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MKAAZ007TTE13 | Malional Assessment Centra Sarvcas - Bukit Marah

ENTRY DATE & TIME- 087072020 1207
SUBMITTED BY; ROSLI BIN ABDUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report comectly the details of the accldent to speed up the claims process.
2. This Form must be completed by the Palicyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

rapudiata palicy hability.

4, The issue and acceplance of this Form by Insurance comganies is nol an admission of policy liability on thve part of the insurance companies

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made avallable upen application by interested parties,

T. B:.' tha Iudg.Bmm‘ﬁ of this repart 0 the insurers, you harehdy consent 1o the archiving of this repart at the centre and to coples af the repon '.:lEiI'Ig made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

0B8/09/2020 12:07
07092020 07:00

ALEXANDRA ROAD TURNING RIGHT TO JALAN BUKIT MERAH

SINGAPORE

ETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Mumber
Driver

Mame of Drivar

NMRIC Na

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SMEB547G

WONG HSING Y1, MELISSA
SHHKKIZEA
DRMELWHY@GMAIL.COM
(LOCAL) +85-97263012
OTHERS-87263012

TOYOTA
PRIUS HYBRID PLUS

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29133625 AT2

WONG HSING Y1, MELISSA
SXXXXDL6A

271011881

INDOOR

2111/2000

18 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-97263012

OTHERS-87263012
DRMELWHY@GMAIL.COM
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Address

Poslcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver'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?

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

VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNurmnber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

22 SPRINGWOQOD HEIGHT
118010

MO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

MAME: 1 THIA LIN ¥ING KAELYN (DAUGHTER])

GENDER: : FEMALE

NO

NO

YES
i [e]
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Drivar
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

sEMT42U
MERCEDES BENZ

PRIVATE CAR
ADONIS

88080824
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

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

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

- The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

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

. Consent 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 (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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/for

(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 Information for one or more of the above Purposes; and

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

(d} my Parsonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d} above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

L-@/‘H/WTFJ f&é @M%
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ACCIDENT STATEMENT:
ACCIDENT L.‘mITE:,[__l._I i “Elﬁmmmm"m. TIME:( NE OO0 ) {HH:MM):
tocanon:_fllexamd e roacl Susaep, o’ bulct verl
- J

i _DETAILS OF VEHICLE
' GVEHICLE NuMeer:_LWE S 54y G
BIINSURANCE COMPANY:. 1 C | G
CIPOLICYNUMDER:__ A 29132525 P12
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
S)MAKE & MODEL:_TO ot  frius L by flug .
fITYPE:(SALOON / COUPE / PV VAN / LORRY / MOTORCYCLE / OTHERS)
9IVEHICLE CATEGORY: (RRIV zcommsﬁfcaummomcmm} ' '
hIPURPOSE OF USING AT ACCIDENT TIME: IVwg 0wl S22
'JARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NQ))
IF NO, PLEASE 5T1‘5~TE [TJ_-HRD PARTY CLAIM EFORTING ON_I:E} ! )
2. INSURED ! POLICY HOLDER —
AINAME_-Wovng Mg i Melsra __[MALE f\@%ﬁiﬂ
v Ying Kaclyv, BINRIC/FNPASSPORT,__ S &0 2416 A CONTACT:___9)2620172
T ia Lin TAg CE) <) ADDRESS:, 12 S‘fr‘.@ wood. He1;,b.—i-

* CONTINVE TO 3.d IF DRIVER ALSO POLICY HOLDER

BQ-HD ﬂ.ﬁ 1’““‘2”5&‘ DRIVER
I NAME;__ [MALE / FEMALE)

{,I_ | |'l--:‘..|{.l¢‘.‘J|'1 . I
: 2‘ 4 chiver ) b NRIC/FIN/P ASSPORT: CONTACT:
(£ c) ADDRESS: __ :

*d)DATE OF BIRTH: 21/ 0 | /1A% | Jipo/mmpvryyy)
OCCUPATION; OUTDOOR _
) (NOOORY OUT B e 505

IDATE OFDRIVING Py )
Y/AS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7{l0D

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (OWn @ 1
5. alWEATHER CONDITION: (CLEAR/ RAINING / OTHERS
BJROAD SURFACE([DRY'/ WET / OTHERS 0 )
6. WAS ANYBODY INJURED (YES /(NO
7. Q)REPORTED TO POUCE (YES AN :
IF YES, PLEASE STATE WHICH POLICE STATION:_

8. THIRD PARTY VEMICLE . . 2
B e o P saang er Q) VEHICLE NUMBER: =M T 204 MoDEL: WMercedes
Claduding dviver) B) DRIVER'S NAME: hdonis "
C ) "' e NRIC/FIN/PASSPORT: CONTACT: _R F O£ O0F 2
T S 7. THIRD FARTY WEHICLE :
Wiy i ¢] VEHICLE NUMEBER: MODEL:
T RN @ BEVERS NAME___
(Indu dog. e 0 NRIC/FIN/PASSPORT: CONTACT:.

s
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il MSIG

M5IG Insurance (Singapore) Pte, Ltd.

4 Shenton Way, # 21-01, 56X Centre 2, Singapore OBEEQT
Tel =65 6827 7BEY, Fax +B65 6827 7800

Co Reg Mo 2004122120 GST Reg. Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
THE MOTCR VEHICLES (THIRD-PARTY Rl D COMPENSATION) RUL
Hi - ISKS AND COMPENSATION) RULES, 1886 EDITION (REPUBLIC CF SINGAPORE
OR ANY AMENDMENT, ACT OR ACTS F'ASSED}JN SUBSTITUTION THEREQF. ]

Form M.X.1 Toyota DriveElite 360
Individual Ownership Comprahensive

Certificate Mo. A 23133625 ATZ2
Excess : SGDS00
Windscreen Excess : SGD100
1. Index Mark and Reglstration Number of Vahicle
EMEBRS547G

2. Mame of Policyholder
Wong Heing Yi Mslissa

3. Effective Date of the Commencemsnt of Insurance for the purpeses of the Act
1%/10/2019

4, Date of Expiry of Insurance
18/10/2020

5. Persons or Classes of Parsons entitied to drive™

Wong Hsing ¥i Melisea

Thia Mee Keng Kevin

Ar{ gther person provided he is driving en the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving s permitted In accordanca with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of @ Court of Law or by reason of any
enectment or regulation In that behalf from driving the Maotor Vehicle,

6. Limitations as to use®

Use only for social domestic and pleasure purposes snd £or the
Policyvholder's business.

The Policy does not cover use for hirse or reward racing pace-making
reliability trial speed-testing the carriage of gocds other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188} and Section 85 of the Road Transpart Act, 1987 {Malaysia), are not to be included under lhese headings.

PLEASE NOTE ALL CLAIMS RELATED REFAIR MUST BE CARRIED QUT AT BORNEOD MOTORS (8]
PTE LTD OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to & new owner of the vehicle. If for any reason the Palicy Is terminated during its currancy. the
Certificate must be retumed 1o the Insuter within 7 days of the termination or if the Ceriificate has been lost or cestroyed, a
Statutory Declaration jo that affect must te made. Faildre to comply with this obligation is an offerice under the Motor Véhiclas
(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 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendmant, Act
ar Acts passed in substitution thereof.

MS5IG Insurance (Singapore) Pte. Lid.
Approved Insurers

for Chiaf Executive Officer

JWGBI019062231408



