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BINAAIDITS2E] | Mnlional Assessmmar Cenbee Sarvcea - Bkt Marah
ENTRY DATE & TIWE: D1D2020 14:31
SLIBMITTED BY. ROSLI BN ABDUL WaHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correcly the detaits of fhe acoident 1o speed up the clalms process
2, This Form mazet ba completad by the Policyholder andfor the Authorised Drver.

3, Infarmation provided must be as truthful and accurate as possibie Any wiltul miareprasentaticon orwithoiding of material facts may allow insuranoe cdmpanies to
rapudiata policy lishility.

4. The isswe and accepiance of this Form by msurante compans=os is nol an admission of palicy labllity an the part of tha Ingurancs companias

5. Any false reporting may ba referred to the Police for investigation,

B, This raport will be farwarded by the insurars of the GIA Records Management Centre esfablished by the General Insurance Associallon of Slnsapats |GLA] for
archiving and thal copies of this report will, for @ fee, be mado avallable upen appication by interosted pariies

7, By the lodgemant of this report (o the insirers, you horoby consant ta the archiving of this ropart &1 the canite and 1o copics of the repan being made availabie
aforesaid,

ACCIDENT STATEMENT

Date Of Report 01/09/2020 14:31
Date Of Accident 01/09/2020 11:00
Exact Location OFf Accident MARINA SQUARE CARPARK
Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKUS019Z
Insured/Policyholder
MName Of Registerad Owner SIM GIM YOUNG (SHEN JINYANG)
NRIC Mo SXXXXSTTA
Email Addross SGIMYOUNG@mGMAIL, COM
Mabille Phone No (LOCAL) +65-87905884
Alternative Phone No OTHERS-879058584
Vehicle Particulars
Manufacturar MAZDA
Mode| 5
E:qil;:}:'-‘:;g?dien:nr which vahicie was being used at PRIVATE USE
Are you clatming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action lo be taken REFPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENEIVE
Fleet Policy MO
Palicy Numbar A 300338264 QMX
Cover Note Number
Driver
Name of Driver SIM GIM YOUNG (SHEN JINYANG)
NRIC No SHHKHEITA
Date Of Birth 20106/1983
Oceupalion INDOOR
Date Of Driving Pass 121272007
Driving Exparience 12 YEARS AND 8 MONTHS
Geandear MALE
Mobile Number (LOCAL) +65-97905884
Fax Number
Contacl Number OTHERS-37005884
EMail Address SGIMYOUNG@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Campany

If No. Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any Injurad conveyad to hospital by
ambulance?

Was any other material or property damagad?

| have been approached by unknown person{s)
sollclting/affering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

I ¥as, against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available {or attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 8 HOLLAND AVENUE
#11-44

272009
ND
OWNER

NO COLLISION
CLEAR
DRY

NO
1

NOD
NO
NOD
NO
1

NO

NO

YES
ND
NO
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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 Ferm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s natan admission of policy liabiity on the part of the insurance
CoMpan|es,

5, Any false reporting may be reterred to the Police for investigation.

6. The report will be forwarded by the insurers of the Gl4 Records Management Centre established by the General Insurance
Association af Singapore (GIA) forarchiving apd that copies af this report will tor a fee be made available upon application by
interested parties,

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

2 Consent under the Personal Data Protectlon Act (PDPA)
I understand, acknowledge, agree and comsent that:

{al My inturer, my workshop and the General Insurance Association of Singaporo ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me ar possessad by my Insurar (collectively the "Personal Information”] and disclose and transfor such
Persendl Infermation to all insurer{s) who have insured vehicle|s) involved in this accident {all insurer(s) who have Insured
vehicle(s) involved in this aceident shall be collectively referred to as the "lnsurers”|, the Insurers’ lawyers/law Frms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the pofice), for tha purpose(s)
of :

[i} processing, hand|ing and/or dealing with my claims including the settlement of the dlaims and any necessary
investigations relating to the claims,

[il) mvestigating the acoident and/or my claims;
fiil) carrying out and/or dealing with my instructions or respanding 1o any enguines by me;

[Iv) administering my claims {including the mailing of correspandence, 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 as on the
external cover of enyelopes/mail packages); and/or

lv) complying with applicatle law in administering, processing, handling and/or dealing with my clamms. (collectively the
"Purposes”)

) atlinsurer(s) whe have insured vehicla[s) imvelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far ane ar mare of the above Purposes; and

lej  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sitéd outside of Singapare, for one or more of the above Purposes

[d} my Personal Information will also be collected and dsed to compile claims history for thie purpese of fraud detection,
investigation and management In present and all future clajms,

le] the informaticon so collected under (d) above may be sharad [ disclased:

[l toall insurers and/orany other third parties that assist in evaluating, Investigating, control|ing or managing lraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, ar

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

T m(!bﬁmo,

Palicyholder's Sgnature Driver' s Signature Ra%g Centre Fersannel's Jignature,
Date & Timae; {If dryvar i3 nat the policyholder) Mare: m /
{ﬂ, ( Z,b [ \Q Gihﬁ Date & Time: NRIC/FIN Na.:




SKETCH PLAN mm u& SQM WM—/
Erond pack.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

U(Mm Adwn “fh{_rﬂ*i? ey MNM
‘fﬂ?f/ﬁlr’fi oAl QAS  n J Fho
rh\;%( “ﬁhf‘ s\ 4 P‘LUI Venlels Taed oy
A wau :

IfWe declare the foregoing particulars are trup in every respect

aﬂt?hnldﬂr'i éinn-:ltl.rr- Driver's S'Erﬁatu ting Céntre Pérsonnel’ tife W
ime: HF drivier (s not the palleybabder)
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ACCIDENT STATEMENT-
ACCIDENT ﬁmﬁ:_fﬂ L0209, 20 J(OD/MMAYTYY), TIME: (A0 : 00 jprmmy
LocATION: Mairina . S‘f,flﬂ’ﬁ '
1. DETAILE OF VEHICLE
' G)VEHIGLE NUMBER: sSgyshiq e

BIINSURANCE COMPANY:

&|POLICY HUMBER;

dIPOLICY TYPE: THIRD PARTHTHRDFAEW FIRE &THEFT)
8)MAKE & MODEL; mﬂ,f 5.,

fTYPE:(SALOON / coupcx IPA/V AN / LORRY { MOTORCYCLE / OTHERS)

OJVEHICLE CATEGORY: (ERIVATEX COMMERGIAL / MOTORCYCLE] '

hJPURPDSEDEUSINGATACCIDENTTIME. g3onal vse

I ARE YOU CLAIMING UNDER YOUP OWN INSURA SNO)
IF NO, FLEASE STATE [THIRD PARTY CLAIM EF'DE"TING ORLY
= INSURED / POLICY HOLDER
A)NAME_: s _Gm. Young ’ FEMALE)
ORI FINPASSEORT: <R3 ] 'E':’:'l“fﬁ U _conrac 1o
) ADDRESS; > lf'U
120p9 LTI

4 C‘DHTJHUE 1O 8, d' IF DRIVER ALSO F'DHGT HOLDER

A1 {IP AT @ DRIVER ’
"il‘ P o .,}23.-‘ ::|]' E: "::Pﬂ Q” l/r\.E,. [P@f FEMALE]-m

LJMM‘"‘J driver) b) RRIZ/FIN/P ASS CONT, cr
S c] ADDRESS: lg‘rcﬁK . i\ vl & q»
S 2 100 !
“d)DATE OF BIRTH: | %] [DDMMTYYY)
8] CCCUPATION; (i f QUIDOOR)

IBA{E OF DRIVING 2007
4. WAS DRIVER AN EM F*LDY OF THE INSURED'S COMPANYT @
[F NO, RELATIONSHIP oF i:—:s DRIVER WITH INSURED

5. Qa)WEATHER CDNDH { RAINING f OTHERS,

5]ROAD SURFACE: ; HERS
6. WAS ANYBODY INJURED {VEE@
7. G)REPORTED TO POUCE (YES / ' :
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Nl of Maseatr @) VEMICLE NUMBER; MODEL,__
C bocluding duivery 1) DRIVER'S NAME:
" €] NRIC/FN/PASSPORT: CONTACT:

{' Sy ) 9. IHIRD_ FARTY VEHICLE

\j[‘ﬁ il pavraase. S VEHICLE NUMEBER: MODEL:
0 of pessagec sl DRIVER'S NAME: :
Iawiup 1ﬂ1;:| -1'rnﬂ.r> f} HHIC;FFI'H:"PJRSSPDHF: COMT-A\CE'-
C_

Ohnat] < g@';mwulng gjmall COM.

: '-HI”



MSIG

MSIG Insuranee [Singapore] Mo, L,

AShentan Way, 12100, 56X Contee 7, Sinpapee BRARGY
Teel e85 EXT FHHE, & aw o 65 GR T FROD

Co.Heg No. 2004122120 68T Hep Mo 2004 122000

AcMombor of EERGYINE insURAMLE (o

CERTIFICATE OF INSURANCE

WERALY DIRARSPENIT ACT JORT (RAALAYSIA), BOAD TRAKSPORT AN LI LT ) ALTE J00LD [MIALATSIAL
TRl BADITEIN D ELES [TRaiiREy ey A RULEYS, 1959 |‘.'h;M'un:
FUIT BACTON VEROCLLS TTRIHN PARTY RISKS ARND 0P ROATION| ACT [CAT RS O Tond oy RIRETS LA
[RCPLINE OF SikcARDRE |
THE MOTOR VLHRILES R BARTY R, ANT COMPENSATION) BULLS. P30 EDITEN (RERLIIE OF % NUARDING |
QP ANY AAAENDSERT AT O AL TS AN DY I8 S0 S 0L Ede 8y 1 hir il

2,

MOTORMAX
Comprehensive

Certificate No. A 00338264 CIME Excess ; SGOTOD

Windscreen Excess ; SGDI00

Index Mark and Registration Number of Vehice
SKLIL0TY9Y

Name ol Policyholder
Sl G Yong

Effective Date of the Commencement of Insurance for the purposes of the Act
wnfnranma

Date of Explry of Insurance
/o200

Persons or Classes of Persons entitled to dejve®

Sim Gim Young, Siow Shu Fen

Ay ather person peovidled he o drving on the Palicyhoide's oeder or with the Polltyholders permision

* ot that 1o pesson driving o pemitted i agccorgance wits 1he b gerienar othed e o iaws o regulanom e @ e b WoToe Volvgle

P b so geomitled and Iy not aidualiled by onder of 3 Court of Law g e regse af Ay PRICEMent i eiation o0 that betalt from dhwving
thie Metor Wehic e

Limitations as to Use *

Use only Tor social domestic and pleasure puepases and far the Palicyholfes's busimess The Palicy does not cover use for hire o
reware vacing paciemraking cellability toal speed-testing the carriage of goods ether than satples in connection with any trade
ar business or use for any purpose In connection with thie SMolar Trade

" hmitatidn fondered noperative By Sectlon 3 of the Motor Verieles (Teid-Party Bk ang Comperiation] At [Craprer 1R1] and Chapter 95 of
Yhe Teail Transpmry dct, 1087 (MWatagaia), are vot 1o be intuded under thilse Bear “Rs

PLEASE NOTE ALL CLAMS RECATED TEPAM MUST M CARBIED CIUT AT ANV S5 AUTHDRISED WORELHE® JEITE 1D RMAIG CON LG TOR (ST A
ALTHORISCD WORKSHOPS

Ihes Cortificate (v not TramTerabie 16 a new awner of 1 vetate 11 o dny Ponscin tive Folicy s teeminated uieg B Lutreney, the Creidieate mid be
feturtaedd 10 the insurer within F days of the termanation of o the Cortilicate Hat bees o o duvirayed, @ STatlioly Decticanion 1o that elieet fust e
rupce. Foiluee te comgly with this dbbigation i an alfesye usder the Satar Velides [Thed Party Rivss and © mrpeasation) Kol fCap. 1E%

WWE HERERY CERTIFY that the Palicy to which this Certificate ralates is issued in accordance with the proveaons of the Mot
Vishicles (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] Pre, Ltd,

Atptoved Insurees

g

Cran [t

Chunl Exotutooe Difioer

SGSGILSY I 1155



