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MM ALI005TR02 | Natianal Assessment Cartre Sarvices - Bukt Merah
EMTRY OATE & TIME: 150712020 17:07
SUBMITTED BY: ROSLI BIN ABOUL \WAHRAE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/07/2020 17:17

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor comectly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyhalder andlor the Authorised Oriver.

3, Infarmation pravided must be as truthful and accurate as possible. Any willul misreprasantation ar witholding of material facts may allow insurance companies to
repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies ks not an admission of
5. Any false reporting may be referred to the Police for investigation,

6. This report will b farwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Asseciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon appication by interasted panies.

7. By the lodgement of this report to the Insurers, you hereby consent to fhe archiving of this report at the cantra and to copies of the report being made available
aforesasd.

policy Rability on the part of the insurance companies,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

15/07/2020 17.07
137072020 20:15
BLK 363 CLEMENTI AVENUE 2 CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJTT23Z
Insured/Policyholder
Mame Of Registered Owner MARLINA MRS LEONG HEE SUAN
NRIC Mo SHXXX143B

Email Address
Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Nole Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

RONALD _LEONGE@HOTMAIL.COM
{LOCAL) +65-B4685832
OTHERS-B46B5832

MNISSAN
LATIO

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

AC3001B1TET QMK

LEONG CHANG KHAI RONALD
SHEKXK1TES

15/06/1998

INDOOR

21032017

3 YEARS AND 3 MONTHS
MALE

[LOCAL) +65-84685832

OTHERS-84685832
ROMALD LECNGE@HOTMAIL.COM

Papge 1of 13



Address BLK 421 CLEMEMNTI AVENUE 1
#23-3649

Posteoda 120421
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ CHILDREN

Vehicle Registration Mumber of Drivar's Own
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions AFTER RAIN
Road Surface WET

Other Infoermation

Was any foreign vehicle involved in this accident? NO

Mumber of vehiclas {including own vehicle)

involved in the accident 2
Was any body injured in the Accidant? [ [o]
Was any injured conveyed to hospital by
MO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Fassengers (Including Driver) 4
Passenger 1 NAME: - PASSENGER

GENDER: : MALE

Passenger 2 MAME: : PASSENGER
GEMDER: : MALE

Passenger 3 NAME: . PASSENGER
GEMDER: © FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

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? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number GBDE&S6A
Vehicle Make/Model/Colour MISSAN NVZ00
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Mame of Driver

MRIC/Passporl Number
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Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

i

This Form must be completed by the Policyholder and/or the Authorisad Oriver.

3. Information provided must be 25 truthful and aceyrate as possible. Any wilful misrepresentation ar withhalding of matenal
facts may allow insurance companies to repudiate policy liability.

4 Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part af the insurance
comRpanies,
. b

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

6. The report will be forwarged by the insurers of the GIA Records Management Centre established by the Genersl Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available HROM Appication:by
interested parties.

7 By the lodgment of this report to the insurers, you hereby consent to the archiving of this seport at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
urderstand, acknowledge, agree and consent that:

(3l Myinsurer, my workshop and the General Insurance Association of singapore ("GIA") may/are permitted 1o collect, usa,
disclose and/or process my personal data/personal information set out in this {form] and any ather gersonal infarmation
proyided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transier such
Personal Informatien to all insurer(s) who have insured vehiclels] invalved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant Bovernment agency/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 andfor my claims;
L) carrying out and//or dealing with my instructions or responding to any enguiries by ma:

(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 a on tha
external cover of envelopes/mail packages); and/or

() complying with applicable law in administering, processing, handling and/or dealing with my claims.(collacively sna
"Purpases”]

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

[¢] 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/law firms), which may be sited cutside of Singapore, far one or more of the above Purposes

(@} my Personal Information will also be collected and used to compile claims histary for the ourpose of fraud desection
investigation and management in present and ail future ¢claims,

le] the infarmation so collected under (d) above may be shared f disclosed:

[i} toalinsurers andfor any other third parties that assist in evaluating, investigating, controiling or managing frauc,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

Wl /
N % L 1570
Y >
Folicyholder's Signature Driver's Sighature Hg%r:ir'g Centre Pays i's Sibnat
Cate & Time: {If driver is not the policyholder) Mame: ﬁf

Date & Time: MNRIC/FIN Mo -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on  sentoted donte sl FoC. | puve Ao vellmy aloq +4-
Laid carpert  Arive-w af . ( J-t’v af  Fhe -'r[.r-.;ﬂ " jw ;?L‘ﬁ',;./l .

| chede on M9 v billsw by cophd e/ gide o f Preceed
iﬂ‘ F&ﬁ"'fv" *{C" o g1 , ifv*-"rzf"l / nﬂé" rf:s-/-")f o 1 (arvyy
wabocty farn cbl,; I imenigd, whly  stop . Untorteratyly
veh & 8l wllided a4t My vehicle rij ket frs a%’fﬁ,,.@fﬁ,

=

-

DECLARATION 7
I/We declare the furegmng particulars are true in every respect.

Yo/ /M/é’é /
» Q) ~ /.,:J/ / ?
F-::Hc-,-h-::lde-r 5 Signature Driver's $|gnature Reﬁérting Centre Persopmel; gnat
Date & Tirme: [f driver is not the policyholder) Name:

Date & Time; MNRIC/FIN Mo.:




Email: sm@idac.com.sg Tel no: 6555 6588
“If no proper documents are produced. IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

2430 ,
Date of Accident: | S / 0 712049 (daimmiyy) Tife ot Accident. # 0 . (5 ( 24-HR-FORMAT)

Vehicle No.: S 91 1232 it Make & Moder, &= Je£o-

Exact lnéatTur; of Accident: _%H'— fé 4 C/e‘ﬂ"-&"'{-‘ ﬁrf‘{ 2 5&*";-3#/'L .;:’aé‘

Policyholder's Name /1C No. - /Y127 1< M iEaﬂj Hee Suan [/ s2685 1242 3.
Driver's Name / IC No. :_4-€0(9 C"fr”ﬂﬁ g"-}""} Ronald fJ' e 201 15 = T O

1
‘?45"& $82% Company Contact No (Company Veh Only):
Diriver’s Address: B”‘L 43[ C(fﬂ' m"‘; ‘4“1{’{ ﬁ 22 f{ff chg qu—j‘)"

Email address ; _renalel —kﬁ“ﬂ@ hotiia, | Com Insurance Company:

Driver's Contact No, ;

Relationshi r river: (Please CIRCLE one only)

Owner / Spouse / @hildren J Friend / Parents / Sibling / Relative { Employee / Hirer or Others specify:
| T

What do you wish to claim? (Please TICK one only)

l:l Crwn Insurance / D Other Vehicle (The one vou want o claim ﬂgar'u:;rjhf Reporting (For Record Purpose)

ixact purpose for which the vehicl
Was being used at of accident? Occupation (nature of ‘;uht! H’indm‘;r.ﬂ [:' Qutdoor

Private use / [__| Work purpose *No. of Passengers (Including Driver): M-

\
*Passanger Name: L nrale Gender: Male / Female
*Passanger Name: [ Ter—ele Gender: Male / Female

W r condition & Road conditions *

(] Ctear & Dry /[ ] Raining & Wet { [T After-Rain & Wet/[ ] Drizzling & Wet / Others

e
Was there any video captured by your Car Camera? [ | Yes / “No
Any Injuries: E] Yes{(z[’ No  (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

v
Police Report filed: D Yes {/Ej Mo (If YES) Which Police Station:

The Other Partv(s) Details: Nisten N U200
1. Driver's Name / IC No: Vehicle No: C?F @Mffﬁq

Driver’s Contact No: Insurance Company

2. Driver's Name / IC No (If Any): Vehicle No:
Diriver's Contact No: Insurance Company ;

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




MSIG

M3IG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, SGX Centre 2, Singa pore 068807
Tel +65 6827 7488, Fax +65 GB27 7R00

Co.Reg Mo, 200412212G GST Reg. No, 20-04122126

A Member of RN INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA]
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION [REPUBLIC OF SINGAPORE|
OR ANY AMEMDCMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDE.

MOTORMAX
Comprehensive
Certificate Mo. A 300181797 OQMX Excess : SGDS00
Windscreen Excess : 5GD100
1. Index Mark and Registration Number of Vehicle
Tr23z

8 Name of Policyholder
Marlina Mrs Leong Hee Suan

3. Effective Date of the Commencement of Insurance for the purposes of the Act
20/09/2019

4, Date of Expiry of Insurance
15/05/2020

5. Persons or Classes of Persons entitled to drive*

Marlina Mrs Leong Hee Suan
Any other person provided he is driving on the Policyholder's arder or with the Policyhalder's permission,
"Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motar Vehicle or
has been so permitted and is not disgualified by order of 8 Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle.

6. Limitations as to Use *

Use anly for social domestic and pleasure purposes and for the Policyholder's business. The Policy does not cover use for hire ar
reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connection with any trade
or business or use for any purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Farty Risk and Compensation) Act (Chapter 189} and Chapter 95 of
the Road Transpart Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE MOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED QUT AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy |s terminated during its currency, the Certificate must be
returned 1o the insurer within 7 days of the termination or If the Certificate has been lost ar diestroyed, a Statutory Declaration to that effect must be
made. Failure to comply with this chligation is an offense under the Motor Vehicles [Third Barty Risks and Compensation] Act {Cap. 188).

|f/WE HEREBY CERTIFY that the Policy to which this Certificate relates js issued in accordance with the provisions of the Motor
Vehicles [Third-Party Risks and Compensation) Act (Chapter 189) and Part IV 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 QOfficer

SGSGFCYZ201309241019



