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WA FACIQEIT / Nationa! Assesemen| Caire Sarvicns « Bukil Marn
ENTRY DATE & TIME: 2501/2018 1549
SUBMITTED B¥: HOSLI BN ASDUL WaAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report x‘IJWEE‘.lE the details of the acciden) 1o spsed up the claims process.
2, This Forrm must be completed by the Policyholdar andior the Authoriged Oriver.

3. Information provitded must be as tuthful and sccurste as pessible, Any witful misrepresantation or witholdng of raledal s mey allow Inmsumnee campasies 1

rapudiate policy ability

4, The lssie and acceptance of this Form by Insurancs companies is not an agmiszlon of policy Hahility on the part of the nsurance campanies.
5. Any false raparting may be referred to the Polics for Investigation.

B. This repart will be faswearded by the insurers of the GIA Records

Managemenl Cenire established by the Ganaral Insurance Assaciation of Singapore (GIA) for

archihing and that copies of this rapart will, Tor @ fes. be made ovadoble upan appliestisn by Inlordsisd partice,
7. By ine lnogement f (s repof o ihe madrers, you neretry consent (o e @rohiving of Mis repor &l e cenira and t coples of 1he repon being made availabie

afnresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exaci Location OF Accident

Country/State of Loss

25/01/2018 15:49

24/01/2018 20:40

CHANGI AIRFORT TERMINAL £ CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
NRIC No

Email Addrass

Mobile Phone Mo

Alternalive Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tme of acoident

Are you claiming under your awn insurance policy
far repair to your vehicie?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Pollcy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expanance

Gender

Mobile Number

Fax Mumbar

Contact Number

EMail Address

EFBEG

NG TIAN TING
S0117516E

MNOEMAIL

(LOCAL) +65-96328226
OTHERS-96328226

MERCEDES-BENZ
E300 AMG

FRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A 28021463 QMY

NG TIAN TING

S0117616E

15/07/1951

INDOOR

27/09/1969

48 YEARS AND 3 MCNTHS
MALE

(LOCAL) +65-86328226

OTHERS-96328226
NOEMAIL

Page 1 of 24



. 481 PASIR PAMJANG ROAD
PlHress #01+10

Posicode 117621
Was driver an employee of the Insured's Company NO
If Mo, Relatianship of the Driver with the |nsured OWHNER

Vehicle Registration Number of Driver's Own -
Yehicle .

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD ON/ COLLISION
Yeather Conditions CLEAR
Reoad Surface DRY

Cther Information

Was any foreign vehicle involved in this'accident? NO

Murmber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? ND
Was any other material or propery damaged? ¥ES
I ha'.rg_ been appruact}ad by unknown persan{s) NO
soliciting/offering accident claims assistance,

Mumber of Passangers (Including Drver) 1
Details of Police Action

Was the accident reporied to the police? MO
Il Yes,Please stale which Police Station

Was nollce of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accldent photos available for attachment? YES

Was thers any video caplurad by Car Camera? YES

Was there any audlo recorded? NGO

Wehicle Registration Number SJRE856U

\ahicle Make/Model/Colour KiA CERATO FORTE
Datalls Of Proparties

Vehicle Category PRIVATE CAR

Mame of Driver HO WAL KIN
MRIC/Passport Number SG6O920888F

Contact Number 91556562

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Dnver)

Pacge 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

1, Flease report correctly the details of the accident 1o speed up the claims Frn:gss

2. This Form must be completed by the Policvholder and/or the Autharised Driver
3. Information providad must be as truthful and accurate ss possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance comparnies to repudiate policy liability,

4, Thelssue and acceptance of this Form by insurance companies is not an admissian of policy lability on the part of the insurance
companies,

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assotiation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable atoresald,

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

{a) My insurer, my workshop and the General Insurance Association of ﬁingapore ["GIA"| may/are parmitted to collect, use,
disclase and/or process my personal data/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Persnrigl Information”) and disclose and transfer such
Personal Infarmatlon 1o all insurer({s} who have insured vehicle(s) invoived In this accident (all insurer{s} who have insured
vehicleis) involved in this accident shall be collectively referred 1o a4 the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purposels)
af:

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

[ii) investigating the accident and/or my claims;
{iiij carrying out and/or dealing with my instructions or responding to any enguiries by me:

[} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data abeut me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing. handlmg anddor dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have Insured vehicle(s) involved in this accident arjd the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/for process my Persanal Infarmation for :t:nE ar mare af the above Purposes; and

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

{d]  my Personal Informatian will afso be collected and used to compile laims histary for the purpose of fraud detection,
Investigation and management in present and all future ciaims.

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

(1) toallinsurers and/or any other third parties that assist (n evalualing, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencias as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or gourt orders.

AL L /IQW

PolicyhBldear's Sigﬂature Driver's Signiaturs }eﬁﬁnlng Centre Pe s Slgnagur,
Cate & Time: [If driver is not the policyholder) Mame: / ; {.I ZW

26 .3 0,;‘_5" Date & Time NRIC/FIN No,
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DECLARATION

I/We declare the feregoing particulars are true in every respect, P
P /
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¥ .lll i I ,
-  AGCIDENT'STATEMENT: -
Accioent pare 2t / Ve 18 (OO IMMATYY), nme:{;@%ﬂﬂﬁwwr
location;_C hawg Argavt T2 had 4 o pavls -

1. DETAILS OF VEHICLE "
a)VERICLE Numser_EF &G |
b)INSURANGCE COMPANY:__MSTH |
c|POUCY NUMBER:__A 2503 | ™ b3 Oy
djPOLICY TYFE: |C3MF‘REHENS IVE / THIRD PARTY / THIRD P ARTY FIRE &1HEFT)
g MAKE & MODEL: n_hf £330 .
ATYPE:| ‘SALDGNQ*WV IV AN [ LORRY / TCTORCYCLE,/ OTHERS|

G| VERICLE CATEGORRPRIVAIEY COMMERCIAL/ MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:_PTE 5T
IJARE YOU CLAIMING UNDER YOUF OWN INSUR ANCE(TESINO ]
|F NQ, PLEASE STATE (THIRD PARTY CLﬁIM / REPORTING ONLY)
2., INSURED / POLICY HOLDER

AINAME - NG TiAN Tuh [MALE / FEMALE]
W %aﬁ,’f‘u bINRIC/FIN/PASSEORT:_S 01116 T E coMTACT: 96528226
CJADDRE‘:S L\"E_ PG'L.- A P‘\“-a_'i-a | it el
F) , . i c)~g | f"(]'r*aaa:;
U/’ * CONTINUE TO 3.0 ¥ DRIVER ALSC POUICY HOLDER
II%'H':'- {|+I Pl‘ﬁ'l:ml,j& DRIVER o |
90 ), a|NAME N m VAR TN G IMALE | FEMALE]
L II.'.m.a{J..--.;j ;J!F;.,Ja;-j o B R
" ¢ BINRIC/FIN/PASSPORT_so t1 7 3 Ib7 CONTACT gilefrre
{-_'I.‘J c] ADDRESS: AL ABs 111— :

YGIDATE OF BIRTH: [t/ o) mrr. 1 DO/MMAYYY)
‘e OCCTLUFATION: {INDQOR / QUIE‘:GGR‘}
AH Gpt 169

IIDATE-CFORIVING PRSS
4, WAS DRIVER AN EMPLOYEE OF THE IM':SUFLED § COMPANYT (YE S| NO)

I¥ NO, RELATIONSHIP OF THE DRIVER WITH INSURED|
5, o) WEATHER CONDINGNICIEAR LRAINING / OTHERS
BIROAD suqmch,iciﬁj }WET | OTHERS '
5, WAS ANYSODY INJURED (YES (RG] |
7. ©JREPORTED TO POLICE (YES/ NO|
; IF YES, PLEASE STATE WHICH POLICE STATION:
‘ 8§ THIRD PARTY YEHICLE B
1o of phisongee 0} VEHICLE NUMBER; ST € gSgu " mobeL: &2
- R A Wi Heo wa il
L bl My l:-'rlwﬁ.r") E‘i‘ iqlvjff‘f;ﬁ"ﬁiﬂa.[ siLFase E&E F COMTACT! gJisriS e i

'l |
\ ) 9. THIRD PARTY VEHICLE

|

ELn.rcF-; T_Pr‘JF_,E_

d) VEHISLE NUMBER: - MODEL: e
A o of pesmge O ooszais NAME: W
L‘“““ﬂﬂm éfﬁ’“) [] NRIC =n/2ASSPORT! : OO TA Pl s
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—
|
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MSIG

MSIG Insurance {Singapore) Pte. Lid,

4 Shenton Way, # 21-01, 56X Cantre 2. Smgapors J6RS07
Tl +65 BB27 7HOE, Fax +65 27 7800

Co Reg No. 2004122126 05T Reg Na 2004122130

Certificate of Insurance

__ ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYS|A)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION]
(REPUBLIC OF SINGAPORE)
THE MOUTOR VEHICLES (THIRD.PARTY RISK AND compemsmumﬁ RULES, 1008 EDITION éﬂEF'LJEtLJC OF SINGAPORE)
H

L

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF
Form M, ¥.1 MOTOR MAX FLUB
Individusl Ownership Comprahensive

Certificate No. A 23071463 oMy
Excess: sgn7oo
Windscrean Excess : sapioo
1. Index Mark and Reglstration Number of Vehicla
EFE8G

2. Name of Policyholder
Hg Tian Ting

3,  Efectlve Date of the Commencement of Insurance for the purppsu af the Act
12/08/2017

4. Date of Expiry of Insurance
11/09 /2018

8. Persons or Classes of Persans aniitlad to driva*

Ng Tian Ting
Any other person provided ke is driving on the Folicyholder's order or with the
Policyholder's permission.

' Provided that the person driving is permitted in Bocordance with the chﬂﬂsinj or other laws or laws or regulations to drive
the Matar Vehicie ar has been so F‘B““"m"’ and is not disquaiified by order of & Court of Law or by reason of any
enaciment ar regulation in that behalf from driving the Mator Vehicle!|

6. Limitations as to use*

Use only fer social domestic and pleasure purposes and for the
Polipyholder's business,

The Policy does not cover use for hive or reward racing pace-making
reliability crial speed-testing the carriage of goods ather than
samples in connection with any trade or businsess or use for any
purpase ln connection with the Motor Trade.

* Limitations rendered Inoperative by Section 8 of the Matar Vehicles (Third-Party Risks and Compensation) Ast {Chapter
188} and Section 85 of the Road Transport Act, 1987 (Mataysla). ara net to b Included under these headings.

FLEASE NOTE ALL CLATMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP QF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LIETED IN THE ATTACHED,

Thig Certificate |5 not lransfersble 2 8 new awner of the vehicle, if for any reason the Pum_rls terminated during its currancy, the
Certificate must be returned to the Insurer within 7 days of the terminallon or If the Cadificate has been los or destroved, a
Statutary Deciaration fo that effect must be made. Fallure ta comply with this obligation |s an offence under the Maolor Vahicles
| Third-Party Risks and Compensation) Act (Cap, 188},

I'WE HEREBY CERTIFY that the Pulicy 1o which this Certificate relates Is issusd In.accardance wilh the provisions of the Motor Vehiclas
{Third-Party Risks and Compensation) Act (Chapter 182) and Part |V of the Ragd Transport Act, 1987 (Malaysla) ar any Amendment, Act

or Acts passed In substitution thereof.

MSIG Insurance (Singa pore) Pte. Ltd.
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