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Your NCD will be affocted due to late reporting
Actual e-Filling Submission Date & Time: 12082020 19:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

TR

Flirn neport cormoctiy e cotaily ol the aczklen % spoad up the Clabtel prupess
—_—
Thie Farm st bo campiglesd By I Podicvbabdar andlar she Aoshor e Dirvvor

3 Infarmaiicn provided mus! b as lruthéal A Scourale as pos
— T ETE SCCRITSIG
repucale poboy labdiy

sihbe. Any willul misrogrosertabion o aiwading of draberiad lagts moy aliow insurance compeeins i

a4, Thi ks and apcaplinge of this Fiem by INPFANCH companks Bonot an adie L] .:h:p'-.p:,-.u:n.-:-, o e part of T ing FANDE COMpEnes

5. Any false reparting rmay be reformed {o the Palice for Al i aticm.

fi. Thia tapart will bo formn e by @ imrors of tha G4 Aecards Marssgemenl Canlne esiabishad by the Gongral rsuras
W CTay ] and nal coges of s eapon will Tor @ foee b mane aeadable Lgon appicsson by imlerosiod parios

7. By thi lncgemani of $is roport 1 he msurers. vou hercby
aloresaid

Lrate QF Accidant

Exact Location OF Accident

 Assooabon of Singaoorg [GIA) for

LNELT 0 I archrang of Tus repant al tha contre and 0 cages ol ihia mport baing made avalanis

ACCIDENT STATEMENT
Dt O Report 120852020 18000

CEOEZ020 0270
BELK 704 HOUGAMNG AVEMUE 7 CARPARK

CounlryState of Loss SINGAPORE
DETAILS OF OWHN VEHICLE
Vehicke Regmtration Mumber FHI10STH

Insured/Policyholder
Name Of Registerad Cwngr
Co Reg Mo

Emad Address

Mobila Phone Mo
Allarmative Phona Mo
Vehicle Particulars
hanufaciurer

Made|

Exact Purpose for which vehicle was being wied al
firme of accident

A Yo -:I;iirning undar YVOUT W INSUrance ;-\.'..-:ll:}'
Far repalr 1o your vahlcie?

I Mo, Pleasas stabe aclion 1o be taken
Vehicla Category

Insurance Company

Mama of Insuranca Company
Type OF Coveragn

Flaat Poiicy

Fodicy Mumber

Covar Mobe Mumber

Drivier

Mame of Drivar

Passport MolFik

Diata Of Rirh

Ocaupation

Drate Of Driving FPass

Driving Expenence

Ganday

hcbda Murmnber

Fax Mumber

Contact Mumber

Edall Addrass

HALIFAPTELTD

WOERAIL
ILOCAL) +E5-B3000463
OFFICE-33099<63

MITSUBISHI
FUSD

WORKING PURPOSES

MO

REPORTING QLY
COMMERCIAL VEHICLE

MSIG INSURAMCE (SIM APORE) FTE. LTD
COMPREHEMSIWVE

MO

P 0434344 MKD

CHEMWG MENG
GEHXHD1IM

071982

CUTDOOR

28110207

2 YEARS AND 8 MONTHS
MALE

(LOCAL} +B5-83059463

OTHERS-BA055463
MOEMAIL
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Addrass

Postcode

weas drver an employes of tha Insurad's Company
Il M, Relslionship of tha Driver with b Insured

Watlicle Registralion Number of Driver's Cwn

Wehicle

Insurance Company of Driver's Own Viehicla

General Information of the Accident

Type OF Accident
Wealher Conditions
Road Surace
Cdher Information

Was any largign vehicle involved in ihis accidont?
Mumizes ol vehicles (including own vehicla)

myvalvad in the accxieni

‘Was any body Injured in the Accidont?

Was any injured conveyed to hospital by

ambulgnca?

WWas any other maiorial or property damaged 7

I hawe been approached by unknown personis)
gaficiting/offaring sccldent claims assislance

Mumber of Pazsengers {Including Driver)

Details of Police Action

Was the accident reparted 1o ihe police?
11 Yoz Plaaze siaie which Police Slaton

Was nolice of infended Prosacution green?

If ¥izs.against whom?
Circumstances of Accident
FLEASE REFER TO SKETCH PLAN
Attachment|s)

Arg accident phobos availabée for attachment?

Was there any video captered by Sar Camera?

Wr'as there any audio recorded?

257 PANDAN LOODP
128434
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MC

[

YES
M
M

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
ahicks Make'booelColour
Dertails OF Propartas
‘ehicke Category

Marme af Drivar
MREICPassport Mumbar
Contact Nembar

Address

Paostooda

Inguranca Company Mame
Natura Of Damage

Mo, O Passenger dnchuding Drivar)

SLEEEEU

FRIVATE GAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repost tartedtly the detads of the accident te speed up the clalms process.

4. This Farm must be cempleted by the Palicyhalder sndfor the Authorlsed Briver.
3 Information srevided must be as truthful and securate as posslbly, Ary willil misrepresentation er withholding of material
facts may allow insurance ¢eampanics 1o repudlate palicy fiability.
4. The ssue and aeceptance of this Farm by imsurance campanizs [ ned an admissian af policy hab#ioy an fhe part of the insurdnoe
fampanics
5. Any false teporting may be refarred 18 the Police lar Imvestigatlon
B The report will be farwarded by the insurers of the GIA Records Management Contre patabilished by the Gereral Infurasce
Assaciation of Singapare {GIA} far stehiving and that copies af this report well far 3 foe be mads available upon apalication by
intorested paried.
7. Bythe lodpment of this report o the insurers, you bereby consont o the archiving of 1his fepert 3t the contrs and ta conles of
the repart Being made avallabie atoresasd
&, Consent under the Personal Data Protection Act (POPA)
Funderstand, acknowiedge, agree and consent that:
fal Mty Insurer, my weskshep and the General Inguranes fssaciztien of Simgapare [“GIAT) mayfare permitted to collect, uie,
disclose andfar process my pessanal datafpersanal infarmation set aut in this [form] and any other persanal infaemation
pravided by me af pedsessed by my insurer [rollectively the “Personal Information™] and disclose and transfar such

Personal Infarmahan to all imsurer(s) wha Rhave inturod vehicle[s) involved in this acckdent [al insurers) whao have fsurad

wehicle(s] invalved in this accident shall be callectively referred 1o as the “Insurers™), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapase and any relevan? government agency/authority [such as the police], far the purposefs)

of

[i] precessing, handling andfor dezling with mv claims inclding the settlement of the claims and any necessary
inwestigatians relating ta the claima:

fii) mwvestiganing the accident and/or my claims:

[iii} carrying out andfar dealing with my instruetions or responding to any enguirias By me:

{iv] aelministering my claims {ineluding the miling af eorreipondence, staterments, invoices, reparts af natioes te me,
which could invabee disclosure of cerain persanal data sbaut e 1a bring aboul delivery of the sarme a5 well 25 on the
ecterral cover of ervelapes/mail patksges); and/or

{¥] complying with apalicable faw in admlnistering, processing, handling and/ee craling with my claims {collectively the
“Purposes”)

(Bf  alfinsurer(s] wha have ingyred vehiclels) invalved in this seeident 2nd 1he Insurers’ lvwryarsflaw firms, mav/are parmitted

o collect, use, declose andfor gracess my Personal lndarmation far ong gr more af the above Purpaies; and

i) oy Personal infarmation may/can be disclased by #ay af the insurers and/or GIA ta their third party iervice prowviders ar
sgentslinduding their lawypers/law firms), which may be sited gutside af Singapore, for one or more of the above Purpases.

{d] my Personal Infarmation will also be coliected and used ta compte claims history for the purpose of fraud detectian,
rvestigation and maragement in present and 30l Future clalms,

{e] theinformation 5o collected under {d) above may be shared | diselated;

{il %o all insurers and/far any ather third parties that assist in evaluating, Investigating, contralling g« maraging fraud,
regulators, law onfaresment and Eevernment agencles as reasonably required for the purpases stated, or

{i] dor complying with requirements undor By regulations, laws or court orders,

ok
T L
L ok .-é‘-n '!
\Oi7 ! 30y
F-ulir.hur.r.'tr‘u Signature Drivar's kbature Reporting Centre Personner Signat
Cate & Time: {H drrver is nat the poficyhalder) ),[ST:E. __ﬁ?_r 9
Date & Time NRICFIN Na- Al




SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On_THE  STATED AT AP 1€, L, yierd - A

Ve AS  PEYE Ll NTE ;ﬁﬁ?ﬁffﬁé Ates AP

RLEtBENTALLY. 1T eniie e 7 )

ﬂEELﬁ.HATIl:IH
Ifilve d art_;_l',uz ‘gremlng pariiculars are (rue kn every respect

@ s / /'%éf/ﬁﬁ&”“

i o'y

Poli “m‘r.:.;e_sh.[n;m’m Drivigh Sgnature -:nnrli-n; Cantre Ptﬁ;jt 5 5|.R ture /

Date & Time; {if driver li nct ihe policyhalder) Mame;
Date & Timse: MRICFIN Ma.




SINGAPORE ACCIDENT STATEMENT

1 I 5
ACCIDENT DATE: I 4ha) e 2. TIME: g2/ {shzmt) 24 hes Formal

LOCATION £y )¢ Fod Mg fandt ATE 2 [ e aare i)

VELICLENUMBER YA Jg 67K

INSURED NAME a1y =28 0rf 177
INRIC/FIN = : EDN'J'ACT:_ﬁfﬂ??%’—?
MAKE  pgrreersy gst MODEL Srdfe

Are you claiming under vour own insueance poliey for repair to your vehicle?

| } Yes. | Mo, Pls Seleet i { ) Thirdd Party | v’r] Reporting Only

INSURANCE COMPANY . 2#75/cr

TYPE OF POLICY {377 ) COMPREHENSIVE ( FTHIRD PARTY ) TPFT

POLICY NUMBER : P Gp i 77 Fode o7 e

NAME DRIVER : CHEVE stren'G { 1SAME AS INSURED
NRICTFIN 7 8¢/ 7o [ 3777 CONTACT: Goif A5 87
DATE OF BIRTI: oFSOES S TEE

DRIVING PASS DATE: 24 /0 /2aF

OCCUPATION: { ) INDDOR { v )OUTDOOR

GENDER - { v JMALE ¢ ) FEMALE

EMAIL ADDRESS: A/ { ) NO EMAIL

ADDRESS OF DRIVER: 287 Fdrifdn/ Lol S/ 2.8 414

Sumber Of Passenger Include Driver: 7/

il

Was driver an emplovee of the lnsured's Company?{ v 1YES [ 1ND

If No, Relationship Of The Driver With The Insured

i } Chamer | ) Spouse | Y Fricnd { T Relative ( ¥ Children { ) Sibling ( 1 Dhers

Does The Driver Own Any Other Vehicle? : { ) YES { v ) NO

Il Yes. Vehicle Registration Number OF Driver's Own Vehicle:

Insuranie Company OF Drivers Own Vehicle

Weather Conditions: W} Clear |( ) Raising ) Drizzling | I Cithers

Rond Surface SE ) Ciry { } Wen { 1 Chhers
Was Any Fo reign Vehicle Involved In This Accident? { }YES [ I NO
Was Anybedy Injured In The Accident?  ( )YES (7 INO

ITYES, Inj ured details :

Conves By Ambulance: | IYES | 1_,,-"}1"“.1

Was There Any Videa Capture By Car Camern? { ) YVES !'u"fd-! M

Was There Accident Reported To The Police? () YE5 ( YN0 If Ves Altnch Police Report

Pulice Report Number (if any)

Details OF 3rd Party Mame ! NRIC Mool Paxs (inel'd Fiver) Contact
‘-.I’-L']EI! sTU G398 L4 { { )/ NotSure ) :
"I-IIL'FI':' i ) ! Not Sure | )

lrEh[? [ 3 Mot Bure | )

"'-I-L'.'I | [ ) Not Sure ( ]

Veh F-_ [ )}/ Mot Sure { J

Vel G [ )/ Not Sure { )




MSIG

MSIG Injurence (Singapore] Pte. Ltd.

4 Shertan ‘Way, #21-01, 55¥ Centre 2, Singapore DESEDT
Tel +65 6827 THBA, Fax +65 GE27 TALO

CouReg va, 004120135 G5T Agg. No. I0-0412312G

a member of [IETRRIR] MSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1867 [MALAYSLA). ROAD TRANSPORT (AMENDMENT| ACT 2019 [MALAYSIA]
THE MOTOR WEMICLES (THIRD=PASTY RISKS] AULES, 1959 {MALAYSLA)
THE MOTOR VEHICLES (THIRD-PARTY RISES AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
[EEPUBLIC OF SMGAFIRE)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1996 EDITION (REPUBLIC OF SINGAPCRE)
DR ANY AMENDMENT, ACT DR ACTS PASSED IN SUBSTITUTION THEREDF,

COMMERCIAL WVEHICLE
Comprehensive

Cartilicate No. P oDa343449 pAKC Excess : 5501000
Windscreon Excess @ 560100

1. Imdex PMark and Registration Number of Vehicle
' YH1057K

r5 Mame of Policgholder
Ha Li Fa Pre Lid

3 Effective Date of the Commencement of Insurance for the purpeses of the Act
11122015

4, Date of Expiry of Insurence
10122030

5 Persans or Classes of Persons entitled to drive®
funy other person prosided he s driving on the Policyholder's arder or with the Policyholdes's permission,
*Provided that the parson driving I5 parmilted i accordance with the licarsing or othesr laes or laws or regulations 1o drive the Mator Vehicke or
has been so permitted and b5 not disqualfied by order of a Court of Law or by reason of any enactment or regelation In that behald from driving
thie Miotor Vahicle,

B Limitations as to Use *
Lsg in connection with the Pelicyholoer's business. Use for the carriage of passengers (other than for hire or reward| in connection
with the Policyholder's business, Use for social domestic and pleasure purpases, The Policy does nat cover
{1} Use for hirg or reward or for racing pace-making reliability trial or speed-1esiing,
(2} Use whilst drawing a traller except the towing of any one disabled mechanicalyy propelied vehicly,

* Urnitatiors rendered inoperative by Section B of the Motor Yehicles [Therd-Party Rizk and Compensation] Act {Crapter 189) and Chapter 95 of
the Road Transporm Act, 1987 [Malayslal, are not to be Inciuded under these headings.

This Cestiicate is nos cransferaiole 1o o neey owner of che vehide. I for any resson the Policy I3 terminested caring B3 currency, the Ceriffcabe must be
it Lo the iRdurar withia 7 digd af the termiration o i the Camifizste hag besn lost or dastroyed, @ Statutory Declasation 1o ket affact sust be
made Falure t0 camply with this obligation & an offerce under the Motor Yehides [Thind Pasty Risks and Compensation| &zt [Cap. 185].

[/WWE HEREBY CERTIFY that the Policy to which this Cartificate relates is issued In accordance with the provisions of the Motor
Vehicles [Third-Party Risks and Compensation} A<t (Chapter 1B9) and Part IV of the Road Transport Act, 1987 {Malaysial or any
Amendment, Aot or Acts passed In substitution thereof,

M5IG Insurance [Singapore) Pte. Ltd,

Approved Insunery

/égéa'_

Craig Ellig
Onied Exgcuthve Cificer

SGEGHRAHINIDILIZTIEAR



