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MHNA42007TE20E | Malienal Assessment Cenlre Serdces - Bukil Marah
ENTRY DATE & TIME: 100082020 10:23
SUBMITTED BY: ROSLI BN ABDLL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident 1o speed up the claims process.
2 This Form must be complatad by the Policyholder andior the Autharised Driver.

3, Information provided must be as truthful and accurate as poss

repudiate policy liability.

4 The iszue and acceptance of this Form by insurance companias is not an admission of policy habi

Ibbe. Any withsl misreprasantation o will

&, Any false raporting may b referred to the Police for investigation.

§. This report will be forwarded by the insurers of the GIA Records Managemant Centra astablished by the General insurance Association of Singapore (GlA} for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.

7, By the ladgemant of this rapart ta the ingurers, you heraby consant 1o the archiving of this repart at the canire an

ity on the part of the insurance compan g,

holding of material fagts may allow insurance companias to

d to copes of the report being made available

aforasaid
ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

10/09/2020 10:23
10/09/2020 08:50

FILTER LANE FROM CHANGI AIRFORT TO (PIE) JURONG

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your cwn insurance policy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SJPBSTTB

SOH CHEE KEONG
SHHXN200G
HEMRYSOHE0@GMAIL.COM
(LOCAL) +65-98152977
OTHERS-28152977

HYUNDAI
AVANTE

VISIT FRIEND

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY
NO
A 300298785 QMX

SOH CHEE KEONG
SHXO00G

17/05/1960

INDOOR

18/07/1989

31 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98152977

OTHERS-88152877
HENRYSOHB0@GMAIL.COM
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Address

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

Vehicle Registration Number 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 invalved in this accident?

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Mumber 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 ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s}

Are accident photos available for attachment?
Was there any video captured by Car Camera?

BLK 148 MEI LING STREET
#10-113

140148
NO
OWNER

SIDE SWIPE
CLEAR
WET

NO
2
NO
NO
YES
MO
2

MAME: MR JON
GEMNDER: ¢ MALE

NO

NO

YES
NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

SG1048U
MERCEDES BENZ CITARO

BUS
MR GANG

93706778
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Mo, Of Passenger (Including Driver)
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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.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 Recards 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 upon application by
interested parties.

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

 Consent under the Personal Data Protection Act (PDPA)
| understand, 2cknowledge, 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 personal infarmation
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) invalved 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 paolice), for the purposels)
of :

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

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

{iv) administering my claims (including the mailing of correspondence, 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 envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“purposes’”]

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my persanal Information for ene 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above PuUrposes.

[d) my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

{e) the information so collected under {d) above may be shared / disclosed:

li} toallinsurers 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,

-.V I|| Ilr 2 |rr
Paolicyholder's Signature Driver's Signature Regorting Centre Personnel’s Signature
Date & Time: UEJ '-:-’.E:P S1020 (If driver is not the policyhalder) ame: ! r

Date & Time: MRIC/FIM Mo.: e
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DECLARATION ¢

I/weldeclare the farehping pafticulars are true in every respect.
T\% |
i ¥ KL L ]
Pnllwhnlder'iﬁi_é-nature - Driver's Signature Reporting Centre Persannel's Signature / 47 f 'J'r,x:-.}
Date & Time: | § - 091 orle \If driver is not the palicyhelder] Mame: VX fras TA0 f) /
NRIC/FIN No.:. vl '

Date & Time:
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ACCIDENT STATEMENT:

ACCIDENT DATE_{ lO OQJ:}gj-OJ;DDIMMHWj TfME;L@:_S_@JEHi‘L‘MM]' o
LOCATION: Fﬂ-TEP\ LANE PRom CMDG[ AIRRRT To PIE CTuey ’\l@)

1. DETAILS OF VEHICLE
* G)VEHICLE NUMBER;  Sd 8 (‘TTT B :
B)INSURANCE COMPANY: TV,
<|POLICY NUMBER:
d)POLICY TYPE: (COMP
8] MAKE & MODEL
TYPE:]s/ SA[OG / COUPE / MPV /V AN / LORRY / MOTORCYCLE / DTHERS}
JVEHICLE CATEGORYIPRIVATE COMMERCIAL / MOTORCYCL
E]PURPDSE OF USING mm TrMEM UIE»[T FRIEND
I ARE YOU CLAIMING UNDER YOUP OWN INSURANCE ( ES )
IF NO, PLEASE STATE THIRD PARTY CLAIM]{ REFORTING|ON]

IR, < MRJo isureo / rolier ol CHex. teonNG,

MALE e
Gl U430 KL bINRIC/FNPASSPORT: . & CONTA; ?‘B, A7
L H c) ADDRESS: Mm%ﬁg%‘m G- ]'

Qfﬂeuswe THIRD P.e-.ﬁw EITRD PARTY FIRE &THEFT)
M

<. dnidg
| "« CONTINUE 70 3.9 IF DRIVER ALSO FOLICY FIOLDER
Yo o piteenas  DRIVER
prisengey AS ABa0E (MALE / FEMALE)

| i Il NAME;
Clndleding diver) ) NRIC/FIN/P ASSPORT: - éﬂéﬁﬁL L =R £S REANE
L) ] ADDRESS: ol

*d)DATE OF BIRTH: {_| |/ O/ If%koafnnfmmmm

e]OCCUPATION{[INDOOR ourmoo&bT 1‘/’16&1

OBATE. OFDRIVING D). :
4. WAS DRIVER AN EMPLOYEE OF THE INSU RED'S COMPANY? (YES g Nﬂﬂ

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 QlWEATHER CONDMIO N ARIS RAINING f OTHERS
bJROAD SURFACE: [DRY {{ WET)f OTHERS .
WAS ANYBODY INJURED [YES { NG
7. Q]REPORTED TO POUCE (YES [ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
\L“c ‘-E '|"'5'- ahf’ﬂ*"’ G’] VEHICLE MNUMBER: % [GCLB [/{

i

Claduding detvery B) DRIVER'S NAME: MR.GANA  CCHINE
(%) " _cl NRIC/AN/PASSPOR: CONTACT; q
= o THIRD FARTY VEHICLE

T - cl} VEMICLE NUMEER: MAODEL:

\"" HI} d !quh !-‘f'lf-]h" E-"} DT\IVER 3 MAME:

Cnduding. deivar) 1 NRIC/ NP ASSPORT: CONTACT:.:

(

—_—



MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shanton Way, #21-01, 5GX Centre 2, Singapore 068507
Tel +65 6B27 TBAE, Fax +65 6827 7800

Co.Reg Mo. 200412212G GST Reg. No, 20-0412212G

A Member of

(RN (NSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 {MALAYSIA), ROAD TRANSPORT [AMENDMENT) ACT 2019 [MALAYSLA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATIO M) ACT {CAP. 185 OF THE REVISED EDITION]
[REPUBLIC OF SiINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1995 EQITION [REPUBLIC OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Certificate No. A 300298785 OMX Excess : NIL

This Certificate is not transferable 1o @ new owner of the vehicle. If for any reason the Policy is terminated during its currency, the Certificate must be
urned ta the insurer within 7 days of the termination or If the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Motor Vehicles [Third Party Risks and Compensation] Act [Cap. 185},

ret

MOTORMAX
Third Party

Windscreen Excess : NIL

Index Mark and Registration Number of Vehicle
SIPBSTTB

Name of Policyholder
Soh Chee Keong

Effective Date of the Commencement of Insurance for the purposes of the Act
16/04/2020

Date of Expiry of Insurance
15/04/2021

Persons or Classes of Persons entitled to drive®
toh Chee Keong

Any other person provided he Is driving on the Palicyholder's order or with the Policyholder's permission.

*provided that the person driving is permitted in accordance with the licenting or ather laws or laws ar regulations te drive the Motor Vehicle or
has been so permitted and is not disgualified by order af 8 Court of Law or by reasan of any enactment or regulation in that behalf from driving
the Mator Vehicle.

Limitations as to Use *

Use only for social domestic and pleasure purposes and for the Policyholder's business. The Policy does not cover use far hire or
reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connection with any trade
ar business or use for any purpose in cannection with the Motor Trade.

* Limitations rendered inoperative by Section 3 of the Mator Vehicles [Third-Party Risk and Compensation) Act [Chapter 189) and Chapter 95 of
the Road Transpart Act, 1987 [Malaysia), are not to be included under these headings.

|/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 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. Ltd.
Approved Insurers

Craig Elfis
Chief Executive Officer

SGSGFOWC202004031047



