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MNALDTT24 | Natioral Assassment Canirs Borices - Diri| Migrah
ENTRY DATE & TIME: Z204/7000 17:18
SUBMITTED By ROSLY BIN ABCUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieazo report correctly the details of the accidont to speed up the claims process
2 This Farm must be complaled by the Palicyholdar andior the Authorised Driver

3. Informntion provided must ba as fruthful and accurale as
i it fr ot i
repudiate policy liability

4. The issus and accoplance af this Form Oy IFBUTEncE COMpanes s not an admilgsion of

PosEilio. Any wilful misrepresentatan or wilhalding of materal facts may alkow Insurance companies to

policy lability on the part of the Insurance Compaias.

5, Any false reporting may be referred to the Palice for investigation,

6. This report will ba forwsrded by the ingurers of the GIA Records Manpgemant Cenlre establahed by the General Insurance Associatian af Bingapove |GiA) for

archiving and thal copies of this repor will, for a fee, be ade availabls
7. By the lndgement of this repart ta the insurers you hereby consent

aforesaid,

Data Of Repor

Data Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reqistration Number
Insured/Policyholder
MName Of Registered Owner
Passport No/FIN
Email Address
Maobile Phone No

ternative Phone No
Vehicle Particulars
Manufacturer
Mode|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehlcle Catagary

Insurance Company

Mame of Insurance Company
Type Of Coveraga

Fleet Policy

Polley Mumber

Cover Nata Numbar

Driver

MName of Driver

Passport Na/FIN

Date Of Birth

Occupation

Data Cf Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

upon application by infemeled parties
1o the archiving of this ropan &t ihe contrs and to copies of he report being made avallabla

ACCIDENT STATEMENT
22/01/2020 17:18
2210172020 11:55
ALONG RAFFLES QuUAY
SINGAPORE

DETAILS OF OWN VEHICLE
SLXO373X

WILDING PETER JOHN
FXXXX301X
PETEREROYALGROUP.COM.SG
(LOCAL) +65-83219103
OTHERS-83219103

MERCEDES-BENZ
C180

DRIVING TO OFFICE

NO

THIRD PARTY
PRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

WO

A BO4GEE04 QMY

WILDING PETER JOHN
FXH301%

20/01/1966

INDOOR

06062015

4 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83219103

OTHERS-83218103
PETEREROYALGROUP.COM. 53
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Address

Postcode

Was driver an employee of the Insured's Company
It No, Relationship of the Driver wilh 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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vahicles (Including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conva yed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Ciriver)
Passanger 1

Details of Police Action

Was the accident reported to the polica?

I Yes,Please state which Palice Statian

Was nolice of intended Proseoution given?

If Yos,.sgainst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photos avallable for attachmant?
Was thers any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madal/Colaur
Details Of Proparties

Vehicle Category

Mame of Driver
NRIC/Passport Numbar
Contact Number

Address

Pastcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

73 LORONG GAMBIR
536621

NO

CWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
s
NO
NO
YES
NO
2

NAME: COLLEGUE
GENDER: : FEMALE

NO

NO

YES
NG
NO

SKWB171K
TOYOTA

FRIVATE CAR
LIM HANG KUAN
SXXxx283D
96262832
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident 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 withholding of materal
facts may allow Insurance companies to repudiate policy liability,

4. The issueand acceptance of this Form by Insurance companies is not an admission of palley liability on the part of the Insurance
compan|es,

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

6. Thereport 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 far a fee be made avallable upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the report being made available afaresaid.

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

| understand, acknowledge, agree and consant that:

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose 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 disclase and transfer such
Personal Information to all Insurer(s) wha have insured vehiclels) invalved in this accident {all insurer{s] who have Insured
vehiclels] iInvolved in this accident shall be callectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authaority {such as the police), for the purpase(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;
{111} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspandence, statements, invoices; reports or notices to me,
which could invelve disclosire of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(vl complying with applicable law In administering, processing, handling and/or dealing with ry claims. (collectively the
“Purposes”]

(o] all insureris) whe have insured vehicle(s) involved in this accident and the Insurare’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes, and

fcd  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law tirms), which may be sited outside of Singapore, far one or more of the above Purposes.

(d]  my Personal Intormation will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e) theinfarmation so collected under (d} above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud
regulators, faw enforcement and governmeant agencles as reasanably required for the purposes stated, or

]

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

—_—

J " %y 0%

Palicyholder's Signature , Oriyer's Signature _ME&ng Centre Perso "5 Signature
Date & Tima: {If driver 5 not the policyholder) Mame;
{

AR S A =, — Date & Time; NRIC/FIN No.-

.




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare th

Brticulars are true in every respact,

F‘nllqhnldu: s Signature Criver's Signature

Date & Time :% ;1 [ driver is not the palicyhoider) Mame:
/D / =l & Time: NRIC/FIN No
- S
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LOCATION; RN s = _:“_:Lgﬂ;;é__r ]
I DETAILS OF VeHipe e

QI VEHIOLE MUMaEp, S =23 23
BIINSURANDE COMPANT___AAS _———w_nﬁ_________‘
CIFOLICY NUMBER, A B oat e o= Dk T AN

—

9POLICY 1YEE: [COMPREHENS \E THIRD PARTY / THIRD P ARTY Firg LTHE]
9]MAKE & Mgagfﬁ%—fmﬁaﬂ BENZ =Z1=o
"TYPESALOON / Copps (MPY (VAN / LORRY 7 Mora RCYCLE, / OTkers)

gl VEHICLE dATEGGRY!!FﬁWﬁ[Eg’ COMMERCIAL / MOTORTYCLE
NIPURPOSE OF USING AT ACCIDENT TiME:_ 5o

e i . _'_—'-—,_
IARE YoUu CLAIMING UNDzR CWN INSURANCSE [vES)
> IF NO, plLeAse sTare rTH?RDELﬁIM / RERORYING oY)
W& 7 oz INSURED / rolicY Holben

Hu\ AINAME: PETERE U NN (MALE/ FEMALE|
(gue mmrcxﬂwmsspomgvg-iﬁaimm“mcn B3 Diom

CIADDRESS 2R | o Cr'-s’a::—--‘ﬂ___
‘.—-"-5—166";‘ J -LRAA : :
b of 3 ;;ﬁ'gi{rmusm #eIF DRIVER ALSO POUCY Holo&R '
TNEAE DUTren q ' ,
L'n.zlud;L} ,[P.:ir_j SR AME: LS w‘ [MALE / FEMALE)
! ¢ T BJHHIGJHWFAS&*OHT:_ SOMTASTY
; SIADDRESS: -

"d|DATE OF BIRTH r&g.,gyi.?__fﬁﬁnqmmrwm
2| OCCURPATION! lijels]e) L/ CUTDOOR)
BT OF DRIVING Eﬂﬂ&g S AL =N
Bt WAS DRIVER AN eMpLOYEE oF THE INSURED'S eompanyy (YES /W
[FNO, RELATIONSHIP oF THE DRIVER WITH INSURED:
T Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS '
FlRoAD IVRFACE! [DRY /WET / OFHERS J . I

S, WAL ANYDGOY IMIURED (YES ANG)
7. SIREPORTED 1O POUGE {YES / ND
IF YEZ, PLEASE STATE Whick POLICE STATION:
9. THIRD PARTY VEMIcie
A Fe gl ' 55 prrey e ol YEHICLE NUMBER: SISW E 17> ‘."E':MGDEL_."T:J“-{ T

o € i, delvite Y B DRIVER'S NAMEs L3 A 1.+AH~‘:‘-\_ Ly T _ _ -
: )I gl Hmc;,:w;,:ﬁsspgm5515@352‘33_@%#;?:_?_%_@2_@3 3=
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@ msic

MSIG Insurance (Singapora) Pte. Ltd.

4 Shenton Way #2101 8G% Cenire 2 Singapare 088AGT
Tel: (B5) 8827 7888 Fax: éﬁﬁ&gﬂi? TAOD
Co. Heg. No. 200412212 T Reg. No. 20-0a122126

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA ]
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND SOMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND CWPENSM'IDN&HULES, 1996 EDITION énﬁpuauc OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED 1 SUBSTITUTION THEREQF.

Form M.X.1 MOTOR MAX PLUS
Individual Ownership Comprehensive
Certificate Ne. 2 a&na BEESS QMY
Excess: 3sGnsog
Windscreen Excess SG0O100
1. Index Mark and Registration Number of Vehicle
SLX33T3IN

2. Name of Policyhaldar

Peter John Wilging

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

Fi-FE Y F i

4. Date of Expiry of Insurancs

5. Parsons or Classas of Persans entitled to driva*

Peter Johp Wilding

Policyholdar'a permisalion,

enaciment or regulation In that beha: from driving the Matar Vehicle
8. Limitstions z¢ to ysa*

J3e 5 ci1al domeszis ard Pleasure PFoIhuses End fg- <he
Policy QUEIness

The Folic DR RET Y2 Uze for hive == feward racing Pace-making
el dabili=v tiial Feeed-tasting the carzlsge of gooda other than
sanples in connmectisn With any trade or bBuslness or pse for any
PUrcose in cdnnection wirh the Motor Trade,

° Limitaliens renderad Inoperalive by Section 8 of the Motor Vahiclos fThIrd-Farlr Risks and Compensation) Act {Chapler
183} and Section 85 of {he Road Transport Acl, 1887 (Malaysia), are not to be ing uded under thesa headings,

PLEASE NOTE ALL CLATMS BELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP oF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

i

Lertificate must be retumed to the Insurer within 7 days of the termindtion er if the Cerificats has been losl or desiroved

tatutory Declaration to that effect must be made. Fallire 1o comply with this obligation is an offence under the Matar ﬁhm
( Third-Party Risks and Compensalion) Act {Cap. 189),

L

Any other persan Brovided he is doiving on rhe Bolicyholder's order or with the

* Provided that the person driving is permilted in accordance with the licensing or uther laws or lewe or regulations 1o drive
Motor Vehicle or has been sa rmitted and is not disqualified by arder af a Court of Law ar by reason af any

This Certificata is not transferable ta & new owner af the vehicle, If for any raason the Fmiﬂ!’?{ 5 lerminated during its curmancy, the

I/\WE HEREBY CERTIFY that the Policy ta which this Cerificate relates is issued in accordance with the provisions of tha Motor Vehicles
(Third-Party Risks ang - nsation) Adt (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia} or any Amendment,
or Acts passed in substil Fﬁm_ﬂ}a‘urnnr.
|r = = MSIG Insurance (Singapars) Pte, Ltd,
N ey Approved Insurers
N '}_,_ g
WY ‘L-_-' Il,r A [ =
Signature / Date
Amy Ler
Counter-Slgnatory: Senlor Vice Presidant, Agaricies

5 & M Alllance Pta Ltd

Fhie‘csrtificate I& not valid unlies i is sigrad for & an bahalf af ihe Campary ang Counter-Signad by B duly aulhorised raprasentalive of (ke Counter-Signatory

HENMMESE201812171 6174085

e



