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MMAI20048211 7 Matonal Assessment Cendre Services - Ubi
ENTRY DATE & TIME: 27052020 16:57
SUBMITTED BY: Lisw Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/05/2020 17:06

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report L'.DrI'BL'.H: the details of the accident to speed up the claims process.

2. This Ferm must be completed by the Policyholder andior the Aulhorised Drivar,

3. bnformation provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of maleral facls may allow insurance companies o

repudiale policy hability.

4. The issue and acceptance of this Form by insurance companies is nod an admission of policy lability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This report will ba forwarded by the insurers of the GIA Records Managemanl Centre established by the General Insurance Association of Singapore (GIA} for
archiving and that copses of this reporl will, for a fee, be made avalable upon applicaton by interested parties.
7. By the lodgement of this report 1o ihe insurers, you hereby consent to the archiving of this report af the centre and to copies of the repart being mada availabie

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

27105/2020 16:57
16/05/2020 18:30
CARPARK OF BLK 710A PASIR RIS 8T 72

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Regisiration Number SLK5453C

Insured/Policyholder
Name Of Registered Owner
MNRIC No

Email Address

Mobile Phone No
Altermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Policy

Folicy Mumber

Cowver Mote Mumber

Driver

Marme of Driver

MRIC No

Date Of Birth

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NADEN JASON SEBASTIAN
SHOO168H

NOEMAIL

(LOCAL) +B5-97491452
OFFICE-97491492

MERCEDES-BENZ
E2200 SE-2.0 (A)

PARKED

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A BD466023 QMY

JOANNA KOH HWEE LING
SXXXX170C

04/03/1977

INDOOR

20/11/2006

13 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-97491492

JOANNAKOHHL@GMAIL.COM
Page 1 of 22



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 Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,.against whom?

Circumstances of Accident

REFER TO POLICE REFORT G/20200517/7022
Attachment(s)

Are accident photos available for attachment’?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 716 PASIR RIS ST 72 #05-15
510716

NO

SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

MO

YES

BEDOK DIVISION HQ

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 463676 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
MO

YES
MO

ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
MNature Of Damage

SJKTIEK

PRIVATE CAR

Page 2 of 22



Mo, Of Passenger (Including Driver)

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

. Please report 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 Farm 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 lodgmeant 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 conzent 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 data/parsonal information set aut 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 Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agancy/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, Invaices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

th] allimsurer{s) who have insured vehiclels] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyars/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 compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

te) theinformation so collected under (d) above may be shared / disclosed:

{i] toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governmeant agencies as reasonably required for the purposes stated, or

i) far complying with requirements under any regulations, laws or court orders.

Poficyhald g\;'s Signature Driver's Signature Reporting Centre Parsonnel’s Signature
Date & Time: '}_,- \C; i Fat (If driver is nat the policyhalder) MName:
Date & Time: NRIC/FIN No.:

9 . b CW-



SKETCH PLAN

Redey Pa li'c e

ﬁvl.'l.lan Y"{'

DECLARATION
|/We declare the foregoing particulars are true in avery respact.

e

P::.Ii-cvhcld"er'sSignature :
Date & Time: ﬂ[lg \l\{p \'}‘J L

Driver's Signature
{If driver [s not the policyhalder)
Date & Time:

Reporting Centre Persannel’s Signature
MName:
WRIC/FIN Mo.:



SINGAPORE
POLICE FORCE

Gf20200517/r022

1of2

POLICE REPORT (NP299)

Police Station Of Crigin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

Report No. G/20200517/7022

Date/Time Report Made Vide Report No. Station Diary No.
17/05/2020 17:49
MName Of Informant Address

JOANNA KOH HWEE LING

APT BLK 716 PASIR RIS STREET 72 #05-15
SINGAPORE 510716

ID Type / ID No. Contact No.
NRIC NO / 877068170C Home/Office: Mabile:
97481482

Nationality Email Address
SINGAPORE CITIZEN joannakohhl@gmail.com
Occupation Sex Age Date of Birth  |Race
Senicr Manager Female |43 04/03/1977  |Chinese
Institution/School Name Language

English

Date/Time Of Incident
15/05/2020 18:30 - 16/05/2020 18:30

Location Of Incident
APT BLK 716 PASIR RIS STREET 72 #05-15

SINGAPORE 510716

Brief details.

At my house's carpark of Blk 710A, | was walking to drive my car out when | noticed the scratch on the
right front rear. It was stained with white paint and | suspect it was from the car parked next to me as
his/car also beared the scratch and paint on the left back rear. What could have happpened was, the
driver was trying to park the car at the lot next to my car and knocked on my car. His other side of the
back rear condition was okay , no scratch. It was a hit and run. The car plate of the white car was SJK

T96K. Kindly assist to investigate.

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

gg nature Of Interpreter:
Mot applicable

Date/Time:
17/05/2020 17:49

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE O e
PDLICE FBRCE GI20Z200517/T022
2of2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20200517/7022
Subjects Involved
Suspect = :
Person Name Unknown
Gender Unknown |
M S ety o i Sl o e T B
Person Name JOANNA KOH HWEE LING
ID Type NRIC NO ID No |S7706170C
Gender Female Age 43
Race Chinese Language English
Occupation Senior Manager Address Type
Address APT BLK 716 PASIR RIS Mobile Mo 97491402
[ STREET 72 #05-15
SINGAFORE 510716
Is Informant A Yes
Victim?
Person Name  |JOANNA KOH HWEE LING (Informant)

Signature Of Officer Recording The Report:

Signature Of Informant:
The identity of the person making this

Mot applicable report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter; Date/Time:

Not applicable 17/05/2020 17:49

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



&1L ACCIDENT STATEMENT

ACCIDENT DATE:( o 195 R o } (DD /MM/YYYY], TIME:( 19 .52 ) {HH:MM)

Cenuic okt &\ e don el BS S

LCCATION.

1. DETAILS OF VEHICLE ) .
GIVEHICLE NUMBER___ = =¥ 454 C

b}INSURANCE COMPANY: A
c)POLCY NUMBER:____ Y904 (022
d}FOLICY TYPE: {CG -TQEHE WE .l" TH[RD PARTY [ THIRD PARTY FlRE &THEFT

JMAﬁE&MODEL ((gdgs Bén2 2201
fITYPE:(S / COUPE / MPV ,w AN ; LORRY / MOTORCYCLE / OTHERS)
g} VEHICL CATEGORY {PR[@ COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__Dod C-fr’ﬂ-’ft-f

] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ H
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTNG ONIY] S L3S 1 6E

2. INSURED / PONCY HOLDER . _
R = L‘”"‘\J (MALE / FEfAALE

AJNAME: __< e _ L
B)NRIC/FIN/PASSPORT:____ e X0t CONTACT:__ D25 WS L
W Mo, Qaqy & Sr A

c]ADDRESS;
. BOoS-\S S (SIeHE ‘]

* CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Ht‘ DE E"Tfﬁ"f“jigf DRIVER E-}. (FPRY RS "'{ffﬂ{.f\ L"\M.«L La \ {MALE&%&.% o

a) NAME:

Cindedig divar) o)\ ric/FINPASSPORT: 5;:3,3—_';;; \ Ao cowmc:T
) ) ADDRESS: By e,
oS- (S J Lé.v'w[l; ]
d)DATE OF BIRTH: (© &/ <7 Y [ B4D) N[DD/MM/YYYY)
&) OCCUPATION: [|MD§;@RJDUTDDDE]
f)YEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES I@J
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __SAW&
5. QJWEATHER CONDITION: (GEARARAINING / OTHERS_( Arp AAC ]
bJROAD SURFACE: [GRY / WET QTHEE.'S :
4. WAS ANYBODY INJURED (YES
7. @JREPORTED TO POLICE moj - -
IF YES, PLEASE STATE wngﬁ poLcE station: ekl e Wb L
8. THIRD PARTY VEHICLE

e ol fasssaqer  a) VEHICLE NUMBER: STK 35¢ ff MODEL:
C including deiver B} DRIVER'S NAME;
R " ¢) NRIC/FIN/PASSPORT: CONTACT:
L) 9. THIRD FARTY VEHICLE
% 16 o ) VERICLE NUMBER: MODEL:
1 L &) DRIVER'S MAME:
Clndudin ") 'ﬂ—fwfﬁ fl  NRIC/FIN/PASSPORT; CONTACT:

f
|

—

ek m%\(ﬂqu e, gw'ncf‘q-. A~
\b‘f Ert tha' | G,I kD B
' < ol

\~ W-L'-.qj L’r_.g,uvj v

AR =

Nipke = \VES



@ vsic

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenlon Way #21-01 56X Cenlre 2 Singapors DEBEDT
Tel: (65) BA2T THBE Fax: (55) 8827 TBOO0
Co. Rog. No. 200412212G GST Rag, No. 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 {MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 184 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR "u’EH!C:LE"'JéTH!RD-FAF{TY RISK AND COMPENSATION) RULES, 1986 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.X.1 MOTOR MAX PLUS
Individeal Ownership Comprehansive

Certificate No. A BD456023 QMY
Excess: SGDT7OD
Windscreen Excess : SGD1OD
1.  Index Mark and Registration Number of Vehicla
SLE5455%C

2, Name of Policyholder
HADEN JASON SEBASTIAN

3. Effective Date of the Commencement of Insurance for the purposes of the Act
19/01/2020

4. Date of Expiry of Insurance
18/01/2021

5. Persons or Classes of Persons entitled to drive”

HADEN JASON SEBASTIAN
KOH EMWEE LING JOANNA (STT06170C)

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

* Provided thal the person driving is permitted in accordance with the Bcensing or other laws or laws or requlations to drive
the Malor Vehicle or has been so fied and is not disqualified by order of a Court of Law or by reasen of any
anactment or regulation in that behalf from drivirg the Motar Vehicle,

6, Limitations as to use”

Use enly for social domestic and pleasure purposes and for the
Palievhelder's business.

The Folicy does not covar 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 connecticn with the Motor Trade.

* Limilations renderad inoperalive by Section 8 of the Motor Vehicles (Thim-FmRm and Compensation) Act (Chapter
169) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

FLEASE NOTE ALL CLATMS RELATED REPAIR CAM BE CARRIED OUT AT ANY WORKSHOP OF
¥YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new cwner of the vehicle. If for any reason the Policy Is lesminated duga its currancy, the
Cerlificale must be returned to the Insurer within 7 days of the lermination or if the Gerificate has been or destroyed. 8 |
Stalutory Declaration o tha effect must be made. Faillre i comply with this obfigation is an offlence under the Matcr Vanicles
{Third- Risks and Compensation) Act {Cap. 184).

I'WE HERER'YY CERTIFY that the Policy to which this Certiflcate reiates is issued in accordance with the provisions of the Motor Vehlcles
[Third-Party Risks mﬂlpmpensaﬁn;u]: Act (Chapler 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendmant, Act
substitution theresaf,

MSIG Insurance (Singapore) Pte. Lid,
Approved Insurers

WY =
Signature / Date

Amy Ler
Counter-Signatony: Senior Vice President, Agencies
Elite (L & G) Associates
This cerificate ta not valid unless it is signed for & on behalf of the Compary and Countar-Signed by a duly authorised raprasentative of the Counter-Signatary.

XELGJLET202001 1416234523



