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MWATFICEZTE4 ¢ Natipnal Axsessmant Canlre Sendces - Linl
EMTRY DATE & TIME: 230903020 14:50
SUBMITTED BY: Roslinda Binto Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly ine setails of the accident to speed up the claims process
2. This Form must be completed by the Palicyholder andlor the Authonsed Driver.

3. information proveded must be as truthful end accurate as possible. Any willul misrepresentation or withakding of material facis may allow Insurance companies 1o

reputiale policy babilty,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This reporl will be forwarded by the insurers of the GLA Records Managemean? Centre established by the General Insurance Association of Singapore [GIA) for
archivirg and that copies of this roport will, for & fee, be made available upon application by inlerested parlies

7, By the lodgerment of this report {o the insurors, you heraby consend to the archiving of this report Bt the centre and 1o copses of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

23/08/2020 14:50

23/09/2020 10:50

CAIRNHILL CIRCLE TWDS SCOTTS RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile 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 own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MEIC MO

Date Of Birth

Occupaltion

Date Of Driving Pass

Driving Experigncea

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLGI123E

TAM HOE HEMG
SEXXXTA444

NOEMAIL

(LOCAL) +65-96359119
OTHERS-96359119

MERCEDES-BENZ
E250

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

AZ00342674 OMX

TAN HOE HENG
SHEKKTAAA

120711966

INDOOR

08/02/1987

33 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96359119

OTHERS-96333119
NOEMAIL
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BLK 56 CHOA CHU KANG NORTH &

Address £18.34
Postcode GBOSTT
Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured OWHER

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions

COLLISION - HEAD TO REAR
CLEAR

FRoad Surface DRY
Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber {_Jf \rehlclet_: {including own vehicle) 7
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by MO
ambulance?

Was any other malerial or properly damaged? YES
I hi?'u-_e_ J}Ezl{-zn appruelched by ur_'lhno'n-n_personl:E} NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? i [#]
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachmeant? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? [y [o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLJ3TTITC

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver ALEXANDER NG CHUN YLUEN
NRIC/Passport Mumber SXXXX111D

Contact Number o7 773285

Address

Postcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Imjuries Sustain

Injured person in which vehicle?

YWere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

TAN HOE HENG

BACK & NECK
SLG3123E
YES

ND
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SKETCH PLAN

IMIPORTANT NOTICE

1. Please report correctly the details 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 as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy liability.

4. Theissue and acceptance af this Form by insurance companies is Aot an admission of palicy liability en the part of the insurance
comanies

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

6. The report will be fTorwarded by the insurers of the GlA Becords 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 at the centre and to copies of
the report being made available afaresaid,

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

fal My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted te colleet, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or passessed by my insurer {eollectively the "Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured yvehiclels) invalved in this accident {all insurer{s) who have insured
vehiclels) involved in this occldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mManetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

[i}) processing, handling and/or dealing with my ¢laims including the settlement of the clzims and any necessary
inyestigations relating to the claims;

{11) investipating the acoident and/or my claims;

{iii] carrying out andfor dealing with my nstructions or responding to any enquiries by me;

tiv] administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,

which cauld involve disclosure of certain persenal 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} alinsurer]s) who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar orocess my Personal Information for one or mere of the above Purposes; and

{e]  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyersflaw firms), which may be sited ovtside of Singapore, for one or more of the above Purposes.

{d) iy Persenal Information will also be collectad and vsed to compile claims history for the purpose of fraud detection,
investigation and management in present and 21l future claims

[e] theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any ather 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.

"fﬂw 22 4€ [ 0

Pohwhalder ¢ Signature Driver's Signature F!Epu C‘E"tre Personnal’s Slgnﬁure
Date & Time: T, {If driver s not the policyholder] Marme:
oy Date & Time: NRIC/FIN No.;




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declare the foregoing particulars are true in every respect,

o - _ R )ﬁf‘“ 22/69 fos

Poticyhalder's Slgnature Dlwir's Sipnatdre

Feportigh Centre Persannel's Signature
Date & Time: 177 L (if driver.is not Lhe policyholder) Mame:
\

Date & Limea MRIC/FIN Mo



ACCTIDENT STATEMENT

ACCIDENTDATE( 23 / (7 /_Je  ){DD/MM/NYYY] TIME_/Z_:5 & J(HHMM)

e e o r Al gre Pl A4

LOCATION:

1. DETAILS GF VEHICLE _
Q) VEHICLE NUMBER: S7.&G /93¢
b)INSURANCE COMPANY:__/8/¢

clPOLCY NUMBER: A2 JesilléTv i
dJFOLICY TYPE: {COM F'REHE'\ISIVE .f THIRD PARTY / THIRD PARTY FIRE &THEFT)
e} MAKE & MODEL: = 25T

fITYPE:(SALOON / COUFPE IMF'V NAN / LDRRYI MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORYMERIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME,__ </ A7¢  eei¢
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KIO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME:_Z M HoL Henlty II:MALE; FEMALF?
B)NRIC/FIN/PASSPORT: S/ 7 Y& 74 YA CONTACT: 35 R1F
clADDRESS, CA/e2 [ rriy ERAG Arc 27t AL L
2 iT— T eSS 7.7) . '
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of seggen 3. DRIVER ) :
: I 5 . AC ABoue
Chncloding draeyy SINAME 3 (MALE / FEMALE)
L ﬂﬁdlnwr‘} ;
2 b) MRIC/FIN/P ASSPORT: CONTACT:
() c) ADDRESS: : -

"d)DATE OF BIRTH: (_/2/_© 17 7 & )(DD/MM/YYYY)
eJOCCUPATION: '["\IDDGR A OUTDOCR)
fIYEARS OF DRWING EXPRERIENCE: __,,_,‘f___uf . oo
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ (4 A/ £
5. o;wEMHER commnr:m-chm / RAINING [ OTHERS )

G, WAS ANYBODY II\JLIRED-ﬁ'ES.-," NG MRace A ~ACCL
7. olREFORTED TO POLICE [YES .I“END}

IF YES., PLEASE STATE WHICH PGLICE STATION: =
5. THIRD PARTY VEHICLE

S ol pussmgae o) VEHICLE NUMBER: S <0 377 7¢ MODEL;

(boduding duvery b) DRIVER'S NAME: D Clxpyo e NG CHuny HluEN :
{ 41 " €] NRIC/FIN/PASSPORT:_S 776861/ D CONTACT:_F 777 228§
T— 9. THIRD PARTY VEHICLE

S hir eb promager d) VEHICLE NUMBER: MODEL;

4 7. e] DRIVER'S MAME: S

~ “F'"" watwg. Szl f) NRIC/FIN/PASSPORT: CONTACT::

(>
| = T & ' h
] = | e & S FY)
e =



6 MSIG

MSIG Insurance (Singapore) Pte. Lid.

4 Shenton Way, #21-01, 56X Centre 2, Singapore 068807
Tel +65 GH2T TA98, Fax +65 6GA27 TROO

Co.Reg Mo. 200412312G G5T Reg. No. 20-04122126

A Member of INSURANCE GROUF

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA], ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)
THE MOTOR VEHICLES {THIRD- PARTY RISKS AMD COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
\REPUBLIC OF SINGAPDRE)
THE MOTOR VEHICLES (THIRD-PARTY AISKS AND COMPENSATION] RLILES, 1996 EDITION (REPUBLIC OF SINGAPORE)
QR ANY AMEMDMENT, ACT OR ACTS PASSED (N SUBSTITUTION THEREDF.

MOTORMAX
Comprehensive

Certificate No. A 300342674 QMX Excess ;: 5GD500
Windscreen Excess ; SGD100

1. Index Mark and Registration Number of Vehicle
5LG3123E

2. Name of Policyholder
Tan Hoe Heng

i Effective Date of the Commencement of Insurance for the purposes of the Act
19/08/2020

4, Date of Expiry of Insurance
1B/08/2021

5. Persons or Classes of Persons entitled to drive®

Tan Hoe Heng, Oh Pah Luan Cindy
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 aceordance with the licensing or other laws or laws or regulations to drive the Mator Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of ary enactment or regulation in that behalf from driving
the Motor Vehicle.

6. Limitations as ta Use *
Use only for social domestic and pleasure purposes and for the Policyhalder's business, The Policy does not cover use far hire ar
reward racing pace-making relizhility trial speed-testing the carriage of goads other than samples in connection with any trade
or business or use for any purpose in connection with the Motor Trade.,

* Limitations rendered incperative by Section B of the Mator Vehickes (Third-Party Risk and Compensation) Act (Chapter 185) and Chapter 95 of
the Road Transport Act, 1987 |Malaysia), are not to be included under these headings,

PLEASE NOTE ALL CLAIMS RELATED REFAIR MUST BE CARRIED QUT AT ANY M3IG AUTHORISED WORKSHOP, REFER TO MSIG.COM.5G FOR LIST OF
AUTHORISED WORKSHORS,
This Certificate is not transferable to a new owner of the vehicle, It for any reason the Policy is terminated during its currency, the Certificate must be

returned to 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. Faifure to comply with this obligaticn is an offense under the Motor Yehicles [Third Party Risks and Compensation) Act {Cap, 183),

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in 2ccordance 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 theraof,

MSIG Insurance [Singapore) Pte, Ltd.

Approved Insurers

A4

Chief Executive Officer

SGEGILZY202008051855



