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WMA 1 ZO0EH930 [ Mational Assassmand Centre Services - Ul
ENTRY DATE & TIME: 14/10/2020 16:36
SUBMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please ropart Enrrer_‘tlr the details of the accident o speed up the claims procass,
2. This Farm must be completed by the Palicyholder andior ihe Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Amy wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy lability.

d, The msue and acceplance af this Form by insurance companias i nol an admission of palicy liability on the part of the insurance companies

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

6. This report will be farwarded by the insurers of the Gl& Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copées of this report will, for a fee, be made avallable upon applcation by interested parties,
7. By the lodgement of this report 1o the insurers, you hereby congent o the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/10/2020 16:36

1410/2020 10:45

JLN SEH CHUAN CARPARK LOT MO 131
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No

Altarnative Phona No
Vehicle Particulars
Manufaciurer

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 No, Please slate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date OFf Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJES8TTJ

SYHN YU KIN KEMMY
SKXXX3B1E

MOEMAIL

(LOCAL) +55-82687159
OFFICE-82687159

BMW
3201

PARKED

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPCORE) PTE. LTD.
COMPREHENSIVE

NO

B 300306543 SMP

SYN YU KIN KEMMY
SXOOETE

06/08/1974

QOUTDOOR

11/07/1994

26 YEARS AND 3 MONTHS
FEMALE

{LOCAL) +65-82687159

OFFICE-B2687159
NOEMAIL
Pape 1 of 16



Address 172 SIXTH AVE #02-30
Posteode 276545

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accidant? NG

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber GBFG055Y

Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Mame of Drivar

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

Plezase report correctly the details of the accident 1o speed up the claims process,

2. This Form must be comploted by the Policyhalder and/ar the Authorised Driver,

3. Infarmation provided must be as Eruthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

1. The issue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part of the Insurance
cempanies:

5. Any false reporting may be referred to the Pollce far Investigation,

6. The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associalion of Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable upen aoplication by
interested parties, B

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 rapert being made available aforesaid,

B, Conszent under tha Personal Data Protection Act {POPRA)

I understand, acknowledge, agree and consent that

{a] My insurer, my workshop and the General Insurance Assoclation of Sin Bapore ("GIA") may/are permitted to collect, use,
disclase and/or process my persenal data/personal Information set out in this [form] and any other persanal infarmation
provided by me or possessed by my Insurer {collectively the “Persanal Infermation”) and disclose and transfer such

Personal Information to all Insurer(s) who have insured vehicle(s) involved in this accldent {all Insurer{s) wha have insured

vehicle(s) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapere and any relevant government agency/authority (such as the pelice), for the purpasels)

af :

{1} procassing, handling and/for dealing with my claims including the settlement of the claims and any neces sary
imvestizations relating 1o the claims:

(11} Investigating the aceident and/or my claims:

Ui carrying out and/far dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the malling of correspendence, statements, involces, reports or notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well 25 on the
external caver of envelopes/mall packages): and/or

{v) complying with applicable law in administering, processing, handiing and/or dealin B With my claims (collectively the
“Purposes”|

b all insurer(s) who have in sired vehicle(s) invalved JITHS accldent and the Insurers’ lawyers/law firms, may/are parmitted

o collect, use, disclose and/or pracessmy Persenal Information for one or maore af the above P_urﬂuse:-: and

(el my Personat Informatian may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyarsflaw frms), which may be sited outside of Singapore, for ane or marg of the ghowe Purposes

{d]  my Parsanal information will alse be collected and used to compile dafims history for the purpose of fraud datection,
Investigation and management in present and all future claims,

{e]  theinformation so colleeted undar (d} above may be shared [ disclosed:

{i} 1o allinsurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulaters, law enfarcement and gavernment agencies as reasonably required for the purposes stated, or

(i} tor complying with requirements under any regulations, laws or court ordars,

;ﬁlccvholder’s Slgnature Driver's Signature f Reporting Centre Personnel's Signatura

Date & Tirmae: {If driver s not the policyholder) Name:

Date & Thme: MRIC/FIN No.»
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

'_MY WHIZLE WS DARKED AT TJew SEH CHua ,‘Dﬁﬂk&
AC*TF' NO. /3] (NE Ao AFENT Y, THERE \pipc B VEH 1 1=
HT To MY LEHcte (EFT Bher Doo® AnD Brck
CEFT Lere TTaiy LEFT A WooiRe S787 BRE€k Te
WHT 7 MT R7uen Baek . Tuf UVEH/Cie NO. /<
GEF ESTY and Tde_worlae Zxpidadd 70 phc
TIAT_74e et cie pcoonpl lerr me cdier PMATAR
mb Ak ME To Ppar]

DECLARATION
I/We dectare the feregaing particulars are true in Every respect.

Lte M L

Polleyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time; (If driver is not the pollcyholdar) Mame:
Date & Thme: NRICSFIN Mo.:




Your gternative conlact:

MSIG

sime Darby Insurance

MSIG Insurance [Singepore) Pte. Lid, Brokers (Singapore) Pte Lid
S o et Tl 6222 220

[ 14 s FAK +

Co.Reg No. 200413212G GST Reg. No. 20-04122126 Mon to Fri (excluding PH)

A Member of EXERIENE] (NSURANCE GROUP (8.30 am - 5.45 pm}

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 {MALAYSIA], ROAD TRANSPORT (AMENDMENT) ACT 2018 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1559 (MALAYSIA]
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATICN] ACT (CAP. 189 OF THE REVISED EDITIDN|
{REPUBLIC OF SINGAFDRE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1596 EDITION [REPUBLIC OF SINGAPORE)
OR ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF,

SIME MOTOR PRIVATE
Comprehensive

Certificate No. B 300306543 SMP Excess : SGD500
Windscreen Excess : ML

1. Index Mark and Registration Number of Vehicle
SJESBTV)

2. Name of Policyhalder
Syn Yu Kin Kemmy

3. Effective Date of the Commencement of Insurance for the purposes of the Act

30/04/2020
4. Date of Expiry of Insurance
25/04/2021
5, Persons or Classes of Persons entitled to drive*

Syn Yu Kin Kemmy
Any other person provided he Is driving on the Pelicyhalder's order or with the Poelicyholder's permission.
*Broyided that the persen driving I8 permitted in accordance with the lizensing or other taws or laws or regulations to drive the Motor Vehicle or
has heen so permitted and is nat disqualified by order of a Court of Law or by reason of any enactment ar regulation in that behaif from driving
the Meotar Viehiche.

6. Limitations as to Use *
Use only for social domestic and pleasure purposes and for the Palicyhalder's business, The Palicy does not cover use for hire or
reward racing pace-making reliablity 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 B of the Motor Vehicles (Third-Party Rigk and Compentation] Act {Chapter 185) and Chapter 35 of
the Road Transport Act, 1987 [Malaysia], ara not to be incluged under these headings.

PLEASE NCITE ALL CLAIBAS AELATED REPAIR CAN BE CARRIED OUT AT PERFORMANCE MOTORS LTD Of AT ANY WHORKSHOP OF YOUR CHOICE.

This Cartificate is not transferable to @ new owner of the vehicle. If for any reason the Policy is terminated during s currency, the Certificate must be
returnied to the lnsurer within 7 days of the termination or if the Certificate has been (ot or destroyed, @ Statutory Declaration to that effect must be
made. Failure to esmaly with this obligation Is an offense under the Motor Vehicles [Third Party Rishs and Compensation) act (Cap. 183}

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued [n accordance with the provisions of the Mator
Vehicles [Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) orany
Amendment, Act or Acts passed In substitution thereof,

MSIG Insurance {Singapore) Pte, Ltd,
Approved Injurers

4 86

Cralg Ellis
Chief Executive Officer

SEEGPSWI0I004I01042
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DETAILS OF VEHICLE & r 1 NO. 13|
aVEHICLE NuMeer_ STE 5€FF T

bIINSURANCE coMPANY:_* A S/AGF

c]POUCY NUMEER: , T

dJPOLICY TYPE: fCDMPEE_HEESWE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)

@) MAKE & MODEL: | .90 _
ITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: (PRIVATE / c@ﬁm\:m ! MOTORCYCLE)
MIPURPOSE OF USING ATACCIDENT TIME:_ Prora fa U3
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

AJNAME:
B NRIC/FIN/P ASSPORT:__
) ADDRESS:

(MALE / FEMALE)
COMNTACT:

- CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
nave SN Yu KIN EpMM T i e

bINRIC/FIN/PASSPORT; ST 2 £3 4] E

'r:_h.} c)ADDRESS:_f )2 X 7 &E}v.{.{g X C2-3p
Y X 2466
"dIDATE OFBIRTH: | £ &/ &/ 7 [OD/MM/YY YY)
2] OCCUPATION; [INDOOR :
FfYEARS OF DRIVING EXPRER] .
4+ WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NO)
IF NO, RELATIONSHIP OF E-DRIVER WITH INSURED: O me
5. Q)WEATHER CONDITIO M- CLEAR /RAINING / OTHERS I
bIROAD sunmcs / OTHERS SR .
5 WAS ANYBODY INJURED (VES /i) * _ '
7. a)REFORTED TO POLICE (YES / NOJ :
IF YES, PLEASE STATE WHICH POLICE STATION:
. THIRD PARTY VEHICLE
ol [45ammy 2 al VEHICLE NUMBER: @F éﬂﬂ r MODEL;
Lodlecling hiver) D) DRIVER'S NAME: : '
‘ ' ] NRIC/FIN/PASSPORT; CONTACT:
— 7. THIRD FARTY VEHICLE
s aee. @) VEHICLE NUMBER: MODEL:
e U e) DRiver's NAME:
elnding didvar MRIC/FIN/P ASSPORT: CONTACT:.
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