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MEAIZOOE0ETT | Mistipnal Assasimett Condrn Benacns - Rusd Mosan
ENTRY OATE & TIME: 1TO&Z020 1747
SUBMITTED BY ROSLI B AHDLL WAKIAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plnase report E__C'TFEEU'-' \ha doballsof tha acoident o spogd yo the claims podogs
2. This Form must be completed by the Pabicyhalder andior ine Autharisad Driver

A, Infarmation provided must be s tuthiul and aécurite as possitio Any wiltu| misropresentation of withoiding ol matonal ocis may allow insursnco companiss 10
repudiate palicy ability

£ [The msun and acceptance of 1nig Form By eneUrANEE Lornrandes s ol an admission of L"U'll;j' I|3;;.|I|::|- on ine pan of o insunnce companies

5. Any false raporting may be roforred 1o the Police for investigation.

B. This ropart will be larwardes By the insurers of the GIA Records Mamagomant Centre-established By the Genaral Instrance Ausociation af Sinoapars (G4 Tar
archiving and that copies of this report wil, for o leo, be made avalable upon appicatien by Inferasied partios

7. By Iho lsagemoni of this repo 0 The msurars, you hersby cansenl b the archiving of this ropsr 8t the cardrs and s oopees of the resor baing mads available
¥ g ¥ i

aforesaid

Dale Of Renan

Date Of Accident

Exacl Location Of Accidant
Coauntry/State of Loss

\ehiclke Registration Number
Insured/Policyholder
Mame O Registered Cwnar
MRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manulacturer

Modat

Exact Purpose [or which vehicle was being used al

timo of accident

Are you claiming under your own insurance palicy
for repair 1o your vehicla?

If No, Please slale action to be laken
Vehicle Category

Insurance Company

Mame of [nsurance Company
Type Of Coverage

Flesl Policy

Palicy Mumbar

Cover Nota Numbar

Driver

Mama of Driver

NRIC Ng

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experienca

Gandar

Mobile Number

Fax Mumbar

Contact Numibar

EMall Address

ACCIDENT STATEMENT
171092020 1742
17/08/2020 09:40
BLOCK 118 BUKIT MERAH CARPARK
SINGAFORE
DETAILS OF OWN VEHICLE
SJFSEAX

YEW MEI YING

SAXXX2041
YEW.SOPHIARGMAIL.COM
(LOCAL) +65-96433863
OFFICE-46433883

TOYQTA
COROLLA ALTIS-1.6 (A)

BuUY BREAKFAST

NG

REPORTING ONLY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

MO

A 29144711 AT2

YEW MEI YING
SXOU204]

200051967

INDOOR

09/03/11903

ZT YEARS AND 6 MONTHS
FEMALE

ILOCAL) +85-98433663

OFFICE-984 33663
YEW.SOPHIARGMAIL.COM

b= |



Addrese BLK 182 STIRLING ROAD
e #O2-230

Posicode 140182
Was driver an employee of the Insured's Company NG
I Mo, Retationship of tha Driver with the Insured OWNER

WYehicle Ragistration Mumber of Drover's Own -
Vehicla 2

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any loreign vehicle involved in this accidant?  NO

Mumber of vithicles (including own vehicle)

Imvolved In the-accident 2
Was any body injured in the Accident? NO
Was any Injurad conveyed to hospital by NO
ambulance?

Was any other matarial or propery damaged? YES
I have baan upprﬂach-e::i by ul_'lkna'-'.rn persons) NO
solicting/offering accident claims assistance

Number of Passengars {Including Driver) 1
Details of Police Action

Was lhe acoidont roporod 1o the police? (i [o]
If Yag Ploase stata which Pallce Station

Was notice of intended Prosecution glven™ NO

It Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION 1S INSURED REVERSE AND HIT TP)
Attachment(s)

Are accidant photos available for allachmant? YES

Was there any video captured by Car Camera?® MO

Was thare any audio récorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC4T782P

Vehicle Make/Model/Colour TOYOTA
Datails Of Properties

Vehicle Category TAXI
Marmea of Driver ROBIN
NRIC/Passport Mumbar

Contact Number 4877392
Addrass

Postcode

Insurance Company hama
Mature Of Damage

Mo, Of Passangar (Including Drivar)

Pege 2ol 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be ted by the Poli and/or t orised 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 scceptance of this Form by insurance companies is not an admission af policy liabllity on the part of the Insurance
companias,

5. Any false reporting may be referred to the Palice 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 upon application by
interested parties,

7. 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 report being made avallable aforesald.

2. 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") miay/are permitted to collect, use,
disclose and/or process my personal data/personal information st out in this [form| and any other personal information
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) invalved In this accident (all insurer(s} who have insured
vehiclels) invelved 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 {su ch as the police), for the purposa(s)
of :

(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;
[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, involcas, 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
extarnal cover of envelopes/mail packages); and/or

W] Com Plﬁ a INItiI IFPHEHME lﬂw n administerir E. Pj GEHSIHE. llillllﬂ ‘lig | d_.lru dEEIt B W thorr ¥ dall lS|[fﬂ“Eﬂ“‘E‘ Vl the

(b} allinsurer{s) wha 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 Furpases; and

{e]  my Personal Infarmation 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 Personal Information will also be collected and used to cormpile 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:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Lo

Policyholder's Signature Driver's Signature ?{nrﬁng Centre Personnel's §ignatu
Date & Time: (If driver is not the policyholder) ame:
Date & Time: MRIC/FIN Mo
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

D Vhile T 1ne cbout 1 reece ouvt of
“‘T':.l '}a?.ffa.m_.,
2 7 h&:h-_-'l o dtmes (010 Tt khen T
T loer e A l,eim\ggt ML

DECLARATION
i,.l"l.lvrv declare the foregoing particulars are true in every respect. /
PnJiE;hulﬁe r's Signatlire Driver's Signature ~ mg Centre Per Sl.g ratifr
Date & Time: {If driver [« nat the policyholder)

|;Hq f%‘ L 1Of“A  Date & Time: chmrq No. {‘




AGCIDENT STATEMENT: p l
e r’lﬂ’ ;

4cclnsnrﬁn_rsq_[1'/_'(f'_; 20 | (DD/MM/YYYY), mg{ = 401
tocanon.__ At Mevan Allent | o Park

1.

DETAILS OF VEHICLE
Q)VEHICLE NuMeer;__ 2 S [— G744 X

B)INSURANCE COMPANY:___ "3 1 /o

c|POLUCYNUMBER:__ A D<) [ 44/, AT

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
@)MAKE X MODEL:___ T Yo 7A .

ATYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ DTHERSI

g|VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / Morciﬂc'rf:lﬂ
h)PURPOSE OF USING AT ACCIDENTTIME.__*__ Au Yy Artafefm= ot
JARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/(D)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP{JENG ONLY)
INSURED / POLICY HOLDER

AINAME_ Y& ME1L_ YN O (MALE /

BINRIC/FIN/PASSFORT:_ /6 (7304 | [ CONTACT:_9 £ 212643
C)ADDRESS:_) & 2 »ﬁrh rg £d M02-130
S(f&g (62T .

* CONTINUE TO 3.d IF DRIVER ALSO FCIIJCT HOLDER

Mo n pussan g
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. WAS ANYDODY INJ [YE: :’
. O)REPORTED TO POUCE [‘YES .

DRIVER -

aivame__YEW MBI Ning __IMALE F@.E; ,

B)NRIC/FIN/PASSP afﬁlr_.’ltqrf_?,' c MAQMJ

c] ADDRESS: 3 Qfirlica [d 02-2-20 ;
QTe6 183D

*d)DATE OF BIRTH: _f.lfté__unumumm ; .

e]OCCUPATION: RfDuTDoon ) '

ABATE. OFDRIVING ]

m!.fbﬂlﬁmvm AN EMPE&%E OF THE msun.an*s COMP. Dﬁﬁﬁf @

[F NO, RELATIDNSHIP 0 DRIVER WITH INSURED:
o] WEATHER CON C.‘I'.EA mwms / OTHERS 4o
5 )

b)ROAD SURFACE! [DR ’

E STATION;_

IF YES, PLEASE STATE WHICH

. THIRD PARTY VEHICLE : !
"%— 43£2 P MODEL:_ TDW"‘“‘*"»

a) VEHICLE NUMBER: >

i5) DRIVER'S NAME: obin
" ) NRIC/FIN/PASSPORT-_ CONTACT:_ 14 - 127 2

THIRG PARTY VEHICLE

-

d] VEHICLE MUMBER: MODEL:
€] DRIVER'S NAME;
fl  NRIC/FIN/PASSPORT: CONTACT:.

i
Ll -

Catl = New. gophic(@gmil « com

‘ \VIDED



MSIG

516 Insurance (Sin apare] Fte. Lid.
entan Way, # 21-01, 50X Centre 2, Singapore 058307
+65 6827 78EE. Fax +65 6827 7800
Reg No 2004122120 GsT Reg No. 20-04722120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT {AMENDMENT) ACT 201a (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
£ THE MOTOR VEHICLES {THIRD-PARTY RISKS AND CGMFENSA'I'IDN@ ACT (CAP. 188 OF THE REVIZED £0n TEON
! (REPUBLIC OF SINGAPQRE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CﬂMF'ENSAﬂDbé} RULES, 1996 EDITION (REPUBLIC 0= SNGAPTRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF,

Form M.¥.1 Toyota DriveElite 360
tndividual Ownership Comprehensive

Certificate No. A 28144111 AT2
Excess: S@Dsoo
Windscreen Excess ¢ 3cnioo
1. Index Mark and Registration Numbaor of Vohicle
SJEFSBEX

2. Name of Palicyholder
Yew Mel Ying

3. Effective Date of the Commencement of Insurance for the purposes of the Act
05/05/2020

4. Date of Expiry of Insurance
oa/05/ /2021

5. Persons or Classes of Persons entitled lo drive*
Yew M=l Ying

Any other perscn provided he is driving on the Pelicyholder's order or with the
Policyhelder's permission

5 el e

=g

* Provided that the pereon driving is permitted In sccordance with tha licerising or other laws or laws or regulations {o drive
the Moter Vehicle or has been so Pennlttm: and Is not cisqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicla.

Wy il

6. Limitations as to use*

Use only for social domestic and Pleasure purposes and for the
Policyholder's business,

The Policy does not cover use for hire or reward racing pace-making
reliabilicy trial speed-testing the carriage of goods other than

samples in conpection 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 Vghicles (Third-Party Risks and Compensation) Azt (Chaoser
188) and Section 95 of the Read Transport Act, 1987 (Malaysia), are not o be inc uded under these headings.

All Claims relatad repair can be carried out at Borneo Motors (8) Pte Ltd or |
any workshop of your choice. Windscresn Excess is waived at Borneo Motors (5) |
for windsereen related claims. This Poliey includes Courtesy Car benefit,

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Poliey is tarminates Sufing 45 Sureenoy
(S:glﬁﬁcih st I:lra reltglr?!a?‘ o the In'm wlﬂﬂn i::qrys ?; the mu!.'rilua-u“th nrbllti [hE Cul 'ﬂ:;ai%;las be:; bﬂs_;esar

LI Declara Leld] at effect mus maace. Failura com 50 auon Is an o ce !
(Thirc-Party Risks and Compensation) Act (Cap. 1 86) o ¥ e e

!

I

IMWE HEREBY CERTIFY that tha Palicy to which this Cerificate reiztes |s izsued |n accordance with the prowsions = e Mot s

(Third-Party Risks and Compensation) Acl (Chapter 189) and Part IV of the Road Transport Act. 1887 (Msiaysa) or Se—— e
orActs passed In substitution theresf, { ) J i
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