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MMATZ0059263 | National Asseasment Cenire Sanncas - U
ENTRY DATE & TIME: 14072020 1125
SUBMITTED BY: Roslinda Binle Abdul Wahad

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commactly the detalls of the accidaent to speed up the claims process
oAb A
2 This Farm must be completed by the Policyholder andior the Authorisad Driver.

3. Information providad must be as truthful and accurals as possible. Any wilful misrepresentation or withalding of matenal facls may allow insurance companias to

repudiate poloy lisbiity

4

4. The issue and acceptance of this Form by insurance companias

15 not an admission of policy Eability on the part of Ihé ingurance Companies

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

B, This report will be forwarded by he insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for 2 fee, be made available upon apolication by imeresied partias
7. By the lodgement of this repart 1 the Insurers, you hereby consent 1o the archiving of tnis repon at the centre and fo copies of the reporl being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Locafion Of Accident

14/07/2020 11:35
13/07/2020 14:00
10 CHANG CHARN ROAD

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLXY511P
Insured/Policyholder
Mame Of Registered Owner TAM JIT SiM
MRIC Mo SHAXXT4TH
Email Address MNOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance paolicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbar

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-96162126
OTHERS-96162126

TOYOTA
HARRIER

FPARKED VEH

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

N
A 29143040 ATZ

TAN JIT SIM

SXXAXTA1H

08/07/1957

INDOOR

221092003

16 YEARS AND @ MONTHS
MALE

(LOCAL) +65-96162126

OTHERS-26162126
MOEMAIL

Page 1.0l 13



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weathaer Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other matenal or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 220A BUKIT BATOK STREET 24
#12-87

652200
MO
OWHNER

COLLIDED INTQO PARKED VEHICLE
RAINING
WET

NO
2
NO
NO
YES

MO

NO

NO

¥YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Froperties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

FPostcode

Insurance Company Mame
MNature Of Damage

MNao. Of Passenger (Including Driver)

GBDI031G

COMMERCIAL VEHICLE
TONY TAN KIAN TIONG
SEREXKI05Z

85691700
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.

7. This Farm must be completed by the Polleyholder 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. 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 report will for a fee be made availahle upan 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 repart being made available aforesaid.

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

(H b1 Illj : /.I ,
---‘;M S ,f"’

t understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collact, use,
disclose and/for process my personal data/personal information set aut 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) involved in this accident {all insurer(s) who have insured
vehiclels] invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ tawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [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 clalms;
(i} investigating the accident and/or my claims;

{iii} 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 invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes’)

(b)  allinsurer{s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, usa, disclose and/or process my Personal information far one or more of the above Purpoeses; and

{c) my Personal Information may,can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/taw firms), which may be sited cutside of Singapore, for 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 detection,
investigation and managemeant in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/far any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Ao (o

' “Palicyhelder's Signaturs Driver's Signature Reportifg Centre Persannel’s Signatura
Date & Time: [if driver is not the policyholder) Mare:
¥, ?/.‘;?-/'?_ 6 Ton Date & Time: MRIC/FIN Mo.:

ﬁ*ﬂ’ﬂpm
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DECLARATION 3

I/We declare the foregoing particulars are true in every respect.

ol A safhrfie
7 i Reparting Ce{ﬁré'll?ersennel’s Signature =

F?ancyhnfdles Slgnature Driver's Signature
(If driver is not the policyholder) Marme:
MRIC/FIN Mo.:

Date & Ti
P )1-3"’/ Date & Time:

"Ir ¥ E_(J TAA -




VEHICLE NO: Six 4sip MAKE & MODEL : Tyate  Harpier W) Gadd
[DATE OF ACCIDENT 13  0F 1 2000
TIME OF ACCIDENT 4ym OV AM | @g’)
LOCATION OF ACCIDENT I Chang durﬂ Ryadl
Exact Purpose use during accident
INAME OF OWNER Tan Jit  Sm |
TELP NO Al 2126
INRIC | SI :HE. JuiH i
CLAIM TYPE 0D (CHIRD PARTY ) | Reporting Only |
PRIVATE HIRE YES ;r&n") |
INSURANCE CO.
[TYPE OF CAVERAGE Cumprehmsiyg} /| Third Party / Third Party Fire & Theft B
!PGTJCY NO. A AR 3940 AT2
IN&E OF DRIVER m { IfNo:

RIC Any passengers:
DATE OF BIRTH 08/ 03 /1953
OCCUPATION lOutdoor / _Indoor i’
DATE OF DRIVING PASS - 2 4 00 =
GENDER ate ! Female
CONTAC NO. = Office: Home:
ADDRESS Bk Ja0R Baat BAn &F Oy # 12 €3 ()65 2290 |
DRIVER HAVE ANY OWN Vehicle[NO /_1f yes : Reg No:
RELATIONSHIP lEmployee / If No:
WEATHER CONDITION IClear _/ KGining, / Other: |
ROAD SURFACE Dry i(Wet) Other: |
ANY INJURIES Ko 311 ves : Who? |
CONTAC NO. =
POLICE REPORT N5,/ If yes : Where?
'VEHICLE B NO. — GRD AL i’;\G Any Passenger: |
INAME E_g% Bpn r ~ T lan ¥vin Tieni
ICONTAC NO. = ¢ '%n A4z n' Psld 1w
VEHICLE C NO. Any Passenger :
VEHICLE D NO. Any Passenger :
VEHICLE E NO. __,,-a-fﬁfi'_asﬂtuger :
VEHICLE F NO. = } Any Passenger :
ANY WITNESS e
WITNESS CONTACT NO. |
Have vou been approach by nnlmern person soliciting (s) /

loffering accident claims assistance?| YES /NO
PARTICULAR WORKSHOP Sme Motor Pte Litd [ Pudowarkr  Pu
TELP NO 1 Kaddl bukit ave 6 #02-15 qt IR 2 A?@w
CONTACT PERSON I utobay @il bukit il - ew

b a v nien |ﬁiw 417883




’ MSIG i

-
3 M Insurance (Singapora) Pre Lid,
4 Sheqion Way, # 21-07, 56X Centre 2, Singapere 063807
L = S5 EZET TERE. Fax +E5 EB2T.TBROO L]

o HE@LHE.EWI‘.IEE'I 20 G357 Reg. No, 20-0412212G

tne Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2015 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RJSKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES &THIFID-F‘.&RTY RISKS AND COMPENSATION) RULES, 1886 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M.X.1 Toyota DriveElite 360
Tsfiwidual Cwnerailp Comprehensive

I Certificate No. & 29143540 ATZ2
l \ Excess ; SEDTOD
: ‘ Windscreen Excess 1 SCGD100
1. Index Mark and Registration Number of Vehicie, .
SLX5511F

= 2 HName of Policyholder
Tan Jit Sim 4
3. Effective Date of the Commencement of insurance for the purposes of the Act
i8/04/2020

4 Date of Expiry of Insurance
17/04/2021

¥
5. Persons or Classes of Persons entitled fo drive*

Tan Jit Sim x

Any other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so tpar!‘nittad and is not disquatified by order of a Court of Law or by reason of any
enactment or regulation in that behalt from driving the Motor Vehicle,

Limitations as to use® '

-
HE WY Use only for social domestic and pleasure purposes and L[or che

reliability trial speed-testing the carriage ol gOO4GS OLher Lharn
samples. in comnection with any trade or busipess or uge for any

purpose in connection with the Motor Trade.,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Farty Risks and Compensation | act {Lhapter
188) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

FFICER

11 Claims related repair can be carried out at Borneo Motors (8) Pte Ltd or

my workshop of your cholce. Windscreen Excesz iz wailved at Beorneo Motors (8)

‘or windscreen related claims. -.This Policy includes Courtesy Car benefit.

L]
his Certificate is not fransferable to a new owner of the vehicle. If for any reason the Paolicy Is terminated during its currency, the
ertificate must be returned to the Insurer within 7 days of the t&rrrlinatiun or if the Cerlificate has been lost or destroved, a
iutory Declaration 1o that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
arty Risks and Compensation) Act {Cap. 189, ,

:REBY CERTIFY that the Policy 1o which this Certificate relates és‘.ssur_\d in accordance with the provisions of the Motor Yehicles
arty Fisks and Compensaton) Act (Chapler 185) ang Parl iV ol the Roead Transport Acl, 1387 (Malaysia) or any Amandmeant, Act
jassed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
" Anproved Insurers

4
Al
v ¥ )

for Chief Executive Officer

___._.—--—'_"-_._.--_-.-_-- A
“r4t528 ,



