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MRAS2O0AY TAC | Maticral Azsossmant Carirn Sevvices - Aukit KNoesh
ENTRY OATE & TIME: 13502030 1213
SUCKMITTED BY. ROSL| Dk ARDIIL WAl Al

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly tre cetails of the accident o epeed up (he claims procass,

&, This Form musi be compieled by the Policyholder and/or the Autharised Oriver.

I, infoemation provided must be as fruthiul and sccurate as possion Any willul misrogresentation or withoigmg of matenal faots may allow mgarancd campanies fo
typudiato pobcy labilly.

4, Tha msue and-accaptanne of this Form by insuranss ceammpanios is nob an admisgicn of policy liability on the part of the insurmance chmpanies

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

. Thiz rapor: will b farwarded by the insurers of the GLA Records Managemen! Cenlre establishied by the General Insurance Association of Slngapote (GA) tar
arshiving and thet copiee of Inie repar will, for 2 fee, be mode ayvailable upon apphcation by interested parfies

I. By ihe lodgemont of s repor 1o the insurers, you heredy consond 1o the archiving of this report &t the centre and 1o copies ol Mg rapar besng made avaiablo
afaressid,

ACCIDENT STATEMENT

Cate Of Report 13/04/2020 1213

Date Of Accident 12/04/2020 21:00

Exact Location Of Accidant ALONG CARPARK LOT OF BLK 58 LENGKOK BAHRU
Country/State of Loss SINGAFORE

Vehicle Registration Number SDUBS3EE
Insured/Policyholder

Mame Of Reglsterad Owner ONG KIM HUAT

NRIC Nao SXXXX3508

Emall Address HOEMAIL

Mobile Phone No (LOCAL) -B65-5835G808
Allermative Phone Mo OTHERE-98356808
Vehicle Particulars

Manufaclurer TOYOTA

Model COROLLA ALTIS-1.8 (A}

Exact Purpase for which vehicle was being used at

time of accidant WORKING PURFOSES

Are you claiming under your own Insurance policy

for repair to your vehicle? NG

If Mo, Please siate action {o be taken THIRD PARTY

Wehiole Calegory PRIVATE CAR
Insurance Company

Mame of Insurance Company MEIG INSURANCE [SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE
Flaat Policy NO

Policy Mumber A 29047679 AT2

Cover Maote Mumbear

Driver

Mame of Driver ONG KIM HUAT

NRIC Mo SXXXXI50B

Date Of Birth 04/04/1956

Oeccupation INDOOR

Date OF Driving Pass 20008M877T

Driving Exparience 42 YEARS AND 6 MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-0B356808
Fax Number

Contacl Number COTHERS-898356808
EMail Address NOEMAIL

Pago 1ot 17



Address

Postcode
Was driver an employee of the Insured's Company

If Me, Relationship of he Driver with the Insurad

Vehicle Registration Number of Criver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle Involved in this accident?

Number of vehicles (including own vehicle)
Invalviad in the accidant

Was any body Injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknawn persanis)
soliciting/affering accidant claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted o the palice?

If Yes Please state which Police Station

Was notice of intended Prasecullon given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are sccident photos avallable for attachment?

Was thers any video caplured by Car Camera?

Was there any audic recorded?

BLK 55 LENGKOK BAHRU
#O2-437

151055

ND
OWNER

SIDE SWIPE
CLEAR
ORY

NOD
2
NO
L
YES

NO

NO

MO

YES

NO
N

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicls Registration Numbar
Vehicle Make/Model/Colour
Details Of Properties

Vahicle Category

Mamae of Driver
MRIC/Fessport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Malire Of Damage

Mo, Of Passenger (Including Driver)

SMHE2EBEL
TOYOTA

FRIVATE CAR
JAMES LEE JIN XIANG
SHHXXEZTE
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SEETCH PLAN

IMPORTANT NOTICE

Plepse report correctly the detalls of the accident 1o speed up the claims proces:
This Forrm must be completed by the Policvholder and/or the Authorizeg Diriver,

3 Information provides must be as truthful and accurate 25 possible. Any wiltul misreprecertation or withholding of material
farts may 2llow insurance companies to repudiste policy linbility,

The lesue 2nd snceptance of this Form by insurance compenies is not an agmission of bolicy labifity on the part of the insurance
Lormpaniss.

Ln

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

& Thereport will be forwarded by the insurers of the GiA Records Management Centre estblishet by the General InsUrance
pesociation of Singapore [G1A) for archiving and that copies of shis report will for = fee be made avaiiahle upon application by
Interested partes

¥V

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repert 8t the centre andto toples of
the repert baing made available sforesaid.

Consent under the Personal Data Protection Act (POPA)

| understend, acknowledge; agree and consent that:

la) Wy insurer, my workshop and the General Insurance Association of Singapore |"GIA"] may/ate permitted to collect, use,

disclore 2nd/or process my personal data/personal information set out In this [form] and ahy other persenal Information

provided by me or possessed by my insurer [coliectively the "Personal information” | and disclase and transter such
Personial Information 1o all insurer(s) wha have insured vehicle(s) involved In this sccident (gl insurerish who have insured

vehiclels) involved in this accident shall be collectively referred to s she “Insurers”|, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government sgency/authority [such as the police), for the purposels)
of :

(i} processing, hendling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

iii] mvestigsting the accident and/or my clalms;
(it} carrying out and/or dealing with my instructions ar responding to 8y enguiries by me;

liv) administering my claims {including the mailing ot corfecpondente, statements, invoices, reports or Notices 1o me,

which could involve disclasure of certain personal dsts about me 1o bring sbout delivery of the same 25 well as on the
external cover of envelapes/mail packages); and/or

{v] complying with applicable law In administering, processing, handiing and/or dealing with my clajms.(collectively the
“Purposes”)

(B) &l insureris} who have insured vehiclels] involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infermation for one ar mare of the shove Purposes; and

{c) my Persdnal Information may/can be disclosed by sny of the Insurers and/or G4 to their third party service providers or
sperts{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the shove Purposes.

{d} my Personal Information will aise be collected and used to compile claims histary for the purpose of fraud detection,
Imvestigation and management in present and 21l future claime.

i}

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

li} to sl insurers and/or any othet third parties that assist in evaluating, investigating, partralling or managing fraud,
regulztors, law enforcement and government agencies as reasonably remquired for the purposes ststed, or

{ii} for complying with requirements under any regulations, lawe or court arders
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SKETCN PLAN
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DESCRIEE CIRCUMSTANCES OF THE HCGDENT
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DECLARATION
IfWe declare the forepoing particulars are true in gvery ras

P
/E‘m | ‘)3 éc/f; 7o)
oy L /&%/
; A ety
1='|:~I|r-.-h|:~|5é-i.= § Elgnaturs Dirliiei's '\u'El'L'—d ure 3 fporting C 5"""!,;??[' Grigal’ =y
Cars % Tinse: U deivar 15 not the policy holaer) # gt g




[PERSTNAL PARTICULLES |

Date of Accident: |2 /G4 /2020 Tirne of Actident

9 “mlgmll'ﬁi—'.rs;
Jehitle MakeMote!: Tﬂ.ﬂh A
ﬂ“o«“y,: Car Ble |l oF E':'LLSé Lﬂt@‘tm

Owner's Hame/NEIL C—N‘V-"-f hﬂ"\“ﬁ'i‘u&j j—’f—'}:b S| SHIFa R

Driver's Name/NRIC: _Oney Rim Hued 1]& Mo sishasob

Driver's Contact: 1935 ARa§ - insurance Co & Policy No: _MBIG Im. A o433 A1 2

Driver's Email Address: Ml_err#k By, $a2-433 (s) 15pa5L
Felationship be‘nﬂe@w_@ﬁ Driver, Spouse/Children/Friend/Parents/Cthers speaify:

What do you wish 1o clgim (Please circle one only)

sehice Ho: SDU 3636 £

Evact Lotaton of dccider

1) Own Insurznce 2¥0ther Uehic!e'{]'ha one you want 1o clgim sgainst) 2) Reporting (For Recording Purposes)

Exact Purpose for which: icle wae being used a1 fime of accident? (Please circle one only]
Private Use j'i\l':! ork Purpose )

Wegther Eondition & Road Conditions?
~ Clear & Dry /[ Raining & Wet [ After-Rain & Wet / Drizziing & Wet

(] tion
-~ in:ﬁmrl}f Dutdoar
Any Injuries? (MC of 3 Days or more, police report is reguired)

YES/ J If Yes, which police station?

The Other Party (Vehicle B) Details
Driver's Name/IC: Jomnes lee Jin “;-tujnq l!(_\ﬂ

29qax53T B
vekicle No: =il A286 L

Insurance Company':

Driver's Contact:

(If more than 2 vehicles involved, piease indicate the other party vehicle numbers below)

Other Vehicle (Vehicle €) :

independent Withess {(if &ny)

Preferred Workshop (If Any):

Contact!

“f no proper decument are produced, IDAC should not file the report
* Information will ke disearded sfter one week



ﬁ MSIG

M5IG Insurance (Singanore) Pte, Ltd.

4 Charpten laay, iH2 107, S0F Cuntrs 2, Singspors O55507
Te| #555HZY TERE, Fad +E5 BE2T TEOG
Co, Pag, M 20C4T200205 65T Reg Ho 20-041 22125

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2013 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) PULES, 1953 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE}
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M.X.1 Toyata DriveElite 360
Individual Ownerahip Enmprﬂhansivg

Certificate No. & 259047675 ATZ
Excass : 220500

Windscrean Excess : Sadpi1oo
1. Index Mark and Registration Number of Vehicle

SOUEBR3EE

2. Mame of Policyholder
Cng Eim Huat

3. Effactive Date of the Commencement of Insurance for the purposes of the Act
15/01/2020

4, Date of Expiry of Insurance
1401 /2021

5. Parsons or Classes of Persons entitled to drive*

Ong ¥im Huat

AnI_nthE:r person provided he is driving on the Policyholdar's order or with ths
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licansing or other laws or laws or regulations to drive
tha Motor Vehicle or has been so faarmlttad and is not disqualified by order of & Court of Law or by raason of any
enactment or regulation In that behalf from driving the Motor Vahicle.

6. Limitations as to use*

Use only for social domestic and pleasurs purposes and for the
Policyholder's business.

The Polioy does mot cover use for hire or reward racing pace-making
reliability triazl speed-testing the carriage of goods other than
gamples in conpection wlth any trade or business or use for any
purnozse 1in connecktion wikth the Motor Trade.

* Limitations renderad inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compansation) Act {Chapter
189 and Saction 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

All Claims related repair can be carried out at Borneo Motors (B) Pte Ltd or
any workshop of your choice. Windscreen Excess is waived at Borneoc Motore (8)
for windscreen related claims. This Policy includes Courtesy Car benefit,

This Cartificate is not transfarable to a new owner of the vehicle, If for any reason the Policy Is larminatad u:lurln-;l its qurrency, the
Cerificate must be retumed to the Insurer within 7 days of the termination or If the Cerificale has been lost or destoved, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation Is an offence under the Motor Vehicles
{Third-Farty Risks and Campensation} Act {Cap. 189),

I"WE HEREBY CERTIFY that the Palicy to which this Certificate retales is Issued In accordance with the provisions of the Motor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 183) and Part |V of the Road Transport Act, 1987 (Malaysia) or any Amandment, Act
or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Ple. Ltd.
Approved Insurers

o

for Chief Executive Officer

JWGEB20181 2121202




