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WMALIOIMIESE | Mahonal Assessmen Cantre Sarvices - Busil Marmh
ENTRY DWTE & TIME: 10012020 1581
SUBMTTED BY: ROGLEBIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieasa report cormctly the cetsils of the accigent to Spoed up ihe claims pracess

# This Form must be complatad by the Palicyhalder andlor the Autharised Driver

3. Infarmation provided mugl b as tuthful end accurate as possible, Ay witha misre

repudiate policy lability

4. The issue and Acceptance of this Form by insurance cumpanies s nal an admissicn of policy labaty on the part of e insurance companies
5. Any false reporting may be referred to the Police for investigation.

fi, This rapast will be farwarded by the insurers of the GIA Records Management Cenlra sstabished by thie Genaral Insuranc
archivmg end that coples of this repart will, for @ fes, ba made avaliable wpon spplication by interested partios
7. By tha loggamen! of this rapart to the ingurers. you hareby cor

aforesaid

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicla Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mabile Phone No

Altamative Phona Mo
Vehicle Particulars
Manufaclurer

Madel

Exacl Purpase for which vehicle was being used at

time of accident

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Foflicy Number

Cover Mole Number

Driver

Mame af Diriver

NRIC No

Date Of Birth

Ccocupathon

Dale Qf Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fax Mumber

Ceontact Number

EMail Address

& Asfeclalion of Smoapam (GiA) for

taanl o the archiving of Ihis repon &t the centre and to copias of [he roport bemng made avaitable

ACCIDENT STATEMENT
TWO1/2020 16:51
10/01/2020 12:05
CTE TOWARDS CITY WHEN ENTERING TUNNEL
SINGAFORE
DETAILS OF OWN VEHICLE
SDJ5354X

TAY NOO| CHENG
SHHAAISAH
WARRENCNGE@GMAIL.COM
(LOCAL) +65-9624 7060
OTHERS-02216425

HONDA
JAZZ

FRIVATE USE

ND

THIRD PARTY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) FTE, LTD.
COMPREHENSIVE

MO

A 80471521 QMY

ONG MING WU, WARREN (WENG MINGWL)
SXXXX041B

16/01/1880

INDOOR

2711012009

10 YEARS AND 2 MONTHS

MALE

(LOCAL) +B5-96247060

OTHERS-82216425
WARRENONG@EGMAIL. COM

Fage 1 of 18
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K BLK 198 CANBERRA DRIVE
#02-59

Posteode TET961
Was driver an employee of the |nsured's Company NO
If No, Relationship of the Driver with the Insured  CHILDREN

Vehicle Registration Number of Drivers Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Waeather Canditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved |n this accident? NO
Number of vehicles (including own vehigle)

invalved in the accident &
Was any body Injured |n the Accident? ND
Was any Injured conveyad to hospital by NO
ambulance?
Was any other material or proparty damaged? YES
| have been approached by unknown parson(s ]
i i 4 ND
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver} 3
fasssnger NAME: . COLLEGUE

GENDER ! FEMALE

Passenger 2 NAME . COLLEGUE

GENDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police? ND
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

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

Was thare any audio recorded? MO

Vehicle Registration Number SGF126G
Vehicle Make/Model/Caolour MITSUBISHI
Details Of Properties

Vehicle Catagary PRIVATE CAR
Name of Drivaer JAMIL BIN JOMND
MNRIC/Passpart Number SHXNHXZ02ZF
Contact Mumber S3BBRD51
Address

Postoode

FPage 2 of 18



Insurance Company Mame
Mature Of Damage

No. Of Passanger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registrafion Number SLO5752Z

Vahicle MakeModel/Colour

Deltails Of Properties

Vehicle Category PRIVATE CAR

Mame of Drver SEAH SEOW YEONG
MRIC/Pagspart Mumber

Contact Mumber 0451468

Address

Posloode

Insurance Company Mama
Matura Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GBBAZITE

Wehicle Make/Model/Colour

Details OF Praperties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver MUBHAMMAD HASBULLAH
MNRIC/Passport Numbear

Contact Numbar 97293240

Address

Postcode

Insurance Company Name
MNature Of Damage
Mo, Of Passangar (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SKPEO13T

Yahicle MakeModel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver TIMOTHY LUKE SEBASTIAN
MRIC/Passpaort Mumbear

Contact Number 47686170

Address

Posloode

Insurance Company Name
Maturg Of Damage
Mo, Of Passenger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Mumber SMLO4TIE
Vehicle Make/Model!/Colour
Details Of Properties
Vehicle Category PRIVATE HIRE
MNamea of Driver TAN BODN CHYE WILLIAM
MNRIC/Passport Number

Page 3 of 18



Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

98249168

Page 4 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. ThisForm must be completed by the Policyhalder and/or the Authorised Driver;

3. information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar with holding of material

facts may allow insurance companies to repudiate policy llability.

4. Theissue and scceptance of this Form by insurance companies Is not an admission of poticy liability on the part of the Insurance
companies,

5. Any false reporting may be referred 1o the Police for investigation.

B. The repart will be forwarded by the insurers af the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coplas of this report will for a fee be made available upon application by
interested parties,

7. 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 repart being made available aforesaid.

. Consent under the Personal Data Protection Act (POPA)
| understand,-acknowledge, agree and cansent that:

{al My insurer, my workshop and the General insurance Association of singapare {"GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disciose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer(z] who have insured
vehiclels) invalved In this aceldent shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Muonatary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of

{l} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the elaims;

(I} Investigating the accident and/ar my claims;
(Hii)carrying out and/or dealing with my Instructions ar responding Lo any enguirles by me;

(W) administering my claims (including the mailing of correspondance, statements, invoices, reports or notices to me,
which could Involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicabile law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes™)

{B)  all insurer(s} wha have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information far one ar more of the above Purpases; and

{c] myPersenal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for ane or more of the above Purposes,

{d}  my Personal Informatian will alsa be collected and usad 1o compile claims history for the purpose of fraud detection,
investigation and management In present and 2l future claims.

{e} the Information so collected under (d) above may be shared / disclosed:

(I} ta allinsurers and/or any other third parties that assist in evaluating, mvestigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

B £

il L ﬂé‘i’/ 20 F i
Palicyholder's Sipnatura ﬁrlust"& Signature _ﬂpﬂrting Centre Pefhonnef s 5ig e~/
Diate-& Time: {If driver is not tha policyholder) Marme: i /

Date & Time: MWRIC/FIN No.:
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DECLARATION
|/\We declare the foregoing particulars are true in pvery respect.
A
/J 74
|

7 / /
(o0
Policyhelder's Signature Driver's Signature arting Centre PeTsonnel ¥Signatdre W
Date & Time: (1F driver ls not the policyhalder) Mame: 4 f
/NRIC.-'FW Ma.:

Date & Time:




ACCIDENT STATEMENT:! -
ACCIDENT DAT: r.l_,fﬂl_/_?ﬁﬁ]pommﬁwmw. 12 &JHHH%.MI

oeaton B CTE s (i mmn@fg%_m_@mr}q. |

1. DETAILS OF ViEHicLE
ol VERICLE MuMpery__ SJI] SASH> '
BIINSURANCE COMPANY_ MWSLGA
cIPOLICY NUMBER: 1621 UMY
HPOLICY TYPE: {COIPREHZAIVE / THIRD PARTY / THIRD PARTY FIRE &1HEF)
S| MAKE L MODEL _H-IIUH 27 i
' () TYPENGAL | COUrRE [ PV VAN / LORRY / MOTORCYCLE./ OTHERS|
‘ O] VERICLE CATEGORY(PRIVATE /| COMMERGIAL / MOT RCYCLEl
R)PURPOSE OF USING AT ACCIDENT TiMe;__* ¥
[|ARE YOU CLAIMING UNDER YOUP OWN [NSURANGCE WE-':TI@?
IF N, PLEASE STATE [TH@&S& AlM J REEORTIMG DMLY
2., INSURED / POUCY HOLDE
0 ¥ ) AlMame:  THY NAE CEnG, :MA:EE@EL_
(PTALT k D) NRIC/FINIF ASSPORT! ‘;'..lﬂ’il‘SH—H CONTACT:_462
o) ADDRESS: ) PNEHLE #ﬂ?‘ﬂ'ﬂ
i '?(ﬂ !
* CONTINUE T2 3, d IF DRIVER ALSO FOUCY HOL“: ]

4N o ptengdh  DRIVER
o B AME:

L :'I'u"ll.rJ.;.u:l l.,.,.(g r".:l

4, WAS DRIVER AN EMPL
IF NQ, RELATIONSHIP D%%LLEDM‘JEH WITH INSURED:
! & CIWEATHER CONDTION! R { RAINING [ OTHERS J
B|ROAD SURFACE(QRY / WET / OTHERS = 1
& WAS ANYOODY INJURED (YES /6] "
7. C)REPORTED 1O POUQE (YES/ NG

IF YES, FLEASE STATE WHICH POLICE STATION: |
. THIRD PARTY VEHICLE o
Nk ol psigur o) VERICLE NUMBER; %_Momm
' { |.|.1r],._4|1];,\...5 il ‘:. &) DRIVER'S MAME. _TAMIL. S]
() .Gl NRIC/FIN/PASSPORT: 1 .SF028302F _coNTACT_2.3740695]
Lo 7. THIRD PARTY VEHICLE

¢ VEHICLE NUMBER; 2 _QS:!JZ% MODEL1_© Cf‘-ﬁiﬁ-éﬁ

2] DRIVER'S MARE!

DINRIC/FIN/PASSEGRT
5 o) ADDRESS! (7
el DATE OF SIRTH: | _LEJ. A1 J 1990 J[o0/mm Ay yY) ', :
8| CCCURATION! Hrﬁ.‘j‘ woumﬁaﬁj 10/ 20 1 .
(IDT\e. DF DRIVING Fﬂg,s 20 @
OYEE OF THE INEURED’E EDMPF-.M\E (resANC)

iy |It|||:l -I? T\f;}"r,'drlf}r..r-

C Inetudting, diyer) [} NRICYFMN/PASSPORT | CONTACT!!
. ); 21 AT AR T Mg—"ﬁ'ﬁﬁmfiﬂ 240
S WW?M%E FHFEITD
: CODPSTET i q:ﬁﬁ-qi%a
| ML 9435R mmﬂm
Oma'l = N f"‘*‘*f qﬁl%ﬂ#éu
| \ gD ' |

w?r@wﬁ @E%j‘ﬁ'aii (v



G visic |

M3IG Insurance (Singapore) Pte, Lid,

4 Bhanton Wa%#ﬂ-{ﬂ SGX Centra 2 Singapore DEGAOT
Tl (85) 6827 7B Fr: (85 6827 TEO0

Ca. Reg. Mo, 200412212 GET Reg. Mo, 2044127120

Ceftiﬁcate of Insurance ORIGINAL

SETOR B ?r?ﬁ JRANSPDRT AGT 1987 (MALAYS|A)
5 - PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSLA)
THE MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
THE MOTOR VEHICLES (THIRD-PARTY Risk AEEE}F'USPI;TE ﬁFs.fmc?A RiE
T - SOMPENSATION) RULES, 1386 EDITION (REPUAL| b
OR ANY AMENDMENT. ACT OR ADTS PASEEEI IN SUBSTITUTION THE?REDL;.E R AP

Form M.} MOTOR MAX BLUS ]
«Adividual oumsralip Comprehensive
Certificate No. 2 80471521 gy
| Excess : SGrnson
Windscreen Excess : <cning
1. Index Mark and Registration Number of Vehicie
5DI53I%4Y

2. Name of Polieyholder

TAY NOOT cHENG I

3. Effective Date of the Commencement of Insurance for the purpases of the Act
10/08/2019

4. Date of Explry of Insirance
e 082020

5. Persons or Classes of Parsons mtitl'nf fo drive”

TAY NOCI CHENG [

.'-.J'.y other person Provided he -in doiving bn the Polievholder's arder ors with the
Pollrvholder's permizsion,

* Provided that the persan driving le pemitted in sccardance with the HEensing or othar |swe or lnws or regulations to drive
the Moior Vehicle or has been’ so: parmitted anc s nol disqualfied by order of a Count.af Law o by reason of any
enactmant ar regulation in thal behal from driving the Motor Viehlcle.

8. Limitations as to use* I

Une onty for sactal domestie snd pleasurs Purppses and far the
Policyhelder's business, |

The Pelicy dos=s ast tover ute Zpr hirs or reward racinrg Face-making
rellability trial Spesd-testing the carrlage ot goode other thapn
samples in cannectlsr with 8Ny Trade or business or yss for =ny
purposs iy connection with Fhe Motor Trads.

* Limitations rendaren Inoperative by Section B af the Mator Vahicles [Tthu-F'_arIF Risks and Campensation] Act {Chagptar
18%9) end Secfion B5 of the Rosd Transport Azl 1987 {Malaysia), are not to bo included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP oF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED

This Cerfiflcate is not transferabie la g new owner of the-vahicle. If for any reasen tha Poll 13 terminalsd during s currency, the

Cartificate must be rotumed 1o he Insurer within 7 days of the ler:rllngﬁnn or it the Cerificale has tean |os ar dem:-yed i

?ﬂmm;y Declaration fo {hat affect must da. Fallure to comply with this obiigation is an olence ynder the Motar Vehicles
ird-Farty Risks and Compensaticon) Adt (Cap, 189}, )

L'WE HEREBY CERTIFY that the Palicy o which this Cartificate reizies |s ssusd i accardance with the provisions of the Mator Vehicles
(Third-Party Risks and Compensation) Aot (Chapten 188) and Pan IV of the Raad Transporl Act, 1847 (Malayeia) or apy Arendment. Aot
or Acts passed in substution thereof. |

Jo-an Tan | MsIG I'rr::mt:a iSingapore) Pte. Lid.
QUQHQU Pte L.td mm-.-adl irfurers
2’/ Senior Manager F,/[ff.ﬁ‘

Signature | DEIE PEY& ~80ar| Road /
!

B ; Paya Lebar Square #1141 I ﬁ?‘aiﬂa““m .
" . s & ‘
wmerSnaoy: Singapore 405051 i Vice President. Agencies

Quotigo Pts. Ltd. DID : 825312€4 Mobile : 88380007 _ _
Thim centificate 18 not valid Unfess i E Pﬁw [nj ﬁ Eﬁﬁﬁ'ﬁmb@’% end Counles-Signad by a duly altharised reprasentative of fhe Codntor-Sigratary.

XMEMP.TYYansengrariaarrrs WebSHe: wwaw.quotigo.com




