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RAMAAICOARTIES | Mmliennl Assunnmonl Ooslre Berdoes - Bullil Mamb
ERTHY DATE & TiE: (RUDREER TS
SUOKITTED 8Y: ROSELE BIN ABDUL WAHAS

Your NCD will be affacted due to late reporting
Actual e-Filling Submission Date & Time: 02/06/2020 11:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploanes regar eomecily Ihe oetalls of he aocident 1o speed up e CIMs process:
2. Thig Farm must be complated by the Policyholdar andlor tha Authoisod Drlver

V. Inlfermaticn proelded migs! be as minful gnd acourals as possibla ﬁ,n:,r wiiful misroprosenlalon of wilhalding al matertal lacts may allow insurance compaonios o

repudiate policy lakiity,

4 The |ssue snd acceptance of this Form by insurance cornpanies & not an admission of policy Gabilly on the part of the surance compinies.
5 Any fakse upnrtlna may be referrod o the Police for investigation.

&, This repart will b forwarded by tho insurers of he GUA Records Management Cantre estabiahpd by the General Insurence Assaclation of Singaporo (G for
nrchiving and thit cogies of s réport will, lor & fae, be made available upon application by misrested pamies

7, By the lodgemant of this-report o e insurors, you horeDy consent o he archiving of this repart at the canire and lo coples of the report being made avaiiable

afuresaid

ACCIDENT STATEMENT

Date Of RHepon
Date O Accident

Exact Location Of Accident

02/06/2020 10:55
30/05/202017:10
ALONG COMPASSVALE ROAD

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbear FBLE73X

Insured/Policyholdar
Mame Of Registered Cwner
NRIC No

Email Address

Moblio Phong No
Altamative Phone Mo
Vehicle Particulars
Manufacturer

Muodal

Exact Purpose for which vehicle was being used at
tima of accidant

Are you claiming under your own insurance palicy
for repair 1o your vehicle?

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

Insurance Company

Name af Insurance Company
Type Of Coverage

Flaet Palicy

FPalicy Number

Cowvar Mota Numbear

Driver

Mame of Driver

Fassport Mo/FIN

Date Of Birth

Cooupation

Date Of Orlving Pass

Driving Expenence

Gender

Mobila Numbrer

Fax Mumber

Contact Number

EMail Address

FAM CHOON KEONG
SHExXK278!

FAM CYBB@GMAIL.COM
(LDCAL) +65-98756697
OTHERS-93896011

HONDA
PCX150A-153CC

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAFPORE)} PTE. LTD
THIRD PARTY FIRE AND/OR THEFT

NG

MSD/NVMSI20-413167-CA

FAM CHOON YAP
GXXXX041P
2R/09/1588

OUTOOOR

01110/2019

0 YEAR AND 7 MONTH
MALE

(LOCAL) +85-987 56697

OTHERS-83836011
FAM.CYBBEGMAIL.COM
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Addregs

Postcode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Oriver's Own Vahicle

General Information of the Accident

Type O Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this aceidant?

Number of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accldent?

Was any injurad conveyed to hospital by
ambulance?

Was-any olher malernial or propery damaged?

| have been approached by unknown PErsonis)
soliciting/offering accldent claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported to the police?

If ¥es, Please state which Police Sialion

Was nofice of intended Prosacution glven?

if Yos againgt whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidenl pholos available for altachmanit?
Was there any video captured by Car Camera?
Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vihicle Make/Model/Calour
Detalls Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Posleode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

HLK 728 TAMPINES STREET 71
#O7-35

520729
NO
SIBLING

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO
NO
YES

MO

NO

NO

YES
NO
NO

SLugasRr
MITSUBISHI CUTLANDER

PRIVATE CAR

Page 2 af 18



SKETCH PLAN

IMPORTANT NOTICE

L

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 materi
facts may allow Insurance companies to te poli gility.

A. Theissue and acceptance of this Form by msurance companies s nat an admission of policy lability an the part of the Insurance
COMpanies

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General fnsurance
#ssociation of Singapore [GIA) for archiving 2nd that copies of this report will for a fee be made avallable upon application by
intarested parties.

7. 8y the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the cantre and to copies of
the repart being made avatlable aforesaid.

8 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/are permitted to collect, use,
disclose and/or process my personal data/personal information setiout in this [farm| and any other persanal infarmation
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) Invalved in this acoident (all insurer{si who have insured
vehiclels) invalved 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 isuch as the police), for the purpose|(s)
of:

(il processing handling and/or dealing with my diaims including the settiement of the claims and any necessary
investigations relating 1o theclaims,

(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 malling of correspondence, statements, invalees, reports o notices to ma,
which could invelve disclosure of certain personal data about me to bring about defivery of the same aswell as on the
external cover of envelopes/mall packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims. [callectively the
“Purposes’)

(b}  all insureris) who nave insured vihicle(s) invalved in this accident and the Insurers! lawyersflaw firms, may/are permitted
to cullect, use, disclose and/or process my Personal Information for oneor more of the above Purposes) and

{c) my Persanal infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents(including their lnwyers/law firms). which-may b sited outside of Singapore, for one or mere of the above Purposes

(d)  my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in presentand all future claims,

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

[i} to il insurers and/orany other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulutors, law enforcemant and government agencies as reasanably required far the purposes stated, or

lii} far complying with requirements under any regulations, laws or court orders,

r'nm:-,-hnlder_‘-; Signiature Dirivar's Slﬂl'lat-:.ll"ﬁ‘ _/Fﬂ!pu:rrttng Centre Pers nﬂ%ignd I

Date & Time: {If driver 14 rot the policyhalder) Marie

DitEﬁTIIT‘lEb NRIC/FIN No,;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We daclare the faregoing particulars are true in every respect.

. A

X [E;éé/ ac:e?o "
Poficyholder's Signature Driver's S;g{-atﬂu ”

; parting Cemtre Porsa ‘b SiEnatur &ﬂ,/m
Dt & Time: {1t driver is not the policyholder) Name:

Date & Time: 1\\0 b -5 NRIC/FIN Na.:
\




ACCIDENT STATEMENT:

& . .
ACCIDENT D.ELTE.'_{JD i = ?&'(_j HOD/MMITYYY), TIME:] .fr:?': JfH{HH;MMf'

LOCATION: Compomuals  Raad
| :
1. DETAILS OF VEHICLE
v alVEMICLE Numper.  TBL €2 '
BIINSURANCE COMPANY: MeiG
c|POLICY NUMBER: L
dJPOLICY TYPE: (COMPREHENSIVE / THIED PARTY / THIRD PARTY FIRE &THEFT)
BJMAKE & MODEL:__HANDE PC¢ 150 ,
AITYPE:(SALOON / COUPE f MPV /V AN / LORRY / MOT@REYCLE / OTHERS]
G VEHICLE CATEGORY: [PRIVATE / COM MERCIAL / M DT@E‘JCL?F—
RIPURPOSE OF USING AT ACCIDENT TIME:_ * DER Gt L Fatll
IARE YOU CLAIMING UNDER YOUP OWN INSURANGE [YES/
" NO. PLEASE STATE [THIRD PARTY CLAIM / RERORTIFIGON
2.. INSURED / POLICY Hﬁ."l[.lﬁ ER @ﬂ—_??

AINAME_* T Cheot {Eopila (MALE / FEMALE)
I NRIC/FIN/P ASSPORT: S8dPsall conTACT: Tids (44T
C) ADDRESS:. SoFIsALL
1 l1 " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
‘%—}JU 0 S oy .._3;_, DRIVER "
£ ||lr'J|,..rd‘!|-. Is : '} !:I'.JI‘:J."'JAE.' T CH-MH . Fﬁe [MALE / FEMALE} 'l
Jithdnis: bl s bmmcmwmswom;ﬁf@@ﬂ# L CONTACT: 27 é¢
t_|_3 cIADDRESS; 329 _Taw Wit C1al BeA sy

“d)DATE OFBIRTH; (2} 4 @ EJJ_E_ELJ [DD/MM YY)
€| OCCUPATION: (INDOOR / O UIBOTR)

NBIVE OFDRIVING  Pfg Pp—— )
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 (5}

tF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: S +n s
) WEATHER CONDITION: (CLEAR / RAINING / OTHERS. 0T Beann |
PIROAD SURFACE: [ORY /WEP % OTHERS ey !
& WAS ARYDODY INJURED % = ., _
Q)REPORTED TO POLICE (YES (fgy
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
by of [afspaysr @) VEHICLE NUMper: S U ‘Qg‘? | £ mopeL,_ WMigh na sk “—ﬂl‘f:'wqfq,

C lneluding deiver) b} DRIVER'S NAME:

km

=d

’ ‘:} B =1 MNRIC/FIN/P ASSPORT: CONTACT:
L 7. THIRD PARTY VEMICLE
Reotis wlisas, e} VEHICLE NUMEBER: : MODEL:
oo TR SRVER'S MAME:
CAndudiog.diee) ' e /P ASSPORT: CONTACT:
f Y
()

Ciat| = Fom r‘iﬁ @0,
\VIBED '
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CERTIFLATE MO WSO/ VNS 20-413167-C4  AQOT=001 /10110
FUM IMELRED p“'
FACESS 3001 FIREATHEFT) $600(ENDT )

I Endey mari and Replsmation Musmber of Vehicte FEL&TIX

HONtA 153 e.c,
I Nume ol Fulicyholder — FAg CHDON KEQHG

3. Effcotive dale of the Commencement of Tnurance

for the purpeses of the Act T201AN  31/05/2020
4, Dute of Eapiry of Tnsurance 10/08/ 20

5. Persous or Clasecs of Pormony ontitiod to drive
0, The Policyholdar,

b, FAN CHOON YAP OHI
mejmf lﬁui the persin lri\rm: is peroiied inoaceardanee with the lieensing
wr ohier lhws oF agalalidns 1o drive the Motor Vehicts or has been so pcmlhl:'g
bt i seggualifved h]; orther ol 4 Cuun af Law or by meason of any ehacimenl
o eggalating b than bBchalf from driving te Meor Viehicke And provided funther Qi
the Mitor Viehicle is repistered pnd licensed under the Rond Tralfle Act unl s
ampistration and Heewsing under the Bowd Traffle Act has net been cancelled st the
tirme arl the accidznt bass v dumage,

B Limlwiion as t Use

-

Use far so¢ie) domestic and pleasyro purposes amd in
connection with the Policyholder's business or profession.

T, The Policy docs not ecvel

1. Use for Rire or remard,
2. Use Tor rdcing,pace-making, rediability trial or spead-tesiing,
3, Usa Tor tha carrisge of goads (othar than sasples) in
connaction with any Lrade or busimass,
4, Use for any purpose in connection with the Woter Trede.
* Limifationg eevderad inaperarive by Sectineg 8 of the Matar Vehicley [ Thivd-Purty

Rivky wnad Compreraintivn] Avt [Chaptie 189) ded Seetion 95 of the Bovad T
Avt; R8T (malawnia), aee s b be inalided snder Hieve headingy

WWE HERERY CERTIFY ihai the Policy fo wihich this Cerilicam relnies is
idued Ty peeordande with the pooviaions of the Maotor Yehlizios (Thire-Pany B
antl Corrpensitinn) Act (Chispoee 19 wodl Pan TV ol e Boad Transpur Act, 1957
(Maluyens) o any Anteidaaiil, Aok oe dets passed insubstittion thereaf,”

COMMERCIAL AGENCY PTE. LTD.

LUrctspan iting Ager
nﬂfﬂﬂﬁn ee) Far MSIG Insumn:t!iﬂgapnm;mud,



