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MMAIRO004TTS | National Assessmaort Cenlre Sendoes - LB

ENTRY DATE & TIME: 11012020 1109
SLEMITTED BY: Liow Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleaso roport correctly the detalls of the accident to spead up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or withokding of malerial facts may allow ingurance compans 1o

repudiate palicy liabiity,

4. The issus and acesptance of this Form by insusance companios is nolan admission of policy liability on the part of the insurance companies

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

&, This report will be forwarded by the Insurers of the GIA Recerds Managemant Centre establishad by the Ganeral Insurance Association of Singapore (GLA] for

archiving and that capies of this report will, for 2 foe, be made available upon applicaton by interested parties,

7. Hy the lodgement of this ropor (o the insurers, you heraby eonsen io the archiving of this report at the cantre and o copies of the répod beng made available

aforosaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo. Please state action to be taken

\ehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mole Number
Driver

Mame of Driver

NRIC No

Date Cf Birth
Qccupation

Date Of Driving Pass
Oriving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
11/04/2020 11:09
10/01/2020 14:20
MO T GEYLANG LOR 37
SINGAPORE

DETAILS OF OWN VEHICLE
SBE1081J

CHOW CHER TONG
SXXAXDISG

MNOEMAIL

(LOCAL) +65-97383081
OFFICE-97383081

MERCEDES-BEMNZ
E200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NG

A 27889735 QMY

CHOW CHER TONG
SXXXX03IEG

200101960

INDOOR

DEOTFM1978

41 YEARS AND B MONTHS
MALE

(LOCAL} +65-37383081

OFFICE-873683081
MOEMAIL
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Address E0C FABER HEIGHTS #01-18
Posticode 129197

Was driver an employee of the Insured's Company NO

If Wo, Relationship of the Driver with the Insured OWNER

\ehicle Registration Number of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions AFTER RAINED
Road Surface WET

Other Information

Was any foreign vehicle involved In this accident?  NO

Number of vehicles (including own vehicle] 2
invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have besn approacr_wed by unknown _perﬁon{s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

\Was the accident reporied to the polica? [

If Yes, Please stale which Police Station

Was notice of intended Prosecution given? ND
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber PCE325T

Wehicle Make/Model/Colour

Details Of Properties

ehicle Category BUS
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNa. 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.

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

3. Information provided must be as teuthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Ferm by insurance companies is not an admissian of palicy lability on the part of the insurance
companies.

5. 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 Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this repert 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,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, 2gree and consent that:

{a) Wiyinsurer, my workshap and the General Insurance Association of Singapore [*GIA"} may/are permitted to collect, use,
disciase and/or process my personal data/personal information set out in this {farm] and any other personal informatian
pravided by me or possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
parcanal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s} wha have Insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ [awyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s]
of :

{i] processing, handling and/ar dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

i} investigating the accident and/or my claims;
[iii] carrying aut and/or dealing with my instructions or respanding ta any enguiries by me;

(iv] administering my claims (Including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as.an the
external cover af envelopes/mall packages); and/or

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

{b] allinsurer s} whe have insured vehicle(s} invalved in this aceident and the Insurers' lawyers/law firms, may/are permitted
tn collect, use, disclose and/or progess my Personal Infermation for one or more af the above Purposes; and

{c] my Persanal 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 Singapare, for one or more of the above Purposes.

(d} rmy Persanal Information will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant In present and all future claims.

le} theinformation so collected under (d] above may be shared / disclosed:

(i} ta allinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar manzging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) forcomplying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUNMSTAMNCES OF THE ACCIDENT

s

On e ttated olade and dme, | vehicdde A (5RE108IT) way

feavelling, ol he_gated  locaton. When | feach af my asrotiotion , | put
B, J =

4}

el rigoal and dun v e acfo cotion . Suddenly | he  vehicle 4

W

(pe 6325T) wlided onf the rear left  sde of wmy uehicle  (Auhg dﬂanﬁf-
J J o

DECLARATION o T =%
I.I“v.f-fé declare the fpregcing par&ulars dre truein evary respect ___,-/
| f £ )
- \
.\- e = _;|[_ ; /_
l,f' |
| hn >/
D|II:-,-'|'|uhl_1|E'|' ﬁgnﬂ@u_: Driver's 51gnatnnﬁ— ‘(j ﬁ Reporting Centre Personnal’s Signaturs
Dare & Time: s, {IF driver is ‘1::: the policyholder) Name:
\'J Date & Time: \[ NRIC/FIN Mo




[ate of Accidant

Accident Place

Vehiclz Reg, Mo (Car plate M )
Insurance Company

Mame of Registered Owner

[D of Registered Owner

DRIVER'S Manie

DRIVER'S Date of Birth

Relationship bet, Owner & Driver

DRIVER’S Address

DRIVER'S Contacl Mo/ AltNo.
DRIVER'S Qccupation

Email Address

Weathar & Rond Surfazs

Repartivg Tupe .

Number of Passengers (including Driver): 0
Was the accident reparted to the police? YES ‘néa]

Was there any video Captured by car camera. YES \@ Any Injuries: YES f@

Ao
: [ﬂl ﬂlj}UJﬂ Accident Time: 4 H0hry (Z4-HR-FORMAT)

. No 7 i:FEq]mq inr_pﬂq 37
s bt

TBE (081 Vehicle Make/Model: Mereedel €200

- MG

Policy No A9 &E’jﬂﬂs Gmy

1o Reg No:

+ Co Contact No:

- Chow Cher ﬂmq
o

M-y R 60

- Company / Indivighal  Chow Cher  Ton
pany uf@n g

Owner's NRIC Ne:_£14 3503 54
Owner's Contact No: 41343 ﬂ'f |

DRIVER'S NRIC No: $14350354

DRIVER'S License Pass DatsM

» Spouse \ Parents \Children' Sibling \ Employeah G@s: Qunty
. 50 ¢ Faber HEI’q‘hl'-'i ol - 1§ Diagapere 12917
J Ui

i
! WRRDLTDDDR {eg. working insids or outside of an ofc)

tCLEAR & DRY ' RAINING & WET\AFTEL RAIN & WET

: Reporting Only | C‘infnr Party | Claim Ows Trsurance

Gender: M/F
Gender: M/F

Passenger Name.
Passanger Mame:

Injured Name:

Injured MName:

Exact putposs for which vehicle was being used at the time of accident: PL‘@ use  Worle purpose
Other Party Driver's Particulars (if any)

PCG3IST

Vaivielz Rez Vo

Vehicls Rag Mo

Wahicls Make bladal

Vebicla dlaketiladsl:

prama DRIVER.,

Mame DRIVER:

I g, DRIVER.

[C No. DRIVER:

DRIVER®S Contazt & add

Other Par

Velilols Reg Mo

CRIVER'S Conmazt d add:

Driver's Particulars (ifany

Veniclz Bag MNa

Vehicls Malge Miodel

Vehicle blakz'vlodsl

ram+ DRIVER

Vune DEIVER.

17 %a DRIVER

(o DRIVER

DEIVER 'S Tamaz & oadd

DRIVER"S Cantas & 4




MSIG

MSIG Insurance (Singapare] Pte. Ltd.

4 Shanton Way, 4 21-01, SGX Centre 2, Singapore 058307
Tel +65 6827 7888, Fax +65 6827 7HOO
Lo Reg. Mo, 20047122120 G57T Reg. Mo 20-041221240

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION] RULES, 1595 EDITION {REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 MOTOR MAX PLUS
Individusl Gwnerahip Comprehensive

Certlficate No, A 27889795 QMY SR, : ] g gy
Excass: SGDT00
. - Windscreen Excess : SGD100
1. IndexMark and Registration Number of Wehicle
SBE10B81J

2, NMame of Palicyholder
Chow Cher Tong

3. Effective Date of the Commencement of Insurance for the purposes of the Act
26/05/2019

4, Data'or Expiry of Insurance
25405/2020

8. Persons or Classes of Persans entitled to drive* '« o A

Chow Cher Tong
Tan Shyuan Yann, Chow XKen Bie

An{ ather person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permilted in accordance with the licansing or ather laws or laws or regulations to drive

the Molor Vehicle or has been so permitted and is net disqualified by order of a Court of Law or by reason of any
anactment ar reguiation in that behall from drivingtthe Motor Vehicla.

6. Limitations as to use®

Usel only for social domestic and pleasure purposes and for the
Policyholder's business.

The Pglicy does not cover use for hire or reward racing pace-making
reliability Ltrial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpese in connection with the Motor Trade.

* Limilations renderad inoperative by Section 8 af the Matar Vehicles {Third-Pariy Risks and Campensation) Act (Chapter
188) and Section 85 of the Road Transport Act, 1887 (Malaysia), are not to ba included under these headings.

PLEASE MNOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED QUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MEIG AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Pallcy is terminated during Its currency, the
Cerificate must be returned to the Insurer within 7 days of the termination or if the Cerificate has been lost or destroved, a
Statutary Declaration ta thal effact mus! be made. Failure to comply with this obligation is an offence under the Mator Vehicles
(Third-Party Risks and Compensation} Act (Cap. 189). :

IWE HEREBY CERTIFY that the Paolicy to which this Certificale relates Is issued in accordance with the provisions of the Motor Vehicles

{Third-Party Risks and Compensation) Act {Chapter 189) and Pan [V of the Road Transport Act, 1987 (Malaysia) ar any Amandment, Act
or Acts passed in substitution thereal.

MS3IG Insurance (Singapore) Pte. Lid,
Approved Insurers

ﬁw_{

for Chief Executive Officar

FOWWC 201804 260945




