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MALTO02S 14701 | Malionsl Assesarmeni Corcra Sannces - Buld IAaron
ENTRY DATE & TIME: 2OML00 i
ALUBMITTED BY: AODLI BN Al WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pigase repon correclly the delsils of the aceidont to spied U the claims process

4 Thes Form mus!t be completed by Mhe Policyhalder and'or the Authorised Onver

A Informabion provided must be as truthdul and accurate as Casdible, Any wiliul HErEprosaniatian or wikalding af malenal faci Mgy allow ingrance comparsas o
rapudinia palicy Eability

4 The msue and acceptpnce of thie Form by insurance compiniog = nat an admyssion of palicy habilily on tha part of the mEurants comdanes

3. Any false reporting may ba referrad to the Police for investigation.

G, This rapert will be forwarded Gy tho insuters of the GlA Records Management Contra astablishad by Ive Genaral Insurance Association of Singapore {GLAY far
arghiving and that copies of this repor will, for 3 Tee, be made avallable upan apglicatan by inlerssied partes

7. By e ledgomant of this seport to 1he mBuress, you haraby consant io-the archiving of this repor at the centre and & coples of the repor being made avalinbla
aforesaid

ACCIDENT STATEMENT

Date OFf Report 26/02/2020 09:32

Date Of Accident 25022020 0805

Exact Location Of Acaident REFLECTION AT KEPPEL BAY VIEW (DRIVEWAY)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLEBETAL
Insured/Policyholder

Mame Of Registerod Ownar HO KWOK KEUNG PaUL
NRIC No SRXXEO4BT

Email Address PHALOLEGMAIL COM
Mobile Phone Mo (LOCAL) +65-81277T151
Altemative Phane No OTHERS-21277151
Vehicle Particulars

Manulacturar BMW

Modal 1160

Exact Purpose for which vehicle was being used at

time of accldent EOMMUTE TG WORK

Are you claiming under your own insurance policy

for repair o your vehicle? 1he

If Mo, Please state action 1o be taken

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Flaet Policy NO

Folicy Mumber A 29117884 AFO

Covar Note Number

Driver

Mame af Driver HO KWOK KEUNG PALL
NRIC No SXXN0487

Date Cf Birth 06/06/1967

Ceoupation INDOOR

Date Qf Driving Pass 07/08/1958

Driving Expenance 21 YEARS AND G MONTHS
Gandar MALE

Mobile Mumber (LOCAL) «65-31277151
Fax NMumber

Conlact Number OTHERS-912771581
EMaill Address PHALDL@EGMAIL.COM

Pags 1 of 3¢



Address

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

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vahicls

General Information of the Accident

Type Of Aocident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehicles (including own vehicla)
mvolved in e accident

Was any body Injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

VWas any ofher malerial or property damaged?

| have bean approached by unknown persanis)
soliciting/offering accldent claims assistance.

Number of Passengers (Including Driver)

Passanger 1

Detalls of Police Action

Was the accident reported to the polica?

It Yes Flease siate which Police Station

Was notice of iIntended Proseculion given?

It Y&s agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Mumber
Vehicle MakeModel/Colour
Dataits Of Proparties

Vahicle Category

Name of Drivar
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company MName

Mature Of Damagoe

23 KEPPEL BAY VIEW
#06-74

098414
¢ [a]
OWHNER

SIDE SWIPE
CLEAR
DRY

NO

2

MO

NO

YES

NO

2

NAME: WIFE
GENDER: | FEMALE

NO

NO

YES
YES
NO

SLLT7398
MAZDA 3

PRIVATE CAR
TAN TIONG SOON STEPHEN
SHXXXD05E
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No. Of Passenger {Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow Insurance companies to repudiate poli ;

4, The Issue and acceptance of this Farm by Insurance companies is not.an admission of palicy liability on the part of the insurance
companies.

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

B. The report 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 availahle upon application by
Interested parties,

7- By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

| understand, acknowledge, agree and consent that;

fal My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to callect, use,
disclose 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 “Persenal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
viehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authonity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

{l} 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;
({ii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(v} administering my claims (including the mailing of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abaut 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 dealing with my claims (collectively the
"Purposes”)

ib) allinsurer(s) who have insured vehicle(s) Invetved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ore or more of the abave 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 also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, ar

(i} for camplying with requirements under any regulations, laws or court orders.
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Policyholder's Sigriature Driver's Signature Rephrting Centre Persgnn lgrpture
Date & Tima: {if driver is not the policyholder] MName:

T::-_—i !:"L_ \~ ;2020 Date & Time, NRIC/FIN Na.:

| &=4T



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true In every respect,

| I'I
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e, 06 /68507
Policyhilder's Signature

Driver's Signature

porting Centre Persgrinel's Enatup
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5 te & Time: 1 g4
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A series of screen shots from the video — View 1
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A series of screen shots from the video — View 2
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A series of screen shots from the video — View 3
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A normal angle view of the section of
the road having the accident — view 1




A normal angle view of the section of

ﬂ:m _dma :ms:m ﬁ:m mnn_amsﬁ — view 2




A normal angle
view of the
section of the
road having the
accident —view 3
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A series of screen shots from the video — View 4




A normal angle view of the section of the road
having the a
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A normal angle view of the section of the road
having the mnnam:ﬁ in reverse %_,mnzgl view 2
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A normal angle view of the section of the road
having the accident in reverse direction— view 2
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MSIG Insurance (Singapore) Pte, Ltd.

4 Shenlon Way #21-01 SGX Cantra 2 Singapore DGHEOT
Tol [65) GBZT TREE Fas: (65) BB27 THOD

Co. Reg. No. 2004122120 QST Reg. No. 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND EUMFENSAT[DN%&ET (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND CUMPEHSAT!GN{]}HULES, 1996 EDiTIDNéHEPUBuC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED N SUBSTITUTION THEREOF

Form M.%.1 Prestige Drive - PPSL
Tndwicual Outisrahip Comprahensive

Certificato No. & 29117884 APo
Excess : 560500
Windscreen Excess © 5500
1. Index Mark and Reglstration Number of Vohicle
SLEE8T4L

2 Name of Policyholder

Ho Fwok Weung Paul

3. EMective Dote of the Communcement of Insuranca for the purposes of the Act
17/02/2019

4.  Datoe of Expiry of Insurance
28/0742020
5. Persons or Classes of Persans entitied to drive®

Ho Ewok Heung Baugl
Any other person provided he 1a driving on the Policyholderts order or with the
Folicyholder's permission.,

* Provided that the persan driving is permitted In aceordance with the licensing or othar laws or lsws or regulations to drive
the Molor Vehicle or has been so permitted and s not disqualified by otder of & Court of Law or by reason of Ay
enactmeant or regulation In that bahalf-from driving the Motor Vehicle,

6. Limitations as to use®

Use anly for gsoclal domestic and pleasure purpcses and for the
Polliovholder's business.

Tha palicy does not cover use for hire or raward racing pace-making
roeldability trial speed-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 Trado.

* Limitations rendered inoperative by Section 8 of the Molar Vericles ("I'hitd-Pnr'_i,r Risks and Compensatlon) Act (Chaptar
184) and Section B85 of the Road Transport Act, 1887 (Malaysia), are not o be included Lnder these haadings,

PLEASE NWOTE ALL CLAIMS RELATED REPAIR CAM BE CARRIED OUT AT PERFORMANCE
MOTORS LIMITED OR AT ANY MS5IGC AUTHORISED WORKSHOPF LISTED IN THE ATTACHED,

This Cartifinate i not transferable to a new ownes of the vahisle, |1 for any reason the Pullc‘rg Is terminated m.rrlrni Iis qurrency, the
Lertificate must be retumad to the Insurar within 7 days of the tarmination or if he Cerlificate has been lost or destroyod, a
EtatuluFr",- Decieration to that effect must be made. Failure o comply with this obligaton is an offence under the Motor Véhicles
(Third-Fary Risks and Compensation) Act {Cap, 1848},

IWE HEREBY CERTIFY that the Paficy o which this Certificate relates is issuad |n accordanca with the provisions of the Motor Vehicies
(Third-Party Risks and Compensatian) Act (Chaptar 189} and Part IV of the Road Transpor Act, 1987 [Malaysia) or any Amondrmant, Aot
ar Aty passed in substitullon thereof

MSIG Insurance (Singapore) Pte. Lid.
Approved insuners

=

Ay Ler
Sanior Vice President, Agencies

SGEGFCYZ201903051 339949555




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Maffles Guay 118-00 Singapore 048530
INSURANCE Tol (G5F6224 0010  Fax (%) 5224 poip
ASAOCLANOH Operating Howrs | Mangay te Friday, 09:00-< 1700
RECORDS MAMAGEMENT CENTRE UEM: 5865500205 / GST Hep. No. MEDDOSTTIS

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centra
with whom yousubmitted the Original Report.

ADDENDUM

(Al PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Qriginal Report No MM&L/)%{}%M{; Vehicle Registration No; 8(45 Ml{(/
hamurasshuwnm NIUCHS HD KNQK—- Khu’uﬁ %RIC}FINHFME;}GHNG SWMZ"

[*vehidle D wrfvehm@wner:l{*:lPieasadeleteasappropnate

Address L Singapore| |
Contact (Tel) t Mabile Na: qﬂf?/h’;'

Email Address -

pate ofpccident +_OB10V[220 rimestaccdent: _ D808
Place of Accldent Eﬁmcﬂ{w m Wpﬁc %—l/ y{é‘w [[/)ﬂ'f/‘/ﬁ
nrsmeseonganv__ VIR

(B ADDITIONALINFORMATION IAME@AENTS:

| have made a report onthe above mentioned accident and would like ta include additional Information er
male the followingamendments:

g phe Theo Py o 0w Domat (1gm

(ﬂ%/@?/ﬁe}i\

Policyholder f Oriver's Signature rtlﬂg Centre Persofjnel’s |gna
Date:
P\RII""FI'\."NQ

[ata:




