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AMMALHI0R195 | Matlanal hssnsament Contre Services - Buki Messn
ENTRY DATE & TWIE: 20072020 15:40
SUBMITTED BY AOSLI BIN ABDUL WAHRE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase raport mrrﬁcrlr the dotalla of the aceldent to speed wp ihe clabms process

2, This Form mist be completed by th

@ Policyhalder andior the Authorised Drvet.

1 infarmalion provided must be as truthful and accurals as poasibie. Any witul misrepresentation o witholding of material facts may Allow INBUMANCE COMpan|ag 10

repudiata policy Wability

4. The isaue and acceptance of this Farm by insurance companies 16 il an adrmigsion of policy liabiidy on the part of the nsurance compARIEs
5. Any false reporting may e referred to the Police for investigation.

& This regort will ba forwarded by the insus
archiving and that copies of 1his repor will

ars of tha GIA Recards Managemant Centra astatlished by the Ganaral Insurance Assocision of Singapare (GIA]} for
for o fee, ba made #vailabie ypon application by inlaresiod partes

7. By the Indgamani &f this repor! 1o the insuters, you harety consen ta tha archiving of this report at the canfre and 10 coplas of the repan heing mate avaianla

aforesain

Date Of Raport
Date Of Accident
Exact Locafion Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Reglstered Owner
MNRIC Mo

Email Address

Mobile Phone No

Altarnative Phane Mo
Vehicle Particulars
tanufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repalr to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Pallcy

Palicy Number

Cover Mote Number
Driver

Mame of Oriver

MNRIC Mo

Date Of Birth
Occupation

Date OFf Driving Pass
Oriving Exparience
Gender

Mobile Mumber

Fax Mumbat

Contact Number
EMail Address

ACCIDENT STATEMENT
20007/2020 15:40
18/07/2020 10:45
BLOCK 57 NEW UPPER CHANGI ROAD CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SFF8028R

TOH CHIN KHONG
SXX¥X5018

NOEMAIL

(LOCAL) +65-88154373
OTHERS-88154373

VOLVO
XCE0

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A 3003322059 QMX

TOH CHIN KHONG
SXXX¥501B

02/06/1965

INDOOR

30/10/1985

34 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-88154373

OTHERS-28154373
NOEMAIL
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BLK 480 SIGLAP ROAD
Address #02-11 FLAMINGC VALLEY

Posicode 4559349
Was driver an employee of the Insured’s Company NO
If Mo, Relationzhip of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? NO
Number of vehicles (including own vehicla}

involved In the accidant ‘
Was any body Injured in the Accldent? NO
Was any Injured conveyed to hospital by

ambulance? g
Was any other material or properly damaged? YES
| have hean approached by unknown person(s) NO
soliciting/offering accidant claims assistance,

Mumber of Passengers {Including Driver) 1
Detalls of Police Action

Was the accident reported to the polica? )

If Yes,Please state which Palice Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photas available for altachment? YES
Was there any video captured by Car Camara? NO
Was there any audio recorded? MO
Vehicle Reglistration Number SMP1754M
Vehlcle Make/Modal/Colour AUDI
Detalls Of Properties

Vehicle Category PRIVATE CAR

Mama of Driver

MRIC/Passpor Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accide ntio speed up the claims process,

2. This Form must be let Paolicyholder ar th horis
3. Information provided must be as truthful and sccyrate as pgssible. Any wilful misrepresentation or withhalding of material

facts may allow insurance eompanies to repudiate policy liabliity,

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

reporti 2 referred to [ice f stigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copie:, of this report will for 3 fee be made available upan application by
interested parties.

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

8. Consent under the Personal Data Protection Act [PDPA)
Funoerstand, acknowledge, agree and consent that

(8l My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectivizly the “Parsonal Information”) and disclose and transfer such
Personal Information to all Insurer(s) wha have insured vehicle(s) invalved in this accident {all insurerds) who have insured
vehicle(s) involved in this accident shall be callectively refarred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
() carrying out and/or dealing with my instructions or respanding ta any enquirias by me;

thv}administering my claims (including the malling of zorrespondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{¢) complying with applicable law in administering, p ocessing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(b]  all insurers) who have insured vehicle(s) iInvalvad in this sccident and the Insurers’ lawyersylaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpasas; and

{c]  my Personal Information may/can be disclosed by anyv of the Insurers and/or GIA to their third party service providers or
agenta{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alsc be collected and usad to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

{e} theinformation so collected under {d) above may be shared [ disclosed:

(1} toallinsurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, [aw enforcemant and governiment age ncies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulatlans, laws or court orders -

ac (E? 507

4
F"ﬂ“-t"i'hﬂi:l:.r('!.,égniture Driti.-f_’,{ﬂgnalurﬂ eparting Contre Persongel's Snatu
Date & Tirme: [If driver is not the polivyhalder) MName: % (

Date & Time: RRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare foregoing particulars are true in every respect.
2
: DWWl 29K
Pniiwhnld!iﬁ Signature Driver's Sighature rting Centre Persgnnel’s Signature
Date & Time: [If driveres not the policynolder] MName:
Date & Time: MNEICFIN No; |



WA SSRP0T | Hinya Auln Sandces Pie L - HO
ENTHY DATE & TIME: 1122015 13:48
SUBLATTED RY: Tan Wul Hang

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NCOTICE
1. Please report cormectly the detalls of the acciden o speed L the cisims process.
2, This Form must be completed by the Palicyholder andior the Authorised Deivae.

3, Information provided musl ba as truthitd and sccurate as possible. Any witiul misrpressntulion or wiihoking of matarnl isle may sBow insurance sompanios io
rapudiats polisy Habiity,

4., Tha lssve and sccoptance of this Form by insurance companies is not an admission of policy libilly on the par of e insurance companias.
referred to the Polics for Investigation,

8, This report will be feewardad by U insursts of he GIA Records Mansgemant Cunire estsblishod by 1he General insuranco Assocabion of Singupore {GIA) for
archiving and (hal eoples of ihis repat will, for s les, bs made svaidabls upon applicalion by Inlarestsd pariss,

?.ﬂwhlalndqemrnl of this rapirt 1o the inswiers, you heneby coneenl 1o the erchiving of this report ol the centre amd 10 copies of e report being msde sveileble
aforasald,

ACCIDENT STATEMENT

Dats Of Report  ** FNA T

Date Of Accident WA 10 WG

Exact Location Of Accident By SE Naw Wiy E,Eu\h\.f\ ';{1,". [l E{u -
Country/State of Loss

DEFAILSOE WN MEHIELEE

Vehicle Registration Number SeefoiR
InsuredPollicyholder

Name Of Registered Owner () L"l.' [111.1h£m
Co Reg No g]l%esp B
Email Addrass W

#obile Phone No q%i"?? L\‘;‘Tf"
Aitsmative Phone Mo

Vehicle Particulars

Manufactures \‘ﬂ 1\.' Y]

Madat YLl

Ezsct Purpase for which vehicle was being used st
tima of sccldant

Are you claiming undar your own insurance policy _‘_ﬁ‘j
for repair to vour vehicia?

If Mo, Flease state actlon to be taken

Vehicle Category

eurance Compsny

Name of Insurance Company Ml F/] 1

Type Of Caverage {N\MWN' o

Fleel Palicy T

Paolicy Mumber 4 304 2 PUBH QWX
Caover hlote Number -
Drivar

Marme of Driver :

NRIC No T thim Leansy

Data O Birth 2 blides

Decupation Iwdedv

Data Of Driving Pass 3@!1@“;}@5

Driving Experianca

Gender ML
Mabile Number tf% k‘ﬁ"’r}-

Fax Mumber
Contact Number
EMaill Address

Pags 1of 13



Addrass

Postcode e g‘lﬂﬂ.i‘ﬁ Re J

: & Uexg 25 \
Was drivar an employes of the Ingured's Company 3 I -ﬂﬂlﬂl#“ff" va Hﬂf ( ‘1 k T 4
IF Ng, Relationship of the Drivar With the Insuredg

Vehicle Registrating Number of Driver's Own
Vehicle

Insuranca Company of Drivers Own Vshicls -

Ceneral information of the Accident

Type OFf Accidant Ry T [Qay
Weather Conditinns L Mgy

Roed Surface . 1::‘«\_’{ .

Other Information

\Wae any forsign vahicle involysd In this accidant? ~D

Wase any body injured in the Accident?

Was any ather materia) or Propeny damageg?

I have bean Spproached by uniknown Persan{s)

soliciting/offering accidant claims assistancs.
Number of Passengers {Including Driver)
Detaile of Pafigs Action

Was the zceidan) fEporizd ta the palica?

It Yas Plzsse stats which Palice Stafion

Was natica of intsndeg Frasscution given?
If Yes, against Whom?

Circumstances of Acclident

FLEASE REFER TO SKETCH PLan

Attachmantis) ' ;

Are acsidan) phatos availzble for stinchmani? /

Was thers eny video capturad by Car Camera? H VE
Remarls/ Reasons;

Vehicle Registration Number A
Vahicla Maka/Modsl/Calour AM 7

Dalalls Of Propertias
Namsz of Driver

NRIC/Passport Numbar % . _
Contact Number BT Corveny
Addraze

Pasicods

Insurance Cumpeany Nama

Maturs Of Damaga

Ma. Of Passanger {Including Drivar)

Dstalls of Witness

Mame

Phana Number

Email Addrass

Pugs 3 0f 20



6 MSIG

MG insurance (Singaporae] Pte. Ltd.

& Shenton Way, 82101, 56X Centre 2. Singapore DSBB0T
Tel 465 GEIT THRR, Tax +65 GAZY 7800

Cofeg No, 2004123126 GST Reg. No, 20-0412212G

Amember of [EEEEIRRR] 'NSuRANCE GROUP

CERTIFICATE OF INSURANCE
AOAD TRANSPORT ACT 1987 [MALAYS|. |, ACAD TRANSACRT {AMENOMENT] ACT 2019 (MALAYSIA]
THE MOTOR VEMICLES |14 IAD-PARTY RISKS) BULES, 1555 |MALAYS:A)
THE MOTOR VEHICLES (THiRD-PARTY RIEKS AN COMPENSATION] ACT [CAP 189.0F THE REVISED [DITION)
(RE "WBLIC OF SINGAPOAE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS ANT COMPENSATION] RULES, 19596 EDITION {REPURLE OF SINGAPORE)
CR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

MOTORMAX
Comprehensive

Certificate No. A 300322059 QMX Excess : 5GD500
Windscreen Excess : 5G0100

L Index Mark and Registration Number of Vehic e
SFFBO2ER

F B Name of Palicyholder

Toh Chin Khong

3. Effective Date of the Commencement of Insurunce for the purposes of the Act

19/06/2020
4, Date of Expiry of Insurance
18/06/2021
5. Persons or Classes of Persons entitied to drive”

Tah Chin Khong, Cheong Iit Fang
Any other person provided he is driving on the Policy holder's order ar with the Palicvholder's pErmissmn.
*Provided that the person driving is permitted |n secordane « with the kcensing or other Laws or laws oe fegulations to deiva the Motor Venicle o
hay been so permitied snd i not disqualified by order of 5 “ourt of Lew of by reason of any Bnactment or regulation in that behalf from driving
tha Mator Vehidle.

6. Limitations as to Use *
Wie anly for secial domestic and pleasure purposes 3nd for the Policyholder's business. The Policy does not cover use for hire or
reward racing pace-making relability trial speed-tesing the carriage of goods other than samples in cannection with any trage
or business or use for any purpase in connection wit! the Motor Trade.

* Limitationt rendered Inoparative by Sectian & of the Mt r Yehicles {Third-Party Rk and Compansation) Act (Crapter 189} and Chaprer 95 of
Ihe Road Tranoport Act, 1987 [Malaysin], are not to ba inciu de0 under thene heagadings

PLEASE NOTE ALL CLAINS RELATED REPAIA MUST BE CARRILD 0L T AT ANY MSIG AUTHORISED WORKSHOP, REFER T0 MSIG.COM 56 FOR LIST OF
AUTHORISED WORKSHOPS,

This Certificare i not transterabie to 8 rew ownet of tha vithicle, If Tor ary ressen the Policy s twrminated during its Lurtency, tha Cemificate must be
returned Lo tha Insurer within 7 days of the termination or if the O riificate has besn lost o deatroyed, 8 Stturory Declaration 1o that effecs must be
made. Failure to comply with this obligation ks an oMense undes the Aotor Vehieles (Third Party Rleks and Compensation] Act [Cap. 189)

|/WE HEREBY CERTIFY that the Policy to which this Certitlcate relates |s issued In accardance with the provisions of the Mator
Vehicles (Third-Party Risks and Compensation) Act [Chapter 189) and Part IV of the Aoad Transport Act, 1987 {Malaysia) ar any
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approneed Inufers

Craig Ll
Chiel Ewecutive (Hlies

SGEEFOWCIND0e04 T T35



