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AL TR0 ) Nolonal Axaessmion] Canrtre Soroces - Bt Morah

ENTRY DATE B TIME. {02021 14119
SUMMITTER By ROSLIBIN ABCUL W AHAE

[MPORTANT MOTICE
1, Please report Comecily the detaits of tha sec

2 This Form must e completed by tho Palicyhald

SINGAPORE ACCIDENT STATEMENT

Anrl 10 spoed Lp e CIIME Process.
ar-andlor ine Authonsad Drivar

5. lormalon provided must be oe fruihful ard Aocurale as ponsibihe Any wilful misrapresanioiion of witholding ol malerial facts iy aliow REurmnceE companms o

rapudiata poliey hakility

4 Tha issud and acceptance of s Form by Inswrancs Companies ie not an sdmission of polcy habily on the part of e nEUrEnNco COMpanes

5. Any false roporting may ba referred to the Police for inveestigation.

& Tnis repor will be forwarded by tha Ingurers of e
archiymg and thal coples af his ropar will, lora Tee, be made av
i

aforasad

Date Of Report

Dala OF Accidant

Exact Location Of Accident

Country/State of Loss

yehicle Registration Numbar
Insured/Policyholder
Marma Of Registerad Owner
NRIC Mo

Email Address

Mabile Phone No
Altematlve Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicle was being uged at

time of accldent

Are you claiming under your own insurance palicy

for repair 1o your vehicle?
It No, Pleaga state action 1o be laken
Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Flast Policy

Polioy Mumber

Cover Nole Numbear
Driver

Mame of Driver

NRIC Mo

Date OF Birth

Oacupation

Date Of Drving Pass
Criving Experience
Gender

pobile Number

Fax Mumbor

Contact Numbet

EMail Address

G Records Managament Canire gatablish

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

ad by the General Insurante hseaciation of Singapore (GlA) for

ailable upan application by intaraslEl paning
By the lodgement ol 1his repart to tho nsurers, you heriby consent o e Grchiving of his repors al e centre BNd (0 copies af the sepor baing made avallabie

1032020 1418

10/03/2020 0940

SLIF RD JLN BOON LAY TO ENTER JLN AHMAD [BRAHIM
SINGAPORE

SGY3IIITU

HO YOMNG BENG EDMUND
SXNXHBETE

EDMUND YB HOEYAHDO.COMSGE
(LOCAL) +65-81232380
OTHERS-81232380

HONDA
QDESSEY

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MEIG INSURANCE (SINGAPORE]} PTE. LTD
COMPREHENSIVE

MO

P 80028297 DMA

HO YONG BENG ECMUND
SXXXMEETE

25/081877

[NDOOR

17/04/1996

29 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-B1232380

OTHERS-B1232380
EDMUND YE_HD@YAHDD.COM.SG
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BLK 424 SERANGOON CENTRAL
#08-318

Postcode 550424

Address

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

Vehicle Registration Number of Drivers Own -
Vahicle

Insurance Company of Drver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information
Was any forsign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle)

involvad in the accident 2
Was any body Injursd In the Accident? MO
Was any injured conveyad to hospital by
MO
ambulance?
Was any olher material or property damaged? YES
| have beaen approached by unknown parscnis) NO
zaliciting/offering accident claims agsistance
Number of Passangers (Including Driver) 2
Passangar 1 MAME C WIEE

GENDER © FEMALE

Details of Police Action

Was tha accident repartad to the police? MO
|f ¥es Please state which Police Station

Was nofice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara accident photos available for attachmeant? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? [

Vehicle Registration Mumber SKM2880P

Wehicle Make!Model! Colour JAGUAR XF

Detsile OFf Proparties

Vehicla Category PRIVATE CAR

Mame of Driver DAVID TAN BUCK CHYE
MRIC/Passport Numbear SXAMHBIZA

Contact Number 96703240

Addrass

Postocode

Insurance Company Name

Mature Of Damage

FPage 2 0l 17



No. Of Passenger {Including Driver}

Page 30l 17




SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the detalls of the accldent to speed up the claims process.

This Form must be by the Policyholder and Er.

Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance comparies to repudiate policy liability.

The |ssue and acceptance of this Form by Insurante companies is nat an admission of policy liability on the part of the insurance
COMPanies,

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

- The report will be furwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for 3 fee be made available upon apphcation 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 af
the report being made available aforesaid.

- Consent under the Persanal Data Protection Act (PDPA)
funderstand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association 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 Information
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle(s) involved in this accident (3| insurer(s) who have insured
vehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authorlty [such as the palice), for the purpose(s)
of:

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

{8} Ifvestigating the accident and/for my claims:
{iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me:

{iv} administering fmy claims {including the mailing of correspondence, staternents, INVoices, FREOMS or NOLCEs Lo e,
which could invoive disclosure of certain personal data about me to bring about dellvery of the same as well as ar the
external cover of envelopes/mall packages); and/or

iv) complying with applicable law [n administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{h] all insurer(s) who have insured vehicle(s) Invalvad in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar maore of the above Purposes; and

{ch  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 mare of the above Purposes.

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

e} theinformation so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or maraging fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, ar

til} for camplying with requirements under any regulations, laws or court orders,

(7

[ 3?/3093

g .
Palicyhaldar's Signaturt-' Briver's Signature Aepapting Centre Persopflel’ s-Sighatus
Date & Time ; (if driver |s not the palicyholder) N -
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MNRIC/FIN No,
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DECLARATION

SKETCH PLAN

Tatlowy Boon Lo

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

10 Mawch 2030 @ appund 4-HOam

 Sunny {m-, , Clagw vigien and road | ¢
diy . | wae driv, i abena
) 1] ¥

Talan Boen Lmi Fovteved et and Stopped
aft e A Felg L'qu;.L{ | WwAg WA - \ ave cleor Ve [ Iqﬂw'c

proedi-f ot 4o lumﬂ A mad ]l}.r;gﬁ m o HYE Co h1)
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]
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|/We declare the foregoing particulars are true in every respect.

%Qm% m/ jﬂ/a ?/ H A

Palicyholder's Siaﬂ.atur'e L";/r Driver’s Signature

nmg Centre Perzgnnel’ Elgna f
Date & Time; g (If driver is not the policyhalder) Name
| [: nq;-ﬁ:'L'- 'aﬂ Data & Time:

MNRIC/FIN Na;
O3
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ACCIDENT STATEMENT:
ACCIDEMTﬁArE:,[ [0 703 ¥o20 'I{DDJMMM'WJ. TIME: 0 :h..a..J{HH.'J‘dM!'
tocanon: T Her lane @ Jalan Poon Lay antey j‘jdfﬁ, Bhmad Thaalyan ﬂEflE \
1 J |:: C i (

I. DETAILS OF VEHICLE
* Q)VEHICLE NUMeEr:__ stY 33334
B)INSURANCE COMPANY:___ 118164
<|POLICY NUMBER:_P002% 2497 DA .
d)POLICY TYPE: (GQMPREHENSIVE / THIRD PARTY / THIRD P ARTY EIRE LTHEFT)

9 MAKE & MODEL;_Hvnde Ddysses ; _
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) -

NIPURPOSE OF USING AT ACCIDENT TIME: D¢ vort € . - wor

1ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/Ki)
IF NO, PLEASE STATE [THIRD F‘@ CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER —~
AINAME:_- o Vg 04 Beng Byl rh@,l.flf FEMALE]
BINRIC/FIN/PASSPORT,__ 193228 € CONTACT:_¥[2323FC
W\W/ C)ADDRESS: Rl 414 o8- 31F Urv, ot (et
(' 550470 = =
i ol * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo o} pasgen DRIVER ' )
( ||'mch_..-:|.',i.,¢ d ;f} SINAME; S S5 00) 5\ (MALE / FEMALE)
AR NRIC/FINTPASSPORT. CONTACT:
L) ) ADDRESS: ~

"CIDATE OF BIRTH: (25 7 08 /1793 ) (oommsvyyy)
e|OCCUPATION:; (HDOGOR ;oumr:':cl:m for 199 _
fIBATE OFDRIVING P, 7 Por 1996 ' -
4. MEEJ;LERNER AN EMPE{ELY OF THE INSURED'S COMPANY? (YES Y, _f2 ( =
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _muﬁ_
2 GIWEATHER CONDITION: (CLEAR / RAINING / OTHERS. (| cov ]
bIROAD SURFACE: (DRY / WET / OTHERS ey - J
5. WAS ANYBODY INJURED (YES / ' ¢
7. a)REPORTED YO POUICE (YES / 40O
(F YES, PLEASE STATE WHICH POLICE ST ATION:_

| 1 8. THIRD PARTY VEHICLE = . ' .
N of msamger o) VEMICIE NUMEER: KM 2980 P _MODEL:__(Jaguav AF
Cluebidess g0 B) DRIVER'S NAME__David Ton Pacl Chiye
e | dqnnl_ L.Hrw‘ir‘.} e = F ¢ - O wo
(23 " e NRIC/FIN/PASSPORT: 3152 5552 B CONTACT:_ 161040
f— ?. THIRD FARTY VEHICLE
8 T d) VEHICLE NUMBER: MODEL:
o TP RIVER NAME ,
Linduding deivar) §' Nric/ngpassPORT: CONTACT: .
L)
Qh‘lﬂﬂ = 'L"dl"l"l- I.A.‘r'“u!_, Lill'}_i“:“ P LJ:HLHIL WLOWY) . ".‘j
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MSIG

MSIG Insurance {Singapore} Pie: Ltd,

4 Shenton Way, #21-01, 56X Centre 2, Singapore DEEROT
Tl +65 G2 7 TABK, Fax +b5 GE27 TREOO

CoRejf Mo, 2004122136 GST Reg. No. 20-04132126

A Memberof BRERENN (NSURANCE GROUP

_ CERTIFICATE OF INSURANCE
ADAD THANSPORT ACT 1987 [MALAYSIAY, ROAD TRANSHOHRT [AMENDIAENT) ACT 2049 [MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) AULES, 1559 [(MALAYSIA]
THE MEXTOR VEWICLES [THIRD: PARTY NISKS AND COMPENSATION] ACT (CAR. 189 OF THE REVISED EDITIOM)
[REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES {THIRD-PANTY RiSKS AND COMPENSATION) RULES, 1996 EQITION [HEPUBLIC OF Sif GAPOHE)
OR ANY AMENDMENT, ACT QR ACTS FASSED (W SUBSTITUTHIN THEREDF

DRIVESHIELD - PREMIER
Comprehensive

Cartificate Na. PO0028297 DMA Excess : 5G01,000

Windsereen Excess ; SGR100
1, Index Mark and Registration Number of Vehicle
SGYAZI

F 23 Name of Palicyholder
He Yong Beng Edmund

3. Etfective Date of the Commencement of Insurance for the purposes of the Act
12/11/2019

4. Date of Expiry of insurance
11/131/2080

5. Persons or Classes of Fersons entitled to drive®
Hu Yong Beng Edmund
Any ather person drovided he is driving an the Policyholder's order or with the Pollcyheider's pesmission
*Fravided that {ln person driving i gedmit tedl Inaccordance with the liconaleg or other lows or fows oe reguiation 1o driva tha Motor Veblels s
Fts tieen so permitted and |s not disqualified by arder of a Court of Liw or Dy reason of any enactmant or regalation in that beholf feam drivirg
the Motor Vehiele:

f. Limitations as to Use *

Use anly for sacial domestic and pieasdre purpases and far the Polleyholder's butiness. The Policy does nat cover use for hire o
reward racing pace-miahing refiability trial speed-testing the carrizge of goods other than samples in connectian with any trade
or business or use far any purpose in cannectian with the Motar Trade.

* Lmitations rendered inoperative by Section 8 of the Maotar Veehicles {Third-Party Rigk ani Compansation) acl (Chaster 189] and Chagler 95 of
Hhue A Transport &ct, 1987 [Matrysha), are rot to.be acluded undet thess hea tlrgs

PLEASE MOTE ALL CLAIME RELATED REPAR CAM BE CARRIED OUT AT ANY WORSSHO® O YOUR CHOICE OH AT ANY A5G AUTHORISED WORRSHOP LISTED
IN THE ATTATHED

This Certificate 1 not transterable 1o a few owner of the vehicls, IF for any reasen the Policy: 5 termunated dung (15 cutrency, The Cettifeats muse b
rEturned 10 1he insuret within 1 days of the termisatian or [fthe Certificate has basn lost o destrgyed, 4 Stitutory Declaraton 1o that effect must s
mighe. Faduee to comply with this obigation is an offerse undar the Motor vehicles [Third #arty Hisks and Compensalinn) Act (Cap. 1834],

|/WE HEREBY CERTIFY that the Palicy to which this Certificate refates is issued in accordance with the provisions of the Mator
Vehicles (Thire-Party Risks and Compensation) Act {Chapter 185) and Part IV of the Road Transport Act, 1587 [Malgysia) orany
Amendment, Act or Acts passed In substitution thereof

MSIG Insurance (Singapare) Pte. Ltd,
Approved Inyurers

¥

Cralgenliy
Ehlef Exprutive Officer

HYRRISIILB0002202



