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MHAL2 G550 | Mational Asssssmenl Cenlim Serdons - Bubil Marsh
ENTRY DATE & TIME: 37/ 172020 1004
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploass ropart comactly the detafls of ihe acciden! to speed Up ihe claims procoss
2. This Form must be complated by the Policyholder andfar tha Authorssd Drivar,

3. Information provided must be as tuthiul and accurate as possible. Any wiful misrepresentation ar withalding of materlal facts may allow Insurance companies 1o
repudiate policy liability

A Tha lssue and acceptancs of this Form by insurance companies is nol an admission of policy lkabildy an the part of e InSUrance Companes
£, Any false reporting may be referred to the Police for investigation,

& This report will be forwarded by the insurers of the GlA Records Managemant Cantre egtablished by the General Insurance Association of Singapore (G1A) for
archiving and that coples of this repart will, for a tes, be made avallable upan application by Interested parties

7. By tha lodgement of this report (o the Irsurers, you hereby consent 1o the archiving of this report at the cantre and fo coples of he repor being made avallable
aforosald.

ACCIDENT STATEMENT

Date Of Repor 2711/2020 10:04
Date Of Accident 26/11/2020 10:55
Exact Location Of Accident COLLYER QUAY JUST B/F THE OCEAN FINANCIAL CENTRE
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLVITB0K
Insured/Policyholder
Name Of Reglstered Owner GOH LAl CHAN
NRIC No SHXXNR209D
Email Address GOHLAICHANG@GMAIL. COM
Mobile Phone No (LOCAL) +65-96322967
Allernative Phone Na OTHERS-96322967
Vehicle Particulars
Manufacturar B
Model 1160 5DR LED EUBG
Erﬁciﬁf:;ré%snaninr which vehicle was being used at PRIVATE USE
Are you claiming ur1L1_E!r your own insurance policy NO
for rapair to your vehicle?
If Mo, Please state action to be taken REPORTING ONLY
Vehicie Category PRIVATE CAR
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number A 291163312 ABM
Cover Mote Number
Driver
Mame of Drivar GOH LAl CHAN
NRIC No SXXXX200D
Data Of Birth 03101862
Occupation INDOOR
Date Of Driving Pass 268/10/1996
Driving Experience 24 YEARS AND 0 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-86322967

Fax Number

Frantart Mumbhar ATHERS.OQRAIIORT



Address

Postcode
Was drver an employee of the Insured's Comparny
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved In this accidem?

Number of vehicles (including own vehicle)
involved in the accldent

Was any body injured in the Accideni?

Was any Injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciling/ofiering accident claims assistance.

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If ¥es, Plaase state which Palice Station

Was notice of intended Prosecution glven?

It Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

bln P Mansss s flasl i Pl

BLK 34 DRAYCOTT DRIVE
#11-03

258428
NO

OWNER

i

SIDE SWIPE
DRIZZLING
WET

NO
2
NO
NO
YES

NO

NO

YES
YES
WITH OWNER
NO

SBSB3T2A

BUS

LIM BOK SENG
SHCK241F
91369875



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the detalls of the accident to speed up the clalms process

This Form 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 companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

Any false reporting may be referred to the Police 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.

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:

(a)

(b)

(c)

(d)

(e)

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/persanal infarmation set out in this [farm] 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) wha have Insured vehicle(s) Involved in this accident (all Insurer{s) wha have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

{i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same a< weil 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
Iipurpmﬁﬂ]

all insurer{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 ane or more of the above Purposes; and

my Personal Information may/can be disclosed by any of tha Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

the information so collected under {d) above may be shared / disclosed:

ill toall insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for camplying with requirements under any regulations, laws or court orders.

| /f,rﬂ‘*f’/ﬂ/ l /ﬂr?af?/ /

Po!lwhnl;er's Signatupe

Driver's ngnature N R@ﬁ;nlng Centre Personn I's Sighamure
Date & Time: _2‘]' “(_'10 (If drivier is not the policyholder) "”ﬁamn: ﬂ %/ é
Date & Time: MRIC/FIN No.: (] -";

(.45 A\



SKETCH PLAN

OCEPN G‘um{ Jat |

.1-; ﬂ}J J i r -- i
By QAo oL UL E@ A SLy 320k
| b)cgr £372 A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_TLY;L.(‘da*«_.r 2¢/1120 at 10.55q0n a4 I riving cokedy secendd |on

of the (ollyer Quay (sligntly before the BNP) 4 CPE B372 A wert into my lane

becide my right sde. I stoppd \mmedictely +the bus stopped and then stfartes bo

PMeve my Brent o the side g .

| The driver went down o dhecls and qpologize he war mistle,

A ferrgle AESTErger uin the [ ah*a:r_gam.gc&vh 1o gsrist . Her ngne v Jernifer .
The dtizl 18 vay light  We duswsed ynde the outiide bus ding

| Wtherr - Jennifer G4 8€FE |

DECLARATION
I/We declare the foregning particulars are true in every respect.

@’@? 2“7@/ )
Palicyholder's Signature Drivar's Signature Repo g Centra

P nnEI s Signature
Date & Time: 371 f ] XJD i0. 09 (¥ (I driver Is nat the palicyhalder) /
Date & Time: FlN No.:
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ACCIDENT STATEMENT: RS

5cc:n5mr.mre;;_2£,_/ Al fminnkmmmme;{ \D - ; ae) mlli:MMI-"

LOCATION:

1,

COLLIER QUAY, JUST BEFRE 1 Frront OF o CEAN FnAnc A (s,
DETAILS OF venicLe ST X E o4935 ( BNP BUim.fAé )
Q)VEHICLE NUMBER:___ 5LV 3150 K

b)INSURANCE company:_MSI1G

c|POLICY NUMBER: 2911 632

d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THTED PARTY FIRE &THEFT)
S}MAKE & MODEL:___ BMW

MTYPEYSALOONY COUPE / MPV /VAN / Lorewmorom‘fcr.emmmsl
gl VEHICIE CATEGORY( COMMERCIAL / MOTORCYCLE] el

h)PURPOSE OF USING Al MTIM&M

) ARE YOU CLAIMING UND OWN INSURANCE -::I
IF NO, PLEASE STATS ITHIED PM:?Y CLANY / REPDRT]HG o
INSURED / Fcruc*r HOLE

AJNAME* GDH 1AL FHAN . ALE FEMALE)

bNRIC/FIN/PASSPORT:_S185 7209 D COMIA qL322467

c) ADDRESS_APT VE #Il 02
. SINGAPORE D59 424 TR

® CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%E-_Nu #ﬁ pasean 4
lf:_ bineluadd ey iiver)
1)

7.

8.
4 Mo .:»E-' [ascons er
C !“dud;m‘h ﬂlﬂ\h‘-r\}

() o

'{" f\lﬁ ur fﬁ‘uﬂﬂn—
C Indud; 9. it

()

—

DRIVER 4

GINAME___ A5 ABINE . -__[MALE / FEMALE)
LINRIC/FIN/PASSPORT, CONTACT:
<] ADDRESS: r

Js MJ%L{DWMMWI . p

*d)|DATE OF BIRTH: -
OUIDOOR

<0557

©]OCCUPATIO
AR OF DRIVIN 1294

WAS DRIVER AN EMPLOVEE OF THE INSUI‘-‘.ED'S COMPANY? (YES .
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

a)WEATHER CONDITION: / RAINING / OTHERS__DREZ2 £ ]
bJROAD SURFACE: [DEV@ THERS, DA , =i

WAS ANYDODY INJURED (YES ANO]
@) REFORTED TO POUCE (YES¢NOD) v,
IF YES, PLEASE STATE WHICH POTICE STATION:,

THIRD PARTY VEHICLE !
a) VEHICLENUMeER: _SBS £372 A  MODEL:

i) ORIVER'S NAM
“ g chﬂmmm;mmmam ‘?Gé‘? ‘f’?;

THIRG FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
e] DRIVER'S NAME:
I MRIC/FIN/PASSFORT: CONTACT: 2

émﬁi.z gchhid'nﬂ@ gmal.com
‘ \IDED '



| 6M5|G

MSIG Insurance (Singapora) Pte. Ltd.

4 Shenton Way #21-01 $GX Cantre 2 Singapons 0GRA0T
Tul: (85) G827 TBAS Fax' (65) 8827 TAOD

Co Heg Mo 2004122123 GST Reg. No. 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION QF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND GUMFENSRTIDN%ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPGRE)
THE MOTOR VEHICLES A THIRD-PARTY RISK AND COMPENSATION) RULES, 1886 EDITION (REPUBLIC OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOFE.

Form M.X.1 Prestige Drive
Individual Dwnprahip Comprehensive

Certificate No, A 29116332 ABM
Excess : SED500
Windscreen Excess : SG00
1. Index Mark and Registration Number of Vehicle
SLV3Il80K

Z.  Name of Policyhalder
Goh Lai Chan

3. Effective Date of the Commencement of Insurance for the purposes of the Act
23/01/2020

4. Date of Expiry of Insurance
22/01 /2021

5. Persons or Classes of Persons entitled to drive*

Goh Lai Chan

Any other person provided he is driving on the Polieyholder's order or with the
Poelicyholder's parmission.

* Provided that the person driving iz permitted in accordance with the Ircunsmg or other laws or laws or regulations to drive
the Motor Vehicle or has been so parmitted and (s not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

8. Limitations as to use*

Use only for social domestic and pleasure purposes and for che
Folicyholder's business,

The Polley dees not cover use for hire or reward racing pace-making
reliability trial Fpaed-testing the carriage of goods ather tharn
samples in connection with any trade or business aor use for any
purpose in conneection with the Motor Trade.

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Adt (Chaptar
183} and Section 85 of the Road Transport Act, 1087 (Malaysia), are not to be Inciuded under thaze headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT PERFORMANCE
MOTORS LIMITED OR AT ANY MSIC AUTHORISED WORKEHOF LISTED IN THE ATTACHED.

This Cerlificate is not transtarable to a new owner of the vehicle. If for any reason the Palicy is terminated duting its currancy, the
Cerdificate_musi ba retumed to the Insurar within 7 days of the termination or |f the Cerlificate has been lost or destroyed, a
Statut Declaration 1o that effect must be made. Fallure to comply with this abligation is an offence under the Motor Vihicles
{Third-Farty Risks and Compenszation] Act (Cap. 184),

WWE HEREBY CERTIFY that the Policy ta which this Cerlificate relates Is issued In accordance with the provisions of the Maotor Vehicles
(Third-Party Risks and Compensation) Act (Chanter 189) and Part IV of ihe Road Transport Act, 1987 (Malaysia) or any Amendment, Al _
or Acts passed in substitution thereof,
MSIG Insurance (Singapore) Pte. Ltd,
Approved Insurers
W=
e

Amy Lar

Senlor Vice President, Agencins

SG5GFCYZ02001021 2045066




