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MMALTODZBRAT-01 ) Mabonsl Asacssrent Camra Services - Bukil Merah
EMTRY DATE & TIME: 08N 2020 15:28
SUBMITTED BY: ROSLI BIN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Farm must be completed by the Palicyhalder and'or the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withobding of material facts may allow Insurance companios 1o
repudiate policy liability A i)

4. The issue and acceplance of this Form by insurance companies 1s nal an admission of policy liatklity on the part of the insurance companies

3. Any talse reporting may be referred to the Police for investigation,

&. This report will be Torwarded Dy the insurers of the GIA Records Management Centre established by 1he General Insurance Association of Singapone (GLA) Tor
archiving and that copées of this report will, for a fee, be made available upon application by interested partios.

7. By the lodgemant of this raport to the insurars, you hereby consent 12 the archiving of this report af the contre and to copies of the report Being made availabls
algrezaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/03/2020 15:26

06/03/2020 13:40

PIE (TOWARDS TUAS) BEFORE KPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OF Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

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 Mo, Please state action to be taken
WVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SFDs777S

TAN WEE SENG GERARD
SXXXX095D
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-97309046
OTHERS-87308046

TOYOTA
PREVIA

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE {SINGAFPORE) PTE. LTD.
COMPREHENSIVE

MO

B 28630158 AME

TAN WEE SENG GERARD
SHXMHO95D

18/04/1954

INDOOR

302197

48 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97 309046

OTHERS-97309045
HANCARREPAIRS@GMAIL.COM
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Address

Posicode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?

Murmber 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 other material or property damaged?

| have been approached by unknown persen(s)
salicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale 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 caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
Wehicle Categorny

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Qf Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

24 KEW TERRACE
466083

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

MO

YES
YES
WITH OWMER
MO

SGZZ2626L

PRIVATE CAR

NICOLE CHUA LI-HWA,

SHXXKTIEC

Page 2 of 17



Vehicle Registration Number
Vehicle Make/Model/Colaur
Datails Of Properties
Vehicle Category

Mamea of Driver
NRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SIP2547D

PRIVATE CAR
DURAIMANICKAM RAMADAS
SXHHXBIBA

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

[y

Pt

[

i~
L

Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyhelder and/or the Authorised Driver,

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

The issue and acceptance of this Form by insurance companies is not an sdmission 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 Gl& Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee 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 2t the centre and to coples 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 workshop and the General Insurance Association of singapore {(“GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [form] 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] invalved in this sccident [(all insurer(s) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singepore and any relevant government agency/authority [such as the police), for the purposels)
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/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could invelve disclosure of certain personal data sbout me to bring sbout delivery of the same as well a= 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmation for ene or more of the shave Furposes; and

(c)

my Personal Infarmation may/can be disclesed 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 collected and used to compile clztms history for the purpese of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) zbove may be shared / disclosed:
() toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonzbly required for the purposes stated, or
(i} for complying with requirements under any regulations, laws or court orders.

/"

-

olicyholder's Signature

A
Driver's Signature porting Centre Personpel’s Sighatyly
ate & Time: {If driver iz net tke policyhalder) Mare:
Date & Time: NRIC/FIN N,
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DECLARATION

1/We der'l?e foregoing particulars are true in every respect. /

_ j | _ M - anip
Folicyfolder's Signature Driver's Signature Rgporting Centre Persemnel'sSiznatl,
Diate B Time: (If driver is not the policyhaolder) Name: %

Cate & Time NRIC/ (s i




| Drwver
. O pascen
|[PERSONAL PARTICULARS '| “ P ey

Cate of Accident: ’96,’&3;’%;@_ Time of Aocigent: 13 ] 40 (24Hrs)

Vehitle Ng: _ SEDSTIIS

Vehicie MakeModel: _TOUota Pre via (2362¢e)
Exact Location of Accident: PIE (HHOWOrds Tuge) bE_P)ng KPE .

Owner's Name/NRIC AN Wee Seng  Gerard /& 0022095D)

Driver's Name/NRIC: OV Wee QE‘:‘HQ_L Gerard / (S00&2095D Y
Driver's Contact: 330G 046

Insurarice Co & Policy No: MISIG (B 22620159 AME )
Driver's Email Address: hUP"}{ZQP!"‘ED airs @ amail - Cony
: =

Relationship between Owner & Driver; Spouse/Children/Friend/Parents/Cthers specify.  —

What do you wish to claim (Please circle one only)

1) Own Insurance 2)[Other Vehi@{T‘ne one you want 1o tlaim against) 3) Reporting (For Recording Purposes)

Exact Purpose for which the vehicle was being used st time of accident? (Please circle one only)

[Private Use { Work Purpose

Weather Condition & Rosd Canditions?
[Clear & Dryl/ Raining & Wet / After-Rain & Wet / Drizzling & Wet

Occoupation
ndoor | Qutdoor

Any Injuries? (M€ of 3 Days or more, police report is reguired)

ves [ Ng|

If Yes, which police station?

The Other Party (Vehicle B) Details & 1422136C
Driver's Name/IC: _ NiCple Chug  Li- Hwa

Insurance Company:

Vehicle No- 9626261

Driver's Contact:

{if more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicte €): __ S3P2544D - Duraimanickan Ramadas
75608 35A

Indepencent Withess (if Anyl: o o Tt

Preferred Workshop (If Any): Contact:

* If no proper document are produced, IDAC should not file the report,
* Information will be discarded after one week.




. _ our Broker:
% MSIG =
~ x Aon Singapore Pre. Lud,

2 Shenton Way 226.01

MSIG Insurance (Singapore) Pte. Ltd, SGX Cenrre 1
4 Shenton Way, # 21-0T, SGX Centre 2, Singapore 059507 Singapore 068804
Tel +65 6827 7638, Fax +65 6827 7800 T +65, 6221 8222 / F +69. 6224 1700
Co. Reg. No. 200412212G  GST Reg. No. 20-0412212G Co. Reg, No. 198301525W

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 {MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {(CAP. 182 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUSLIC OF SINGAPORE)
OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.X.1 AON MOTORPAC ELITE
Individual Ownership Comprehensive

Certificate No. B 28630159 AME
Excess: 35GD700

Windscreen Excess : 5GD100
1. Index Mark and Registration Mumber of Vehicle
SFD57778

2. Name of Polieyholder
Tan Wee Seng Gerard

3. Effective Date of the Commencement of Insurance for the purposes of the Act
18/10/2019

4. Date of Expiry of Insurance
iB/10/2020

5. Persons or Classes of Persons entitled to drive®

Tan Wee Seng Gerard

Tan Hui Bin Elizabeth, Tan Hui En Dehorah,

Tan Hui Ying Sarah, Tan Hui Shi claire

An{lother person provided he is driving on the Policvholder's corder 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 {o drive
the Motor Vehicle or has been so Fe«‘mitﬁad and is not disqualified by order of a Court of Law aor by reason of any
enaciment or regulation in that behalf from driving the Mator Vehicle,

6. Limitations as to use*

Use only for social domestic and pleasurs purpogses and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use far any
purpose in connection with the Motor Trade.

" Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler
189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

PLEASE NOTE ALL CLAIME RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOPR OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not ransferable to a new owner of the vehicle. If for any reason the Polley is terminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerlificale has been lost or destroyed, a
Statutory Declaration to thal effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
{Third-Farty Risks and Compensation) Act (Cap. 189).

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is iszued In 2ccordance with the provisions of the Mator Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
af Acts passed In substitution thereof,

M3IG Insurance (Singapore) Pte. Lid,
Approved Insurers

al-m. mmwﬁ\

for Chief Executive Officer

ELYM20120903001 5




GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MA
GENERAL & Kalfles Quay #18-00 $ingapers 048580 AR MENT SENTRE
INSURANCE  Tell65)6224 0010 Fax (65) 6224 0030
o ATCIATION Dperating Hours : Monday to Friday, 08:00 - 17:00
RECORDS MAMACEMENT CENTRE  UEN: 5665500200 / GST Reg. No.: M4DDO27735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNe : } //‘“W)@Dﬁw—z Vehicle Registration No: %FD 1/777_5
MName(as shownin NRIZ) % Mm% @@mmassporthlo '&XWXW’(J

t*vehicle Driver/ Uehi@ner} (*) Please delete as appropriate

Address

: Singaporel )
Contact (Tel) : Mobile No. : CM&\C}@%@
Email Address
Date of Accident __{0_43{02}?03\0 Time of Accident ; /3 %
Placeof Accident: ﬁ”f CQMW ﬂléf) BAFAA_. EPE.

Insurance Company: ﬂ'f-:gl(/

(B) Anmnmmmmmnmmmmfhm@mwrs:

I have made a report on the above mentioned accident and would like to include additional infarmation or
male the following amendments:

(i 13 Nk Footear (wite woeestor Yowune )

M (32020

Policyholder / Driver's Signature pmtlhg Centre Pergpnne|’s 5 natu ]
Date: Mame: &;

NRIC/FINMo.:
Cate:




