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MMA4 20009084 | Mational Assessment Centre Sarvices - Bukit Marsh
ENTRY DATE & TIME: 0012020 14:18
SUBMITTED BY! ROSLI BIN ABDUL WaMHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plgase repon corractly the details of the aceident to speed up the claims process.
2, This Form must be completed by the Pelicyholder andior the Authorised Driver,
3. Infarmation provided must be as truthful and accurate as possible, A
repudiata palicy lability,
4. The issue and accapiance of this Form by insurance companies is not an admission of podicy liakility on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the Insurers of the GIA Records Management Contra established by tha General Insurance Association of Singapore (GIA) for
archiving and that eepies of this repert will, for a fee, be made evallabln upan applicaiion by interested sarties,

7. By the lodgemant of this repard 1o the Insurers you hareby consent to the archiving of this report a1 the centre &nd 1o copies of the repor baing made availabla
aloresaid.

vy wilful misrepresentation or withelding of matarial facts may allow insurance companies to

ACCIDENT STATEMENT

Date Of Report 20/01/2020 14:18
Date Of Accident 18/01/2020 12:00
Exact Location Of Accident 45 JALAN LEBAMN
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGFB0TSS
Insured/Policyholder
Name Of Registerad Ownar YONG SIEW FOONG CAROLINE
MRIC Mo SH X860
Email Address DALLZGE@GMAIL.COM
Mobile Phone No (LOCAL) +65-98633363
Aliernative Phane No OTHERS-81883641
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS

Exact Purpose for which vehicle was being used at

- ; TO FICK UF NEPHEW
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? MG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Catagory PRIVATE CAR

Insurance Company

Name of Insurance Company M3IG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Paolicy Mumber A 2B731399 OMX

Cover Mole Number

Driver

MName of Driver WOMNG SHUN YIN, WENDELL
NRIC Mo SXXXXEDS]

Date Of Birth 03/0119N

Occupation INDOOR

Date Of Driving Pass 07022012

Driving Experience T YEARS AND 11 MONTHS
Gander MALE

Maobile Mumber (LOCAL) +65-B188364 1
Fax Number

Contact Number OTHERS-98633363

EMail Addrass DILLZG@GMAIL.COM
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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver 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

Woeather Conditions

Road 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 Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 60 ANCHORVALE CRESCENT
#02-28

344614
MO
OTHER - GODSON

COLLISION - MAJOR/MINOR RD
CLEAR
CRY

NO

2

NO

NO

YES

NO

3

MNAME: . NEFHEW
GENDER: : MALE

NAME: 1 NEPHEW
GENDER: : MALE

MO

i (o]

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpart Number
Contact Number

Address

Postcoda

GEDE09SD
MITSUBISHI L300

COMMERCIAL VEHICLE
THARMARAJ SARAVANAMOORTHY
GXXXXEI2\W

90382346
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Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that copies of this repart will for a f2e be made available upon application by
interested parties.

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.

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

[a) My insurer, my warkshop and the General Insurance Association of Singapaore ["GIA™) may/are permitted to collect, use,
disclese and/or process my personal data/personal infarmation 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
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;
(iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could involve 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.{collectively the
"Purposes”)

(b) allinsurer(s) whe have insured vehicle(s) involved 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 above Purposes; and

{c) my Personal 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} my Parsonal Information will also be callzcted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] the information so collected under (d) above may be shared / disclosed:

{il teall insurers andfor 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
A

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

Policyholder's Signature Driver's Signafure %arting Centre Pefk nnelfs Signature
Date & Time: {If driver is not the policyholder) —Name:
Date & Time: MRIC/FIN No.: (b



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

/Nﬁf}b‘j

Policyholder's Signature

Driver's Slgnature
Date & Time;

(If driver is not the policyholder)
Date & Time:

ame
MRIC/FIN No.:

rtmg Cantre P n:? Signafure
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MSIG

MSIG Insurance (Singapore) Pe. Ltd.

4 Shenton Way, § 21-07, 56X Centre 2, Singapore 8807
Tel +65 EB27 7EAN, Fax +65 6BE7 7800

Co. Reg No. 2004122126 05T Reg Mo, 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA]
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE]
THE MOTOR VEHIGLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1696 EDITION (REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF.

Form [M.X.1 MOTOR MAX
fndividual Ownership Comprehensive

Certificate No. A 28731333 QMK
Excess: SCGDEOQ
Windscreen Excess : SCD100
1. Index Mark and Registration Number of Vehicle
SGFAO0TES
2, Mame of Policyholder
Yong Siew Foong Carcline

4. Effective Date of the Commencement of Insurance for the purposes of the Act
24 /04/2019

4. Date of Expiry of Insurance

2370442022

Fa——— e s B Ry i
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* Provided that the person drlving is permitied In accordance with the licensing or ather laws or laws or regulations to driva
the Motor \ehicla or has been so permitted and is nol disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mater Vehicle,

6. Limitatlons as to use®

Use only for socilal domestic and pleasure DUrposSes and for the
pelicyholder's business.

The Policy doss not gover use for nire or reward racing pace-making
reliability trial spesd-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.

* Limitatians rendered inoperative by Sectien 8 af the Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLATME RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle, If for any reasan the Policy is terminated during its currency, the
Cerdificate must be returned to the Insurar within 7 days of the termination or if the Cerlificate has been lost ar dostroyed, a
Statutory Declaration fo that effect must be made, Failure to comply with this obligation is an affence under the Motor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 188).

I/WWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Part 'V of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act
or Acts passed in substitution theraaf,

MSIG Insurance (Singapeore) Pte. Lid.
Approved Insurers

&:\;
for Chief Executive Officer

PSW2019041T1555




