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MEAIZI074083 | Mational Assessmen: Conire Seraces - Bukil Marah
ENTRY DATE & TIME, 2806/ 3020 17.34
SUBMITTED BY: ROSELI BIN ARDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correcily '.|-Il_' detasts ol ihe accident to spood up the claims procass
2. This Form must be sompleled by the Policyholder andlor ihe Authorsed Diver,
3. Infarmation provided must bo as truthiul and accurate as possbla. Any wilful misrepresontation or witholding of matedal facts may allow msurancs companies 1o

repudiate policy liability

4. The issue and acceptance of thas Form by insurance companios is not an admission of policy fabilty on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

G, Thas report will be Tonvarded by thi ingurors af the GlA Becords -"'.1:-]."-'=|gq'-|1'{\||r Cenlre estabishod by the General Insurance Associaticn of $|.“..‘;:-|;:-.‘:l|r: [GIA) Tor
archiving and that coples of this report will, for a fee. be made available upon application by mlerosied parlios
7. By the lodgement of this repart to the insurers, you hereby consent 1othe archiving of this report &t the centre and 1o copses of the report being made avellabie

alorgsaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accidant

28/08/2020 1734
27/08/2020 15:30
ALONG COMMONWEALTH AVENUE WEST

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGP29BD

Insured/Policyholder
Mame Of Registered Owner
MRIC MNo

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufaciurer

hodel

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 No, Please stale action 1o be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

MName of Driver

NRIC Mo

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Maobile Mumber

Fax Number

Gontact Number

EMail Address

EID SIAK GUAN
SEXXAGTAF
ALBERT@EIKIAV.COM.SG
(LOCAL) +65-95692878
OTHERS-96692677

TOYOTA
COROLLA ALTIS

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE)} PTE, LTD
COMPREHENSIVE

NO

A 300208280 QMX

WONG S0OH KHUM
SHXXXX112H

06/02/1931

INDOOR

1710501990

A0 YEARS AMD 3 MONTHS
FEMALE

[(LOCAL) +6:3-96692878

OTHERS-96622877
ALBERT@EIXIAY COM.SG
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BLK 415 COMMONWEALTH AVENUE WEST
#24-3015

Posteode 120415

Address

Was driver an employee of the Insured's Company NO
I Mo, Relationship of the Drver with the Insured SPOUSE

Vehicle Regislration Number of Driver's Own -
Wehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accidant 2

Was any body injured in the Accident? NO

Was any |n!ured conveyed to hospital by NG

ambulance?

Was any other material or property damaged? YES

I h::.:-.-_e_ beIEn appmached by unknown .pnrsun{s] NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

mEEEHTG NAME: . GRAND DAUGHTER

GEMDER FEMALE
Details of Police Action
VWas the accident reported to the police? MO
If ¥Yes Please state which Police Station
Was notice of intended Prosecution given? MO
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

Vehicle Registration Mumber SLR257P
Yehicle Make/Model/Colour TOYOTA CH-R
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver CHOW WENG SIONG
MRIC!Passport Mumbear SHXXXT25H
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 14



IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible, Any witful 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 net 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
Aszociation of Singapore {GIA} for archiving and that copies of this report will for & fee be made available upon application by
imtarested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Censent under the Personal Data Protection Act (PDPA)

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 persanal information
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Infarmation te all insurers} who have insured vehicle(s) involved in this acoident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyersflaw firms, the
Monetary Authonity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

{i] processing. handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) adrministering my claims {including the mailing of correspondence, statements, invoices, feports or notices to me,
which could invoelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/ar 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 permittod
to collect, use, disclose and/or process my Personal Information for one ar mere of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the insurers and/or GIA ta their third party service praviders ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the ahove Purposes.

{dl  my Persenal Information will also be coliected and used to compile claims history for the purpase of fraud detection,
imvestigation and management in present and ail future claims,

{2) theinformation so callected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any ather third partios that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonahly required for the purposes stated, or

ti} for complying with requirements under any regulations, laws or cowrt orders,

'_\5 _J ¥

Policyholder's Signature Driver @Q{urlir;g Centre Parsonfel’s 5i r?##ﬂ’
Date & Time: {of driver is pot the policyholder] Namae: / ) { b
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DECLARATION
I/We declare the foregoing particulars are true in BVErY TESpect.

Comsy o Y |7

Policyhalder's Signature Driver's S?ﬁ:na:ure orting Centre Peraonnef s Signatyy
Date & Time (If driver is not the policyholder) ame: Yo l/ L '[.»‘
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ACCIDENT STATEMENT:
ACCIDENT DarE( — | /0%, % ) ODIMMAYYY), TME (L = (HHMM)
LOCATION: e A i
1. DETAILS OF VEHICLE c ) )

' a)VEHICLE NUMBER:
B]INSURANCE COMPANY:
<|POLICY NUMBER: e AR
d|POLICY TYPE; :’COMPREHEMIW / TH*RD PARTY f THTED-F ARTY FIRE &THEFI)
S)MAKE & MODEL;  Cewelfolcus, , As
[ITYPE:(SALOON / COUPE £ MPV/V AN / LORRY y MOTORCYGLE. / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE /- COMMERCIAL / MCFTORCYC’LE] '
h]PURFGSEGE USING AT ACCIDENT TIME;_ * =

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
'F NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING OHLY)

LNSURED ! FDLIC‘LHQLD Eﬁ

Ly i e AR L . Sy

,«\% A)NAME; - (X {MALEKFEMALE]'
D\‘*{* b;NRJC;’FinA_s;PQRr: i) CONTACT:__Licf ~>

w““ C) ADDRESS:

* C‘DNTJNUE TO3.dIF DRNEF{ ALST F'OLI'C'I' HDLDER

%Mo ﬂ-f pissen g, DRIVER o . .

Clueluding . ) I MAME;__ i et T e : ;’MALEIFEMALE{'

e, 2 b)NRIC/FINPASSPORT, SO 0 iL_contact:_SUolf.
vy c|ADDRESS: - 5 M Oay Bodo wM s

*d)DATE OF BIRTH: { /1 f J{anmmmm
2] OCCUPATION; [IHDDOE .f(}UIDDDRj

AbATE OFDRIVING PASO o
4. WAS DRIVER AN EMFLOYEE OF THE INSURED'S CDMPJAN‘-’? fYES HNG}

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =l LA S

5. a)WEATHER CONDTION: (CLEAR / RAINING 4-"G'T_HEPS =
BIROAD SURFACE: (ORY / WET / OTHERS___ b et i

WAS ANYBODY INJURED (¥ES/ NO)
Q)REPORTED TO POLICE [YES 7 NO)
IF YES, PLEASE STATE WHICH POUCE STATION:

-

8. THIRD PARTY VEHICLE S o T

N 1o of pug r.,cj @ Q) VEHICLE NUMBER: =& =% T MODEL:

Cloduding diiver B) DRIVER'S NAME:__ ——— L L
£330 " c] NRIC/FIN/PASSPORT: = 2 [ 22 T\ _CONTACT:
e ?. THIRD FARTY VEHICLE

S My ob pagpagee S VEHICLE NUMBER: : — MODEL:

PERAET o) DRIVER'S NAME :

(Aneluding. dotver) o' NRIG/FIN/PASSPORT: CONTACT:..

()

Omat]l = aloget@ 2 \\&\an, cow, s9

\VHIDED



MSIG

MSIG Insurance |Singapore) Pte, Ltd,

4 Shenton Way, #21-01, 5GX Centre 2, Singapore OBER07F
Tel +65 6337 TAAR, Fax «65 6827 7800

CoReg No. 2004122126 G5T Reg. No. 20-0412212G

A Mamber of ST RS

MOE AL

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSEA|, ROAD TRANSPORT {AMENDMENT) ACT 2019 {MALAYSIA)
THE BAGTOR VEHICLES [THIRD-PARTY RISKS] RULES, 1959 [MALAYSIA]
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EINTION)
(REPLIBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE]
ORANY AMENDMEMNT, ACT OF ACTS PASSED IN SUBSTITUTION THEREQF,

MOTORMAX
Comprehensive

Certificate Mo. A 300208280 (MK Excess : SG0O1,000
Windscreen Excess 1 5G0100

1, Index Mark and Registration Number of Vehicle
SGERI9ED

2. Mame of Policyholder
Fin Siak Guan

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

13/11/3019
4. Date of Expiry of Insurance
1271172020
5. Persons or Classes of Persons entitled to drive®

Eio Siak Guan
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 o laws or regulations b drive the Motor Vehicle o
has bean so permitted and ks not disqualified by order of a Court of Law or by reason of any enactment or reguiation in that behalt from driving
the Motar Vehicle.,

6. Limitations as to Use =

Lise anly for social domestic and pleasure purposes and far the Policyholder's business, The Policy does not cover wse for hire or
reward racing pace-making reliability trial spped-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.

* limstatians rendered imoperative by Section B af the Matar Vehirlas | Third-Party Risk and Cljﬂ'lp{'&j.&[iﬂn:l Act |(Chapter 189) and Chapter 95 af
the Road Transport &ct, 1587 {Malaysia), are not to be included under these headings

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED QUT AT ANY MSIG AUTHORISED WORKSHOP LISTED I8 THE ATTACHED,

This Certificare i not fransferable 1o a now gwner of the vehicle. IF for any reason the Policy is terminated during its currency, the Certificate must be
returned to the insurer within ¥ days of the wermination or if the Certificate has baan lost or destroyed, a Statwtory Declaration to that effect must be
made. Failure 1o comply with this obligation is an offense under the Mozor Vehicles [Third Party Risks and Compensation) Act (Cap. 185).

I/WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (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, Lid.
Approaved Insurers

7

Craig Ellis
Chief Executive Crtficer

SE5G56AHI01911071441



