ disclpted:

i) 1oall surers andfue any cifier third perites that ascletin & slumting, I essieztbig, coiarelling or renaging frad,
regutaions, [ enforcement snd ECVRIMIMEN FEENLIES &8 rezeanzlly regulred forshe putposes sistad, o

U1 for complyIng wath tequlrements shdsr sny repuletions, laws of coutoit 8
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TAECIDENT DATE & LOCATION

Iil-:—,t-g & Time of Aceident ®

Date: o3 [0 [ 2219

Tima: # fﬂ- ?-Gin-i# kit Tuirrmiat)

Enact Locallon of sctiden] ®

CFMLJ&W{ flocd freflic

[ sd Tunefion

THEURED | POLICY HOLDER / VEHICLE PARTICULARS | DETAILS OF OWwN VEFICLE

Vakicle Registration Nunber *

qu T WYque B heks & Tvpe”

Lexad WX o

Insuratica policy for repair 1o your venleie?™
THSURANGE COMPANT (CVWH VERIGLE)

B Third Parly Claimt (S9H ) Gl wakehss?) [

Mama of Peglelered Qwrar” el Tuny Yo koom

131G  FIN [ Passpod /Co Regn Mo * £2413F08B

Gortact Number © A622 3246  Emalfex o -

Eracl Putposs fof wWhich vehicle " 1

was belng used &t Time of Accident @ Private Usege [ 3 Commercial or Company's Ueage
Ara you clalming undar yaur own 0O Yes [/ Do i M2, Flepes state sstionto te lahen

O Reparting Cnly

Mame of Insurance Company *

Chins/EQ / Eliga Kf’SIG Tokla barired Greal Amedcan

Type of Policy ©

Gomprerens | Third Party ! Thind Party Fire & Thedl

Palicy Mo, (Cedificale Mo} [ Cover MNale Mo A T4 (23 291 @AlZ
DRIVER
Mame of Driver * kelvn  7hv Yo foon Gender(Weld | Femele

MRIC PN Fassport Numiber

258 Gi14 77 7088

Date of Bith * 1@ (e¥ 7 [9FY  (ddImm I yyyy)
Ceoupation * Frindoor /| [ Quidocd

Dale ol Driving Pass (Pass Dete) * 3 [l 1493

Contact Number * A8 114k

Address

B 524 poplleeds pive 1% 406 -*‘rzﬁ 832 52

Email Addrass / Fax Humber * Email ; —_— Fax .
Belationship of the Driver with (he Insured * dOfmery Employes | Spousa | Friend | Gthars:

Dres Driver Own 2ny Vehicle, § YES pls indicate  [Veh Noi 1) A 3)

Vehicle Humber & [neurance Company * Ins Cot 1l ) 7] Ly B
SENERAL INFORMATION OF THE ACCIDENT ]
Type of Collision Chain Collision { Side-Swipe | Frgflinbest | Others:

Wealher Condilions Eiesr / Reining [ Others

Rogd Surfece " Wet | B"y: | Cithers :

OTHER INFORWMATION

Was anybody Injured in the asciden? ®

[BTial Dves

{Palice Repod required)

Was any injured conveyed to hospilal
by ambulance?

B/ OYes

\Was any forsign vehicle involved in Ihis aceidant? ©

FiNo [ DOYes ven iz

Wgh Calegony: ___
Humber of vehicles involved in the sccident o )
W Es thete any witness? e ol OYes '
Wzs sny olher VEHIGLE / Property involve /damzge? |ONo/ [=es
\Was thers any videa caplured by Car Comira? OHa/ DEs
DETAILS OF POLICE ACTION S B B
\Was the Accitent Reporied to the Pulice? * |E‘t'.'u | [¥es IEV e FAeRseatam b b ETos e
) | . E— = —
VWios Moties ol Inte nded Froseculies ghany * LET"-'—.’.' | Ty B i¥es, popisl whsieh o
WNumbsr of Passengers {Inchoding DRIVER'Y '| ol = ] e = B B o
FPreseroels Nzt _ . ____ - __I'x:':'? - |
e g — iGerde ale/fermze  |Gen i g i Fermes T

H:I‘L’ e Yol o be:n 1'|::p1'r.‘_'-'*l'.| od I:‘;' unknawn pcrtc.n.lﬂ saliching .:.1,{“1,:1 :l.CEIE‘I._ “ E alins ass

=L_1r'ct" Yes fﬁ;}




[DETAILS OF OTHER VEHICLE(S) / PROPERTIES

Wehicle Regietralion Number "

1) PC_£

Vehicle Make | Moda! | Calour

"ru‘:j_"u Tﬁ 1"“ Hre

615 M )

f’ E’fut: |

Demege to Vehicle/Froperiy?
Vehicle Celagory *

IHama of Driver

’ M (_"hd-.L

i

[NRIC/Paseport Numbsr

Contect Number

471 g\ Yreb

Address

Insuranes Cornpany Hame

DETAILS OF WITNESS

<gma

Coriacl Mo, ! Emiall Addrgss
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M51T Insurance [Sin Fipnﬁ-.] Pre. Lid,

4 Shenon Way, #2101, 56X Contre 2, Singapore DGRR0T
Tel 465 6827 THO0, Fax +65 G827 TBOO

[o.Reg Mo, 2004122120 CAT Reg Mo ¢0-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA]
THE MOTOR VEHIGLES [THIRD-PARTY RESKS&HUL,EE. 1859 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE) i
THE MOTOR VEHIOLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1986 EDITION REPLUBLIC OF SINGAPORE)
DH ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

Form 'M.X.1 Lexus DriveElite 360
Individual Ownszship Comprahensive

Carlificate Mo, A 29133291 AL
Excess: S4D1, 540
Windsereen Excess : SGDA00
1. Index Mark and Registration Number of Vehicle
BGI¢940A

2. MNama of Palleyhoider
¥elvin Tan Yow Koon

4. Effective Date of the Commencament of Insuranca for the purposes of the Act
15/0B8/2015

4, Date of Expiry of Insurance
1sf08 /2020

5. Parsons or Classes of Persons entitled to drive®

Felvin Tan Yow Koon

An{ other person provided he ls driving on th=e Policyholder's corder or with the
Policyholder's permigsion.

* Provided that the parscn delving Is permitled In sccordance with 1ha licensing or cther lews or laws or raguiations 1o drive
tha -Malar Vehicie or has been §0 Pamrttad and is not disguzlified by order ol a Court of Law o by resson of sny
snactment of regulation in thal behalt from driving the Mofor Vehicie.

8. Limitationsas to use”

Use only for social domescic and pleesurs purposes =nd for the
Policyholder's business.

The Policy does not cover use for hire our reward Tacing pace-meking
reliability trisl speed-testing the carriags of gopds ocher than
samples in connection with any trade or business or use for any
purpose in connection with the Hetor Trade.

* Limilations rendered inaperative by Section 8 of the Malar Vehicies fmlrd-F'mg Risks end Compensation} Act {Chapler
188) and Secfion 85 of the Road Transpart Act, 1057 (Malaysia), er= nol lo bein uded under hesa headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIZD QUT AT BOENEDS MOTCRE (B)
BPTE LTD OR AT ANY MSIG AUTHORIEED WORKSHOF LISTED IN THE ARTTACHERD.

This Cartificate is not lransferable o a new gwner of the vehicle. If for any reasan tng Policy is termimated during Its currency, the
Cerfificale musl be returned to the Insurer within 7_days of the lermination of if the ificate has beesn losl or du:s!mgnd a
Statutory Declaration o that effect must be made, Fallura 1o comply with this obligation s an offence under iha Matar W hicles
{Third-Party Risks anc Compensation) Act (Cap. 128),

IWE HERERY GERTIFY that the Policy i which this Cartificats relates is issued In accardance with Ihe pravisions of the Mator Vehicles
[Third-Party Risks and Compensation) Acl {Chapter 188) and Part I\ of the Road Transpon Act, 1987 (Molaysia) or any Amendment, Act

or Acts passed In substilution therect.

M5IG Insurance |Gingapars) Pie Lid.
Appravethinsurers

«

for Chiel Exsculive Officer

JTSKE01908261 116 ¥
]



