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MBAT2000E613 ¢ Nalional Assessmeni Cenire Seraces = Libi H H
ENTRY DATE & TIME: 1510112020 1055 Your NCD will be affected due to late reporting

SLBMITTED BY: Lisw Shan Hui Actual e-Filling Submission Date & Time: 15/01/2020 11:05
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report L'.I'.:'rl't-."l.'.|.|r the details of the accident to specd up the claims process
2. This Form must be completad by the Policyholder andfor the Authorised Driver

3. Informatson proveded must be as truthful and accurale as possibie, Ary wilhul mismepreseniation or witholding of material facts rmay allow insurance companies to
repudiate policy lability

4. The issue and acceptance of this Form by msurance companios 15 not an admissicen of poficy liability on the part of the insurance companies.

5. Any false reporting may ba refarred to the Police for investigation,

&. This report will be lorwarded by Ihe insurers of the GLA Records Management Cantre established by the General Insurance Association of Singapore (GlA} for
archiving and that copies of this report will, 1o a fee, be made available upon application by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and %o copies of the repost being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 15/01/2020 10:59

Date Of Accident DE/M12/2079 1815

Exact Location Of Accident ALONG NICOLL HIGHWAY TWDS CBD
Country/State of Loss SINGAPORE

Yehicle Registration Mumber SKDTEBR3G
Insured/Policyholder

Mame Of Registered Owner TEQ WEE LIANG
MRIC Mo SXXXX4538

Email Address MNOEMAIL

Maobile Phone No (LOCAL) +65-38502654
Alternative Phona No OFFICE-98502654
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E250

EI;HQBL f:égit:feenznr which vehicle was being used at PRIVATE USE

Are ynu_r:lasming und_r.-‘-.r your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category FRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE [SINGAPORE) FTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Paolicy Mumber A 71305162 QMY
Cover Note Number

Driver

MName of Driver TEOQ WEE LIANG

MNRIC No SAXKKA53B

Date Of Birth 24/04/1975

Occupation INDOOR

Date Of Driving Pass 10/07/2000

Driving Experience 19 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98502654
Fax Number

Contact Number OFFICE-98502654
EMail Address MOEMAIL
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Address

Posteode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/effering accident claims assistance,

Murmber of Passengers (Including Driver)
Details of Police Action

Was the accident reporled to the police?

If Yes Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

47A LOR MARZUKI

417124
MO
OWNER

NO COLLISION
CLEAR
DRY

ND
2

NO

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

M. Of Passenger (Including Driver)

SMCBTE3.

PRIVATE CAR
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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 withhalding 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 policy liability an the part of the insurance
companies

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

6. 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 coples of this report will for a fee be made available upcn application by
intarested 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 report being made available aforesaid.

8. Censent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] 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) invalved in this accident {all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|aw 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/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as 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.(callectively the
“Purposes”)

(b} ali insurer(s) who have insured vehicle(s) invelved 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 abave 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.

{d)  my Personal Infermation will also be collected and used to compile claims histary 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 / 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

(i) for camplying with requirements under any regulations, laws or court arders.

AN Y
Policyholde r'W& ) Driver's Signature Reparting Centre Persannel’s Signature

Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MRICSFIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ol

E.Jr"-m;n'r-‘_."‘

4 s

Stude wrewn T

Refer

DECLARATION
I/We declare the

egoing particulars are true in every respect.

Policyholder's Sign
Date & Time:
N

Driver's Signature
{if driver is not the palicyhalder)

Date & Time:

Reporting Centre Personnel’s Signature

Mame
MRIC/FIN Mo.:



WHILE MOVING OFF AFTER THE GREEN LIGHT AT THE TRAFEIC
JUNXCTION TURNING INTO STAMFORD RD, VEH B SUDDENLY JAMMED
BRAKE, MY CAR WAS MOVING OFF SLOWLY AND | MANAGE TO E BRAKE
IMMEDIATELLY. WE BOTH DROVE TO THE ROAD SIDE FOR BASIC
VERIFICATION AND TO MY UNDENSTANDING THERE IS A LITTLE DENT
FOUND ON THE VEH B REAR BOOT DOOR AND THERE IS NO DAMAGE TO
VEH B BUMPER. THE DAMAGE WAS AT THE HIGHER POSITION AND DOES
NOT MATCH MY VEH FRONT BUMPER HEIGHT. MY VEH SHOW ZERO
TRACE OF DAMAGES.



ACCIDENT STATEMENT

" Accipentpatey € S 12 19 oDy, ime 19 1S

LGCATFUN:_______B““& Aecol | H"&l-‘“'“}" twes CEBD i
1. DETAILS OF VEHICLE
al] VEMICLE NUMBER: SkV 3683 6.
DIINSURANCE COMPANY:  MS%I16G. _

c|POLICY NUMBER:___ —
A POLICY TYPE: (COMPREHEMNSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

eMAKE & MODEL:_ . :
ATYPE:{SALOOM / COUPRE { MPV /W AN / LORRY / MOTORCYCLE / COTHERS)
9IVERICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:__ Provate U@ -
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AIMAME: _ Teo wee Liwuwag (MALE / FEMALE)
) NRIC/FIN/P ASSPORT: = CONTACT: 9§ S0 2 (5%

c) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Kpe o] pageona3, DRIVER
A5 gep
Chnclchmg duivar) OINAME: As  HAbeye. (MALE / FEMA LE]
\ ) G INRIC/FINIPASSPORT: CONTACT:
C._ :’ o) ADDRESS: '

"d)DATE OF BIRTH: ( /. / J[DD/MMS Y YY)
e]OCCTUPATION: (INDOOR / CUTDOOR)

lIYEARS OF DRIVING EXPRERIENCE;_
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES }"'_E'D}

i,

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__Owuey .

5. QJWEATHER CONDTION: {{':_r__I_EAR { RAINING f OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY IMJURED (YES / NO)
aREPORTED TO POLICE (YES / NO)|
IF YES, PLEASE STATE WHICH FOLICE STATION:
L 8. THIRD PARTY VEHICLE
Sl ol [ 36 2r al VEHICLE MNUPBER: S H G §3_£3 J. MODIEL:

Lobctacling cliiveey ) DRIVER'S MAME;
; ) ] MEIC/FIN/P ASSPORT: . COMTACT:
T 7. THIRD FARTY VEHICLE
A o] VEHICLE MUMBER: W ODEL:

4 i ""\, ) DRIVER'S MAME;.
rtwling drivec MEIC /FIN/P ASSPORT: CONTACT:.__
[ 3
i
¥ <1 B : Eail = witsq@omailom
] ..Pﬂ.x =
\Ipo = Mo .
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Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 18458 (FE DERATION OF M-_GLM’SIA]
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPDRE]) =
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES. 1896 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Farmeie= MOTOR MAX PLUS
Tmdividus wrarahis Comprehensive
Cortificate No A 71305162 OMY
Excess : S5CGDS00
Windscreen Excess : 53D100
1. Index Mark and Registration Number of Vehicle

SKDTE8AG

B 2. Mame of Policyholder
Teo Wee Liang

1 3. Effective Date of the Commencement of Insurance for the purposes of the Act
1 e %0

4, Date ol Expiry of Insurance
e 01

5. Persons or Classes of Persons entilled o drive®

f TeD Wes Liang
- W =T der cor wi che
Any other pers 4 L ing C EYnois e
yhcloer s ™

* Brovided thol the person driving i8 permitied in accordance with the licens:ng or other laws or laws or regulations 5';"5!"'\'9
the Mator Vehicle or has Doen B0 and is nol disqualified by crder of a Courl of Lew or by reason ol any
enaciment of regulation n thal behalf from grving the Motor Yehiche

6. Limitations as 1o use”

Use only
Policyhol
The Policy ¢
reliability
pamples in cc
purpose iR conT

vith the |

: y b Third-Party Risks and Compensation) Aol (Chapter
. ians rendered inoperative by Section B of the Molor Vehicies ( ¥ (Chapie
1&;?:;:305;:1%!& 65 of the Road Transpon Act, 1987 (Malaysia), are not o be ncluded undeor these headings
PLEASE NOTE ALL CLAIMS RELAIED REPAIR CAN BE CARRIED OUT AT ANY WORESHOP OF
YOUR CHOICE OR AT ANY M3IG AUTHORISED WORKBHOP LISTED IN THE ATTACHED.

- y o, Il for any reason the
te is nol translerable (o @ new owner of the vehiclo. I for any reasan th
E':rlllul‘?::.rl:uunﬁ:us{bﬂ relumed 1o the Insurer within 7 gays of the termination or if
Statulory Declaration 1o that effect must be mace Falure 1o comply with the obligat
:Thirdggm;.- Risks and Compensaton} Act (Cap, 168)

ts currency, the
en 080 of destroyed, a
undar the Motor Vehicles

1WE ¥ that the Policy to which this Cesrtificale relates 8 issued in accordance with the provisions of the Motor Vehiclgs
iTnJE;ﬁ%ﬁEﬂéFcnz:ung'aq.anr? ;\.ﬂ {Chapter 188) and Pan IV of ihe Road Transport Act, 1987 [Malaysia) or any Amendment, Act
or Acts pasaed in substlution thereol
MSIG Insurance (Singapore) Pre, Lid,
Approved Insurers

i~
for Criaf Expcutive Officer

PEWITI I B12260 210
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MSIG Insurance (Singapore) Pte. Ltd, (Co. Req. No. 200412212G)
4 Shenton Way, #21-01 5GX Centre 2, Singapore 068807
M I G Tel +65 6827 7888, Fax +65 6827 7800

Your Ref $ SKD7683G
Our Ref : 614243 (Please quote our referance when replying)
11 Dec 2019 URGENT

TEOQ WEE LIANG
47A LORONG MARZUK)
SINGAPORE 417124

Dear SirMadam

Accident invelving SKDTEBIG and SMCBTE3J along Nicoll Highway towards CED
Policy No : 71205162QMY
Date of Accident : 06 Dec 2019

We have received a property damage claim from Kuru & Co acting on behall of the owner of SMC8763J. However, we have yet to
receive your report on the accident,

Under Ihe Molor Claims Framework, molorists are required to report any traffic accident invalving their insured vehicles to their insurers
within 24 hours of the accident or by the next working day. Any non-reporting may affect the motorist's No Claim Discount and their
rights o seek indemnity under their policy,

We urge you lo make a reporl immediately at any of our authorized workshops or IDAC centres. The list is enclosed for your reference,
Please bring your vehicle and the following documents with you;

1. Ciriving license
2, Identity card
B Police report, if any

If you have already filed an accident report, please accept our thanks and ignore this reminder.

Thank you.

Yours sincerely

| (ank
Katherine Wong
Executive Officer
Claims Services {Motor)
Tel : 6594 2544
Fax : +65 BB2T 7800
Email : katherine_wong@=sg.msig-asia.com
oo : Ready Insure Ple. Lid.

& dlember ol il INSURANCE GROUP




