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BAMAL OS5 T 10 | Mational Assassmant Canirg Seraces - Bukil Marah
ENTRY DATE & TIME: Q&S 7/2020 1147
SUSMTTED BY, KOSLI BIN ABDUL WaHABR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesss regort correctly tho detalls of the accident o spaed up the claims process
Z. This Form musi be completed by the Policyhalder andior the Authorised Driver.

3. Infesmation peavided must be as truthful and accurate as passible. Any wilful misrepresentation or wilhalding of matarial facts may allow insurance companias o

repudiate pobey lability

4, The issue and acceptance of this Form by Inswmnce comganion s pat an admission of policy labiity on the part of the Bsurance comoanes:
5 Any false roporting may be refarred lo the Police for nvestigation.

&. This repon will be forwarded by the msurers of e GlA Records Managemant Centre established by the: Genoral Insuranca Assaciation of Singenora (G4 for
afehiving and that coples of this report will, for a fes, be made avallable upsn application by mtsrested parties
T, By the lodgemant of this report 1o the Insurars, you hareby cansend o the archiving of this report at tha centre and 1o copies of (e repor boing mada avaliable

aforosaid

ACCIDENT STATEMENT

Data Of Rapart

Date OF Accidant

Exacl Location Of Accident
Country/State of Loss

08/07/2020 11:47

04/07r2020 10:00

LORONG 4 TOA PAYOH CARPARK (TP18)
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternalive Phona No
Vehicle Particulars
Manufacturar

Meodal

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

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

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Paliey Mumber

Cover MNote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeocupation

Date Of Driving Pass

Driving Exparienca

Gender

Mobile Numbaear

Fax Mumbear

Contact Number

EMail Address

SFZB123P

TAN BIYING PAULINE
SXXNX348)

NOEMAIL

(LOCAL) +65-38393643
OTHERS-88393643

MNISSAN
SUNNY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.,
COMPREHENSIVE

ND

A 300193587 OMX

TAN TAT SENG
SXXAXOITH

01/05/1953

INDOOR

11/03/1971

49 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98393643

OTHERS-08353643
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Neo, Raelationship of the Drivar with the Insured

Vahicle Registration Mumber of Oriver's Own
Yahicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vahicla involved in this accident?

Mumber of vahicles (including own vehicla)
involved in the accident

Was any body injured In the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reportad to the polica?

If Yes, Plaase slate which Police Station
Was notiee of intended Prosecutlon given?
If Yes.against whom?

Circumstances of Accident

BLK 219 LORONG B TOQA PAUCOH
#11-633

310219
ND
PARENT

SIDE SWIPE
CLEAR
DRY

NO
2
NO
ND
YES

NO

NO

NO

PLEASE REFER TO SKETCH (TYPE OF COLLISION 1S HEAD TO SIDE)

Attachment(s)
Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was thare any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details O Proparties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumbar
Conlact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

SCQ2600E
MISSAN

PRIVATE CAR

80115015
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.
7. Thic 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 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 [tability on the part of the insurance
COMpanias.

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

6. The repart will be forwarded by the insurers of the G1& Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for @ tee be made available upon application by
interested parties,

7. By the lodgment 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 consent that:

{a] My insurer, my workshop and the General Insurance Ascociation of Singapore |“GIA") may/are permitted to collect, use,
disclase and/ar process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer {coliectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurers) who have insured
vehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agenicy/autharity {such as the police), 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 claims;

(i} investigating the accident and/or my daims;
{ill}y carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {inciuding the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could Involve disclasure of certain persanal data about me to bring about delivery of the same as well as on the
sxternal cover of envelopes/mall packages); and/or

(v} camplying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' fawyers/law firms, may/are permitted
o callect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

g} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firrs), 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 camplle claims history for the purpese of fraud detection,
investigation and management in presant and all future claims.

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

(il toallinsurers and/or any ather third parties that assist in evalusting, investigating, cantrelling or managing fraud,
regulators, law enfarcerment and government agencies as reasonably required for the purposes stated, or

{ll} for complying with requirements under any regulations, laws or court orders.

ra

f%] fﬁ"’f‘&ﬁ%h

Palicyholder's Signatlre Driver's Signature Fﬁ:’:uning CEHTIE_P'ﬁrﬁ_:I?\eI'S 5 naturj?
FLr (M) W)

Date & Time: (It driver is not the policyholder) Name: _ﬁu i ]
Date & Time: NRIC/FIN Na. v

é/}’/ﬁ# 20




SKETCH PLAN Prglemss oY

|
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Lotons Y Toe PRl AYSfZ 11337
ohepner (PR B) SR 2600F.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7 v ppwwh N T (lpek. (TPR) a1 G Y
Tob feysd 4 wenawn %o Gwd 7dh AR Ppdc | Suposely
T % & Bun) 00wy g Sor F el my caf
A Fow) & oAl UQ obove. vk 00] Flow THA fﬂﬂmb%
W 4 fmdh MG ﬂ»;: ChEL $F2 21339

DECLARATION
I/We declare the foregoing particulars are true In every respect,

f% 5/7 / 202/ ,/?J’If’"flﬁj&% ]'}Er)fp 1

Policyholder's Signature Drivar's Signature ﬁépp‘hing Centra pﬁnf]n' s Sighatu H@]
-

[rate & Time: (if driver is not the palicyholder) __prmae:
Date & Time: NRIC/FIN No.: 34!



ACCIDENT STATEMENT

ACC[DE'\ITDAI’E{E wf D'? WlﬂDDIMMHWJ TIME:{_{ .A___JtHJ-UﬂMi
weaton:_ |l M Q‘B\#ﬂ\i Chl gy (’[P@j

. DETAILS OF VEHICLE
¢ Q)VEHICLE NuMBER,_ OF Z- %",S?P :
BIINSURANCE COMPANY:____PASI G

c|POLICY HUMBER:

<|POLICY TYPE: (CONPR ngve.f IRD PARTY / THIRD PARTY FIRE &THEFT)
B]MAKE & MODEL: [ Ky

IITYPE(SACGRN / COUPE AMPV [V AN / LORRY / MOTORCYCLE / OTHERS]
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
R PURPOSE QF USING AT ACCIDENT TIME: * =
| ARE YOU CLAIMING UNDER YQUR OWHN INSURANGE (VESAYD)
[FNO, PLEASE “'rTﬁ'*.TE [THIHI'J @ CLAIM / REPORTING CHLY)

2. IHEUHEE‘IFD HO
AINAME: (’ﬁN g’ f!ﬂr"uu-‘ff (MALE / LE)
BINRIC/FIN/PASSFORT: &‘E’?E?:.SUH CONTACT:
CIADDRESS:

b ':{:'HTJNUE TO 3.d IF DRIVER ALSO POLICY HOLDER

S Mo fﬂ O i DRIVER
L:,le‘dlll n Jr:J i MAME: {m Tﬂh gﬁl‘ﬁ\ ¥ /F | g
g v B HRIC/FINP ASSPORT: CONTACT? ((
€12 ] ADDRESS! : .

“d)DATE OF BIRTH: { f____}tDDfMM;WWp
&] OCCUPATION: (INFOQR / OUTDOOR)

fBA1E OF DRIVING g,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT gES %
[F NO, RELATIONSHIP DF FRIE DRIVER WITH INSURED
S al WEATHER CONDIT RJ’RNNING J OTHERS

BIRCAD SURFACE! QTHERS
b, WAS ANYBODY INJUMN D {‘(E&
7. @)REPORTED TO POUCE (YES

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE QC@ %BG f:_',. MGDEL:N{?%—/

kel
S He o paseaagse o) VEHICLE NUMBER:

{ |,.,-.,r_|,,r‘:'|:l_|.5 ey B} DRIVER'S NAME: Wg’
' ; CONTACT: FA"A |

: e} NRIC/FN/P ASSPORT:
S 9. THIRD FARIY VEHICLE

My JQ STy o] VEHICLE NUMBER: . MODEL:

o AT e DRIVER'S MAME: .

Ineuing, v ) ' NRIG/HIN/PASSPORT: CONTACT:
()

'
G’!‘nﬂﬂ =

VIBED



MSIG

MSIG Insurance (Singapore) Pre, Ltd,

2 Shenton Way, #21-01, 5GX Centre 2, Singapore O6EENT
Tel +h3 GH2T TEBB, Fax +65 BR27 TROO

Co.Rog No. 2004122136 GST Reg. Mo, 20-08122126G

A tdamber of QEETASTRE (NSURANCE GROUR

CERTIFICATE OF INSURANCE
ROAD TRANSPORAT ACT 1957 |MALAYSIA), ROAD TRANSPORT [ANMENDMENT) ACT 2019 [AiALAYvELA)
THE MOTOA VEHICLES [THIRD-PARTY ATSKS) ALLES, 1958 [NALAYSEA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CAR. 189 OF TiE HEVISED EDITION)
[REPLIBLIC OF SINGARDEE)
THE WOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION] RULES, 1996 EDITION [REPUSLIC OF SINGAPDRE]
DR ANY AMERDMENT, ACT OR ACTS PASSTD IN SUBSTITUTION THERERF

MOTORMAX
Comprehensive

Certificate No S E0EIS3RET OMX Excess: SGRS00
Windscreen Excess : 320100
1 ndex Mark and Rezistration Number of Vehicle
2 Name of Policy=oidar
3. Effective DatE of the Commenesmant of insurance for the purposes of the Act
4, Date of Expiry of Insurance
26/10/3020
5. Persons or Classes of Persons entitled to drive*
Tan Biying Paulinie, Tan Tat Sang
Any other gersan provided be is drivinz o~ th= Oglloykaldere aeder ar with the 24l cyholder's permission,
*Erovided ot peti gt e T r eIt e SERITE o otheT 2w o lawy o rogulations to drive the Maotar Vehicle ar
E} % ~Ek 2t oy redson otany enactmant srregulation in that behatf fram driving
a.
Ourpodes and forthe Policyholder's business. The Policy does not cover use for hire ar
speed-testing thecarrizge of goods other than samoles in connection with any trade
nestion with the Mator Trade
‘ ETIeTED CopEratve of Secton B of the Mator Vekicles (Third-Party Risk snd Compensation) Act (Chapter 1EZ) and Chaater 05 al
PR SazgTraniaart Ay 1807 Ifw-: Ty il.!.l arg not th be inglufded undor thece headings,
F_EARINCTE ALl TANE AELSTCD REPAIR MUST 86 CARRIED'OUT AT ANY MSIG AUTHORISED WORKSHOP LISTED 18 THE ATTACKED
Trg Cartfipte o mot vansferatle ta anew awner of the vehicle, [Efar any reazon the Polley b terminated durlng it currsncy, the Certificate must be
"ElLrmED b fwitnln ¥ days of the termination or if tha Certificate kas been lost ar destroved, a Statutery Declarstion to that effeck must ba
gl - SR maovwith thivobligation s an otfenie under tha fatior Viehicies {Third Party Risks and Cemponsation] Act [Cap, 185)

|/\WE HEREBY CERTIFY that the Policy to which this Certificate relates is {ssued in accordance with the provisions of the Mator
Vehlcles [Third-Party Sisks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) orany
Amendment, dct or Agts passed Insubstitution thereof,

MSIG |nsurance (Singapore) Pte, Ltd,
Approved |nsurers

Craig Ellis
Chief Exnecotive Officar

SGSGPAWI0ISINTA152S



