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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of tha accident to epead up the claims procass,
2 This Farm must be complated by the Policyhokder andior the Authorised Driver.

4, Information provided must be as ruthful and accurate as possible, Any willul misrepresentation o witholding of matarial facts may allow Insurance companies o

repudiate poficy ability.

4. The lssue and acceptance of this Form by insurance companies is not an admission af pelicy liability on the part of Ihe insurance COMPATNIAS.

B falsa reportin
B. This report will be forwarded by the insurers of the insurers

ba referred to the Police for invest

ation.

of the GIA Recards Management Cenire established by the General Insurance Assoclation of

Sirgapore| GIA) for archiving and thal coples of this repart will for a fee be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you he raby canzent to the archiving of this report at the centre and to coples of the repor being made available

aloresaid

Date Of Report
Date OFf Accident
Exact Lacation Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27112017 15:51

25/11/2017 19:00

PIE (CHANGI) BEFORE LORNIE BRIDGE
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
NRIC Mo

Emall Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

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

If Mo, Pleaze state aclion to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKG1165J

NG LI KIAN

873380742

NOEMAIL

(LOCAL) +65-38334959
OFFICE-898384859

VOLKSWAGEN
BEETLE 1.2 TSI AT 5C13D5

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO
S61719931SMF

NG LI KIAN (HUANG LIJUAN)
S73380742

22/10/1973

INDOOR

29/01/2010

7 YEARS AND 9 MONTHS

FEMALE
(LOCAL) +65-98394959

OFFICE-88384959
NOEMAIL

Pags 1ol 18



Address

Posteode

VWas driver an employee of the Insured’'s Company
If No, 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

Waeather Conditions

Road Surface

Cther Information

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes, Please stale which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?

VWas there any video captured by Car Camera?

Was there any audio recorded?

BLK 286 BUKIT BATOK EAST AVENUE 3
#05-419

650286
NO
OWMER

COLLISION - HEAD TO REAR
RAINING
WET

MO

NO
YES

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

5.JL5454)
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SKETCH PLAN

IMPORTANT NOTICE

1

-

1

Please repart correctly the details of the actident to speed up the cliims procesy
This Form ast e completed by the #olicgholder and/for the Autharlsed Grives.

Infernation grovided must be a5 fruthful and agcurate 95 possibla, Ary wilful misrepresentation or wilhbolding of material
Faets may allaw (Aturance companios to rapudiate pollcy Habiiby.

The [ssue and acceptance of this Form by nsurance companles 1s not an admisskon of pollcy liability an the part of the insurante
caimpan|es.

Any false reparting moy be referred to the Police for Invedlicatlon.

. The report will be forwarded by the Insurers of tha GIA Records Management Cantra establizhed by the General Incurance

Assprkation of Singapore (G for archiving and that coples of this repact will nr a fee be made available vpon spplication by
Inlerasiad parties.

. By the lodgment of this repert 1o the insurers, you hereby consent 16 the archiving of this repart at the cenfre and to copiad of

the repit belng made avallable aloresald.

. Consent under the Personel Dota Protection Act [POPA)

Vunderstend, acknowledge, agree and consent that!

{al WAy Insurer, my workshop and the General Insuranee Astociation of Singapore ["GIA") may/are parrmitied to collace, s,
disclose and/or process my personal data/persanal infosmatian set outin this flarm] and any other parsonal Informatian
pravided by me or passessed by my insurer (collectively the “Parcanal Infarmation™] and disclose and transfer such
Personal informatlen (o all insurer(st whno have insured vehicle(s) involied in thic aceident [all incuror]s] who have Ingered
vehicte(s) imvolved In this accldent shall be collectivaly referred o as the “Insurers”), the nsurers’ lnwyperslow firms, the
haanntary authesity of Sngapore and any relevant governmant agencyfauthority {such as the polics), for the purpasefs)
afr
(i) processlng, handling andfor deating with my claims ineluding the setilement of the claims and any necossany

Invastigations relating to the daims;
{1} Inwestigating the aceden and/or my clalms;
{ilit carrying aut andfos dealing with my bstructlons or responding to any anquiries by me;

{Iv] administering my claims (including the mailing of correspondence, stalements, involces, reparts of notices to me,
wehich could involve disclosure of certaln personal data abeut e to bring about delivary of the same a3 well 25 on the
axtornal covar of erwalepas/mall packages): andfos

v} comgplylng with applicable law i administering, processing, handling snd/for dealing with my clalms. [colbeciively the
“Purposes”)

{B]  all insureris) whi have insured vehictels) Invalved in this accident and the Insurers” lawyersfiaw firrms, mayfare permitied
to collect, use, disclose andfor process my Personal Infarmation lar ane or more of the above Purpasse, and

fe)  my Personal informatian mayfcan be discosed by any of tha Insurars and/or GIA 1o thalr third party seeelce providers or
agentsfincluding their lewyers/law firms), which may be sited oulside of Singapare, Tor one or more of the above Purpases,

{d] iy Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

{=l  the Infarmation so collected under (d) above may be shared [ disclosod:

(1) o all tnsurers andfor any other third parties that assist in evaluating, Invastigating, controlling ar managing iraud,
regulators, law enforcement and government agenclas as reasonably requlred for the purposes staled, or

{il} For somplying with requirements ender sy regulations, laws or court orders,

h ”"r@‘“@

Policyholder's Signature Driver's Sgialu Reporling Centre P d
Date & Tima: [ drbeor 15 nat th leyhatdear) Name:

5 Signature

m

Daté & Time: \ NRIC/FIN Mo,




SKETCHPLAN
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~lpwe declare the foreaoing. p#rti:ulm amru: [ Sl gt el SR

Palicyhetdar's Slgnature

Date & Tirmi:

Chalit s e Ap s tenn ey

Reporting Centre Personnel's Signature
Name:: '
HRICFIN Mo,




SINGAPORE ACCIDENT STATEMENT
IPCITANT NOTICE

Compleie and sabwilt this karsn Lo the lnsdivduzl insuraics peshorisad rapo g caniie.

Please repott correclly om Ui delals of the pccidont (o speed up the claim predes.

This fera mwist be fllad ap by the policy lokler andfor authorised duiver,

ifnrmatian prowidnd mast ke 85 ol sl acosate ws possible, Aay wilful mlsrepresemtation or e@hhokling of msterdnl Bk iy alaw Bsurancs

cempanies io rapudiate policy Nzblivy.
Tha brsue ond arenptanos of U5 fanm Ly rasies 15000 B gdinfalen of pelicy Balsling on the part of tha Ingaranoe conapaiies.

Ay ake rojorting may ho sefurrad io the tmilic pulles diparbirsent log Investigathan,

Dateand time of accldent | Date: JC Ny a0/ [DD/MMAY)Time: /00 (HH:MM)
Exact Jocation of accldent | 2/¢  Aadgrobs cf%my' tbethe Florfer

- -0

-

" Detalls of vehicle

| Vehicle registration number ; ﬂq AMES 7 L
| Vehide makeandmodel | " Ve/baaser lstf
Twe of vehldr—,- AR :-_3_3.1{??5,;:/"" .Mp'l.y':! i Cﬁ{fq SAMang L ; A
' B o = Bus'g Mamrwc!an : {)H'Lan. Y i
'-Priuat;u"' Eammarc‘ral Mut:-rwden R D

[ Are you clalming under your ‘rq.-,q;r’”_. roiNe Ifnu, p]am;auiﬁch_ NGy
: uwningmnewmpam? 2 Th_ird pﬂrt_cla_gm il _' Hemrﬂngunlvn =

& Insuranoalnfn;maﬁm._

| Inswancammpan-.r R ﬂiﬁ/ £
{ Policy numher = L ;.:"{—“?J}r.:‘"gr’ -.f?*"l",r't T o
¥ Tvpenfp-ull:y f R Eumprehanshfa_p""' Third partl.-' ﬂre&xheftu TPqnl',rn e

l SUF&

Name “ £ e ISR f‘-ﬁﬁ _,éFd!? Rt ) '_.-Malen ' Femajp.-n’
o -Hm;ijlanasspmtnumbar 1 "'-J”'ff_"s' 330 ?'?'r’“ _,___ el 8
- | Contact - G FE’:’:? LPeP
- ﬂdﬂrgs__:___ ok L e e s ;13{ ziméf-’-f r.{a.;é;ﬁ é-????‘
o aw s @ar* wf ff’é’fn;%}

Dri ¥ i 5 A Same as Inwad abuvgﬂ{ﬁﬁlpm D D.B]_- e

—_—

I | Name ... e EiEsmesma R ey M}:ié_u-“ Female o |
Rt I MRIC] Hn,fpasspm;nmhgr ' g mres
L AR ?93? Hﬂ'? TRy il

Emall address " nzpf@%?nw@’zamﬁf (Ot .
“Date of birth 28 Oed J 1572
| Occupation indoaem—  Qutdoor o
| Driving date pass - 27 Jan 20(0

Poge 1

Fpmnn e

s




ey

General Information of the accident

1 Vias driver an employee of YES [ Ny:r" £ 4
the insured's company? If no, ralationship of the driver and insured: f]
Mo of passenger ___2-' : __ (Incluslve of driver) |
Accldent captured by camera? | Yosti  Noa— -

[Weathercondition | Clear__Raininge__ Others: S i
Road surface ' Dryo Webrr— N

' Other information

Was anybody injured? Yes O NSLEI"; ) B e
Was other vehicle damaged? Yese~  Noo e ey o)

: Dﬁails iaf hn!fce action

Rnnurtadtﬂ poline? Soeioc| Yesa o Mop—T --I'f?a-s, Fluasa state which police station, - :
Pulieastnl!unnnma i R ; ’ - T SR I ;

;rhlrd gaﬂ.}[ vehlde 1 {,@} ¥

| Neme .- i
[ Contact number - - R S
1 NHICHIH}'Fasspurtnumbar LT LT 5 i kbt
valﬂclcrai‘mmtlon numhat ' FILS ﬂﬁiuj TRy : T R 2 ey Bl
\qu:Iamql-:emudal R A R R : T

Name ~ . i ke P e

RN I R T, B B R T TR —h T

Contact number. BRI S iV Y e i

| NRIC/Fin/Passportnumber |~ .~

Vahh:lema!mmndel Nbchid '_ ) S e . R

Third par ___uahlcle_s : iy e

[Mame s MG A
Contact number R &, g .

NRIC / Fin / Passportnumber | = s
Vehicla ragistration number : e ;
[ vehicle malke model ~ P T T B

; :-T.".".!‘F':' arty ve .".' B fSe e B R T G et B
[ Name g ; - j

| Contact number " =
NRIC / Fin / Passport number /
Vehicle registration number

Vehicle make model 3

A rogez




REPUBLIC OF SINGAPORE
JOENTITY CARD NG, ST338B0747

NG LI Kian
(HUANG LiJuap
¥ B 4
Peyan

CHIHEEL’.

Ghrle

22-10-1973 F

SINGAPORE

——
————
e —

JO0REAST

AR A

37338074Z

5 ooty O

A 31=-0B=1959%

' APT BLK 266 BUKIT BATOK EAST AVENUE J405-418

SINGARDRE BH02EE
NRIC No: | S73380742 _ Dete: | 05-07-2007 Me: 3790466
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29 Jan 2040
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Class 34 Molor cars witheul cdulch Is {Auic} =< 3000k 29 Jan 2010
with == T pagsangars, usiva of lha driver; and
other molor vahicles wilhoul clulch pedals == 2500k
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MSIG

MSIG Insurance {Singapore) Pte, Lid,
4 Shenton Way, 8 210, 50K Ceptre 2 Spgapare DEHSR
Tel «BRGEIT 7EU8 Fas <HL L8277 7804

Loy R e 04 22520 5T Rep Mo d0-4M 024 LG

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RESKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR YEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT {CAP. 188 OF THE REVISED EDITION)
. (REPUBLIC OF SINGAPDRE)
THE MOTOR VEHICLES {THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED M SUBSTITUTION THEREQF.

Form ®_X.1 ULTEMATE CAR PROTECTOR-PREMIER
toddiwdual Ownetrshic Comprehensive

Cartificate No. E 517139231 5MF
Excess : 2GEDL5OQ

1. Index Mark and Registration Number of Vahicle
SE31165T
2,  Nama of Policyholdor
Hg Li Hian
2. Efective Date of the Commancemaent of Insurance for the purposes of the Act
nfarfaelt
4:  Date of Expiry of Insurance
29/03 /2018
5 Persons or Classes of Persons antifled to drive’

¥g L1 Kian

Carin Choo Peck Shien
Jordan Chon Beon Sheng

Any octher pergon provided he is driving on the Folicvholder s order o with th
Fd:] icyvholder's permission

it

* Provided thal the persan driving Is permilted in accordance with the lcensing or other laws or laws or regulations 1o drive
the Motor Vehicle or has been so itted and is nol disqualified by v of @ Cowrt of Law or by reason of any
enactment or regulation in that behalt from driving the Maotar Vehicle

B. Limitations as {0 use®

Use cnly for social domestic and pleasure purposes and for the
Policyholder's businass.

The Policy does not cvover use for hire or reward racing pace-making
reliability trial speed-testing bthe carriage of goods other than
samples in connection with any trade or businese or use for any
purpese in conmection with the Moter Trade.

" Limitations rendered inoperative by Secton 8 of the Moter Vehicles (Third-Party Risks and Compensalion] Aot {Chapler
185 ang Soction 85 of the Road Transport Acl 1987 (Malaysial. are not 1o be inciuded under these headings.

PLEASE NOTE ALL CLAIME RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MEIG AUTHORISED WOREEHOF LISTED IN THE ATTACHED.

This Cerlificate is not transferable o a new unnu_r of the vehicle. If for any reason the Policy s lanninated dLu'Enq its currency. the
Certificate mus! be ratu to the Insurer within 7 days ol the termination or If the Cerlificale has been losl or desiroyed, a
ﬁ_tﬁlumr;r Declaration to that eflect must be made. Failure o comply with this obligation is an offance under the Molor Vehicles

ird-Farty Risks and Compensabon) Act {Cap. 188),

I'WE HEREBY CERTIFY that the Policy to which this Certificale relates is issusd In accordance with the provisions of the Motor Yahicles
{Third-Party Risks and Compensation) Act [Chapier 183) and Part IV of the Road Transport Act, 1987 (Malaysia} or any Amendment, Act
ar Acts passed in subztttion thereof

MEIG Insurance [Singapore) Pte. Ltd,
Approved insurers

L

for Chief Executive Diicer

FCYZ201TOT 01418




Witness 1

| Mame

Wifltness 2

iy --'..I_n_l,_;lr_

I'Namz | ) ,f’fr‘ -
person l - s

Name : o - |
injurfes sustalned . el

Which vehicle person In?_ I i

Were seat belts worn? _ Yeso  Nea B -

Was injured cunw.red {0, Yeso Moo / AN
: husplm br'.rambulannq'i' _- Tl NER e .
.'In[ﬁm&ggrsnnz %l Sisaals

Nal'.llB =

| Injurles ;mtalnud

- | Which uahld[u person in?

Were seat belts worn? |

A% ?és;n'-.."

 [Was Injurad canveyed to .

¥ ‘!‘__?.sié R s

HE hg;plta! by nmhulanca?

L ..__murad gmnn a

e

3 Iriwlmmtn&md

: th:h vehlcle| p.m‘.'iuh ihi‘

| Were seat belts worn?

| Yeso - Nun

| Was Injured conveyed to :

‘fﬂsﬂ .ﬂni:!’,)'f_'_';*

hmpﬂallwamhulanua? ; "Z !

o injurles ;umlnnd

Which vehicla parson In?

| Were seat belts worn? -

5 | | Was Injured conveyed to

| hospital hr-,tamhl,ﬂanna? sy

Puge 3




