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MNASIGRAG18 ( Matioral Assessmant Corire Services - Bukit Mok i i
EAITRY CATE £ TIMB, Santen e o Your NCD will be affected due to late reporting

SUBMITTED Y. ROSLI BN ABDLL WAHAR Actual e-Filling Submission Date & Time: 26/06/2020 11:16

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fleass report correoliy the detsls of ihe accident (o speed up the claims proooss
£ This Form muzt be completad by (he Policyhtldsr anddor the Authorised Driver,

3. o licn pro¢lded must be-as truthful and ace=urais a5 passible l'!‘\-"'i willul misrepresentation of '-‘\-'-||'|':J|I:||-"EI al matarial lacls fridiy dllow (Fisurance companes to
repudiate policy labelity

4. The ieswe and-nocspianos of this Farm by insurance campanies is nol a0 admission of palicy labillty n the part of the Rsuranee comannies
5. Any false reporting may be referred to the Police for investigation.

&, Thig report will be forwsrded by the insurers of the G1A Records Managemen! Centro established by the General ingurance Association of Singapara (GIA) lor
archiving and thad copies of this repant will, for a fee, be made avaibble upon application by INterested pores

1. By thir ladgarmant of this repor 1o the Insurers you herey comsonl bo the archiving of this report of the centre and to coples of the repor boing made available
gloresaid

ACCIDENT STATEMENT
Date Of Report Z6/06/2020 10:57
Date Of Accident 21/06/2020 19:25
Exact Location Of Accident HENDERSON FLYOVER (HENDERSON ROAD)
Country'State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMGEE02M
Insured/Policyhelder
MName Of Registered Owner CHOO LIU FOO
NRIC Mo SXXXXOTAF
Emall Address LCHOOL@EYAHOO,COM
Maobile Phone No (LOTAL) +65-93272233
Alternative Phone Mo OTHERS-B83272233
Vehicle Particulars
Manufacturar TOYOTA
Model CH-R

Exact Purpose for which vehicle was belng used at

fime of accidant PRIVATE USE

Are vou claiming under your own insurance policy

for rapair to your vehicla? ND

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Catagory PRIVATE CAR
Insurance Company

Warna of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleel Palicy ND

Policy Mumbar AZO139722 AT2

Cover Mole Mumber

Driver

Mame of Driver CHOO LIU FOO

MRIC Mo SHHXXDTAF

Date Of Birth 11/08M1970

Ciccupatlon INDOOR

Date Of Driving Pass 26/03/1988

Driving Experience 22 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Number {LOCAL) +65-03272233
Fax Mumbar

Contact Number OTHERS-93272233
Ehfail Address LCHOOL@YAHOO.COM

Paga 1 al 13



Address

Postoode

BLK 105A DEPOT ROAD
#08-611

101105

Was driver an employee of the Insured's Company MO

Il No, Relationship of the Driver with the Insured

YWehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Condlitions

Road Surface

Other Information

Was any foraign vehicla involved in this accident?

Mumber of vehicles (including own vahicla)
invalved in the accident

Was any body injured In tha Accident?

Was any injurad conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offaring accidant claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accldent reported to the police?

If Yes Please state which Police Station

Was notice of intended Prasecution given?

I ¥Yes. against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are aocident photos available for sttachment?
Was thare any videéo captured by Car Camera?

VWas there any audio recorded?

OWNER

SIDE SWIPE
RAIMING
WET

e
2
NO
NC
¥YES
NC

ND

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Proparlies

Vehicle Category

Marne of Driver
NRIC/Passport Number
Contact Number

Address

Fosicode

Insurance Company Nama
MNalure Of Damage

Mo. Of Passanger (Including Driver)

SMT41184
TOYOTA CH-R

PRIVATE CAR
HAl HSIEN

82488788

Pagae 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the acodent to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Dri

. Information provided must be as truthful and accurate as possible. Any wilful misresresentation or wnmh[ﬂdmg of materlal
tacts may allow insurance companies 1o repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is notan admission of pelicy lability on the part of the insurarce
companies,

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

. Tha report will be forwarded by the insurers of the GIA Records Managemant Centre established by the Ganeral Insurance

Assooiation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to theinsurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart 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/are permitted 1o collect, uie,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (callectively the "Personal Infermation”} and disclose and transler such
Personal Infarmation teall insurer{s) who have insured vehiclels) involved in this acoident (all insurer(s) wha have Insured
vihicle(s) invalved in this-accdent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose]s]
of

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

(1) investigating the accident and/ar my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me:

() administering my claims {including the mailing of correspondence; statements, invoices, reports or natices 1o me,
which could invalive disclosure of certain personal data about me to bring about delivery of the some aswell a5 on the
external cover of envelapes/mail packages); and/or

(¥} complying with applicabile law in administering, processing, handling and/or dealing with my claima.[collectively the
"Purposes”|

{b)  allinsurer(s) who have (nsured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

e} my Personal iInformation may/can be disclosed by any of the insurers and/or GIA to thair 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 uséd to eompile claims histary for the purpose of fraud detection,
invaestigation and managemant in present and all future ¢laims,

{g) theinformation so collected under (d) above may be shared / disciosed:

{1 toall insurdrs and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemernt and government agencies as reasonably required for the purposes stated, or

(i) far complying with requiremants under any regulations, laws or court orders:

: ,;Mé/a@ fao3s

F'ﬂllt:',.'huidﬂr's Snguture Driver's Signature Hnlr]p‘rtqng Contre Persaanol]s Sign L,re
Diate & Timae: (F driver is mot the policyhalder) e @j
{

) ﬂ é }‘I:J Bate & Time: MRIC/FIN No.:
{.30am




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I#We declare the foregoing particulars are trus in every respect ',-'/

Pult:yhuldﬂr@kignatur B Driver's Signature na:%ng Centre Fur-;ﬁ I'x 5"n-'=lture h
Date & Time: 7 ‘/{,7}10 . (If drivier 1s not the pelisyhalder) MName: 7

Date & Timw NREC/FIN Mo
7.-Joam




ACCIDENT STATEMENT-

.
ACCIDENT nﬁrﬁi.f_fif_é;/ﬁ)_ﬂ{DDfMMHWW. TIME:{ "E 124 | (HH:MM -
LOCATION: !frddwﬂd ?fylw.?f / Hmté/&ﬂ dfc(ﬁ( . ’
74 o

1. IEI'ETA[LS CF VEHICLE .
* a]VEHICLE NUMBER: Imb Lo m
BINSURANCE COMPANY- md!

CIPOLICY NUMBER:__ A 2913 172+ A7z

dIPOLICY TYPE:(COMPRERENSIVE § THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e|MAKE A MODETE 7770 7A , Lrn-R

NTYPE:(SALOCH)/ COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY:(PRIVATEY COMMERGIAL / MOTORCYCLE]

NIFURPOSE OF USING AT ACCIDENT TIME:__ Pt s
[JARE YOU CLAIMING UNDER YOUR QWN INSURANCE (vesfno
iFNOD, PLEASE ST:&!E [THIRD PARTY CLAIM EFORTING O
M

2.. INSURED / POLICY HOLDER )
AINAME: - e L1k Foo . (MALE

BINRIC/FIN/PASSPORT:___ £ 933 13¥ F CONTACT;_ 1357 .2 32
CJADDRESS: 24 ecd mof-ill
A U)o -

; * CONNINUETO 3.d IF DRIVER ALSD POLICY HOLDER
%Mo of pifsanqd  DRIVER .

Chncding dyive,y SINAME____ A7 ABorg . (MALE / FEMALE]
v D RN RS RO, CONTACT:
{ _\‘_ J o) ADDRESS: :

*d|DATE OF BRTH: 11 /08 (T3¢ )(oommvvvy) ; _
&|OCCUPATIONCINDOOR) GUTDDOF.I _ '
EIE JFDRIVING Pf Ség ‘L&LLLE )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (ves /o)’
]

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
S QIWEATHER CONDITIO M; [CLEAR OTHERS
BIROAD SURFACE: (DRY /(NELY OTHERS - |
o WAS ANYBODY INJURED (YES )
7. G]REFORTED TO POUCE (YES [NOD
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE -
A be of feszaner Q) VEHICLE MUMBER: m7 4l 3 MODEL:_-r;.’IHf"' “H K )

(. Meluding dleiver) B) DRIVER'S NAME: HA| Wiga/
(Y T el NRIC/TIN/PASSPORT: conTACT: __ 12 ¢d 4748
" a— 7. THIRG FARTY VEHICLE

3 Lia il e o] VEHICLE NUMEBER: : MODEL:

ol AR iy tthn_.y,;ﬂ_-_l.. ' i

£ ! 5. 8] DRIVER'S NAME:

b ‘""”'“f'i““-{;-ﬂf"fr'*"} fl NRIG/FN/PASSPORT: CONTACT: .

Chat| = Mﬁp/{(%}#:# o) |

Q B
S?ﬁ \VIDED

s
&



@D msic

MSIG Insurance (Singapare) Pre. Lid,

& Shenton Way, # 21-07, SCX Centre 2, Singapore ORERD7
Tel +B5 GAZ7 7888, Fax +R5 RE2T 7R00

Lo Reg Mo 2004322120 GST Reg, Ne. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIAL ROAD TRANSPORT (AMENOMENT) ACT 2018 (MAL_LY
THE MOTOR VEHICLES (THIRD.-PARTY RISKS) RULES, 1859 (MALAYSIA)

]
]

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REWVISED 25— 42,
(REPUBLIC OF SINGAPDRE) N
THE MOTOR VEHICLES gHIHD-PART-Y RISKS AND COMPENSATION) RULES, 1956 EDITION {RREF'UEL.‘-C CF3iNGasDas
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF
Form M. %.1 Toyota OriveElite 380
Indiwvidual cwnership Comprehensive

Certificato No. A 29115722 ATD

Excess: s@Dson

Windscroon Excess; ssoioon
1. Index Mark and Registration Number of Vehicle

SME&502M

2. Namg of Policyholder
Ches Liu Foo

_'3. Effective Date of the Commencemant of Insurance for the purposes of the Act
27/1afz000

4. Dateof Expiry of Insurance
2ef12/5020

5. Peraons or Classes of Persans entltled to drive®

Chog 1iu Foo
Choo %an Heng

- ALy Siher person provided ha 1= HESFIng ah LhE Pelitplcldssts ordsr o- Wirh che
Bl TIIEsT'E parsizate
Frewtes P ma raeo - . == i = o= Sifdg o OfEe ¥ By 2" ReAIPONE 1L anive
the:Molor Veticle = naa teer 10 —=—mma = T T 2 3 Court of T o202y ceaszeof an
enactment or regutate = T e o ¥

8. Limitations as to usa”

Use only for sosial domescs
Pollcyholder's business.
The Polioy does not cover age: far hizs

reliablliey trial spoed-tesring the cars:
samples in ¢onnection wirh any, brade or bo
Durpose in connection with the Motor Trade

* Limitabons rendered inoperative by Section B of the Mator Vehiziss == 2-Say Dsks e Compensation) Act (Chapte:
188} and Seciion 05 of the Road Transpart Act, 1957 (Malaysiz: swe mot e e !

Saten Lege Pass hzadings

All Claims related repair can be carried CUT =T Bormes Motors (E) Pre Lbd or

any workshop of your choice. Windscreen Fucess is ¥aiv=d gT Sorneo Motors (§)

for windacreen Telated claime. This Policy inoluadags O vrtesy Car benefit.

This Certificate Is nal transferable 1o g New DwRsr of the vahicle, If fr sny reasan the Pali I grminated during its currengy, tha
Certificate must be retumed to the Ingurer within 7 £aye of na terminstion or If the Certificale has been lost or destroyed, a

Statutory Declaration to that effect must be made. Faiiirs to comaly with this obligation is an offence under the Motar Vehigles
(Third-Party Risks and Compensation) Act (Cap. 188).

“WE HEREBY CERTIFY that the Poiicy o which this Certifisate relates is Issued in accordance with e provisions of the Maotsr Vehiales
Third-Party Risks ang Campensation) Act (Chagter 188} and Part |\ of the Raag Transport Act, 1987 (Malaysia) or any Amendment. Act
srACls passed in substitution theregl

MSIG Insuranca (Bingapure) Pte. Lid,
Aoptevad Insurere

-~

o

far Chief Sxscutive Officer

SCY 01912241120

[ 1Y




