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WA T FI0SST | Matioanl Assaswrment Cenirs Servous - Ubs
ENTRY DATE & TiME: 2062020 1507
SLIBMITTED BY: ROSLI BiN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Fieasn raport |'t|'.||'r+‘||"5|2 I detain of the accident io spesd up tha clame process
2 This Form mugt be completed by the Policyholdaer andicr the Authorissd Driver

3. information provided must be-as trulhiul and accurate as possible, Aty wilul misroptesentation or witholding of matariai fects may allow insurance companies 1o

repudiate palicy liahility,

4. Tha iseue and accaglance of this Form by Insurance companias is nol an admission of pobicy Hability on the part of Ihe Insurancs companies
5. Ay false reporting may be roferred to the Police for investigation,

. This report will be forwarded by the insurers of ihe GIA Records Management Centre establisned by the Genoral Insufance Association of Singapore |(GLA) for
archiving and that cagies of this report will, for a fee, be made avaiable wpon application by interesied parties
7. By Ihe lodgemant of this repon 1o the Insurers. you heraby consent 1o the archiving of thes report &f the centre and 1o copies of the report being made availabls

Eforesaid

Date Of Report
Cate OF Accldent
Exaot Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

20/08/2020 15:07
19/08/2020 20:10
ALONG KELLOCK ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Numbaer
Insured/Policyholder
Nama Of Reglstered Chwner
MNREIC Ma

Email Addrass

hobife Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Madel

Exact Purposa for which venicle was being used al
time of accidant

Are you claiming Under your own insuranca policy
for repair to yaur vehicle?

If Mo, Please state action to be taken
Wehicla Catagory

Insurance Company
Name of ingurance Company
Typa Of Coverage
Fleet Policy

Falicy Number

Covar Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cooupation

Date Of Driving Pass
Criving Exparfance
Geandar

Mobile Number

Fax Mumber

Contact Number
EMail Address

SCJEBBEK

GAN KOK KOON
SHOKER0)

NOEMAIL

(LOCAL) +85-26872508
OTHERS-96611547

MERCEDES-BENZ
B170

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE, LTD,
COMPREHEMNSIVE

NO

A 29088103 QMX

GAN YANJU (YAN YANJU) @BOBBY GAN
SHEXKXTI19G

01101982

INDOOR

08/11/2012

7 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96872508

OTHERS-96611547
NOEMAIL

Pa-ﬂﬂ 1 af 14



Address B HAIGSVILLE DRIVE
Postcode 438703

Was drlver an employee of the Insured's Company NO

If Mo, Relationship of tha Driver with the Insured CHILDREN

Vehicle Registration Number of Drivers Own -
Vehlcle 5

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

VWas any foreign vehicle involved in this accident? NQ

Mumber of vehicles (Including own vehicle)

involved in the acciden| ‘
Was any body injured in the Accldent? NO
Was any injured conveyed (o hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been apprnar:r_-f:d by unknown parson(s) NO
saliciting/affering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the acciden! reported to the police? NO
It Yes Please stale which Police Station

Was notice of inlended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? YES

VWas there any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar SCW225L

Vehicle Make/Modeal/Calour

Datalls OF Propertias

Yehicle Category PRIVATE CAR
Wame of Driver RICKY WEI WATT YEDO
MRIC!Passport Number

Contact Number

Addrass

Postcode

Insurance Company Nama

Mature Of Damage

MNa. Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

=

Pizazarepart correctly the details of the acodent tospeed up the claims process

This Forim must be campleted by the Palicyholder and/ar the Autherised Driver.

Ihfarmation provided must be as truthiul and sccurate as possible. Any wilful msrepresentation o withhelding of material

facts miay allow insurance companies to repudiate policy liability,

The lusue and acceptance af this Form by (nsursnce companies s notan admission of policy lisbility on the part of thie [nsurance

COMmMpanigs,

5. Any false reporting may be referred to the Palice for investigatian,

&

The report will be farwarded by the insurers of the GIA Records Management Centre established by rhr: General Insurance
Assacistionof Singapare {GIA] far archiving and that copies of this report will far a fee be made avallable upon applieation by

interastad partles,
By the lodgment af this repart to the insurers, you hereby cansent 1o the archiving of this report at the centre and to copies of
the repart being made avallable aforesaid

Consent under the Personal Data Protection Act (POPA}

| understand, acknawledge, agree and tonsent that:

{a] My insurer, my workshop and the General (nsurance Assaciation af Singapore |"GIA”) may/are permitted to collect, use,
discfose and/ar process my persanal dets/personal Information set out in this [form] and any ather personal infarmation
provided by mé ar possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Parsonal Information to all insurer|s) who have insured vehicle(s) invelved in this accident {all Irsurer(s] who have insured
wvehiclefs) Involved |n this accident shall be collectivaly referred to ss the “Insurers”), the insurers’ lawyers/law firms, the
Mgnetary Autharity of Singapore and any relevant government sgency/authority (such as the police), far the puraose(s)
of:

[i} processing handling and/or dealing with my claims intludinvg the settlementof the claims ant any necessary
investipations retating to the claims;

(it} investigating the aceldent and/ar my cizims;
{ii{] carrying owl and/or dealing with my instructions or respanding toany enguiries by me;

{iv] administering my claims {including the madling of correspondence, statements, invaices, reports ar notices to mas,
which couid invalve disclosure of certain personal data sbout me to bring about delivery of the same as well as o the
external cover of envelopes/mail peckages); and/or

(v} complying with applicable |aw in administering, processing, handling and/or dealing with my claims. (collectively the
“Furposes”)

{6} all insurers) who have insuret velclg(s) invihved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmation for ene or more of the abave Purposes; and

(el my Personal Information mey/cn be disciased by any of the Insurers angd/ar GIA to thair third party service praviders ar
agentstincluding their lawyers/law firms), which may bs sited outside of Singapore, for one ar maore of the above Purpaoses.

(d)  my Personal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and mandgement in present and il future claims

(&} thainformation So cotiected under (d) above may be shared [ disciosed:

(I} taall insurérs and/or any othér third parties that assistin evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and governmant agencles as reasonably required Tor the purposes stated, or

(ii] for complylag with requirements under any regulatians, laws or court orders.

1 |
s i 71%/’ /,M//-Ea fo0

Policyhalder's Signature !:Irn-ersglgnature rtlng Centre Persgnng's Signptur
Date & Time: {if driver is natthe policyhelder) W
Date & Time; NHIC."FIN No.:
30

Tty 202
||+ g0 AM



SKETCH PLAN QL?AU« Kﬁunw:f EE‘!P\O

‘4.'.r y
| B
fate TF | |

| YRR B) I WK,
. agj %) SO WsL
’“_:F_ e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ON ‘? Jund 2020 AT APPROXIWATELY 207 Pt | wihd DRIvING  ALon§
KELLoCK RoAD 4D nDunTERED THE DRVER of Fow 225 L MR Ricky
wWEf waIT ¥Eo  (1jc wo Sed2]§86T) who ke TRYWNG T REVIRSE
INTD A PIRALEL PARkin G LoT - He SICNKED UN INTINTTRAf TO REVERYE
INTe TRE PlRALEL PiRkiING LoT D W YEMGRSy REVERSE L GHRS
WERE ACTIVATED | ~[TepPED 4Beul™ 2 CAR LENGTIN BE4IND MMl TD
GvE MM AMPIE JPACE T0 EXECuTE MM WNELVER | YNEXPECTEDLY
HE ovelBSlhoT THE FMARdudl PikkiwG LloT RESLLTIAG IV 4 REAR :LEFF-
To- FRenT RICHT CotliSilon. | JoundDED THE Hebn Tu WARN L
oF TuE MPENDING Colenfiens Bul W& Conivg@D To REVERSE . |/
KD MU GEv T REACTTen) TIME N | wWAY JToundinQ THE Lepsy
EXFECTING  Hid To DRIVE [FeRwARD To AvedD A Colliflon) UkfoRTY
THAT DID NoT™ HARPEN,. | WA® RATHER TAKEN ABAcK AT THE TiME 4F
RATIONALITY TELLY ME THAT HE SHoutd HIVE RIGHTFULLY CHEAKED
Ml REAR-  anvd SIDE- Vil piRRoRY  WHILST REVERSING 4D 14D
Le Seeny My STATIoNARY VEleol& BEwm/d S HAE PHould Wl
RIGHTFuwy SToPPED REVERSING - ATTRCHED T THIS REPRT N
A Vid&o RECeRDING pf THE INGDENT. THEPE IS No Audio
I THE VIDE RERDING A¥ MY (W-CAR CIMERA 208f woT
CAPTLIPE AuDio .

DECLARATION

IfWe declare the faregoing particulass are tru Evlry rETJLl'
Policyhnlder's Signature L}llw_r_sj(\,,[urg Ra II'Ig o Pl-_' T X
Driste B Tirme: (i drivets nit the policyhoider) Mame: "‘rl.l

Dsts & Time: j MJ NEIC/FIN Mo,
o JuUN
|| a0 AN




VEHICLE NO G § bR MAKE & MODEL  MER(E( BaZ Bl
DATE OF ACCIDENT h_'f TJun 1020 TIME OF ACCIDENT & 07 F~™ aM ,rfm

LOCATION OF ACCIDENT kKCuypck [RopAD

OWNER DETAILS

NAME OF OWNER Gy kok koow

NRIC / ROC Fn2el) €éfoT

CONTACT NO. . LT 208

CLAIM TYPE oD / [ THIRDPARTY | /  REPORTING ONLY
INSURANCE CO. L P ——— S e

TYPE OF E{WERAGE ( EGMPREHENSWE / THIRDPARTY / THIRD PARTY FIRE & THEFT B
POLICY NO, 2908 2)03wmx_—
_DRIVER DETAIL

NAMEOFDRIVER Gins Yenst (yan Yauu ) & BeBBy (An/ ANY PASSENGERS: -
NRIC S 32247196

DATE OF BIRTH el vlr 1942 =

OCCUPATION OUTDOOR / ANDOOR J BOTH _

DATE OF DRIVING PASS 08 Noy )12

GENDER (MALE// FEMALE B
CONTACTNO.  [{€1/§e7 OFFICE HOME
ADDRESS ¥ uHesvitlt Drive  S(434703) i
DRIVER HAVE ANY OWN VEHICLE  ( NO)/_IF YES: REG NO.

RELATIONSHIP  Son/ “EMPLOYEE / IF NO:

WEATHER CONDITION / CLEAR _J RAINING / OTHER:

ROAD SURFACE JDRY ,/ WET / OTHER:

m——
ANY INJURY /NO J IFYES:WHO? 1. -
o 2. _
%,
o 4,

POLICE REPORT ( Nu,;; IF YES: WHERE?

VEHICLE B Scw 295 L ANY PASSENGER: /
NAME RICkY WEI WATT JEO

_CONTACT I
VEHICLEC ANY PASSENGER:

VEHICLE D _ANY PASSENGER:

VEHICLE E " ANY PASSENGER:

VEHICLE F " ANY PASSENGER:

ANY WITNESS il

CONTACT NO e -

Have you been apprnach by unknown person(s) soliciting/offering accident claims assistance YES f__'”E}
PARTICULAR WORKSHOP huameng@live.com.sg

CONTACT PERSON

TEL FAX




AT ] By

Tan Brothers

Insurance Agencies Pte Ltd

10 Ansan Road #11-16 Intamational Plaza, Singapore 075803
Tel: 62201822 Fak: 62245806

GO, REG. NO. 197500481 N

MSIG

MSIC Insurance {Singapare) Pte. Lid,

4 snerton Wey, # 21-01, 56X Centre 2. Singapore 068607
el +B5 GHZ7 7BEH, Fax &5 GEIT 7800

Cio. Rug No, 20041221206 GS5T Reg Mo, 2004122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1096 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

T MOTOR MAX
Individual Twnecship Compreheansive

Certificate Na., A 29088103 OMX
Excess | 35001, 000

Windscrean Excess 1 2CG0100
1. Index Mark and Registration Numbar of Vehicla
SCJERBGRE

2. Wamae of Poligyholder
Gan Kok Koon

3. Effective Date of the Commencement of Insurance for the purposes of tha Aet
1L /07/2019

4, Date of Expiry of Insurance
14/07/2020

5. Persons or Classes of Persons entitled to drive®

Gan Kok Xoon
Aty gther person provided he is driving on the Folicyholder's order or with the
Folicyhalder's permlseion.

* Provided that the parson driving is permitted in accordance with the licensing or other iaws or laws or regulations 10 drive
the Motor Vehicle or has been so ]Farmrlted and is not disqualfied by order of a Count of Law or by reason of any
enactment or regulation in that bebalf from driving the Motor Vahicle

6. Limitatlons as to usa®

Use only for social domestlo and pleasure purposss and Tor the
Policvholder's business.

The Policy does not cover use for hirve or reward racing pace-making
reliability trial speed-resting the carriage of goode other than
samples 1n connectlion wWith any trade ofF business or use f[or any
purpaoss 1n connaction with the Motor Trads.

* Limitations rendered inoperalive by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter
188} and Ssction 85 of the Road Transport Aot, 1987 (Malaysia), are not fo be included ynder these headings:

PLEASE NOTE ALL CLAIMSE RELATED REPAIR MUST BE CRRRIED OUT AT ANY MEIG
AUTHORISED WORESHOP LISTED IN THE ATTACHED.

This Certificate is not transferable 1o a new owner of the vehlcle. |f for any reason the Palicy |5 terminated during s currency, the
Cerfificate must be returnad to the insurer within 7 days of the termination or it the Cerlificate has been lost or destoyed, a
Statutory Declaration o that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
(Third-Farty Risks and Compensation) Act (Cap. 188)

IWE HEREBY CERTIFY thal the Policy to which this Cerfificate relates is ssug
(Third-Party Risks and Compensation) Acl (Chapter 188) and Part [V of the Ro
or Acta passad in substiution thereal

in accordance with the provisions of the Molor Vehicles
Transport Act, 1887 (Malaysis) or any Amendment, Act

MS|G Insurance (Singapore) Pte. Ltd.

[ Approved Insurer
BROTHERS INSURANCE iR PTE LD

....... L L ELE Ll
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