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MMNATIDDEERTT T Mational Assessment Cenlre Services - Ubi
ENTRY DATE & TIME: 24/03/2020 [3.38
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/03/2020 10:04

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleass report correctly the detalls of the accident to speed up the claims process,

2, Thig Form must be completed by the Policvholder and/or the Authorsed Driver.

3. Information provided must be as ruthful and accurale as possitle. Any wilful misrepresentation or witholding of material facts may allow NEUrance companies to
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the insurance companies

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

6. This report will be forwarded Dy the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving amd that copies ol this report will, for a fee, be made available upon application by Interesiad parties.

Tl‘.r By the lndgement of this report to the insurars, you hereby consent bo the archiving of this report at the centra and to copies of the repart being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 24/03/2020 09:38

Date Of Accident 03/03/2020 14:00

Exact Location Of Accident 30 BIOPOLIS ST #01 MATRIX
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN4996J
Insured/Policyholder

Mame Of Registered Owner LER SAY SIONG SHAUMN
NRIC No SHHXNTAIA

Email Address SHAUNLERBS@GMAIL.COM
Maobile Phone No (LOCAL) +65-97877569
Alternative Phone Mo OTHERS-G7B77569

Vehicle Particulars

Manufacturer HONDA

Model VEZEL

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? he
If No, Please state action to be taken REPORTING ONLY
Vehicle Catagory PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Palicy Number A 80456052 QMY

Cover Note Mumber

Driver

MName of Driver LER SAY SIONG,SHALUN
NRIC No SHOOXT43A

Date Of Birth 16/04/19085

Ciecupation INDOOR

Date Of Oriving Pass 17/02/20086

Driving Experiance 14 YEARS AND 0 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address

{LOCAL) +65-97877569

OTHERS-87877568
SHAUNLERSS@GMAIL.COM
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Address

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

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber 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 personi(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audic recorded?

BLK 426 SERANGOON AVE 1
#02-215

550428
NO
OWNER

HIT BY FALLEN TREE | OTHER OBJECTS
CLEAR
DRY

NO
1
NO
NO
YES
NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
ehicle Make/Model/Colour
Details Of Properties
YVehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BARRIER
NAUNKNOWN
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation er withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance cempanies is nat an admissian of policy liability on the part of the insurance
companies.

5. Any false reporting ma

be referred to the Police for investization,

&. 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 report will for a fee be made available upan application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

{a}

{b)

{l]

{d}

{e)

My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, usa,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] involved in this accident (all insurer(s) who 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 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;

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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”)

all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Informaticn for one or mere of the above Purpases; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thair lawyers/law firms], which may be sited outside of Singapore, for ane or more of the above Purpases.

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,

the information so collected under (d) above may be shared / disclosed:

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

(ii} for complying with requirements under any regulations, laws or court arders.

/ ’ﬁ@. 2403 (o

Palicyholder's Signature Driver's Signature Repo rtiqt'é';-tre Personnel’s Signature
Date & Timae: (If driver is not the palicyholder) Name:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

%7/’

IPW 2¥ /o3 /20

Policyholder's Signature
Date & Time:

Driver's Signature

(If driver is not the policyholder)
Date & Time:

GIARME SketehPlankorm M3

Re pnr@{entre Personnel’s Signature
Name:
NRIC/FIN Mo.:



ACC!DENT'STETEMENT
waflern oen A/ GJPM |

ACCIDENTDATE( 22 / 92 D 5 200 /mmyvyvy), MME:____ :  )(HH:MM)
LOCATION: gq&_e;?ﬂf?u-]-‘h St #2| May .
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" &) DRIVER'S NAME:

DETAILS OF VEHICLE .
G)VEHICLE NUMBER,___ SLM Y94/ T
BJINSURANCE COMPANY: ~ ™8|
C|POLCY NUMBER:_ Z204.S6=5 2 A ¥
d)PCLICY TYPE: | COMEREMENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
SJMAKE & MODEL:_Vpzg\ _\AAboé @5
ATYPE:(SECOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / OTORCYCLE)
MIPURPOSE OF USING AT ACCIDENT TIME: Nofnal yie
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YE

IF MO, PLEASE 3TATE [THIRD PARTY CLAIM / REPORTING QLY

INSURED / POLICY HOLDER
AINAME LE€ 7B ¥ Stoptty SHium (MALE / FEMALE)

DINRIC/FIN/PASSPORT:__S @80 93 s CONTACT 2 8%% 169

CIADDRESS: BILLFLE < TRAMGaoM AUE | Ttos-2(5
SCso¥og =

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER :

a)NAME: A< “tb AN (MALE / FEMALE)

BIMRIC/FIN/PASSFO RT: CONTACT:

<) ADDRESS:

*l)DATE OF BIRTH: (____/ /) {DD/MM/YYYY)
SJOCCUPATION: (INDOGOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NOp
IF NO, RELATIONSHIP OF THE DRIVER WITH msuaEF: Cisase £
A WEATHER CONDITION: (CLEAR / RAINING / OTHERS_C @6
bIROAD SURFACE: (DRY / WET / OTHERS dre, upSlope Corperte.
WAS ANYBODY INJURED (YES / D) S
QJREPORTED TO POLICE (YES / D)
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

al VEHICLE NUMBER: 2 €% o MODEL:

b) DRIVER'S NAME:

) NRIC/EIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

d] VEHICLE NUMBER: MODEL:

I NRIC/FIN/PASSPORT: CONTACT:

tmail = Shaun Les €5 85Me il oy
fax =

\Ipke =



MSIG Insurance (Singapore) Pte. Ltd,

4 Shenton Way #21-01 SGX Centre 2 Singapore 088807
Tel: (65) ﬁﬂ»ﬂ%ﬂaﬂ Fax; (65) 6827 ?ang o |
Co. Reg. No. 200412212G GST Rag, No. 20-0412212G6 |

Ceriificate of Insurance ORIGINAL

|
ROAD TRANSPORT ACT 1987 (MALAYSIA)
i MOTD-IF—{H'I.IEEE:%.[E'; ;E:__ilﬂln%LES tTTI:IrI -PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
IRD-PAR ISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED N
TG |* (REFUBLIC OF SINGAPORE) . FDITION)
(THIRD-PARTY RISK AND COMPENSATION) RULES, 1986 EDITION REPUBLIC OF 51
OR ANY AMENDMENT], ACT OR ACTS PA.‘SSE& IMN SUBSTITUTION THEREOF. WAEORE)

—@wmsic !

Form M.X.1 . MOTOR MAX PLUS
Individual Ownership i Comprehensive

Certificate No. A BO456052 QMY '

Excess : SGDS00

. Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehiclo

SLM4356T !

2, Name of Policyholder
LER SAY SICNG, SHAUN

3. Effective Date of the Commencement ol%ln:uram;u for the purposes of the Act
03/05/2019

4. Date of Expiry of Insurance
D&a/05/2020

5. Persons or Classes of Persons entitled to drive*

LER 3AY SIONG, SHAUN [

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

* Provided that the person driving is permitied in accordance with the licensing or other laws or laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqhualiﬁad by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from n_:jmrlng the Motor Vehicle, .

6. Limitations as to use* ’

|
Use only for social domestic !and pleasure purposes and for the
Policyhelder'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 for any
purpose in connection with the Motor Trade.

* Limitations rendered Inoperative by Saction 8 of the Motor Vehicles ;Third—Pﬂ Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to ba included under these headings.

PLEASE NOTE ALL CLAIMS RELATED R,L;PMR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cedlificale is not transferable 1o a new owner of the vehicle. If for any reason the F'oli?: is ferminated during its currency, the
Certificate must be retumed to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be mada, Failire to comply with this obligation is an offence under the Motor Vehicles
{Third-Party Risks and Compeansation) Act (Cap. 189),

INWE HEREBY CERTIFY that the Paolicy to which this Certificate relates is lssued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 {Malaysia) or any Amendment, Act
or Acts passed in substitytion th f.

C-an lan : MSIG Insurance {Singapare) Pte. Lid.
QUDﬂQU Pte Ltd ! -"-pprl;ved Insurers

Senior Manager

d

a H
aya Lebar Sauar Amy Ler
CD“”'“"Signamﬁsin}éapore 4@5?{]5 --|E #1-1 4 Senior Vice President, Agencies

Quotigo Pte. LIdD[D) : 2881868 Mohile -
This certificate is not valid[Dxass ik ?W@ &dﬁ?%%g%gﬁéﬁgﬂg}rz Counter-Signaed by a duly avthorsed representalive of the Counter-Signatony.
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