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MRS 2000TEDE | Mallonal Assegement Canfre Seracas - Bukit Marah
ENTRY DATE & TIME 18012020 1758
SUSMITTED BY: ROSL) BIN ABOUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease roport wrructlx e details of the aczidiant o speed up the cleim: poeess,
2, This Form must be camplaled by the Palicyhiolder andfor tho Authorsed Driver,

3. Information provided must be as truthful and sccurate as posalbis Ay willul misrepresentation or withaiding of material facts may allow insurance comganies io

repudiate palicy bability

4. The msue and accaglance of this Form by insurance companios |s nat an admisgaan of policy liabiity on (he part of the Insuranes companias
% Any falss reporting may be refarred to the Palica for investigation,

8, This report will ba larwarded by the insurers of the GiA Rocords Managament Cantre establishod by the Ganernl Insutance Assocalion of Singapore (GA] for
archiving and that copies of ihis report will, for 3 fee, be made available upon application by nterastod padies

7, By the ipdgament of fhis repart to the insurers, you horaby consent to the archiving of this teport at the cantre and 1o coples of the repart being made avaliabie

aforesmid

ACCIDENT STATEMENT

Date Of Raport

Date Of Accidant

Exacl Location Of Accident
Country/State of Loss

16/01/2020 17:58

15/01/2020 16:30

ALOMNG JALAN BUKIT MERAH (NEAR CPIB)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Owner
NRIC Na

Email Address

Mobile Phone Na

Allernative Phone No
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vehicla was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your Yehicle?

If No, Please state action to ba taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Policy

Paolicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Binh

Ccoupation

Dale Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Numbar

EMail Address

SLB6000H

TAY KIM PUAY

SXXKXE108
WENKAIMARCUS@GMAIL.COM
{LOCAL) +65-897327791
OTHERS-87682641

TOYOTA
HARREIR

COING HOME

NO

REFPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A BO4GTHET QMX

MARCUS TAY WEN KAl
SXXXX129)

20M11992

INDOOR

0B/06/2011

8 YEARS AND T MONTHS
MALE
(LOCAL)+B85-97327791

OTHERS-87682641
WENKAIMARCUSEGMAIL.COM
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Address

Postcode
VW as driver an empioyes of the Insured's Gompany
if Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accldent?

Number of vehicles (Including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person|(s)
saliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was tha accident reporied to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

It Yes,agalnst whom?

Clrcumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was thera any audio recordad?

BLK 77 SENG POH ROAD
#02-75

161077
NO
CHILDREN

SIDE SWIPE
CLEAR
CRY

NO

NO
MO
YES
MO
2

MAME: MOTHER
GENDER: ! FEMALE

WO

NO

YES
0]
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Praperties

Vehicle Category

MNamae of Driver
MRIC/Fassporl Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SvE281T
TOYOTA ESTIMA

PRIVATE CAR
ALVIN

BB848488

Page 2.of 14



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issup and aceeptance of this Form by insurance companies is not an admission of policy 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 Recards 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 partias,

7. By the Jodgment 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 avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge; agree and consent that;

(a) My insurer, my workshop and the Genaral Insurance Association of Singapore ["GIA") may/are permitted to colloet, use,
dizciose and/or process my personal data/personal information set out In this [form] and any other personal infarmation
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} 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
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af ;

{i) processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

{1} Investigating the accident and/or my claims:
(il carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, Invoicoes, reports or notices to me,
which could Invelve disclesure of certain personal 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 applicable law in administering, processing, handling and/or deallng with my claims.{collectively the
"Purposes”)

(b} allinsurar(s) wha have insured vehicle[s) invelved |n this accident and the insurers’ lawyers/law firrms, may/are permitted
o collect, use, disclose and/or process my Personal Information for one of more of the above Purposes; and

lc}  my Personal Information may/can-be disclosed by any of the Insurers and/or GIA to thair third party service providers ar
agents{including their lawyersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fracd detection,
Iinvestigation and management in present and all future claims.

{e) the information so collected under {d) above may be shared / disclosed;

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, ar

(] for complying with requirements under any regulations, laws or court arders.

Ay

1t lo /&ﬂ}D

Palicyholder's Signature Driver's Signature Pe nelk Siggatu
Date & Time: {if driver is not the palicyholder} Name: v .
Date & Time: f¢fgif3= (6% NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true inevery respect,

I b [w 20

Policyhalder's Signature Driver's Signature Mtlng Centre Paftonnel’s Signature
Date & Time: {IF driver {5 mot the policyholder) me:
Data & Tima:  lhfelfpe [L-ES NRIC/FIN No.;
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ACCIDENT STATEMENT:

ACCIDENT DATE( 15 )01 000000 pamsprre), Time| L6t s 2T )k

LOCATION:__ Aonty  Tmaw Ougr Meessy {mm}g ¢FiB)

T

wvea (¢ )
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DETAILS OF VEHICLE
Q) VEHICLE NUMBER: Sl fecoH . i W
B INSURANCE COMPANY! MiiG
c|POLICY NUMBER, A _foeg 757 Emx

IPOLICY 1YPE: [EOMPRENENSIVEY THRD PARTY / THIRD P ARTY FIRE &1HEF)
o] MAKE L MODEL: Topsin  HAWEE
[ITYPESALOON / COUFE [ MPV [VAN / LORRY { MOTORCYCLE, { OTHERS]
@] VEHICLE CATEGORYI(FRIVATEY COMMERCIAL / MOTORCYCTLE
N)PURPOSE OF USING AT ACCIDENT TIME:_faoivy FRmE ___

JARE YOU CLAIMING UNDER YOUP OWH sy ca.),;ﬁas_[e:%gi?
{F NO, PLEAIE STATE (THIRD PARTY CLAIM r@:@

. INSURED / POUCY HOLODER

AlNAMEL TRy knm PUAY . m&e;;e%m
D) NRIC/FIN/P ASSPORT:___ S [7eoR10b COHTAGT‘_ 731 774).
o) ADDRESS: _BLK 77 gEng Poh ko FOETS § (l41037 )

i

* CONTINUE T2 3.d [F DRIVER ALSO POUCY HOLDER

DRIVER ;
“-‘-'l:'\h"nME mAkcus TRY Wi led| {ﬁ / FEM.ME
BINRIG/FiN/F AZIF ORI ca2uditJ COoNTASTT § 764 26
o) ADDRESE! &K 77 %s,-_»rﬂ £eir ge #ol-7%, -
?IU . -
~cd)DATE OF BIRTH! | Jﬁ-g |19 ) |Do/MENYY Y '. ;

8] OCCUPATION! dﬁjgg@%f GUTEOGR}

'

HBATE. OF DRIVING E gsg & '
WAS DRIVER AN EMPLOYER OF THE INSURED'S cowum‘f‘r‘ .EYES Aﬁﬂ‘

IF NQ, RELATICNSHIP OF DRIVER WITH INSURED!

S WEATHER CORDIT s.EAaw ARAMING | cmm; )
5] ROAD SURFAGE: rq{i THERS L | =]
W AS ANYRIODRY MU I:‘r'E.:.f' 1o

o) REFORTED TO POUCE (YES
IF YES, FLEASE STATE W HICH POLICE STATION:

g, THIND PARTY VEHICLE '
Yo ol puagmgar @) VEHICLE NUMBER: 5'\:, S29) 7 wopeLy [6RTA_Egnmn .
( weuiiny iy ) DRIVER'S NAME: Luind : -
# \ ") NRIC/FIN/FASIPORT! CONTAGT: (W4 46

LLY s

“ e 1+fr| 1{”|'h'-.'a'r'|f:|:.|-*

THIRE PARTY VEHICLE
c] VERICLE NUMBER: : MOCEL! Srriii
a] DRIVER'S MAME = D=

( Indudinn divver ) [ NRICIFIN/P ASSPORT! MRS e |

()

Omatl = weakaimarw@ gma o

‘ \INSE !
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MSIG Insurance (Singapore) Pte. Ltd

4 Shanion Way #21-01 35X Cenire 2 Singapore DOEE0T
Tel (B5) 8827 THEY Fax: (65 6EZT TEOO

Co Reg. Mo 2008122170 GST Reg Mo ZF0-D4122120

MOTOR MAX THE SCHEDULE
Policy Number ' Period of Insurance Place of Issue
5 80467567 QMK 12/04/7013 1o 11/04/2020 STNGARCEE

Name and Address of Insured

Dnt_e of Issue

TAY, KHIM PUAY

BELK 77

L}

SENG PDH RCAD
g02=-T5H

SINGAPORE 161077

2 28]
Account Number

Premium GST Total Due
SGR9S4. 62 ] SCD6E, 92 S50, 053,54

RISK NUMBER 1 MOTORMAX

OCCUPATION
Indoo=r Qoccupation
SCOPE OF COVER

Comprahenslve

INTEREST INSURED

REGISTRATION NO, =1LE=&000H

MAKE/MODEL Toyots H Premium A
ENGINE NUMBER =gl

CHASSIS NUMBER ABUE000EEED2

YEAR OF MFG 201

CAPACITY B 2 R el

SEATING CAPACITY ©
WINDSCREEN L

ACCESSORIES Aitrocn, radio/cascette/sémmac
*ust-praofing anc other sSCCeEs

AUTHORISED DRIVERS

I EHIM PURY

ROV Sther serson warovided he 1 e S

Insirad's pECm-sslon.

SUM INSURED
INCL. COE/PARF
OFF-PEAK CAR

NO CLAIM DISCQUNT 20 0D & (=T F/D)
GOOD DRIVER'S
DISCOUNT SE251 B
NCD PROTECTOR HCT COVERET
EXCESS GO0
ANNUAL PREMIUM S3Dab4d. R
T X1 =l e,y ISSNEDe AT,
£ ted's esrder o3 = clre

XKASSWWWNCI01 80257 2020281

OMXa1a07




