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MANATIDISREITY | Natonal Asgetemant Cantre Sarvicos - Ub i i
ENTREDATE K T Tl e e Your NCD will be affected due to late reporting

SUBMITTED B- Ligw Shan Hu Actual e-Filling Submission Date & Time: 09/07/2020 15:58

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report ED”’ECU'E the details of the accident to speed up the daims process

£, This Form must be completed by the Policvholder andior the Authorised Driver

3. Information provided must ba as trulhful and Bocurale as possibie. Any witful mizrepresenation or withold ng of matesial facls may allow insurance companies lo
repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy ability on the past of the insurance companies,

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

&, This report will be forwarded by the insurers of the GIA Records Managemen! Centro established by the General Insurance Association of § ngapore (GIA) for
archiving and thai copies of this report will, for a fee, be made avadable upon application by interested paries,

7. By the lodgement of this report 1o the insurers, you hareby congent to the archiving of this report af the centre and 1o coples of the report being made available
aloresaid

ACCIDENT STATEMENT
Date Of Report 08/07/2020 15:51
Date Of Accident 06/07/2020 17:45
Exact Location Of Accident SOMERSET RD QUTSIDE ORCHARD CENTRAL MALL
Country/State of Loss SINGAPCRE
Vehicle Registration Number SFDSEY
Insured/Policyholder
Name Of Registerad Qwner HIEW MOOQ YENG PAULINE
NRIC Mo SXEXXTT1A
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-06753200
Alternative Phone No COFFICE-S6753290
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model S320L
Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle? )

If Mo, Please state action to be taken REPORTING QONLY

Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number A 300252361 QMY

Cover Mole Mumber

Driver

MWame of Driver CHONG KOI CHIM @CHNG KAl CHEW
MRIC Mo SXXXXATTH

Date Of Birth 259/03/1947

Occupation INDOOR

Date Of Driving Pass 16/02/2004

Driving Experience 16 YEARS AND 4 MONTHS

Gender MALE

Maobile Mumber [LOCAL) +65-96753290

Fax Number

Contact Mumber

EMail Address DKOI.CHONG@GMAIL.COM
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parsonis)
solicitingloffering accident claims assistance.

Mumber of Passangers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nofice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Vas there any audio recorded?

40 CAIRNHILL RD #18-02

225660
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NG

NO

NO

YES
NG
N

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Deatails Of Properties
Wehicle Category

Name of Driver
NRIC/Passport Murmnber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SJLSTX

PRIVATE CAR

LEONG WAI TSEONG
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SKETCH PLAN

IMPORTANT NOTICE

1. 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 withhaolding 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 adrmission of policy liability on the part of the insurance
companies,

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

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] far archiving and that copies of this report will for a fee 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

{c)

(d)

(e

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 "Persenal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s] 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 gavernment agency/authority (such as the police), for the purposels)
of

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

(i} investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

rmy Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the ahove Purposes.

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

the information so collected under {d) above may be shared [/ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

e !

Policyholder's Signature Driver's Signature E— Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
I/'We declare the foregoing particulars are true in EE@EE t

Policyholder's Signature Driver's 5|gnatur pnrtlng Centre Personnel’s Signature
Date & Time: river is not the pallr_l,-h der) Mame;

Date & Time: 7/}% MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENT DATE: [ gr /.22 yoommnyey amel L3 o €S MM
LOCATION:_ __5'““’1”-'%5?—'[ l?-v( Cach 7 o 9 Yohewe! Cgaw

L
1. DETAILS OF VEHICLE 1; b:{ L \} w4

A VEHICLE NUMBER:
B)INSURANCE COMPANY:

C]POLICY NUMBER:
d)POLKCY TYPE: [CDMPREHENS_JE i T?‘IRD F‘EEW / THIRD P ARTY FIRE ATHEFT)

©)MAKE 8 MODEF; Vi LA
I‘JTYPE:{CGUF’E M .-"VAN J/ LORREY / MOTORCYICLE f OTHERS)
g] VEHICLECATEGORYNPRIVATE DCOMMERGIAL / MOTORCYCLE)

h}PURPOSE OF USING AT ACCIDENT TIME: LA f
iJARE YOU CLAIMING UNDER YOUF OWN INSURANCE [":" iiNe]]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPO QNLY]
2. INSURED / POLICY HmnE}ﬁ z f;
AJMAME: 1"‘”' LU’ E / FEMALE)

b NRIC/FIN/P ASSPORT:_ &.00, CONTACT!

c)ADDRESS:
= NBY
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOIDER
e oF saccon DRIVER /
! rﬂ% ' %P’" 2| ngﬁk (MALE{ EE |

Cla Eh.-z.‘lmml elviver ) FNAME:
(o b NRIC/FIN/PASSPOBT: oLt J1/Fs contacr: P
C_..) c) ADDRESS: L : 3 Al
nr,r / }

*dl)DATE OF BIRTH; {_ (DD/MM/YYYY)
©) OCCUPATION: (IND ..-’DLJTD DR
)YEARS OF DRIVING EXPRERIENCE: ﬂ éﬁ(ﬂ/
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY;
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURER:
5. a]WEATHER CONDITION: [CLEAR / RAINING / OJHERS
b)ROAD SURFACE: (DRY / WERY OTHERS CTEM ’ = )
5, WAS ANYBODY INJURED i‘gr\lm ]
7. Q|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: e

. , 8. THIRD PARTY VEHICLE - /
ML 2F passaayer a)] WEHICLE NUMBER; __ E.JL" ‘r-"l ‘K“- =

bectctine avivery ) DRIVER'S MAME: B Far)
¢ 3 © o) NRic/aN/PAsseorT:_S A | O
“e— 9. THIRD PARTY VEHICLE [ J
i d} VEHICLE NUMBER: MODEL:
LTI e) DRIVER'S NAME:
CEREER SRS ) NRIC/FIN/P ASSPORT: CONTACT:
: LE“M!J L“Uma‘; Tgfaqj
Omai] =

NS VPR



MSIG

MSIG Insurance [Singapore) Pte, Ltd.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068807
Tel +B5 6827 7888, Fax +65 63827 TEOQ

Co.Reg Mo, 2004122126 GST Reg. Mo, 20-0412213G

A Member of RRELGAN] (NSURANCE GROUP

CERTIFICATE OF INSURANCE
AOAD TRANSPORT ACT 1887 (MALAYSIA], ROAD TRANSPORT [AMENDMENT) ACT 2015 {MALAYSIA]
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1359 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 189 OF THE REVISED EDITION)
{REPLIBLIC OF SINGAPCRE]
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1596 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

MOTORMAX PLUS
Comprehensive
Certificate No. A 300252361 QMY Excess ;: 5G01,500
Windscreen Excess : 5GD100
1. Index Mark and Registration Number of Vehicle
SFDSeY

2, Name of Policyholder
Hiew Moo Yeng Pauline

3. Effective Date of the Commencement of Insurance for the purposes of the Act
30/01/2020

4, Date of Expiry of Insurance
29/01/2021

5. Persons or Classes of Persons entitled to drive®

Hiew Moo Yeng Pauline

Any other person provided he is driving on the Palicyhelder’s order ar with the Policyholder’s permission.

the Mator Vehicle,

6. Limitations as to Use *

or business or use for any purpose in cannecticn with the Maotar Trade.

the Boad Transport Act, 1987 (Malaysia), are not to be included under these headings,

IN THE ATTACHED.

made. Failure to comply with this obligation is an offense under the Motor Vehicles (Third Party Risks anc Compe nsation) Act {Cap. 189).

*Provided that the person driving is permitted in accordance with the licensing ar cther laws or laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law ar by reason of any enactment or regulation in that behalf from driving

Use anly for social domestic and plessure purposes and far the Policyholder's business. The Policy does not cover use far hire or
reward racing pace-making rellability trial speed-testing the carriage of goods other than samples in cannection with any trade

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risk and Compensation) Act (Chapter 189] and Chapter 85 of

FLEASE MNOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOR LISTED

This Cartificate is not transferable to a new owner of the vehicle, If for any reasen the Policy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia) or any

Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.

Approved Insurers

Craig Ellis
Chief Executive Officer

SESGPSW202001101347




