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RAMAT20035495 ) Mational Assessment Caplre Services - Lol
ENTRY DATE & TIME: 23/03/2020 12,28
SLBMITTED BY: Roslinda Binta Aocul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/03/2020 13:01

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pizase raport correcily the details of the accident to spaed up the claims procass
et bL L)
2. This Farr must be complated by the Policyholder andior the Authorised Driver
3. Intormation provided must e as truthful and accurate as possible. Any wilful misrepresentation or withoiding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nolt an admigsion of policy liakility an the part of the insurance com DEMIES,
5. Any falge reporting may ba referred to the Police for investigation.

&, This repon will be forwarded by (he insurers of the Gl Records Managemant Centre established by the General Insurance Association of Singapore (G1A] for
archiving and that copies af this report will, for a fee, be made available upon application by interesied partas
7. By the lodgement of this repor to the insurars, you hereby consent to the archiving of this report al the centrs and Lo copies of the report being mada availacle

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

231032020 12:26
19/03/2020 18:20
SIMEI ST 3 NEAR EASTPOINT MALL

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMD5385C
Insured/Policyholder
Name Of Reqistered Cramer HOON HENG YING
NRIC Mo SHXNXE81J

Email Address
Mobile Phone No
Alternative Phone No
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 repalr to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

Passpor No/FIM

Date Of Birth

Occupation

Date Of Oriving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

MARTYNAHARRISON@GMAIL.COM
(LOCAL) +65-96648443
OTHERS-296692385

VOLKSWAGEN
GOLF

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

NO

A 20094262 AVW

HARRISON MARTYN ANTHOMNY
GXXXXBOET

22/05/1975

INDDOR

0B/02/2015

5 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96692389

HENGYINGEYAHOO.COM
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103 TAMPINES STREET 86
Address #04-07

Postcode 528576
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle 4

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla) 2
invalved in the accident

Was any body Injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3
P NAME: | HOON HENG YING
GENDER: : FEMALE

Passenger 2 NAME: . NG SIEW CHUAY
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? N
If Yes,against whom?

Circumstances of Accident

MY VEH WAS STATIONARY AT THE RED TRAFFIC LIGHTS AT SIME| STREET 3 NEAR EASTPOINT MALL SUDDENLY
VEH(B)BEARING REG NO SKP3150R CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks! Reasons: FROMNT ONLY
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKP3150R
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
Name of Driver EUGENE
NRIC/Passport Number
Contact Mumber 01616537
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Mature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission 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 GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you heraby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 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 possessad by my insurer (collectively the "Personal Information”} and disclose and transfer such
Parsanal Infarmation to all insurer{s) who have insured vehicle(s) involved In this accident (all insurer{s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

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

{v) camplying 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

(¢} 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 singapora, for one or more 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.

{g) the information so collected under (d) abave may be shared / disclosed:

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

(i} far complying with reguirements under any regulations, laws or court orders,
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MSIG Insurance (Singapare) Ple. Ltd,

4 Shenton Wiy #21-01 50X Cenlre 2 Singapore DBSAOT
Ted: (85) 62T 7488 Fa:czgisg BEZT 7800

Co. Rieg. Mo. 20041221 ST Reg. Mo, 20-04122126

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1887 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1856 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATIDNE:RULEE, 1886 EDITION (REFUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form M. X.1 VIV DRIVEEASY
Individual Owmerahip Comprahensive

Certificate No. A 29004262 AVW
Excess ;. SGDS00
Windscreen Excess : S0D100
1. Index Mark and Registration Number of Vehicls
EMD53950

2.  Mame of Policyholder
Hoon Heng Ying

3. Effective Date of the Commencement of Insurance for the purposes of the Act
24/08/2019

4. Date of Expiry of Insurance
2108/ /2020

5. Persons or Classes of Persons entitled to drive*

Hoon Heng Ying

An{ other person provided he is driving on the Policyholder's crder or with the
Policyholder's permission.

* Provided that the person driving is parmitted in accordance with the lleensing or other laws or laws of regulations to drive
the Motor Vehicle or has been so rpermittuﬂ and is not disqualified by order of a Court of Law or by reason of any
anaciment or regulation in thal behall from driving the Motor Vehilche.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the
Policyholder'a business,

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

* Limitations rendered Inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Acl (Chapter
188} and Seclicn 85 of the Road Transparl Act, 1887 (Malaysia), are not lo be Induded under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUET BE CARRIED OUT AT VOLKSWAGEN CENTRE
SINGAPCRE.

This Cartificate is not transferable 1o a new owner of the vehicle, If for any reason the Policy is terminated dl.rrlnq I3 currency, the
Certificate must be retumed o the Insurer within 7 days of the termination or If the Cerlificate has been lost or destroved, a
Slaiary Declaration to (hat effect must be made, Fallure o comply with this obligation is an offence under the Moler Vehiclas
(Third-Farly Risks and Compensation) Aci (Cap, 189),

UWE HEREBY CERTIFY thal the Palicy to which this Cerlificale relales is issued in accordance with the provizions of the Motor Vehicles
:TI'E-Farnr :ﬁks a ﬂn]_jn B Hn:irn} Act (Chapter 183) and Part IV of ihe Road Transport Act, 1987 (Malaysia) or any Amendment, Act
o Acls passed in s ;

MEIG Insurance (Singapore) Pte. Ltd,
| Approved Insurers

/0T I el !2:31‘1 W‘
STE.I-MILIH.I'DNG [ T /
Amy Ler
Counter-Signatory: Senlor Vice Prasident, Agencies
Winner Consultancy Pte. Ltd.

This cenificate s not valid uniess A is signed for & on behall of the Company and Counler-Signed by a duly suhorised representalive of the Counter-Signalory,

XWCPLWEY 2015072610088588



