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SUEMITTED BY: ROSLI BN ABDUA. WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report coractly tha detads of the accident to speod Up the claims process
2 This Form must be completad by the Policyholdar andler the Authorisad Driver.

1 infermation providad must be s truthful and accuralo as poasibie, Any witlul misrogrosatation or witholsing of matarial lRcts may allow mgeEnc companiés 1o

repudiste polcy Habilhty
4. Tha (ssiae and acceplance-af this Form by Irgerance comparsss is o &n sdmisson of policy llability on 1he part of the irsurancs compxniis
5 Any false roporting may ba referred to the Police for investigation.

6. This repof will e forsarded by the insurers of the GlA Records Managament Comg estabilished by the Genaral Insurance Association of Singapore (Gl for
archiving and that caples of his repart will, for B fee, ba made avallable wpon application by interesied parbes

T, By thie kedgamant of this report o this insurers, you hereby consent 1o the archiving of ihls report @l the centre and o Fopies of Ine ropor being made avalable
alorsald

ACCIDENT STATEMENT
Date Of Report 18/03/2020 15:53
Date O Accidant 19/03/2020 1225
Exact Location Of Accident CHANG| VILLAGE ROAD MECHANIZED CARPARK ENTRANCE
Counlry/State of Loss SINGARORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number SLO4038G
Insured/Policyholder
Marme Of Registered Owner GOH AlK HWEE (WU YIHUD
MRIC Mo SKXREA5DA,
Email Address AlK_HWEE@RHOTMAIL.COM
Mabile Fhonig No (LOCAL) +65-83687620
Altermnative Phane N OTHERS-33897620
Vehicle Particulars
Manufacturar MAZDA
Model 2-1.5 HATCHBACK (A)

Exact Purpose for which vehicle was being used at

GODING FOR LUNCH
tirme of accident

Are vau claiming under your own Insurance polic
¥ : ¥

for repair to your vehicla? Ne

il Mo, Pleasa state aclion to be taken THIRD PARTY

Vehicla Categary FRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverago COMPREHENENE

Fleat Policy NO

Palicy Mumkbar G 300207006 QMX

Cover Mol Nurmnber

Orivar

Marma of Oriver GOH AlK HWEE (WU YIHUY)
MRIC No SHXMKASA

Daie Of Birth 25111088

Occupation INDOOR

Date Of Driving Pass 15/04/2008

Driving Exparience 11 YEARS AND 11 MONTHS
Gendar MALE

Mabile Mumber (LOCAL) +65-93687620

Fax Mumber

Contact Number OTHERS-23697620

EMall Addrass AlK_HWEE@HOTMAIL.COM
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Adtrass EIﬁ_;{;‘;:: JURONG WEST STREET 71
1 2-

Fostcode 640706
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver wilh the |nsured OWNER

Vehicle Registration Number af Driver's Own -
Vahicle =

Instirance Company of Driver's Dwn Vehicle .

General Information of the Accident

Type Of Accident COLLISION - HEAD TGO REAR
Weather Conditlions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident?  NO
Mumber of vehicles (including own vehicle)

invalved in the accident “

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulanca?

Was any olher maledal or property damagead? YES

| have been ar_:prnachﬂd by ur_'lknuwn personis) NE)

sollciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 4

Fassgnger NAME . COLLEGUE
GENDER: : MALE

Fasangon NAME COLLEGUE

GENDER. MALE

Passanger 3

MAME ! “COLLEGUE
GENDER: MALE
Details of Police Action
Was Whe accident reported o the polica? WO
It Yes Please state which Police Station
Was nolice of intended Prosecution gliven? MO
If ¥es against whem?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachmeant(s)
Are acciden! photos avaitable for altachmant? YES

Was there any video caplured by Car Camera? NO

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLB1B22K
Vehicle Make/Madel/Colour HOMNDA VEZEL
Details Of Properlies
Yehicle Calegory PRIVATE CAR
MName of Driver KOH SHOU REN, DENNIS
MRICPassport Number SHOOHIE
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Contact Number

Address

Postocode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

87977838
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SKETCH PLAN

IMPORTANT NOTICE

Flease réport correctly the details of the accident 1o speed up the claims process

+ This Farm must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhokding of material
facts may allow insurance compariies to repudiate palicy fiability.

The issue and acceptance of this Farm by insurance companies is not an admissian of poficy llability an the part of the insurance
companies.

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

The teport will be forwarded by the insurers of the GiA Recards Management Centre established by the General Insurarce
Association of Singapare [GIA} for archiving and that copies af this report will for a fes be made avallable upon application 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 coples of
the report being made available afaresald.

Content under the Personal Data Protection Act [POPA)
| understand, scknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal date/personal [nformation set out in this [form| and any ather personal Infarmation
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurerls) wheo have insured vehicle{s) invalved in this aceident (all insurer(s) who have insured
vehicke(s] involved in this accident shall be collectively referrad to a5 the "Insurers”], the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapdre and any relevant EOvErnment agency/authority (such as the police), for the pUrposers)
of |

(i} precessing, handling and/or dealing with my claims including the settlement of the claims and any niecessary
investigations relating to the claims;

() Investigating the accident and/for my claims;
(iil) carrying out and /or dealing with my instructions ar responding ta any enquiries by me;

[iv) administering my claims (including the malling of carrespondence, statements; invelces; reports or notices to ma,
whiich could Involve disclosure of certain personal datz sbout me 16 bring about detivery of the sameas well as on the
extarnal cover of anvelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle{s} Invelved n this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect; use, disclose and/or process my Personal Infarmation for one or more of the abaove Purposes; and

€] my Persanal Infarmation may/can be disciosed by any of the Insurers and/or GIA to their third party service praviders or
agents{includimg their lawyers/law firms), which may be sited putside of Singapore, for one or more af the above Purpases

(d]  my Personal Infarmation will also be collected and used o comipile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims

(e} the information so collected under (d) abave may be shared / disclosed:

(I} toall insurers and/Gr any other third parties that assist in-evaluating, investigating, controlling or ménaging fraud,
regulators, law enfarcemient and government agencies as reasonably required for the purposes stated, ar

(ii) for complying with requirements under any regulations,; laws or court orders.
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Date & Time: MRICEIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the {aregoing particulars are true in BVEFY respect
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ACCIDENT STATEMENT
ACCIDENTDATE( |9 /A3y ;1:30 JOD/MMAYYYY), TIME /2 : 15 JHHMMJ-

,E';ﬂ."-’.’f-".r"' LE

o . ; o : )
LOCATION:_ Lhanas V '“c‘nr{ koad Mech alited (ar (ark
J | r

1. DETAILS OF VEHICLE o
' Q)VEHICLE NUMBER:_ $L@ 4034 &
b)INSURANCE COMPANY;__ M3 Lé
c|POLICY NUMBER:__ & Juve 20 oot GMX .
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARFY- £ THIRD PARTY. FIRE LTHEFT)
S|MAKE & MODEL;__Myzda 2 I KA _
NTYPE:(SALOON / COUPE/MPY /VAN-/ LORRY £ MOTORCYGLE /- OTHERS]
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL/ MOTORCYCLE} .
NJPURPOSE OF USING AT ACCIDENT TIME: Lunch
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (¥ES/NO)
IF MO, PLEASE STATE (THIRD PARTY GLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
) J AJNAME_ = ok Ak Howe ; _[MALE
E Qh‘ Fp' W DINRIC/FIN/PASSPORT:__< 934 45 A ConracT:___ 9965 1d)e

CIADDRESS._Toé , Julong et 4 T(  F/2-5% Simqopele E¥oTbE

* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

R
~Ho of paseanad DRIVER
f'm.-h,a;f | -J':j ANAME:___ ittt : [MALE / FEMALE)
L ) e NRIC /NP ASSFORT: CONTACT:
L—-'-j o) ADDRESS: 5

*d]DMEGFér_r;?H:r A5 4 1y f‘!:‘i? ) (DD/MM/YYYY)
@] OCCUPATION: (INDOOR /

ABATE OFDRIVING Py (§ /o4 | og |
4. WAS DRIVER AN EMPLO OF THE INSURED'S COMPANY? (¥E&/ NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. o)|WEATHER CONDITION: (CLEAR /
DIROAD SURFACE: [DRY / WEF-FOTHERS

8. WAS ANYBODY INJURED (¥&s-/ NO)

/ QIREPORTED TO POUCE (¥es / No) :
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

N ol pssmgsr o) VEMICLE NUMBER: _SL8 1g21k MODEL:__ Mok Veze |

{ 1'-'“"4-'{&:.“:& glui,r_'_r‘} b’ DR{VER’S HAME:_ Lon I'_;i:‘__"\. I'.II_'--.l_.1I .:‘_-r-p.-'.' T - ——
o "7 ©) NRIC/FN/PASSPORT:_ 58253 1 = CONTACT: _d T 7183
"— ?.  THIRD PARTY VEHICLE

- T TR . d] VEHICLE NUMBER: : MODEL:_

e L LR

b T TMIFC o) DRIVER'S NAME: .

C tnd e '-“"""'ﬂ"} fl  NRIC/FIN/PASSPORT: CONTACT:.

L
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MSIG

MSIG Insurance |Singapore) Pre. Lid,

4 Shenton Way, #21-01, 56X Cantre 2, Singapore GGAROT
Tel +65 GEFT THEE, Fax +65 BRIT TR

Co.Reg No. 2004122126 GST Reg, Na, 20-04122124

A Member of INSURANEE GROUP

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1247 IMALAYSIA), ROAD: TRANSROAT (AMEN DA ENT ACT 2015 IMALAYEIA)
THE MOTOR VEHICLES [THIRC-PARTY RISES) RULES, 1859 [MALAYSIA)
THE MOTOR YEHICLES [THIRD-FARTY RISKS AND COMPENSATS ON) ACT {TAP. 180 OF THE REVISED EQITION)
[REPUBLIC OF SINGAPCRE)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) HULES, 1996 ECITION [REPURBLIC OF SINGARCRE)
OFANY AMENDMENT, ACT OR ACTS PASSED 1M SURETITUTION THEREOF

MOTORMAX
Comprehensive
Certificate No. G 300207006 QMX Excess : SG0500
Windscreen Excess ¢ SGO100
1. Index Mark and Registration Number of Vehicle
SLOA039G

2. Name of Policyholder
GOH AIK HWEE (WU YIHUT)

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

26/11/2019
4, Date of Expiry of Insurance
25/ 112020
5. Persons or Classes of Persons entitled to drive®

GOH AlK HWEE (WU YIHUI)
Ay other person provided he is driving on the Palicynolder's arder or with the Policyhalder's permissian,

*Provided thal the Dersan driving ix permitted in accardance with the Newnging or othor laws or lows ar regulations toodrive the Motor Vehicks or
has bean s permitted and 15 not disqualified by order of 3 Caurt of Law ot by reason of any endctment or regubition in that neball from driving
the Motor Yahicls,

B, Limitations as to Use *

Use anly for social domestic and pleasurs purposes and far the Policyholder's business, The Pollcy does not cover use for hire or
rewdrd racing pace-rmaking reliability trial speed-testing the carriage of goods other than samples in connection with any trade
or business or use for any purpose in connection with the Motor Trade.

* Limitations rentered imoparative by Section B of the Motar Vehicles (Thirg-Party Risk and Compensation] Act [Ehapter 1B%) and Chapter 85 of
thit Roitd Transport Act, 1987 [Malvyesia), sre rot fo be Intludeit under these teadings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MLUST BE CARFIED DUT AT ANY MSIG ALTHORISED WORKSHOP LISTED N THE ATTACHED:

This Certificate is not transierabla to & niw dwner of the vehicle. f fof why reason the Policy is terminated during it currendy, the Certificate must be
returned 19 the ihsurer within 7 days ol the termination or if the Certificate has been lost or destrayed, 2 Statutory Declaration te that effect must be
made. Faiiure to comply with this obligation is 2n offerse under the Motor Vehicles (Third Party Risks ang Compensation) Act {Cap 189)

IfWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed |n substitution thereof.

MSIG Insurance (Singapore) Pe, Ltd,
Appraved [RsUrers

Craig Ellis
Chief Executive Dificar

POMFSPMINI 911052343



