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SMAMATIONEFITI ! Mational Assasemant Cantfa Sariases - Lk
ENTRY DATE & TIME 11/DAZ020 0935
SUSMITTED BY. Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful mesreprasentalion or witholding of material facis may allow insurance companies to

repudiate policy liability.

4. The issue and accaptance of this Form by insurance companies s not an admisson of palicy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

. This report will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this reparl will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the mgurers, you hareby consent to the archiving of this report at the centre and 1o copies of the report baing made available

aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

11/08/2020 059:25
0B/082020 11:25
BLK 456 JURCMG WEST 5T 41 OPEN CARPARK

Country/State of Loss SINGAPORE

Yehicle Registration Number SML1161U
Insured/Policyholder

Mame Of Registered Owner TAY ¥ING YENG MADELINE
NRIC Mo SHXXKETAG

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars

Manufacturer
Model

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

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

If Mo, Please state aclion o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Dnving Expenence

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

YYTAY13@HOTMAIL.COM
(LOCAL) +65-93365237
OFFICE-93385237

MERCEDES-BENZ
GLATED

PRIVATE USE

YES

PRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO
B 300310747 QMY

TAY YING YENG MADELINE
SXXXXETEG

13/08/1980

OUTDOOR

13/02/1999

21 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-93365237

OFFICE-93365237
YYTAY13@HOTMAIL.COM
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Address BLK 456 JURONG WEST ST 41 #10-756

Postcode 640456
Was driver an employee of the Insured’s Company NO
If Mo, Relaticnship of the Driver with the Insured OWNER

Vahicle Registration Number of Driver's Own -
Vehicla &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJORMMINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| hav_E-: heen apprnached by unknown _perscunn:sj NO
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? N

Vehicle Registration Number SMP14065

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver AMINORASHID BIN MOHD KARDANY
MRIC/Passport Number SHMHXB466

Centact Mumber

Address

Postoode

Insurance Company Name
Mature 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,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be a5 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allaw 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 Manzgement Centre established by the General Insurance

Assaciation of Singapore (GIA) for srchiving and that copies of this report will for & fae be made available upon application by
interasted parties.

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

E. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

[a} 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 "Personal Information”) and diselose and transfer such
Persanal Information ta all insurer{s) wha have insured vehiclels) invelved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

[ii} investigating the accident and/or my élaims:
[iii}) carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

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

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Furpases; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiintluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

[d} myPersonal Information will also be collected and used to compile claims history for the purpose of fravd detection,
investigation and management in present and all future ¢laims,

[e] theinformation so collected under {d] abeve may be shared / disclosed:

(i} toallinsurers and/or 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

[ii} for complying with requirements under any regulations, laws or court orders,

's Signature Driver's Sigrature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Dzate & Time: NRIC/FIN Mo



SKETCH PLAN
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I/"We declare the foregoing particulars are true in every respact.
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Pn}m‘;nzlc%r's Jignature
Date & Time:

Driver's Signature
JF driver is not the pelicyholder)
Date & Time:

Reporting Centre Persannel’s Signature
Mame
MRIC/FIN Na.:



MSIG

:ﬂssrisﬁ Insurance (Singapore) Pte. L1d.

enton Way, #21-01, 5GX Cent

Tel +65 6827 7B3E, Fax +55 6827 ﬁtﬁimniapom e
Co.Reg No. 2004122126 GST Reg. Na. 20-0412212G

A Member of JNETVYV iNSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), RCAD TRANSPORT |AMENDMENT) ACT 2018 [MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEWICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
DR ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

MOTORMAX PLUS
Comprehensive

Excess : 5GD500
Windscreen Excess ; SGD100

Certificate No. B 300310747 My

1. Index Mark and Registration Number of Vehicle

SML11s1UL
2. Name of Policyholder
Tay ¥ing Yeng Madeline
3. Effective Date of the Commencement of Insurance for the purposes of the Act
06/05/2020
4, Date of Expiry of Insurance
05/05/2021
5, Persons or Classes of Persons entitled to drive®

Tay Ying Yeng Madeline
Any other person provided he Is driving on the Palicyholder'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 Maotar Vehicle or
has been so permitted and is not disqualified by erder of a Court of Law or by reason of any enactment or regulation in that bekalf from driving

the Motor Vehicle,

6. Limitations as to Use *
Use only far social domestic and pleasure purposes and for the Policyholder's business. The Palicy does nat cover use for hire or

reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connection with any trade
ar business or use for any purpose in connection with the Motor Trade,
* Limitations rendered inoperative by Section & of the Moter Vehicles (Third-Party Risk and Compensation) Act [Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED DUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP.

REFER TD MSIG.COM.SG FOR LIST OF AUTHORISED WORKSHOPS.
This Certificate is not transferable to a new owner of the vehicle. If for any reason 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
made. Failure to comply with this obligation is an offense under the Motor Vehicles [Third Party Risks and Compensation] Act {Cap. 188).

|/\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 IV of the Aoad 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

5G5GSBAH202004301550
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Mo -..5_- ?qi_;g@ﬂﬂé. DRIVER

ACCIDENT STATEMENT

ACCIDENTDATE(_ ¥/ & /_ 20 JOD/MMYYYY), TIME (LD - 25 )(HH:MM]

Locanion:__ BWK  45C Juvems West S& 4l opew Corpa iy

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: SML LG d
b]INSURANCE COMPANY:
c]POLICY NUMBER;
d|POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2}MAKE & MODEL; GLA i ¥e |
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q]VEHICLE CATEGQRY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Private USe
[JARE YOU CLAIMING UNDER YOUF OWN INSURANCE ATEYNO)

[F MO, FLEASE STATE [THIRD PARTY CLAIM / REFORTING OMNLY)

2. INSURED / POLICY HOLDER

AINAME_ Tony Mim g fewsg Meadeling (MALE / FEMALE)
BINRIC/FIN/P ASSPORT: CONTACT:_933¢5237
¢} ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

" gk : a NAME: As Above (MALE / FEMALE)
L_ i 'fl'-*n’:!mﬁ, c‘ir.u'ﬂr) y
L~ b NRIC /FIN/P ASSPORT: CONTACT:
C_,) ¢ ADDRESS: :
*d)DATE OF BIRTH:; | / F: 1 (DD/MMIYYTY)

2| OCCUPATION: (INDOOR / OUIDOOR)

f)YEARS OF DREIVING EXPRERIENCE; _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / MNO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: DWW gy,
Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
DIROAD SURFACE: (BRY / WET / OTHERS ;
6. WAS ANYBODY INJURED (YES / ND)
7. cREPORTED TO POLICE (YES / NQJ

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

‘(rr

GHe of fusssagar @) VEHICLENUMBER: S™MP \Ae€S wiope
eduding Aveery ) DRIVER'S NAME. Awiswmey a Shiok  Bvm ™Mehol Kﬂl-vfnmf_
3 " ¢) NRIC/AN/PASSPORT:__S 32\3%4{ G, CONTACT:
iy 2 9, THIRD PARTY VEHICLE
@i b eena @) VEHICLE NUMBER: MODEL:
S T ERTTURL 6) DRIVER'S NAME: -
neaing i) B RIC/FIN/PASSPORT: CONTACT:=.
()
.. : _JE-";'R\-LTJ Service- @\EQLJl . '-""""'E-‘S j
52323457
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