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MMNAAZDOSE0T]  Mallonal Asseanment Cantre Sandons - Bukil Mamah i i
ot OATE B T AT (R Your NCD will be affected due to late reporting

SUBMITTED BY: ROSLI BIN ABDUL WAHAS Actual e-Filling Submission Date & Time: 03/07/2020 16:37

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NCTICE

1. Pleane report v;u;hrr\ol:l.lr the detalla of the gccldent to spood up the clains process

2, Thig Form must be complatad by the Policyhabder andlor the Authorised Orivar

3. inlormalion provided must b as truthful and accurate a5 possible, Ay wilful misrepresentation or witholding of matesial lacls may aliow nsurance corparses (o
repudiate policy liabdity

4. The issue and scceptance of this Form by insurance companies i not an admission of policy lakbiliby on o part of ihe Naurnnee companiss

5. Any lalss reparting may be referred to the Police for investigation.

. This report will be farwarded by the insurers of the GLA Recards Managemant Centre established by the General Insurance Assaciation of Singapore (GIA for
arcnlving and that copies of ihis repord will, for 3 fee. be made available upon application by interesied partes

T, By the lodgamant of his repart to the insurars, you herety consent 1o the archivieg of this repan &t the cantre and io coplas of the epor baing mads available
afarasaid

ACCIDENT STATEMENT
Date Of Repart 03/07/2020 15:31
Date Of Accident 01/072020 08:45
Exact Location O Acciden] SIME! ROAD TOWARDS UPPER CHANGI ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

ehicle Registration Mumber SLWE2TTR
Insured/Policyholder
Mame Of Registered Owner KOH LIAN SENG
MRIC Mo SXXNXTES]
Emall Address TANGRENJIE@SINGNET.COM.SG
Mabile Phone No ILOCAL) +65-87320163
Alternative Phong No OTHERS-87320163
Vehicle Particulars
Manufacturar HYWNDAI
Model ELANTRA
E;Ieéc;r:rrizsﬂenPf which vehicie was being used at pon 0 re JSE
Arg you claiming under your-own insurance policy YES

for repair to your vehicle?

[f Mo, Please state acilon 1o be takan
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD
Typia Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A BDATHAZE QMY

Cover Note Numbear

Driver

Name of Driver KOH LIAN SENG

MRIC Mo SMXTED)

Date Of Birth 15/06/1966

Qccupation INDOOR

Date Of Drving Pass 33/07/2007

Driving Experience 12 YEARS AND 11 MONTHS
Gender MALE

tobile Mumber (LOCAL) +65-97320163

Fax Numbar

Contact Numbar OTHERS-97320163

EMall Address TANGRENJE@SINGNET.COM.SG
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BLK 271 PASIR RIS STREET 21
#3-460

Postoode 510271

Address

Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insurad OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Campany aof Driver's Own Vehicle

General Information of the Accldent

Type O Accident CHAIN COLLISION
Weather Condilions AFTER RAIN
Road Surface WET

Other Information
Was any foreign vehicle involved in this aceldant?  NO

Number of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospilal by

ambulanca? NQ
Was any other material or property damaged? YES
| have been approached by ur_‘.knv:'.w'n parsonis) ND
soliciting/affering accident ciaims assistance

Number of Passangers (Including Drivear) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please slate which Police Station

Was notice of Intended Prasecution given? MO
If Yes against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLB3615D
Vehicle Make/Model!Colour HONDA VEZEL
Details Of Properties
Vehicle Category PRIVATE CAR
Mama of Driver ANIS
MRIC/FPassport Number
Contact Number 98510060
Address
Fostocode

Insurance Company Name

Mature Of Damage

MNao. Of Passenger (Including Drivar) 3
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKTZ2199L
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Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Catagory

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcoda

Insurance Company Nama
Mature OFf Damage

No. Of Passanger (Including Driver)

TOYOTA PRIUS

PRIVATE CAR
ALLAN

7305119
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to spead 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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

#. 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 roport will for a fes be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available 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 set out 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
Persanal Information to all insurer{s] who have insured vehicle{s) invalved in this accident (all insurer(s} who have insured
vehicle(s) invehwed 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 (such as the palice), for the purpose(s)
of:

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

(i} investigating the accident and/ar my claims;

{iiil) carrying out and/or dealing with my instructions or responding to any enquiries by ma;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

{v) eomplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s} who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c) my Personal Information may/can he disclased by any of the Insurers and/ar GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

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

(i} to all Insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii) for complying with reguir under any regulations; laws or court orders.
B
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Policyholder's Sigriature } wer's Signature ;
Cigte & Time: (If driver Is not the policyholder) Mame: i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the fﬁw rticulars ape trua in every respect. __.-/’
J'z §
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Paolicyhalder's Sigiaturs \, ", r! Reporting Centre Persompel’s Sjgnaturg
Date & Time: {1 driver is not the pelicyholder) MName: ﬁf/’ ?X
Date & Time: NRIC/FIN No.;
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ACCIDENT STATEMENT:

accienroare O1 7 0T, 2000 jio0mmvm, e 08" &S MMy
tocanon: Simei R ClUpy cﬁua._) bebsre Faction of ez SEL

1. DETAILS OF VEHICLE Lw 62172 &

' O)VEHICLE NUMBER:_<
D)INSURANCE COMPA iH :
c|POUCY NUMBER: __ ¥} 0475 38 Gy .
dJPOLICY TYPE: [COMPREHENSIVE / THIRDPARTY 7 THIRDLRARFY-FIRE &.THEFT)

a]MAKE & 1 Myptals  Elonkep, _
NIYPE; "QUPET MPV /VAN / LORRY / MOTORCYCLE / OTHERS)

9] VEHICTE CATEGORY-TPRIVAYE/ COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USIN CCIDENT TIME:__ :

IARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NOT et~
IF NO. PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME - Wo h Eﬂﬂ" ) (MALE / FEMATE)

BINRIC/FIN/PASSPORT: S 2 ;Eﬂ iﬂa CONTACT:
c)appress,_G\le 27 - A3 of o

:  H (I-Lfln S ¢ <To 3\ -
*CONTINUETO 3.dIF DRIVER ALSO POLUCY HOLDER

H-No u.ﬂ AT 5on DRIVER ¥
(‘-lhdhd? dﬁ,ﬂ‘}) ajfame_ &9 cbert (MALE / FEMALE}
: pir R b) NRIC/FIN/P ASSPORT- CONTACT:
(_]_ ) c]ADDRESS: .
*cl)DATE OF BIRTH; =__J[DD/MM/YYYY)
€]OCCUPATION; OUIDOOR)
AdATE OFD ol 200t |
4. WAS DRIVER AN EMP OF THE INSURED'S COMPANY? {YESJ@

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED *
3. a]WEATHER CONDIMON: (CLEAR / RAINING / OTHERS, ﬂaﬂff Foor ]
b)ROAD SURFACE: [DRY @ / OTHERS B , ]
6. WAS ANYBODY INJURED / o |
7. Q)REPORTED TO POLICE (YES / ’ ;
IF YES, PLEASE STATE WHICH POLICE STATION:

B, THIRD PARTY VEHICLE '
NN of pocmger @) veEriclE Numser: SEE3EISD mopeL:_ Howh  Vege |-
L'*.ud..d:..,l detvar) B] DRIVER'S NAME__FX i3 :
(3) " €] NRIC/AN/PASSPORT: CONTACT: X5 10060
= 7. THIRD PARTY VEHICLE
%o of pagmone. < VEHICLE NuMeer: S KT 209 9L moDeL:_Tefote [T .
PR o DRIVERSNAME.  A\BA .
U“"‘“"“”&‘*""*’”} f)  NRIC/FIN/PASSPORT: contacr:. %3 05Ty,
C i b

i
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O vsic
MSIG Insurance [Singapara) Pta. Lid.
ToF 109 S827 080 e o G P Qo
Ca. Mo, 20041221 Reg. No. 2004122126
Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES D-PARTY FIIBEBERLILES, 1858 (FEDERATION OF MALAYSIA)
RIGHCE AND

THE MOTOR VEHICLES o (CAP. 188 OF THE REVISED EINTION)
THE MOTOR VEHICLES RISK AND COMPENSATION) RULES, 19598 EDITION OF SINGAPORE)
ANY AMENDMENT, ACT OR ACTS P, WWW
Form M.X.1 MOTOR MAX PLUS
Individus] Gwmsrahip Comprahensive
Cartifiesta No, A BO475426 QMY
Excess : sGDS00
Windscreen Excess : SGD100

1.  Index Mark and Ragistration Number of Vehicle
SINEZTIR

2. Nama ol Policyholder
KOH LIAN SENG

1. Elfective Dale of the Commencament of lnsurance for the purposes of the Act
25/10/2019

4, Date of Explry of Insumnce
28/10/2020

5. Parons or Clesses ol Persons snliled to driva®

KOH LIAM SENG

Any other r3on provided he is driving on the Policyholdar's order or with the
EaIicyh«aldeP:'n permiasion, v

* Providod that tho porsen driving is permitied In accordance with ihe lisanel or other lews or laws or roguialions 1o drive
mmmmmh—;’ﬁuuwmhm by d:mmumwrﬁ'mﬂ-ny
anactmant or regulsiion tn thal fram driving the Molor

6. Limitaticns a3 to use”

Use only for spcial domestic and pleasure purpcges and for the
Policyholder's businesa.

The Policy dois not cover use for hire or reward racing pace-making
reliabilicy erial spesd-testing the carriage of goods other thap
samples in connection with any trade or business or use for any
purpesc in conncction with the Moter Trade,

* Limitations rendered Inopessil Seclion Vohiclos
189 an Snchion 95 of s Roa Tranapert Ac, Y447 (Malayae) e aot i os Beboie o Componsaton) Act (Crapor

mmmmmmmummummw
YOUR CHOICE OR AT ANY MSIGC AUTHORISED WORESHNOP LISTED IN THEE ATTACEED.

This Certificats Is not transferable 10 a new owner of . If for mny resson the lts currency, the
e e e 0§ S

mnm:mhfmp.m

IWE HEREBY CERTIFY that tho Policy 1o which this Cenificale relates Is Issued In accardance with tho ol the Motor Viahiclos
Risks and Act (Chapter 189) and Part IV of the Road Transport Act, 1987 ) or ony Amendmant, Act

MSIG Insurance {Singepore) Pte. Ltd,
Apprevnd nsurans

Signatlee Doto "

54 M Alllanee Ple Lid
‘FrlhlﬂdlﬂlﬂhMﬂMIHWWEmehmmwwumdeuw.

HENMMCSTI0 B 02017187600




