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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pleasa repor -::-;\rrec:IE the details of 1he accdent 1o speed up ihe claims procass,
2. This Farm must be completed by the Policyhalder andlor the Autherised Driver,

5. Infarmatian provided must be as truthful and accurate as possible. Any willul misrepresantation or withalding of matarkal facts may allow insurance COMp&nies 10

repudiata pokcy abdity

4. The issue and acceptance of this Farm by insurance companies i= not an mdmission of policy liability on the part of (e insuranoe companies

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

6. Tris rapen will be forwarded by the insurers of the GIA Records Management Ceniro estabished by the Ganeral Insurance Associafion of Singapone (G} for
archiving and that copias of this repart will, for & fee, be made avalalle upon appficaton by inlerested partes.
7. By tha lodgemant of this repart to the inswrers, you hereby consent 1o the archiving of this report at the centre and to copies of the repon being made available

atoresa,

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
02/02/2018 12:00
01/02/2018 19:45

TPE TWDS SLE B4 PASIR RIS DR 12 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer .

Maodel

Exact Purpose for which vehicle was being used at
fime of accident

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

If Mo, Please state action to be taken
Wahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SJJZMR

ONG SEE KENG LESLIE
58340486H

NOEMAIL

(LOCAL) +65-94993503
OTHERS-949935083

SUBARL
FORESTER

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) FTE. LTD.
COMPREHENSIVE

NO

P 28812080 DMV

ONG SEE KEMG LESLIE
S$8340486H

15/12/1983

INDOOR

09/03/2009

& YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94993593

OTHERS-84993593
NOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehiche

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by

ambulance?

Was any other matenal or proparly damaged?

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

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks Reasons;

VWas there any audio recorded?

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

Vehicle Category

Mame of Driver
WRIC/Passport Mumber
Contact Number

Address

Pastocode

Insurance Company Mame

Mature Of Damage

BLK 203B PUNGGOL FIELD
#06-330

822203
NO
OWHNER

COLLISION - HEAD TO REAR

CLEAR
DRY

YES
WO
YES
' [o]

2

NAME: o UNKMNOWMN
GENDER: : FEMALE

NO

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SIMTSITT

PRIVATE CAR

Page 2 of 12



Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame OMG SEE KENG LESLIE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJJ201R

Waere seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? i

Address

Postcode

Page 3of 12



SKETCH P

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
3 This Farm must be completed by the Policyhol nd/or the A

3. information provided must be as Lruthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow [nsurance companies to repudiate policy Hability.

4 The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assockation 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 lodgment of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of
the report belng made available aforesald.

2. Consent under the Personal Data Protection Act (POPA}
1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop 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 informatian
provided by me ar passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) involved 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
Monstary Authority of Singapare and any relevant governmant agency/authority {such as the police), for the purpoase(s)
of :

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

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

(iv) administering my claims {including the mailing of correspondenca, statements, Invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mail packagesk; and/for

{v) complying with applicable jaw in administering, processing, handling and/or dealing with my ¢laims.[collectively the
“Purposes”

(b) all insurer(s) whe have insured vehicte(s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) myPersonal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firmis), which may be sited putside of Singapore, for one or more of the above Purposes.

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

(e} thelnformation so collected under {d) above may be shared [ disclosed:

li} to all insurers and/or any other third parties thal assist In evaluating, investigating, controlling or managing fraud,
regulators, law gnforcement and government agencies as reasonably required for the purposes stated, or

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

)fﬁw dl/ﬁ}/g?

\ \
Policyholder's Sigratire Driver's Signatuhg Repdirg Centre Personnel's Signature
Date & Time: {If driver is nat the palicyholder) Name:

Date & Time: NREC/FIN No.:
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DECLARATION
|/We declare the foregoing particuiars are true in every respect.

.;;Ec_y:!; older’s S Driver's slgnawk"l
Date & Tirme:
Dete & Thme:

(If driver is not the policyhoider)

/ 03/03 /8
th;; Centre F‘ersn-;'mtl’s Slgnature
Mame:

NRICFIN Ne.:




Vehicle No. 20 Lol Kk Model / Make < cbavu Fores fer

Date of Accident LIL] 18

Time of Accident 19 .4< HRS

Location of Accident (PR ’_'.:u.z-.m' SLE  Belawe  busic fis e 1L ,fl

Exact purpose use during accident Vrivede Use

‘Name of Owner Coaen Sea Kewen ;| LEsle

Telephone No. H/P: 4uay 593 ‘Home: Office :

INRIC sB24o4 e H ]
Address Rl 2038 Vuagenol Fleld #06-330 ¢ (@22207% ) ‘
Claim type 0D THIRD PARTY  REPORTING ONLY

insurance Company M< |G

Type of Coverage (Comprehensive,  Third Party  Third Party / Fire /Theft

Policy No. ¥ 286iTo8B0 Jwmy

Name of Driver

\As Above If No,

NRIC Any Passengers: L [F)
\Date of birth I

Occupation Outdoor /  (ndoob i

Driving License Pass Date Q Mar 2009 -

Gender Male / Female

Contact No. H/P: Home : Office :

Address B ]
Driver have any own vehicle |No, If yes, Reg No. B J
Relationship 'Employee, If np, state Dwnity”

_"u"'u’eathelr condition Clear Raining Other

Road Surface Qj"'_yr Wet Other

Any Injuries - No, if Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report No, If Yes, Where? |
Vehicle B No. <Sam 3513 1 Any Passengers: = |
IName of Driver Contact No. :

Vehicle € No. Any Passengers : |
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers : : ,
Vehicle G No. Any Passengers : |
Witness Name Witness Contact : ]
Accident Portion e oy FPordjon

Camera Recorder Yes / No

Email Address S8 Qc;{m.j&"‘}_ @c.}mj. o

PARTICULAR WORKSHOP M-€1 Autowgdive Ple L

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON JPure s

FAX NO 6741 0510

WORKSHOP EmplL ADDRESS

<alds @ nG|- (om - 59




REPUBLIC OF SINGAPORE REPUBLIC UFSRTGE RE DRIVING LICENCE

IDEMTITY caRD NO, SB340486H

ke
a ONG SEE KENG, LESLIE

(WANG SiJIN, LESLIE)

-=r

- = * =
CHINESE

-y

Date of birth Sex

15-12-1983 N o171 71896
CemintryPacs of birts I.I.
SINGAPORE

5358618 ol

Class 3 Molor Cars=+< 3000kg with =<7 ms.ddmm 00 Mar 3008
of 5 == 3500kg

LU

smcre 38340486H '

*

Date af e

I0-0F-2074

T’-d:'l'“ELK 2038 PUNGGOL FIELD Riiaacs B II
#0g-330 NP 4284 I.Iml.

SINGAPORE B22203



MSIG

MSIG Insurance (Singapore) Pie. Ltd.

4 Shenton Way, # 21-07, SGX Cantre 2, Singapore DBBB0T
Tol +65 527 7888, Fax +65 6827 7800

Ca. Reg. Mo 2004122126 GST Reg No, 2004122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMF‘ENS&TIGN[]J RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT SR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 DRIVESHIELD - VALUE PLAN
Individual Dwnerenip Comprehensive

Certificate Mo, P 28812080 DMV
Excess: SGD700
Windscreen Excess : SGD100
1.  Index Mark and Registration Number of Vehicle

8JJ201R

2, Name of Pulicyho!dar
Ong Sse Keng Leslie

3. Effective Date of the Commencement of Insurance for the purposes of the Act
LE/13/2017

4, Date of Expiry of Insurance
17/10,/2018

5. Persors ar Classes of Persons entitled to drive®

COng Sze Keng Leslie

any other person provided he is driving on the Policyholder's order or with the
Pelicyholder's permission.

* Providad that the person driving is permilted in accordance with the licensing or other laws or laws or regulations to drive

the Matar Vehicle of 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 fram driving the Maetor 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
reliahility trial speed-testing the carriage of goods other Chan
samples in connection with any trade or business or use for any
purpose in connection with the Motocr Trade, :

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

PLEASE HOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Cerfificate is not transfarable to a new cwner of the vehicle. If for any reason the Policy is terminated during its currancy, the
Certificate must be returned fo the Insurer within 7 days of the temmination or if the Certificate has been lost or destroyed, a
Statu Declaration 1o that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compenszation) Act (Cap. 183},

IAWE HEREBY CERTIFY that the Policy to which this Certificate relales is issued in accordance with the provisions of the Motor Vehicies
(Third-Party Risks and Compensation) Act (Chapter 18] and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amencment. Act
or Acts passed in substitution thersof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

el

v

for Chief Executive Officer

FOWC201 708101029




