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MMNAA0ATTTON ¢ National Assessmen Canire Servicas - Sukil Marah
ENTRY DATE & TIME- 08/09/2020 1836
SUEMITTED O ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the defails of the accident to spead up the claims process

2. This Farm must be complated by the Policyholder andior the Autharised Driver.

3. Information provided must be as truthful and accurate as pessibie, Any willul misrepresentation or witho iding of material facts may allow Insurance
repudiata palicy lability

4. The issue and acceptance of this Form by insurance companies is not an admissicn of pakicy liability on the part of the insurance companies,

5. Any false reporting may be refarred to the Police for investi on.

€, This repart will be forwarded by the insurers of the GLA Records Managemant Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of thiz report will, for a fea, be made available upon application by interastad parties.

7. By the lodgement of this report to the insurers, you heraby consent 1o the archiving of this repert at the centre and to copies of the repori being made avallable
aforesaid,

ACCIDENT STATEMENT
Date Of Report

08/09/2020 16:36

companies to

Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/09/2020 10:05
ALONG KEPPEL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your ewn insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLVWT7458

HAR HOONG ONN
SXXXX334B
ACCESS.SUMMER@GMAIL.COM
(LOCAL) +65-88796003
OTHERS-98796003

TOYOTA
COROLLA ALTIS-1.6 ELEGANCE (A)

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A BO464999 QMY

HAR HOONG ONN
SXXXX334B

04/07/1967

INDOOR

26/11/1992

27 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98796003

OTHERS-98796003
ACCESS.SUMMER@GMAIL.COM
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2330PAY A LEBAR ROAD
Add
ress #06-08

Postcode 409044
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 accident 2
Was any body injured in the Accldent? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha"r.e. been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NOD
If Yes,Please state which Police Station

Was notice of intended Prosecution given? ) [w]
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? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLB5286G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver CHAM YAH LI
MNRIC/Passport Number SXXXNAETI
Contact Number 97809715
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1

Page 2 of 14



SKETCH PLAN Veh A: SV FUsSR
Veh B:S\b sa#4 6

IMPORTANT NOTICE

o

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

2. This Ferm must be let he Poli Ider andfor the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admizsion 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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee ba made available upon application by
interested parties,

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

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consant that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) 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 policel, for the purpose(s)
of :

(i) processing, handiing and/or dealing with my claims Including the settlement of the ciaims and any necessary
investigations relating to the claims:

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

(iv) administering my claims {including the mailing of correspondence, statem ents, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as wall a5 on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or deafing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved 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 ahove Purposes; and

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

(d} my Personal 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government 3gencies as reasonably required for the purposes stated, or

{ii} for complylng with requirements under any regulations, laws or court orders.
"1 AM AWARED THAT MY INSURER MAY HAVE 4 14 DAYS TIMEFRAME FOR ME TO SUBMWIT AN CWN DAMAGE CLAIM LINDER MY OWN POLICY .| WILL SHECK MY POLICY £08 MDSE DETAILS

i M/m/m

Policyhelder's Signature Driver's Signature Reparting Centre Perspningl's Sigg’ﬁ Y
Eﬁf TN 777,

Date & Time: f{‘{ﬁlr}a}-_\, I "J-ﬁ {if driver is not the policyhalder) Mame:
! Date & Time: NRIC/FIN Na.:




SKETCH PLAN

Veh A: QLV FUs g K;“q’ht
Veh B: SLB 528G, | |
-
R,
| 1.
| |
5 |
o
| |
|
| l |
b RdR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

White ' dvayvelting ol legpa kd +Qw'::lg_tu Vikide ® Gt iwke wy  lane
amel  Colided x m:uj \Il".r-‘ill'it.- - s

DECLARATION
I/We declare the foregoing particulars are true in every respect,
_:"" :
| /
\ - ¥ e ;‘_'J./j, 1 4 5
M B g S/ )1
Fallc-.,rhu'l'der'i Signature Driver's Signature _Beporting Centre Personnals Slgnat%
Date & Time: .?:If.?;f;-_,, ie /.09 {If driver is not the policyholder) Marme: Voo ﬁ"—Z/v‘g’j 2

e -



Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0999 Fax: 6274 5715 Email: 2. claims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident

Motor Accident Report @
*Date of Accident: %19 | 2o3o *Time of Accident: /0" o &

*Accident Location: EEPPEL Eapl>

Vehicle Details Toprta Corolla Ml Cleaance vt
*Wehicle Number: SLy F4C B * Make & Model: "®Tst Aims

Insured / Policyhoider

*Owner Name: _ HAR Yoenlg owd *NRIC: _ StiEt33%8
*Address: __ 233 Parh leBae PotD aof-08  <f Hoqogy )

*Email;  owctss . Suwywrer @) omay | - Lo *Hp: Sx3 6 o033
*Occupation: _.i_fu SECT -"""l"-"'l".‘rjé-:‘-;b-r {Indoor / Qutdoor)  * Tel /H /Other:

Driver -} same as above

*Driver Name: *NRIC;

TAddress: i

*Date of Birth: *Driving Pass Date: 3{-‘/“ H42 *HP:

*Email: *Gender: Male / Female
*Occupation: (Indoor / Outdoor]  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : )

Passengers Details

" P/Name: - (Male/Female) * P/Name: il (Male/Female)
" P/Name: / (Male/Female) * P/Name: / (Male/Femnale)
Insurance Company

*Insurer: Msy G *Coverage: C /TPFT/TPO *Policy No:

Detail of other vehicle / Property 1 Detail of other vehicle / Property 2

Vehicle No.:_ SLE SO5L & Vehicle No.:

Make & Madel: Make & Model;

Vehicle Category: Vehicle Category:

Name of Driver: Cyael Tor LY Mame of Driver:

NRIC : 236064467 T NRIC

P e d31E HP

No. of Passengers (Including Driver): &l No. of Passengers (Including Driver):

For Official Use Only

*Claiming against Own Ins.: Yes / No  (If No, Reporting Only / T@msh

General Information of the accident 4
*Type of accident: Head-Rear / Sidd:;swipe [ others:

*Weather conditions: w,’ Raining / others: *Any video cam: Yes / No
*Road Surface: ﬁfﬁ Wet / others:
*Witness: Yes / ﬁ] (Name: MRIC : HP: )
*Accident reported to police: Yes fﬁ *Summon against whom:
*Injured party: Yes / No *No. of passengers (include driver):
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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MEBIG Insurgnce
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£ Sraninr, i
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Certificate of Insurance ORIGINAL

ROAD TRANSPOST ACT 1 GE7 (MALAYEA
THE MOTOR VEHICLES [THIRD-PARTY RISKS RULEE 1598 (FEDERATION OF MALEVSI
THE MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSETION) LCT (CAR 188 DF T v
REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-FARTY RISK AND COMPENSETION AU

OF ANY AMENDMENT 4CT OR ACTS FALSSED IN &

Form o X.: MOTOR MAX PLUS
Thas vIGUET Demereh-s Comprehensive

Cerificate Ne LOElacLzz: oy
Excess: zZTEL:
Wingscreen Excess - T30
1. Index Wark and Registration Number of Vehicle

Z.  Name of Policyhaiger
Har Foong Oon

3. Effective Date of the Commencement of Ineurance for the purposes of the Act
21/ E2/2018

4. Date of Expiry of Insurance
20/ 1272020

5. Persons or Classes of Persons entitled to drive

Har Hoong Onn

Any other perscn provided he is driving on the Pel icyholder's order or with the
Folicyholder's permiesion.

* Provided that the parsan driving is parmiliadhamu-dan-cewimﬂ'-e&mmhguruﬂwiamorlawsurmguminnﬁtudrjve

the Mmarvmicieurhasbaarnsnfermmad and ie not disqualified by order of & Court of Law or by reasson of any
enactment or regulation in that behall from driving the Motor Vehicle,

E. Limiations as to use®

Uee only for social domeetic andg Pleasure purposes and for the
Policyhelder's businese.

The Policy doee not cover use for hire oy reward rzcing pace-making
religbility trial speed-testing the CErriace o goods other chen
semples in conmecticn with amy trede or bueizess or use for zn
Purpose iz comnection with the Motor Trade.

* Limitatians rendered inoperstive by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188} and Section 25 of the Road Transport Act. 18987 (Malaysiz). are not to be induded under these headings.

FLEAEE NHOTE ALL C'-’-!LIﬁ RELATED REFAIR CAN EE CAREIED OUT AT LNY WORESEQF OF
TOUR CECICE OR AT ANY MSICG ATUTHORISED WORESECF LISTED IN TEE ATTACHED.

Thie Certificate f= not ransferable 1o a new owner of the vehicie. If for any reason the Policy is terminated ouring its cumrency, the
%rﬁﬁmtﬂ must be returned to the Inmmh?mﬁmm&minaﬁanmﬂmﬁeﬁﬁm has been iost or destroved, &

ttary Dedaration to effect must be made. Faiiure to comply with this obligation is an offence Under the Moior Vehicles
(Third-Farty Risks and Compensation} Acl {Cap, 188).

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates Is tssued in accordance with the provisians of the Motor Vehidles
(Third-Party Risks and Compansation) Act (Chapter 189} and Pari IV of the Roag Transport Act 1987 (Malaysia) or any Amengment. Axt
or Azts passaed in substitution thereof

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers
Signature / Date /
Ay Ler
Counter-Signatory: Seniot Vice President, Agencies y
Insuremycar.com.sg o

This cenfficate is nod valid unless | e sioned for & oo berall of the Company and Counte-Sianed by & duly suthorised representative of the Counter-Signaton,

XIMCNMTLE201811260%205262



