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MMAGZL0IDIET | Malional Assessmant Centre Serdcoes - Bukit Merah i i
e e b et e e Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BIN ABOUL WAHAS Actual e-Filling Submission Date & Time: 02/04/2020 17:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please repor correctly the detalls of the accident lo speed up the claims process.
2. This Form musl be compleled by the Policyheldar andior the Authorised Driver,

3. Informalicn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokding of material facts may allow insurance companias 1o
repudiate policy liability,

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

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

6. This repart will be forwarded by the insurers of the GUA Records Management Cenlre eslablished by the General Insurance Assooialion of Singagare (G14] for
archiving and that copies of thiz report will, for a foe, be made available upon application by interested parties

7. By the lodgement of this report o the insurers, you heraoy consent to the archiving of this report at the cenire and 1o copies of the report being made availabie
aloresaid.

ACCIDENT STATEMENT

Date Of Report 02/04/2020 16:25
Date Of Accident 28/03/2020 13:00
Exact Location OF Accident 51 JALAN KELAWAR
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SJFIBEEX
Insured/Policyholder

MName Of Registered Owner SOH CHIN HUA
MRIC Mo SAXXKBBIE

Email Address NOEMAIL

Mobile Phone MNo (LOCAL) +65-90722600
Alternative Phone Mo OTHERS-97979919

Vehicle Particulars
Manufacturer MERCEDES-EEMZ
Model E 250CGI

Exact Purpose for which vehicle was being used at

; CAR WAS PARKED
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? L

If No, Plzase state action to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURAMCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Palicy Mumber B 27310192 QMY
Cover Mote Mumber

Driver

MName of Driver S0OH THIAM CHYE
MRIC Mo SXXXX19TF

Date Of Birth 13/01/19486

Ccocupation INDOOR

Date Of Driving Pass 16/08/1965

Driving Experience 54 YEARS AND T MONTHS
Gendar MALE

Mobile Mumber (LOCAL) +65-007 22600
Fax Mumber

Contact Mumber OTHERS-97979919
EMail Addrass NOEMAIL
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ELK 21 TCH Y1 DRIVE
#08-617

Poslcode 590021

Address

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

Vehicle Registration Mumber of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND BEUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla)

involved in the accident :
Was any body injured in the Accident? [ [0]
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
lﬂ‘c_ll.r_e baen appmacl'_led by unknown_pcmﬂn{sj ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? [ [0]
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? NOD

Was there any audio recarded? NO

Vehicle Registration Number SLJ51324

Vehicle Make/Model/Colour MAZDA CX-5

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Marme af Driver ANME SOPHIE
MRIC/Passport Number

Contact Number S7BI136T

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mao. Of Passenger (Including Drivar)
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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 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 an the part of the insurance
companies.

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

& The report will be forwarded by the insurers of the GlA 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.

7. By the lodgment of this report to the insurers, you hereby consent 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;

{a} My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/fare parmitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal 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) wha have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity 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 relating to the claims;

{ii} investigating the accident and/or my claims;

[ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv} administering my claims {including the mailing of correspondence, statements, invoices, reports 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) 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 Personal Information for one or more of the above Purposes; and

ic)  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 more of the above Purposes.

{d} my Personal Information will also be collected and used to complle 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] toall insurers and/or any other third parties that assist in evaluating, investigating, centrolling 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 orders,
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SKETCH PLAN

DESCRIBE CIREEFIMSTAN{:ES OF THE ACCIDENT
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|/We declare the foregoing particulars are true in every respect.

In'
/ /
2/ D)o 00
Palicyholder's Signature Driuer';g'ignature ' Reporting Centr eF‘er nel's gna re
Date & Time: {if driver is not the policyholder) me: ﬂ M{T

Cate & Time: NRIC/FIN Mo,




ACCIDENT STATEMENT

ACCIDENT DME ﬂ /8 4 f‘}QF@I{DDEMMWY} TIME e OO L J{(HHMM):
LOCATION: A"h U’m‘ \GLLEW ML

1. DETAILS OF VEHICLE
v QIVEHICLE NUMBER: 0 ¢ qg@_ef
bJINSURANCE COMPANY: NI
c]POLICY NUMBER:
dfPOLICY TYPE ECO@HENSWH THIRD PARTY / THIRD PARTY FIRE &THEFI)
a)MAKE
NTYPE:| t::: N;coupr@ixﬂ NAN;LORHHMGIDRCYCLEJGTHERS}_

9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT CIDEMT TIME__*
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/ﬁdJ
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPDRT@ ONLY)

2. !NSURED{FDUCT HO DEK
AINAME_ <0 Hﬂfﬁﬁ, @Nsmma
b;mmcrﬂwmssmnr _‘~ 1y B CONTA 2072
<) ADDRESS:

¥ GONT[NHE TO 3.d IF DRIVER ALSO POLICY HDLDER

*-t “L‘p Cl{- ]‘;..fl;'s'(p TJ-B DR!UER (—\ E
Cincleding dyiver) cllNAME D4 : {MALE!FEMA%
oA G INRIC/FINIP ASSPORT: contact:___ 947979491
'L_._:" clADDRESS: :
“d)DATE OF BIRTH: [~/ 7 ) (DD/MM/YYYY)

&) OCCUPATION: fgigpomoumoo ) F/
DE41E OF DRIVIN %;E é ol Jqet %
4. WAS DRIVER AM EMPLO OF THE INSURED'S COMPANY? (VES L
IF NOQ, RELATIONSHIP OF DRIVER WITH INSURED:
5. c:jWEATJ-lER CONDITIeN: ( / RAINING / OTHERS
bIROAD SURFACE: { WET LOTHERS
4, WAS ANYBODY INJURED (YES /D)
7. O)REPORTED TO POUCE [YES fNO
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD FPARTY VEIICLE i
) VEHICLE NUMBER: 5["3 QS)P‘ MODEL: 1'1-":"3‘5“ {"}f*’(:

wl
W

T T ..:.' N i A
TR ey Possrag e
Cnelicling detver) B) DRIVER'S NAME: Bt - NOYIE. e

; ) "¢} NRIC/FIN/PASSPORT: CONTACT:__ 1 J¥ s 140 :

g o 7. THIRD FARTY VEHICLE

i d] VEHICLE NUMBER: : MODEL:
'\.[I ..l L‘l'-'|':,ad.¢n-rr .
! . €] DRIVER'S NAME: :

( fneu/ lrrusl "lwc-f-"-r/‘p fl NRIC/FIN/PASSPORT: CONTACT:.
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MSIG

M35IG insurance (5ingapore) Pie, Ltd.

4 Shenton Way, § 21-01, SGX Centre 2, Singapore 068307
Tel +65 6B27 THEE, Fax +65 6827 7800

Co.Reg. No. 2004122126 GST Reg, No, 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 19587 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-FARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED EDITION)
IREPLIBLIC DF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1906 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Farm M.X.1 MOTOR MAX PLUS
Indiwvidual Cwnership Comprehensive

Cerlificate Np. B 27310192 QMY
Excess : SGD500
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle

SJFI8EEX

2. Mame of Policyholder
Ech Chin Hua

3. Effective Date of the Commencemeant of Insurance for the purposes of the Act
25/05/2019

4, Date of Expiry of Insurance
24/05/2020

5, Persons or Classes of Persons entitled to drive®

Sph Chin Hua

Any other person provided he is driving on the Polieyholder's order or with the
Policyholder's permissicn.

* Provided thal the person driving is permilted in accordance with the licensing or other laws or laws or regulations to drive
the Molor Vehicle or has been so permitled and is not disqualified by order of a Courd of Law or by reascn of any
enactment or regulation in thal behail from driving the Metor Vehicle,

g,  Limitations as to use®

Use only for social domestic and pleasure purposes 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
gamples in connection with any trade or business or use for any
purpose in connection with the Motor Trade,

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not 10 be included under these headings.

PLEASE NOTE ALL CLAIME RELATED REPAIR CAN BE CARRIED QUT AT ANY WORKSHOF OF
YOUR CHOQICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cariificale is not ransferable o a new owner of the vehicle, If for any reason the Pelicy is terminaled during its currency, the
Cerfificate must be relurned 1o the Insurer within 7 days of the termigation or If the Certificate has been Iar:ﬁ ar destroved, a
Statutary Declaration to that effect must be made. Failure to comply with this obligation is an cffence under the Matar Vehicles
{Third-Party Risks and Compensation) Act (Cap. 188).

I'WE HEREBY CERTIFY thal the Policy to which this Cerlificate relates |s issued In accordance with the pravisions of the Molor Vehicles
(Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpori Acl, 1987 (Malaysia) er any Amendment, Ast
or Acts passed In substitution theraof.

MSIG Insuranca (Singapora) Pte. Ltd,
Approved Insurers

Y

for Chief Executive Officer
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