ACCIDENT STATEMENT
Date of accident: | 0¥ 2012 . Time: o2 2 /—} hrx .

location of accident: WOEJ Mwtn Loard ( Bu g‘)P ] 753?)

Details of Own Vehicle

)

Vehicle Number: M1 636 7 Make/Model: MA-204 2 ;

insurer:  MS167 Eng. cc & Transmission: /'« £
Policy No: D 3006 ¢ :)'Oéf B m \[/ Policy Type@ TPFT/ TPO
Policyholder

Name: OHL(E /d’(*}/\’ LI ANG NRIC/FIN no.: CQQ‘/&%-}/
Email: tham_ /6‘{;/10,:71“@ ADfMﬁh o) Contact no.: i Cii

1 "Hﬂl/ﬂ NRIC/FIN no-aP? W‘*?Q’H
Email: AS Alo v Contact no.: 9 lPO( }L

Occupation: @r/Outdoor D.0.B: zéz %Z i 7%

Address: B [3 qulcama Fast Ave # 09- 03 (5) Syy £25.

Driving pass date: & (?’,&D [S . Relationship with Policyholder: ©WJ Ner .
[ General Information ]
Weather conditions: C@D Raining Road surface: Iﬁ/ Wet
Police report: Yes/ @ Video Footage: Yes/
Prosection Letter: Yes/ @ If Yes against whom:
Passenger (incl. Driver): ( ) ] . Please provide ALL passengers details:-
Passenger 1 Passenger 2
Name:
Gender: Male / Female Male / Female
Witness: Yes/@ If Yes, provide witness details:-
Witness 1 Witness 2

Name:
Contact no.:

Injuries: Yes/ I@) ©  If Yes, provide injuries details:-

Name Veh No. Seatbely | Sonvevedta hospial
Yes/ No Yes/ No
Yes/ No Yes/ No
Details of Third party
Vehicle B Vehicle C
Vehicle no.: ST D éll(?éé .g/\/'ﬁ H§4*A
Driver name: ’

NRIC/ FIN no.:
Contact no:

Insurance Co:

Remarks:
(Made/Model, Passenger,
property info & etc)

Claim Type & Acknowledgement |

Claim Type: Own Damage/ Thi e y/ Reporting Only PoIicyh:lclier/
river
Workshop: Alpha Car Services Pte Ltd Simature: o E




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation 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 policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded 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.

7. By the lodgement 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 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
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith 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/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

On AW apove Clutd Aate « five 7 pas 'ﬁ/nof///hﬁ Alsng
Bedgb Mot h Pord
7 was fl»mw/m'mj Straight W hen f‘lw(ﬂl(/n[l/ fhe  hickk 1 Fromf of i
:(,AW\ brake , I baled vehicle smp $rfs € brofced whin gqp/p((ué\/,/
Vehidt ¢ collidtd on e uehicte Shg ¥ P40 CouCe i Uehjew Smd P4

to Coylee ou o ,mlj Velcle Ve o ’bwf‘om l

Declaration

V/We declare the foregoing particulars are true in every respect.

X
Y%,

Policy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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. REPUBLIC OF SINGAPORE
 IDENTITY CARD NO. S9412771H
) 3 ; A Name
!. &
i
. j CHEE KHAN LIANG
b Race
i CHINESE
oy Date of birth Sex
(ﬂ . 06-04-1994 M
ST Country of birth
¢ = SINGAPORE
\
r ¢ ] Foul 1 & 0 4400809
Clas-3  Motor cars with uni=den weight =< W 7 28 u20 : f | mll |l|| “III | m ||I|‘ »ll“ I‘H“‘
passengers, exclusive of driver; and othel motor ¥ ] ! 1 el
vehicles with unlaczn weight =< 2500kg : { Hhenl NRICNo. $9412771H

Date of Issuo
08-05-2009

NP 428A Date:  30/04/2015



MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, SGX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6827 7800

Co.Reg No. 200412212G GST Reg. No. 20-0412212G

A Member of BYRYWNDY INSURANCE GROUP

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 AND COMPENSATION) ACT 1960
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION.

MOTORMAX PLUS
Comprehensive
Certificate No. D 300547709 QMY Excess : SGD500
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SMS8636)

2 Name of Policyholder
Chee Khan Liang

3. Effective Date of the Commencement of Insurance for the purposes of the Act
18/03/2023

4. Date of Expiry of Insurance
17/03/2024

5. Persons or Classes of Persons entitled to drive*

Chee Khan Liang
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 accordance with the licensing or other laws or laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle.

6. Limitations as to Use *

Use only for social domestic and pleasure purposes and for the Policyholder's business. The Policy does not cover use for 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 purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risk and Compensation) Act 1960 and Chapter 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

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

This Certificate is not transferable to a new 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 Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Motor Vehicles (Third Party Risks and Compensation) Act 1960.

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 1960 and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Mack Eng
Chief Executive Officer
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