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KAS N TUARRST | Natanal Assessmenl Cantia Services - Busi Merah
ENTRY DATE & TIME: 011122017 1525

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase roport SO ectly e datnils of the acodent 1o speed up [he claims process.

This Form must be compéated by the Policyhelder and/or the Authorisad Driver,

L

repudiate palicy ability

Inlatmation provided must be as truthful and acourale as possible. Any willul msreprasantation or witholding of matarial tacis may allow insursnoe comparies 1o

4. The |ssue and sccaptance of this Farm by insurance companies is not an admission of policy lability on the part of the insurance companes.
5. Any false reporting may ba referred to the Police for investigation.

&, This report will be forwarded by the insurers of the insurers ol the GIA Records Management Centre established by the General Insurance Associabon of
Smgapore{GIA) for archiving and that copiea of this repart will for 8 fes be made avadable upon application by infefested parties
7, By the lodgement of this repart to the insurers, you heteby consent {a the archiving af this report &t the centre and 1o copees of (e repor being made avaltable

afgrasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

01/12/2017 15:25
30/11/2017 19:40
BLK 80 LORONG 4 TOA PAYOH

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGV3248.
Insured/Palicyholder
Mame Of Registered Owner OU-YANG GUANG RONG, BENJAMIN
NRIC No 59037888

Email Address
Mobile Phone No
Altarnative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If No, Please siale action to be taken
Wehlcle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Mumbar

Cover Mote Number

Driver

MName of Driver

NRIC Mo

Date OF Birth

Docupation

Date Of Driving Pass

Driving Experienca

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

BENJAMINAWYANGE@GMAIL.COM
(LOCAL) +65-88804563
OTHERS-36604563

TOYOTA
WISH

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

P 2TBRI0TO DMY

OU-YANG GUANG RONG BENJAMIN
58037888

10/10/1930

INDOOR

21/092011

6 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-26604563

OTHERS-96604563
BENJAMINAWYANGEGMAIL COM
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Address

Postcode
\Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other 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 Paszengers (Including Driver)
Details of Police Action

\Was the acgcident reported to the police?

If ¥es Please stale which Police Station

VWas notice of intended Prosecution given?

If 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?
Was there any audioc recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Ma. Of Passenger (Including Oriver)
Details of Witness

Mame

Phone Number

Email Address

BLK 51 STRATHMORE AVENUE
#02-1895

140051
NO
OWNER

NO COLLISION
CLEAR
DRY

NO
NO
YES

NOD

ra

MO

NGO

YES
NG
NO

SJZ32730

MICHAEL NG

91693759

ha
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SKETCH PLAN
IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance compantes 1o repudiate policy liability,

4. The issue and acceptance of this Farm by insuranse companias is not an admission of policy liability en the part of the insurance
companies,

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

B, 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 coples of this repart will for a fee be made available upon application by
interested parties

7, 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.

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

fa) My insurer, my workshop and the General Insurance Association of Singapore [“GIAY) may/are permitled Lo 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 passessed by my insurer (caliectively the “Personal Information” | and disclose and transfer such
Persanal Information to all insurer{s) wha have insured vehicle{s) invalved in this accident (all insurer{s] who have insured
vehicle{s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
af :

(1] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv}administering my.claims {including the mailing of correspondence, statements, involces, reparts or notices to me,
which could invalve disclosure af certain personal data about me to bring about dellvery of the same as well as on the
euternal cover of envelopes/mall packages); and/for

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”|

(b) allinsurer(s) wha have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Persanal information for one or more of the above Purposes; and

(e} 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, for one ar more of the above Purgoses.

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

{e] theinformation so collected under [d) above may be shared [ disclosed:

(il toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

-
.F’PH
g
/ O( (124281 -
Pulfﬁ-holner's Signature Driver's Signature == Repurllng Ce ntm sanpel's 5Ignaturu
Date & Time! {If driver Is not the policyholder) Mame; | Iﬂ; b
Date & Time: NRIC/FIN No.



SKETCH PLAN
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DECLARATION
I/We declare foregoing particulars are true in every respect. / .
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- ACCIDENT STATEMENT

AC IDE*\.'T"“’” g:? J’r}'f W"f‘hmmwwwp TIAME! [ﬁ i |[-|HMM] _
LOCATION: %LK %b; L_F‘-'qu ¥ Too %ﬂ-}ﬁbb\ fg“);:m;g"r)-

. DETAILS OF VEHICLE
‘uer:LE Numser__ S GV g)#‘é\—r

BIINSURANCE Company_ NS & Vv
|POLICY NUMBER: 2070 Dw
dlFoLCY T‘r'PiE CQMFREHENEWE} THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODELT oo T Wi SH
fiTYPE:/(SALOON | COUFE [Py /Y AN | LORRY | MOTORCYCLE / CTHERS)
g)VEHICLE CATEGORY! COMMERCIAL / MOTORCYCLE|
RIPURPOSE OF USING AT IDENT TIME___PRIVATE
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESANG)
IF MO, PLEASE STATE (THIRD PARTY CLAIM ﬁ :
INSURED / POLICY HOL '
ANAME_ B U~ é{mﬂé‘ o &m WIN ,-'FEMALEI 2 =
o) NRIC/EIN/P xsisvom (Y oI Rt CONTA -jJLLL*iE/E
I ADDRESS | rRATqmot & pEnuE, (r]/%pv0X]
e L T i _ ' .
* CONTINVE TO 3.4 IF DRIVER ALSO POLICY HCL D:R

Zeile LL nesnen ¢ DRIVER
3% alNAME L \'fmi; &-‘M NG, ‘WJW'H@ FEMALE

o= ]

G E.l"J"' Y diver) w;wamﬂwmwﬂoﬁﬂ%ﬁomm __‘?_é'];_mz :
G o] ADDRESS! w0 Fp2r —{9
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o) DATE OF BIRTH: ( TFT 0 DoY)

Ve CCEUPATION: ;DUTDCIC}PI ) -
[} DT OF DRIVIN T Ok 09 /21!

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMBANY? (YES f

1F NO, RELATIONSHIP OF TMEDRIVER WITH INSURED! e te '

5. G)WEATHER CONDITION: ¥/ RAINING ,-'C'H-'ER" i
B)ROAD SURFACE: WET LOTHERS R '
4. WAS ANYBODY INJURED (YES <o
7. @)REPORTED TO POLICE (YES : .
IF YES, PLEASE STATE WHICH POLICE STATICH:
8, THIRD PARTY VEHICLE

4 e of Pase n-m' a) VEHICLE NUMBE v S 21329 oo
r'm.lﬂd.n Mw) b) DRIVER m,ww Ml (HAEL N (v

2 © o] NRIC/FIN/PASSPORT: ZENT.#CT:M‘]
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REPUBLIC OF SING;AFDHE
IDENTITY CARD NO. SQDB?BBB_J
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MSIG

MSIG Insurance 55in¥apnm} Pra. L1d.
4 Shenton Way, # 21-0T, 50X Centre 2, Singapore 0BARDT

| Tel +B56627 7BOY, Fax +65 6E27 TE00 w
Co. Reg Mo 2DD4T1Z212C  GST Reg Na, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR YEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY HISKS AND COMPENSATION) ACT (CAP. 180 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1588 EQ1TIDNJREF’UBL1C OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Ferm M.X.1 DRIVESHIELD - VALUE PLAN
Infdividual Ownerakip Comprehensive

Cartificate Mo, = 27883070 DMV
Excess: 5402, 000
Windscreen Excess | 550100
1. Index Mark and Registration Number of Vehicle
SEVIZ48T
2. Namg of Polleyholdar
Qu-¥Yarg Guang Reong Benjamin
3, Effective Date of the Commencement of Insurance for the purposes of the Act
1206 2017
4, Date of Expiry of Insurance
11/06/20%
5. Persons or Classes of Persons antitled to drive®
Cu-Yang Guang Roog Banjamin
ﬁ:.{ other person provided he is driving on the Policyholder:s order or with the
Folicyholder's permission.
* Provided tnat the person dnving is permitted in Bccordance with the licensing or ather laws of laws ar regulations o drive
the Motor Vehicle or has been =o Fermﬁteﬁ and is not disguaiifisd by order of 8 Court of Law or by reasgn of any
anactment or reguialion in thal behat! Fom criving the Meter Vehicle,
8. Limitations as to usa®

Bocisl domesplc and pleasure purposss and

or Lne

¥y does not cover use for hire of rewgrd racing pace-making
» trial speed-ftesting the carriage of goods other chan
samples in connection with any trade or buslness or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative By Section 8 of the Matar Vehicles {Third-Farty Risks and Compensation} Act {Chapter
188) and Section B3 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

FLEABE NOTE ALL CLATIME RELATED REPAIR MUST BE CARAIED OUT AT ANY MSTC
AUTHCRISHD WORKSHOP LISTED IN THE ATTACHED.

Tnis Certificate |s not transferable to a new owner of the vehicle. If for any reason the Pelicy is terminated during its cifrency, the
Cartificale must be returned ta the Insurer within 7 days of the termingtion or If the Cerlificaie has been lnst or desiroyed, a
Statulory Declaration io that effect must be made. Failure 1o camply with this cbligation s an offence under the Mator Vehicles
{Third-Party Risks and Compensation) Act {Cag, 183

|'WE HEREBY CERTIFY that the Poilcy to which this Certificate retatas is issued In accordance with the provisions of the Motor Vahicles
{Thirg-Pary Risks and Compensation) Act (Chapter 189) and Par IV of the Road Transport Act, 1987 {Malaysia) or any Amendment, Act
o Acts passed in substitution thereol.

MSIG Insurance (Singapore) Pte. Ltd.
Approved [nsurers

()
for Chief Exacuﬁ}-e Qifficer




