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SMHO821 TMO003 { Mationol Assessmand Conlia Services [150727)
ENTRY DATE & TIME: 22/0V/2021 12:05 (BGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: T {22001/2021 12:05 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPOHRTANT HOTICE
1, Plense report gomactly the details of the nogiden o spead up the clnims procoess
2. Thin Form must be complated by the Policypoider andior the sutheraed Driver

3, Information provided must be as truthful and accurate as possitle, Any witful misrepresentation or witholding of material facts may allow Insurance companies 10 repudiate
pobcy lability

4 The saue grnd acoepiance af this Form Dy Insurance cOmpEnae is not an acdmiszion of |_'.-;:-|I|:::,' llakility an the part of the Insurance companies

B. Theis report will e forwarded by the insurers of the GlA Records Managemant Centre established by the Genersl Insurence Associafion of Singapare [GIA) for archiving
and that coples of this repart will, for & fee, be made available bpon application by interested parties

T By tha Indgamant of this repaort o the insurers, you hareby consent 1o tha archiving of this repaort &t the centre and o copses of the repart being made available aforasald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accidant
Additional Location Information
Country/State of Loss

22012021 12:05 (SGT)

19/01/2021 18:23 (SGT)

Bukit Timah, Singapore

JUNCTION OS STEVENS RDMWHITLEY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKT71312
INSUREDVPOLICYHOLDER

Is company? Na

Name Of Registered Owner TAN HUI NAM

NRIC No SEXKXT14F

Email Address
Mohile Phone No
Alternative Phone No

huinam.tan@amall.com
(Phone) +65-96380329
+65-896380329

VEMIOLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at tima of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category
INEURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Folicy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC Na

Audi
AT

Private use

No - Reparting only
Private car

MEBIG
Comprehensive
Mo

D 300123306 QMY

TAN HUI NAM
SXXAX114F



Date Of Driving Pass 09/03/1961

Driving experience 59 YEARS AND 10 MONTHS
Gender Male

Mobile Mumber {Phone) +65-96380329

Adt, Phone Mumber +B5-96380320

Email Address huinam.tan@gmaill.com

Address B7A PASIR PANJANG HILL
Address complement =

Posicode 118903

Iz the driver the policyholder? Yeag

if Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any forelgn vehicle Involved in the accident? Mo
Number of vehicles invalved in the accident Z
Was anybody injured in the Accldem? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other matenal or property damaged? Yas
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1
MName GRAND DAUGHTER
Gender Female
DETAILS OF POLICE ACTION
Was the accident repoarted to the police? Mo
Was notice of intended Proseculion given? Mo
If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Vo5
Was there any video captured by Car Camera? Mo
Was there any audio recorded? MNo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Number SMWT142C
Yahicle Manufacturer Mitsubishi
Wehicle Model Lancer

Vehicle Varant
‘ehicle Colour =

Vehicle Category Private car



P TICE

1. Please raport correctly the details of the accident to speed up the claims process.
2. This Formmust be ¢ I ised Driver.

3. mformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy fiability on the part of the insurance
COmpanies.

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

6, The report w il be forw arded by the insurers of the GIA Records Management Centre established by the Genaral insurance Association
of Singapore (GIA) for archiving and that copies of this report wll for a fee be made available upon application by interested parties.

7. By the lodgament of this report to the insurers, you hereby consent to the archiving of this report at the cenfre and 1o copies of the
report being made available af cresaid.

f, Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent thal :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore {"GIA") may/are permitied to collect, use, disciosa
andlor process my personal data/personal information set out in this [farm] and any ather personal nfarmation provided by me-or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved In this accident shall be

coliectively referred 1o as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) aof

() processing, handling andlor dealing w ith my claims including the settlernant of the claims and any necessary invesfigations relating to
the claims;

{ii) Investigating the accident and/or my claims;
{iii) carrying out and/or dealing w ith my instructions or respanding to any enquiries by me;

(i) administaring my clalms (including the malling of correspondence, statements, invoices, reparts or notices to me, w hich could invalve
disclosure of certain personal data aboul me 1o bring about delivery of the same as wellas on the external cover of envelopes/mail
packages), and/or

{v} complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.
{coliectively the “Purposes”)

(b} all insurer(s) w ho have insured vehlclz(s) involved in this accident and the Insurers' law yersflaw firms, may/are parmitted to collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers andlor GlA 1o their third party service providers or agants
{ineluding their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.
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Describe Circumstances of the Accident  ,,2
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\'We daclare the foregoing particulars are true in every respect,

Declaration
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DETAILS OF VEHICLE
@) VEHICLE NUMBER:_ TET Vel Z

b)INSURANCE COMPANY: s C. ;
c|POLICY HUMBER: PD3ooia3z b &w
di]POLICY TYPE: (COMPREHENSIVE / THIRD-PARTY-/-THIRD-PARTY-FIRE STHEF)
&) MAKE & MODEL: Prupt A 7. ' ,
)

[ITYPE:(SALOON /-EOUREAMRVAVANALORRI-HIOTOROYELES OTHERS
g)VEHICLE CATEGORY: [PRIVATE /-SOMMERGIAL MOTORCYCLES™ o
h)PURPOSE OF USING AT ACCIDENT TIME: Pevresnal

[|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (yes/NO)

IF NO, PLEASE STATE [THIRD-PARFY-CtAiM-/ REPORTING ONLY)

INSURED / POUICY HOLDER '
AJNAME: ! Tan  ul. siawAa (MALE / EEMPALE)
OINRIC/FIN/PASSTORT: 5. 00 £6 e £ __CONTACT, (3£ 0 5% 9

c) ADDRESS: et gine Ay U s
. . e B e . 11 g o) - s

+ CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER '

DRIVER . .

<] NAME: ' : .__(MALE [ FEMALE)

b) NRIC/FIN/P ASSPORT: __CONTACT:

o) ADDRESS: = £

*c)DATE OF BIRTH: l_d,Ef_ﬁf.r_‘l}tanmmmm;
&) OCCUPATION; (INDOOR / CHTBOOR) ll'.@ '1 '\C‘{’g
!

Ab4{E. OFDRIVING E ¢ ;
WAS DRIVER AN.EMPLOYEE OF THE INSURED'S COMPANY? pves / NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =
a)WEATHER CONDITION: (CLEAR / Wemﬁ___;_;_ﬁﬂb._—j

b)ROAD SURFACE:! (DRY /WET / OTHERS
WAS ANYEODY INJURED preS/NOJ :
G)REPORTED TO POUCE [¥ES / NOJ : .
IF YES, PLEASE STATE WHICH POUICE STATION: . I
THIRD PARTY VEHICLE : :
<mw 42 C pmoper, i3 s s Laucs

@) VEHICLE NUMEER:

) DRIVER'S NAME: = aiaah B diu Cyoun won)
c) NRIC/FIN/PASSPORT: ___CONTACT: M £
THIRD PARTY VEHICLE - - * ;
¢) VEHICLE MUMBER: : __MODEL: LT

g) DRIVER'S NAME :
f) NRIC/FIN/PASSPORT! CONTACT!L
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MSIG

MSIG Insurance (Singapora) Pre. Lid,

4 Shenten Way, #21-D1, 5GX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 7800

Co.Reg Mo, 2004122126 GST Reg. No. 20-041221256

A Member of QRRYRNNY INSURANCE GROUP

CERTIFICATE OF INSURANCE
AOAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENOMENT] ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) AULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CA®. 189 OF THE REVISED EDITION)
[REFUBLIC OF SINGAPOAE)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1956 EDITION [REPUBLIC OF SINGADORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SLUBSTITUTION THEREDF.

2.

Certificate No. D 300123396 QMY Excess : SGD1,500

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARAIED OUT AT ANY WORKSHOP OF YOUR CHDICE OR AT ANY MSIG AUTHORISED WORKSHOP
REFER TO MSIG.COM.SG FOR LIST OF AUTHORISED WORKSHOPRS

This Certificate Is not transferable to a mew owner 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 or If the Cenlificate has been lost or destrayed, a Statutory Declaration to that effect must be
made. Fallure 1o comply with this obligation is an offense under the Moter Vehitles (Third Party Risks ond Compensation) Act {Cap, 189).

MOTORMAX PLUS
Comprehensive

Windscreen Excess ; 5GD100

Index Mark and Registration Number of Vehicle
SKT71312

Name of Policyholder
Tan hul nam

Effective Date of the Commencement of Insurance for the purposes of the Act
29/04/2020

Date of Expiry of Insurance
28/04/2021

Persons or Classes of Persons entitled to drive®

Tan hul nam, Chan Swee Chin

Any other person provided he is driving on the Policynolder’s arder or with the Pollcyholder's permission.

*Provided that the persan driving is permitted in accordance with the licensing or other laws of laws or regulations to drive the Motor Vehicle or
has been so permitted and |s not disqualified by order of a Court of Law or by reasan of any enactment or regulation In that behalf fram driving
the Motor Vehicle,

Limitations as to Use *

Use only for social domestic and pleasure purposes and for the Policyhalder's business. The Policy does not cover use far hire or

reward racing pace-making rellabllity 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,

* Umitations rendered inoperative by Section & of the Motor Yehicles (Third-Party Risk and Compansation) Act (Chapter 189} and Chapter 35 of
the Road Transport Act, 1987 (Malaysia), are not to be Included under these haadings.

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part |V of the Road Transpart Act, 1987 (Malaysia) orany
Amendment, Act or Acts passed In substitution thereof.

MS5IG Insurance (Singapore] Pte, Ltd.
Approved Insurers

i

Craig Elljs
Criaf Executive Offfcer

5G5GERAHZO0ZO04131134



