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MMALICAITAS D / Mallanal Arsssamen| Centra Satvset - Bakit Mo
ENTRY DATE & TIME 10005207 17 8
RUUMITTED BY: HOSLI BIN AGDUL WAL

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. FaaEsn tepon L:L:ﬂl'.'!flk' fhee dedads ol [ho-accidont 1o dpeed up tho clalms rOCESS
£ This Torm must bo completed by the Pollcynoldor andlor the Authorised Dilver

3. nformubon provided mist be as truthful and gccurate ay possitie. Ay wiltul msrepresantafion or withoiding of matorial lacts iy Hlow

repuilate policy latity

4. The issue and accesianca af this Form by Insuranee comg

ASUrance SO paniog 1

AOen g rot-an admsinon ol pokcy linhily oothe garl of ke BHEuranos CINMIATIENS .

5 Any false raparting may ha raferred o tho Police for investigation.

& This regan will be forwarded by the-insurers of the GIA Recoras Marsgoment Centre astablished by he Genara! mEurance Associabion of Singepore (G1A) for

aschiving and that copeos of thiz repor will, far o fee, bo m
7. By the lsdgement af this repon 1o the inquress you rmyraby. conaent bo (ho an

aloresnid

Date Of Report
Date OF Accidant
Exact Location Of Accidam

Country/State of Loss

Vehicle Registration Numbear
Insured/Policyholder
Name Of Registerad Owner
MNRIC Na

Email Address

Mobile Phane No

Alternative Phione Mo
Vehicle Particulars
Manufaciurar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under ¥OUF Qwn msurance: policy

for repalr ta your vehicle?

If No, Please state-action (o be taken

Vahicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flest Policy

Policy Mumbiat

Cover Nolg Number
Driver

MNarme of Driver

NRIC Na

Date Of Birth
Ccoupation

Data Of Driving Pass
Driving Experlence
Gander

Mabile Mumbar

Fax Mumber

Contact Number

EMall Address

sde nvailshle Upon applicaton by Intirenind paries

criing af ihes raport @t the cantre and 14 copies of the fopart Elng made avallable

ACCIDENT STATEMENT
10/09/2020 17:50
(9/09/2020 18:30
SLE TOWARDS BKE BEFORE WOODLANDS AVE 12 EXIT
SINGAPCRE
DETAILS OF OWN VEHICLE
SGG2458C

NAH AH HENG PHILIPS
SXXNRDTTZ
PHILIPSNAHT27TE GMAIL.COM
(LOCAL) +G5-86745312
OTHERS-96745312

TOYOTA
VIOS-1.5E [A)

PRIVATE LUSE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE [SINGAPORE) PTE. LTD
COMPREHENSIVE

MO

A 29145872 ATM

HNAH AH HENG PHILIPS
SIKXETTZ

231011958

INDQOR

00061883

37 YEARS AND 3 MOMNTHSE
MALE

[LOCAL) +B5-98745412

OTHERS-B6745312
PHILIPSNAHT 277 @ GMAIL.COM
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Address

Fostcode
Was driver an emploves of the Insured's Company
It N, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surlace

Other Information

Was any foraign vehicke involved in this accident?

Number of vehicles {including own wohigla)
invalved in the accidant

Was any body injured in the Actldent?

Was any injured canveyod to hospital by
ambulance?

Was any ather matanal or property damaged?

| have been approached by unknoawn parsonis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Drivar)

Passenger 1

Details of Police Action

Was the acoident reported to the palice?

If ¥es. Please state which Police Station

Was notice of inlended Prosecution given?

Il Yes.against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s}

Are accident photos available Tor attachmaent?
Was lhera any video captured by Car Camara?

Wasz lhere any audio recorded?

BLK 846 WOODLANDS AVENUE 4
#08-624

faosas
NGO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO
ND
YES
NG
2

MNAME: ! PASSENGER
GENDER: : FEMALE

NO

MO

YES
MNC
NGO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Vehicle Make/Model/Calaur
Details Of Proparties

Vehicle Calegory

Mamea of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Posichde

Insuranca Company Name

MNature Of Damage

YNIB48D

COMMERCIAL VEHICLE

Piaga 2 of 14



No, Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

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

4. The issue and acceptance of this Form by insurance companies is noat an admission of policy liabiity on the part of the insurance

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

B. 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 upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to coples of
the report being made available aforesaid.

8. Consentunder the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assoclation 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 Information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) 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
wvehicle[s) involved in this accident shall be collectively referred to as the "lnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority {such as the police), for the purpose(s)
af

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

{ii} investigating the accident and/or my claims;
{lii) 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, reparts or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as weli as on the
external cover of envelopes/mall packages); and/or

{v) complylng with applicable law in administering, processing, handliing and/or dealing with my claims.{collactively the
“Purposes”)

{bB) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Pu rposes; and

e} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service groviders or
agents(including thelr lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d} my Personal Information will also be collected and used to compile clalms histary 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) toall insurers and/or any other third parties that assist In evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with reguirements under any regulations, laws or court orders.

/

/ _
0[5 2020

- - - 4 f
Policyholder's Signature Driver's Signature prting Contre Personnel’s & atur{c | Lj)
Date & Time: {If driver Is not the policyholder) Marme: l}ml?{ i ;'1, ol

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
IfWe declare the faregoing parth:ulars are true in every respect.

| - :r = _,.4" " / J _';l.! V/
f o ol = b,
| — - C 7 ik / ﬁ‘ﬁ X ?\J
Policyholder's Signature Driver's Signature :(pﬂlng Centre F'nrsnnnld‘s Signature
Date & Time: (if driver is not the policyholder) me; ,f
Date & Time: NRIC/FIN No.: A




Emait: sm @ 1dac com.sg

Tel no; 6555 6888  Fax no: 6454 3279

Date of Accident: 09/08/2020 {dd/mmivy) Time of Accident: 18 - 30 { 24-HR-FORMAT)

Vehicle No. - OOCG 2450 C Vehicle Make & Model: TOYOTA VIOS 1.5 E (AUTO)

Exact Jocation of Accident: S-E TOWARDS BKE BEFORE WOODLANDS AVE 12 EXIT
Pulicyholder's Name / i No. . NAH AH HENG PHILIPS $13972772

Driver's Name /1 No. - NAH AH HENG PHILIPS 513972772 -
Driver’s Contact No. : 9674 5312 Company Contact No:

Delveic’s Address 846 WOODLANDS AVE 4 #08-624

b6 Commoam; MSIC Email address Granyy, P HILIPSNAHT277@GMAIL.COM
Relationship between Owner & Driver: OWNER ot Bithers sty

What do you wish to claim? (Please TICK one only)

I:I Crwm Insurance / Other Vehicle (The one vou want to cdaim againse) f D Reparting (For Record Purpose)

EF;I-'ns heing used at rlrn;::[“;;idhen;? Oceupation {ngture of job) Indoor! D Outdoor

Private use / D Wark purpose No. of Passengers (Including Driver): 02
Passenger Name ; GRAB HITCH PASSENGER Gender ; Female
Passenger Name : Gender ;

w r : Road co ns* of accident

Clear & Dry / D Raining & Wet / D Aller-Rain & Wer ID Drizzling & Wei / Others:

Wits there any video captured by your Car Camera? D Yes / m Ma
Any Injuries: D Yes/ No (If YES) Injured Person” Name:

Injuries Sustain; Injured Person in Which Vehicle:

Puolice Report filed; l:l Yeu/ m N (If YES) Which Police Station:
The Other Partv(s) Details:

I. Driver's Name / IC No: Vehiele No; TN3B49 D
Driver's Contact No; Ingurance Company (1 any):
2. Driver's Name / IC No: Vehicle No:
Drriver's Contact No: Insurunce Company (If any): I - .
*Independent Witness (1T Any ) Caontact No:
Preferred Workshop Mame: Contact Mo:

*ifno proper docuneits ure produced, IDAC should ot 17le the repon. Information will be diseanded slier one week



,‘ MSIG

M5IG Insurance ISJntgapurz} Pre, Ltg.

4 Shenton Way, # 21-01, 50 Centre 2, Singapere 058857
Tel *65 BE27 THEA, Fax 65 6E27 7R0D

Co Rep No. 2004722126 GST Reg No. 20-0012213(

Certificate of Insurance

ROAD TRANSFORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENOMENT) ACT 201
THE MOTOR VEHICLES (Th41 RD.PARTY Frona A0 GARTY RISKS) RULES, 1959 (MALAYSIA) - MALAYSIA)
3 D COMPENSATION) ACT (CAP. 1
REPUBLIC OF srnmnoﬁgj v 89 OF THE REVISED EDITION)

¢
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULLS. 1896 EDIT)
OR ANY ANENOMENS. ACT CEoaE ENSATION IN'SUBSTITUTION THERE G o-/C OF SINGARORE)

Form M.%.1 Toyota DriveElite2
Individual Ownership cmpr‘hgm

Certificate No, A 29145872 ATM

Excess : Scpsgo
Windscreen Excoss : SGD100
1. Index Mark and Registration Number of Vehicle

56034590

2. Name of Policyholder
Hah Rh Heng Philipe

3. Effective Date of the Comme ncemant of Insurance for the purposes of the Act
o7/08 /2020

4. Date of Expiry of Insurance
05/09/2022

5. Persons or Classes of Persons entitled to drive®

Nah Ah Heng Philips
Heh Wedl Ren

Any other person provided he is driving on the Policyholder's order i
Pu¥icyho1der'u permissien, ¥ or with che

S Of regulations to drive

* Provided that the person driving is permitied in accordance with the hn:ensll:'? of ather laws ar law
er of 8 Court of Law or by reason of any

the Mator Vehicle or has been so permitted and Is not disqualified by o
enactment or regulation in that behaif from driving the Malor Vehicie.

6. Limitations as to use”

Use only for soeial domestic and pleasure purposes and for the
Folicyholder's huginesa.

The Policy does not cover usa for hire Or reward racing pace-making
reliability trial !peedftenting 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.

* Limitatlans rendered Inoperative by Section 8 of the Maoor Vehleles (Third-Party Risks and Com nsatic 1
189) and Section 65 of the Road Trensport Act, 1887 (Malaysia), are not to be included Nificled thato b mm;glﬁf-‘ {Chapter

All Claims related repair can be carried out at Bornes Motors (5) Pte Ltd or
any workshop of your choice. Windscreen Excess is waived at Borneo Motors (g
for windscreen related claims. This Policy includes Courtesy Car benefitc,

This Certificate s nol Iransferable to a new owher of the vehicle. If for &y reason the Policy is lerminated dy
S Omtaraton iy D oy mos e Wi 7 ave of the emindin 7l e CedliSaR o SEahng s curency e
LI raton anec . re Py Wi B O on 5 8n o [# ] i
[Third-Party Risks and Compensation) Act (Cap. 186) 4 - unee the Motor Vehicies

I/WE HEREBY CERTIFY that the Palicy 1o which this Certificate relates is issusd in accordance with the provisions of
{Third-Party Risks and Compensation) Acl (Chapter 183) and Part IV of the Road Transpor Act, 1887 qMEIaysiaJ of &
or Acts passed in substitution thereaf,

the Mator Vehicles
ny Amendment, Acl

MSIG Insurance (Singapare] Ple. Lid,
Approved Insurers

far Chief Executive Officar

JLEY 02008131458




