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MMA120081543 | Malioral Assassmeant Canire Services - Ubl
ENTRY DATE & TIME: 19/ 102020 1704
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident 1o 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 accurale as possibbe, Any willd misreprezaniation o witholding of maleral facts may allow insurance companes o

repudiate policy Rability,

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

&. This report will be forwarded by the insurers of the GLA Records Management Cenire establsshed by the General Insurance Association of Singapore (GIA} for
archiving and that copies of this report will, for a fee, ba made available upon application by interested parties
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/10/2020 17:04

19/10/2020 12:00

PIE TWDS TUAS EXIT TUAS RD AT ROUNDABOUT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
MRIC Mo

Ermail Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicle 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

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLQG642H

CHNG TICK CHYE
SXXX914Z
SNACKIE8T@HOTMAIL.COM
(LOCAL) +65-98264093
QOFFICE-882640583

HONDA
SHUTTLE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 300328338 QMY

CHMNG TICK CHYE
SEHAHD142Z

07/10/1871

OUTDOOR

25/07/1998

22 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98264083

OFFICE-28264093
SNACKAGTE@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions
Road Surface

Other Information
Was any foreign vehicle involved in this accident?

Murnber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

| have been approached by unknown person(s)
soliciling/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

VWas the accident reported fo the police?

If ¥es, Please state which Folice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons.
Was there any audio recorded?

BLK 667A JURONG WEST ST 65 #14-119

641667
MO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NOD
2

NO

YES
NO

NO

NO

YES
YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damagea

MNo. Of Passenger (Including Driver)

GBJ434TY

COMMERCIAL VEHICLE

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

The issue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
companies.

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

. The report will be farwarded by the insurers of the Gl& Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
intarested parties.

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 aforesaid,

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

la]l 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 information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infermation”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapeore and any relevant government agency/authority (such as the police), for the purpose(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/ar dealing with my instructions or responding to any enquiries by me;
E

[iv) administering my claims (including the malling of correspondence, statements, invoices, reports or natices 1o me,
which could involve disclosure of certain parsanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“"Purposes”)

{b) =l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permirted
to collect, use, disclose andfor process my Personal Information for one or more of the above 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
agents(including their lawyers/law firms), which may be sited outside of Singapore, far ene or more of the above Purposes,

[d} my Personal Information 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,

(e} theinformation 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 required for the purposes stated, or

{ii) for complying with reguirements under any regulations, laws or court orders,

(&

=]

Pnlic',rhnlt.ier's Slgnature Driver's Signature Reporting Centre Persannel’s Signature

Date & Time: {If driver is not the palicyhalder) Mame:

Date & Time; MRIC/FIN No.:



SKETCH FLAN
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reayr Far-i;au.

DECLARATION

|fWe declare the foregoing particulars are trug in every respect, \
A3
i ~1

[ 14 |
J.-___-_ =

Policyholder's Signature Driver's signature Reporting Centre Personnel’s Signature
Date & Time (if driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No_:



MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, 56X Centre 4, Singapore 06RE07
Tel +45 6827 7BEE, Fax +65 6827 7800

Co.Reg No. 200412212G GST Reg, Mo, 20-04122126

Amember of |[NERRENRY INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1587 (MALAYSIA), ROAD TRANSPORT {AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1958 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAR. 185 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAFORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQE

MOTORMAX PLUS
Comprehensive

Certificate No. A 300328333 amy Excess : 5GD500
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
5LO5642H

2s Mame of Policyholder

Chng Tick Chye

3. Effective Date of the Commencement of Insurance for the purposes of the Act
14f07/2020

4, Date of Expiry of Insurance
13/07/2021

5. Persons or Classes of Persons entitled to drive®
Chng Tick Chye

Any other person provided he is driving on the Policyholder's order ar with the Policyholder's permissian.

*Provided that the persan driving is permitted in accordance with the lice nsing or other laws or laws or regulations to drive the Matar Ve hicle or
has been so permitted and is not disqualified by order of & Court of Law or by reason of any enactmen: ar regulation im that behalf from driving
the Mator Vehicle.

6. Limitations as to Use *
Use enly for social domestic and pleasure purposes and far the Palicyholder's business. The Pelicy does not cover use far hire or

reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connection with any trade
or business or use for any purpase in connection with the Motor Trade.

* Limitations rendered inoperative by Section & of the Motar Vehiclas (Third-Party Risk and Compensation] Act (Chapter 129) and Chapter 95 of
the Road Transport Act, 1987 (Malaysial, are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAM BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORSED WORKSHOP,
REFER TO MSIG.COM.5G FOR LIST OF AUTHORISED WORKSHOPS,
This Certificate is not transferable to a new awner of the vehicle. If for any reason the Policy is terminated during its currency, the Certificate must be

returned to the insurer within 7 days of the termination oF if the Certificate has been lost or destroyed, 3 Statutory Declaration to that effect must be
made, Failure to comply with this abligation is an offensa under the Motor Vehicles (Third Party Risks and Compensation} Act (Cap. 189).

I/WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Maotor
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 thereaf.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

) 7

Craig Ellis
Chlef Executive Officer

SGSGSBAHI02006241227



ACCIDENT STATEMENT

accipentpate ) 1/ 194 20 \oD/MM/YYYY), TIME_[2 22 )(HH:MM|

LCCATION: PlE 'l'brnl__S Tu s Exed Tuos ﬁ-ﬁl"__“{- Revuclabow t

1. DETAILS OF VEHICLE
Q] VEHICLE NUMEER: SLA s E42 4
b)INSURANCE COMPANY:

c)POUCY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

SIMAKE & MODEL:  Houela  Shuttle .
fITYPE:(SALOOM ,-"CDLIF'E | MPY f""u"AN‘;‘ LORRY / MOTORCYCLE, fDTHEES]
g}VEHiCLE CF-.TEGDRT [PEIV.‘\TE;" COMMERCIAL f MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Private V3=
i|ARE YOU dLﬁlM]NG UNDER YOUR OWN INSURANCE [YES/HNO)

IF MO, PLEASE STATE [THIRD PARTY CLAIM f RERPORTING DM-I:‘?:I

2. INSURED / POLICY HOLDER
AINAME__Chwng  TreX r:.'l-nf e (MALE / FEMALE|
) MRIC/FIN/P ASSPORT: CONTACT:_95F26 4093

c)ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

5 Mo n? l[‘lilfﬂ?ﬂ ﬂle'.;p D_RWER : _
Chndluding diiery SIAMES As _ Rbove (MALE / FEMALE]
' ) AR I NRIC/FIN/P ASSPORT: CONTACT:
1) ) ADDRESS:, -
d)DATE OFBIRTH: (___ /. / ) (DD/MM/YYYY)

&]OCCUPATION: INDOOR / OUTDOOR]
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__Qw=er.
5. GIWEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. aJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
: , 8. THIRD PARTY VEHICLE
HHe of faseager o) VEMICLENUMBER: OB 43¢ * Y. mopeL:
% b) DRIVER'S NAME:

':_ L Ciuﬂ-'!-'n:& ey

X 3 " ©) NRIC/FIN/PASSPORT: CONTACT:
‘=—~ y 9. THIRD FARTY VEHICLE
.{,{‘l ool nacsan d) VEHICLE NUMBER: MODEL:
CISV SR PRSI o) DRIVER'S NAME: s
¢ Indudling 2 £ NRIC/FIN/PASSPORT: CONTACT:.
C_ D
{ .j-f_'!'.f. ’r.'..n. J



