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MMAIZO00G50T { Naticnal Assessmend Centre Saracos - Bukil Marah

ENTRY DATE & TRVE: 2000172020 18:0%
SUEMITTED BY: ROSLI BIN ABDUL WAHAES

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the aceident to speed up the claima process,
2. This Form must be completed by the Palicyhalder andlor the Autharised Driver

A Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy hability

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,

3. Any false reporting may be reforrad to the Police for investigation.

&. This report will be forwarded by the Insurers of the Gl& Records Man agement Cenire established by the Genaeral Insurance Assoclation of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upan application by interested parties.

7. By the lodgerment of this report o the Insurers, you heréby consant to the archiving of this repor at th

afaresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Na

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Mumber
Driver

MName of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass
Driving Exparience
Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
20001/2020 18:09

20/01/2020 10:20

ALONG UPPER CROSS STREET
SINGAPORE

DETAILS OF OWN VEHICLE

SDM19G

TAN LI WEI

SXXAXSE0E
SHARLANGELICA@GMAIL.COM
(LOCAL) +65-07776625
OTHERS-31262006

B
3201

ON THE WAY HOME

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 27084214 SMP

SHARI ANGELICA SETYAWINATA
SHHXHKOIB

161071985

INDOOR

16/05/2012

TYEARS AND 8 MONTHS
FEMALE

[LOCAL) +65-91262006

OTHERS-277 76625
SHARLANGELICA@GMAIL.COM

o centra and o copias of the report being mede available
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Address

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

Vehicle Registration Mumbaer of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?7?

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

6 LEEDON HEIGHTS
#04-06

286215
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES
NO
2

NAME: » ANG GIOK HONG
GEMDER: : FEMALE

MO

MO

YES
MO
MO

SLE3275E
TOYOTA

PRIVATE CAR

NORHAYATI BINTE AB LATIP
SXXXK205C

B1016733

Page 2 of 23



Mo. 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,

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 ar withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
companies,

3. Any false reporting may be referred te 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 Singapare [GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, ¥ou hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

8. Consent 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,
disclase and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) 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)
of ;

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

{ii) investigating the accident and/or my claims:
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, 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.{collectively the
"Purposes”)

(b} allinsurer{s} who have insured vehicle{s) invalved 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 mare 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my Personal Information will alsa be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present. and all future claims.

(2} the infarmation 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

//AJ/W\?/

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

Policyholder's Signature Driver's Signaiﬁfre ; )ﬁérﬁng Centre Per: nei’s ignaty
Date & Time: {If driver is not the policyhalder) Name: 1 /W

Date & Time: 20 }'“ 12020 WRIC/FIN No.:



SKETCH PLAN

PsmEag —> &Y

B) Ste 321sE Ulper  Cros

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS SR viln HUME 0N UPPER (£aLC ST wWiTH MY IVTHER N THE FrondT

PASSENGER SEAT AND SIGNALED TU CHANGE LANES To ny LEFT . THE

3P PARTY] CAR HAp GIvEN WAY BUT SuDDEMLY SPED kP AND
WIT THE LEFT &Ipx OF MY (AR DAMAGING THE LEFT Sbe

MIRROE, DouR FANEL . BASE ©f TH CA#R.

DECLARATION

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

Fy \
%Lf }
| ﬁlﬂ )0
_ il :
Policyhalder's Signature Driver's Sign‘.;ré?e R ing Centre PepSpnnells Signature
Date & Time: (If driver is not the pelicyhalder) " ame:
Date & Time: 20 fe) (2020 |5 4E MRIC/FIN No.:




. AGCIDENT STATEMENT

Accibeny DA_Tif{—EJﬂJMFfDDﬁMM,ﬁrmy,. TIMEL_[Q% 1 20 )(HHMH)
VOCAT . ¥ 4] ' ' '
VOCATIOHN:  UppgR {ﬁ.'ﬁ-kfj_f ;

1

. DETAILS OF veHicLe
CIYEHICLE Numser__ DM 14 6, '

RIINSURANCE COMPANYLMS I/ e
CIFOLICY NUMBER:_ B 27 0guasy ¢ P
SIP OLICY TYPL; (COMPREHENSIVE / LRS- FARTY 7 THIRD-PARE-FIRE-21HER)

OIMAKE & MODEL,_| BM w3 serieg |

NTYPE(SALCON /Soupey MPY AN LORRY [ MOTOREYELE £ OFHes
. ) VERICLE CATEGORY:(PRIVATE / GommsrTrAL / MoTorReYets) | .

NIPURFOSE OF USING AT ACCIDENT TIME: . e/ NG Hom €

ARE YOU CLAIMING UNDER YOUR OWN [NSURANCE S/ MO

IF MO, PLEASE STATE [THIRD PARTY GLAIM { REROATING-SMLY|
2., INSURCD / POLICY HOLDER

AINAME: ' _TAN 4 i) . (MALE / SEMALEE
B NRIC /FEassRorn. 335450 CONTACT 47776625
CIADDRESS: b LEEDON HEIGHTS Ly -0

CLeb2iy

. Y OOMNTINVE TO 3.d IF DRIVER ALSD POUCY HOLDER
T Nb :'.e 1”'”"”33“ CRIVER ;

lI*:ll"‘r'-‘f-]-'l‘-l". dll'r':v":r"} FII'IH'A‘ME’I SHH—R" AM?EL’{f] J—E-|THNHN:‘}TA [ 1 ;,H._._I;j:: .FE'IN'{"&'_‘!E_IEII
. . T DINRIC/ HMARSSRORT_ S ACKE O3 B CONTACT !12{, Z200L
L&) CIADDRESS _te LEEDUN HEIGHIS 00 -OF :
Prrity IOk Hunl(g S266 2%

"C)DATE OF BIRTH: (L& /_ 19 /19KS | [00/MM 77

& OCTCUPATION: (INDOOR { OUTDOOR)

OBO1IE. OF DRIVING E.Jj—]. e 5
i WAS DRIVER AN EMPLOYEE OF THE INSURED'S SOMPANY? (rEs =)

'F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _WIFE

) M APWEATHER CONDIMION! [CLEAR / RAdiNG [ GHHERS
PIRQAD SURFACE (DRY / \WIT / ©FHERS -

& WAS ANYDODY INJURED pres/ W3]
7, GIREFORTED 1O POUCE [ees/ No) ;
I YE3, PLEASE STATE WHICH POUCESTATION:
8, THIRD PARTY VEHICLE b B
Mo ol pagmger @) vEHICLE NUMBERi S 33]SE ___ooeL TeYo1s
o Ulodudiog delvar’y 8] DRIVER'S NAME___INURHAYAT( AINTE AS (AT IF

() | €l NRICHNTRASORT_S85l020CC CONTACTI BlOL 6733

7. THIRE PARTY VEHICLE

'“17".-: i vaenae. S VEHIGLE NUMBER; ; — MODEL!
ot T o] ORIVER'S NAME: e
Vg driver) )7 Nricyege asseoRT _CONTACT:2

.gli-,*lﬂ'fl\ « JHARS, AN Ge L CA@GMA L com
' DS |

Al




. ___.A'ﬁG

Surance h:S:ngapora} Pta. Ltd.

“1i7 w2 23-01, SGX Centre 2, Singapore 068807 wime arby Insup ance
sl 28, Fax +65 6B27 7BOD Brolkpee (o] At T3 1
Teg Mo 2004122120 GST Reg Mo, 20:04122120 A ‘wadorel e Lid

B
wio | Fra o e ~ I8t
! L (e it FH

Certificate of Insurance ©20am- 525 oy

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (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, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.,

Form HM.X.1 SIME MOTOR PRIVATE
Individual Ownership Comprehensive

Certificate Mo, B 27084214 SMP

Excess: SGDS0Q
1. Index Mark and Registration Number of Vehicle
S0M15G

2, MWame of Policyholder
Tan Li wWei

3. Effective Date of the Commencement of Insurance for the purposes of the Act

g8/ca /2019

4, Date of Expiry of Insurance

R
o w1 PR

5. Persons or Classes of Parsons antitled to drive*
Tan Li Wex

.‘&n{ other person provided he is driving on the Polieyvhoelder's order or with the
Policyholder*s permission,

* Provided that the person driving is permitted In accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so Farmittad and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use*

Use only for social domestic and pledsure purposes and for the
Policvholder's business.

icy doss not cover use for hire or reward racing pace-making
v trial speed-testing the carriage of goods other than

in conmection with any trade or business or use for any

in gonnection with the Mobor Trade.

T Limitations rendered inoperative by Secton 8 of the Motor Vehicles [Thm-F‘ari'T' Risks and Compensation) Act (Chapter
188} and Section 85 of the Road Transport Act, 1887 (Malaysia), are not 1o be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT PERFORMANCE
MOTORS LTD OR AT ANY WORKSHOF OF YOUR CHOICE.

This Cartificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during Its currency, the
Cerlificate_must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made, Failure to comply with this abligation is an offence under the Motor Vehicles
{Third-Party Risks and Compensation) Act {Cap. 188).

I'WVE HEREBY CERTIFY that the Poljc}\tu which this Certificata relates is issued in accordance with the provisions of the Mator Vehicles
[Third-Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transpaort Act, 1887 (Malaysia) er any Amendment, Act
or Acts passed in substitution thereof.
MSIG Insurance (Singapare) Pte. Ltd,
Approved Insurers

| |
/41:1‘ £

/
for Chief Executive Officer

SACMZ201903191143




