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BRAAOHOEE | Wabonal Assossmoni Conire Sarvens - Bokil kaman
ENTRY DATE & TIME  sE0EcainT 113056
SLUBMITTED @Y. AOELEBIN ABDUL WAMHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plgndo repon comraitly e déidads of the sécederd 10 speed Up the claims procgss
2 Thes Formomust Do I;CII'I'IF-h.'!-lﬂI.':I oy e Policyholger andyar tha Autharmad Deivar

A Infarmatipn provided masl be as |II.._|||'I_|_| s Bitutale 85 posibie Any willul megreprasentaion of withelding of material facie may allow mearance comauanias o
ripudime palicy Eability
4, The issue-and accepiance of s Fomm by insuranco companies s nel an admission of policy lanility on tho pad of the inssnnce companies

4, Any false reporting may be referred to the Polica lor imawstigation.
8, Thls report will be forwardod by the Insurers of the GIA Reacords Management Centre astablished by tw Geroral lanurance Associaton of Singapors [GIA) Tor
arnhiving and that eopies of inds repor will, for o leo. be made avaitabks upon apeliceton by intoresied parties.

7. By tho lodgamant of fhes ropnr to D insurers, yod ety consent o M archiving of ihig report 8l (e cantre and 1o Sopies ol ihe repor boing made evaiabie
slareaald,

ACCIDENT STATEMENT

Data Of Raport 16/06/2020 11:289

Date Of Accident 160972020 06:55

Exact Logation O Accidant Y10 CHU KANG ROAD TURNING LEFT INTO BOUNDARY ROAD
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SKUTOEB

Insured/Policyholder

Mame Of Registered Cwner TAN CHIA HOE

NRIC Mo SXXXXATIE

Emall Address SENGLEE.ELECTEGMAIL.COM
Mobile Phone No (LOCAL) +85-06731032
Alterpative Phone Mo OTHERS-86731032

Vehicle Particulars

Manufacturar MISSAM

Madal TEANAZ.0 CVT (A)

Exacl Purpose Tor which vehicle was being used at

fima of accidant GOING TO WORK

Are you claiming under your own insurance palicy

for repair to your vehicla? O

I Mo, Please state action 1o be takon REPORTING OMLY

Vehicle Calegory
Insurance Company

Mame of Insurance Comparny

Type Qf Coverage
Flaet Policy

Palicy Mumber
Cowvar Mole Mumbar
Driver

Mame of Drivar
NRIC Mo

Cate Of Birth
Occupation

Date Of Oriving Pass
Drriving Exparienon
Gender

Mobile Mumber

Fax Mumber
Contact Numbear
EMall Address

PRIVATE CAR

MSIG INSURANCE [SINGAFORE) PTE. LTD.
COMPREHENSIVE

NO

A 300322067 QMY

TAN CHIA HOE
SXXXX1TIE

J004/1858

INDOOR

OROAM B0

40 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96731032

OTHERS-26T31032
SENGLEE ELECT@GMAIL.COM
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BLK 950 HOUGANG STREET &1
itk #02-308

Postoode 530960
Was driver an emplayes of the Insured's Company NO
It Mo, Relationship of tha Drivar with the Insured CWHNER

Vehicle Registration Numbar of Drver's Cwn -
Vahicie -

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Wealher Conditions AFTER RAIN
Road Surfdce WET

Other Information

Was any foreign vehicle involvad in this acoident? NO
Number of vehicles (inciuding own vehicle)

invalved in the accdeant 2

Was any body injured In the Accidant? N

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or propery damaged? YES

| !Tt.w.f.'. been approached by unknown person(s) NO

soliciting/affering accident claims assistance.

Mumber of Passengers {Including Driver) Z

Passenger 1 NAME: . WIFE

GENDER: : FEMALE
Detalls of Police Action
Was tha accident reported to the police? NO
If Yes,Please stale which Police Station
Was nolice of inended Prosecution given? MO
If Yes.against whom?
Circumstances of Accident
FLEASE REFER TO SKETCH PLAN
Attachment{s)
Are accident photos available for attachment? YES
Was thare any videa captured by Car Camera? MO

Was thare any audio recorded? NO

Vehicle Registration Number SKUZ321U

Vehicle Make/Model/Colour LEXLS

Detalls Of Properties

Vehicle Category FRIVATE CAR

MName of Drver CHENG HEMNG NGOM
MRIC/Passport Number

Conlact Number QERRBO1E

Address

Fesicode

Insuranca Company MNama

Nature Of Damage

Page Zaf20



Mo. Of Passenger (Incliding Driver)
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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 and/or the Authorised Driver.

3. Information provided must be ac truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiat ility.

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy iability 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.
Assacliation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By tha ladgment of this report to the insurers, yeu hereby eonsent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{al 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 informatian set out in this [form] and any other personal 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) invalved in this accident [all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority [such as the police), for the purposels)
af

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

(i) investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions or responding 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 parsonal data about me to bring about delivery of the same as well as on the
sxternal 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} 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 ar more of the abave 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 Purposes,

{d} my Persanal Infarmation 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.

(g} the information so collected under (d) above may be shared / disclosed;

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or

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

(61%]20 *ﬁ/fé[@ Xy

Palicyhalder's Signature Drriver's Signature F.Epﬁ(rtlﬂg Centre Persannalis Signatu '
Date & Time; Tﬁf‘\) C.H“q HDEa (If driver is not the policyholdar) MName! ( f ,V

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/\We declare the foregaing particulars are true in avery respect,
B 60N 209
TAL CHU 3 Ho (- { |l" .I']
Palicyholder's Signature Driver's Signature ;aﬂanins Centre Perstinnel'd Signa ,
Date & Time: (IF driver is nat the policyhalder) Nama: f jﬁ i L
: f

Date & Time: MRIC/FIN No.;




ACCIDENT STATEMENT-
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DETAILS OF VEHICLE
QIVEHCLE Numper,__ > €U 70K 88

b)INSURANCE COMPANY: M S | &

clPOUCY NUMBER:_A 3003 23007 &my _
d]POLICY TYPE: {COMPREHENSIVE mﬁn PARTY / THIRD PARTY FIRE &THEFT)
M I

a]MAKE L ;

NTYPE(SALOON)Y COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

g| VEHI TEGORY{PRIVATEY COMMERCIAL / MOTORCYCLE] ' -
goinf fo  fuenk

h)PURPOSE OF USNG AT ENT TIME;__
| ARE YOU CLAIMING UNDER YOUR OWN Mi@{:}
IF NO, PLEASE STATE (THIRD PARTY CLAM £REPORTING \ONLY

. INSURED / POLICY HOLDER __
- DON. CReD HOE  gamesrouns

C)ADDRESS: <

AJNAME:_ )
BINRIC/FIN/PASSPORT;_S (303773 & ccma.cr%‘%iﬁ&l-
engans S 9/ # o2-3Fo
2S¢ 532vgx5eo Sy — %

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

MRS " AS cbowe_
alNAME: : ___[MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT:_
c]ADDRESS: -

*dIDATE OF BIRTH: (_32 / & / 79 5= ) D0/MM/vY YY) : ]

&]OCCUPATION: (INDOOR / DUTDGDR} :
IBATE OFDRIVING P ozi +§ (ke
WAS DRIVER AN EMPLOYEE OF THE RED'S COMPANY? (YES | @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__© &1 oy

G) WEATHER CONDMION: ( / RAINING / OTH Blies/ main ]
bJ|ROAD SURFACE: [DRY HERS W
WAS ANYBODY INJURED
O)REPORTED TO POUCE (YES !

IF YES, PLEASE STATE WHICH E STATION:_

THIRD PARTY VEHICLE i
a) VEHICLE NUMBER:__ SEU 232 U MODEL:__L exwl

ndluding diver B) DRIVER'S NAME:  Chend Hen ﬁ..-]ju.m "
¢ luding drnc) = CONTACT: 166X 2 o/%

{‘——.-) 7.

"':5' f-dL'r -1#!I t‘fﬂl::{a.-!ﬁ:.-

If_- | el ué:nﬁ‘ ebrse

()

"' €] NRIC/FIN/PASSPORT:

THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
e] DRIVER'S NAME:
f]  NRIC/FIN/PASSPORT: CONTACT::.

R seng Lee - ehect @ gpreil (o
' \IDAD '



MSIG

MSIG Insurance {Singapore) Pte. Ltd.

4 Shenton Way, #21-01, SGX Centre 2, Singapore O5E207
Tel +65 6327 7838, Fax +65 6827 7800

CD.RE; Mo, 2004122126 GST Reg. Mo, 20-04122126G

A Member of JLEEEIN] INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1887 (MALAYSIAL ROAD TRAMSPORT [AMENDMENT] ACT 2013 [MALAYSIA]
THE MOTOR VEHICLES (THIRD-PARTY RISXS] RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RIZKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRC-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

MOTORMAX PLUS
Comprehensive
Cartificate No, A 300322067 My Excess : SGD700
Windscreen Excess : SGD100
3 4 Index Mark and Registration Number of Vehicle
SKEUTOBB

2, Name of Policyholder
Tan Chla Hoe

3. Effective Date of the Commencement of Insurance for the purposes of the Act
29/08/2020

4, Date of Expiry of Insurance
28/06/2021

5. Persons or Classes of Persons entitled to drive®
Tan Chia Hoe

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

*Provided that the person driving is permitted in accordance with the licensing o other laws or laws of regulations to drive the Maotor Vehicle or
has bean so parmitted and is not disqualified by order of 2 Court of Law-ar by reason of any enactment or regulation [n that behall from driving
the Motor Vehicle.

6. Limitations as to Use *

Use only for social domestic and pleasure purposes and for the Policyhalder's business, The Fo_!'u:ar does not cover use far hire or
reward racing pace-making reliabliity trial speed-testing 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,

* Limitations rendered inoperative by Section 8 af the Motar Vehicles (Third-Party Ritk and Compensation] Act [Chapter 189) and Chapter 25 of
the Road Transport Act, 1987 (Malaysia), are not to be Included under these headings.

FLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED QUT aT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOR
REFER TD MSIG.COM.5G FOR LIST OF AUTHORISED WORKSHOPS,

This Certificate is not transferable 1o & new owner of the vehicle. If for gny resson the Policy Is terminated during its currency, the Certificate must be
returnad to the insurer within 7 days of the termination or if the Certificate has been lost of destroyed, a Statutory Declaration to that effect must ke
made. Fallure to compty with this ebligation is an oMense under the Motar Vehicles (Thisd Party Risks and Compensation) Act {Cap. 185).

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the pravisions of the Motor

Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) 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

e

Cralg £lkis
Chief Executive Officer

SGSGFLYI202006041739



