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WA 1A024TAT | Natiomd Axsessimant Canire Sanicns - Sail Manah
EMTHY DATE & TIME. 207022018 11 05
SUBMITTED BY: ROSLI BN ABDUL WWAHAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please raport cnura.:l;l'\,_n the detallz af the acoident o speed up the clasms prmceas,
4 This Ferm must be compielad by the Policyheider and/or tha Authonsed Driver.

3. information provided must be as iruthful and acourale as possibie. Any willul misreprasantation or withol

reqpudiats policy abillty

4. The issue and acceptance of this Form by Insyrance companies |s nul 4n acmssion of policy Bablity on the part of the Insurance comganies

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

& This report will ba farwartsd by the insurers of the GlA Records Managamerit Contra astablished by the Gonatal Insurance Assocation of Singapoe (GIA] for
archiving and that copies of this report will. far a fee, be made avalable wpor application by Inersslas partas

7. By the lodgement of this report 10 (RS InSuUrars. you haradyy consant o the @rchivimg o

nforesaid

Date Of Report
Date Of Accldent
Exact Location Of Accident

Couniry/Siate of Loss

ACCIDENT STATEMENT
20/02/2018 11:08

19/02/2018 15:45

ALONG |RWELL BANK ROAD
SINGAPORE

ting of malerial lacls may allow meurance COMmparss o

f this report at the centre and i copies of the rapon being made avallabée

DETAILS OF OWN VEHICLE

Vehlcle Registration Number
insured/Policyholder
Name Of Registered Ownar
MNRIC No

Emall Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?
If Mex, Please slate action 1o be taken
Vehicle Category
Insurance Company
MName of Insurence Company
Typa Of Coverage

Fleat Policy

Policy Number

Cover Note Number
Diriver

Name of Driver

MRIC Mo

Data Of Birth

Occupation

Date Of Driving Pass
Driving Experiance
Gender

Moblle Mumber

Fax Numbar

Contact Number

EMail Address

SLDZ83L

KOMG DERRICK

$85168288

DERRICK KONG@GMAIL.COM
(LOCAL) +85-96631829
OTHERS-96631829

TOYOTA
HARRIER

PRIVATE USE

NO

REFORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

MO

0 28775746 QMY

KOMNG DERRICK
S85168288

28/05M1M985

INDOOR

24/07/20086

12 YEARS AND 0 MONTHS
MALE

[LOCAL) +65-96631829

OTHERS3-96631823
DERRICK. KONG@EGMAIL, COM
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Address

Pastcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

‘Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Dwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?
Mumber of vehiclas invelved in the acciden!

Was any body injured In the Accident?

Wasany injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Wurmber of Passengers (Including Driver)
Details of Police Action

Was the accident regoried to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,agains! whomT

Circumstances of Accident

FPLEASE REFER TO SKETCH PLAN
Attachment{s)

Are accident photos available for attachment?
Was thers any video captured by Gar Camera?
Was there any audio recorded?

21 DELTA ROAD
#20-03

162813
ND
OWNER

SIDE SWIPE

CLEAR
DRY

NO
2
NO

NO
YES

MNO

NO

NOD

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

\Vehicle Registration Mumber
Vehicle Make/Model/Calour
Datails Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumbaer
Contact Number

Address

Poslcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

GBF30H
TOYQTA HIACE

COMMERCIAL VEHICLE

KEE LEK HWA,
FT003865W
94815011

Page 2 of 22



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 ar withholding 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
CDH’IFIETIIES.

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

&. 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 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 to the archiving of this report at the centre and to coples of
the report belng made avallable aforesald,

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

la} 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 st out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal information”} and disclose and transfer such
Porsonal Information to all insurer(s) wha have Insured vehicle{s) involved in this accident (all insurer(s) wha have Insurad
vehicie(s) Involved In this accldent shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
of :

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

{li) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding te any enguiries by me;

[iv) administering my claims [including the mailing of correspondence, statements, invoices; reports or notices to me,
which could involve disclosure-of certain personal data aboul me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(vl complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

|B) all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e] my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA ta thelr third party service providers ar
agents|including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes,

(d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management |n present and all future claims,

(e} the information so collected under [d) above may be shared / disclosed:

{1} toall insurers-and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} Tar complying with requirements under any regulations, laws or court orders,

m@)’ n(d

Paolicyhalder's Signature Driver's Signature Heﬁrtmg Centre B nrel's signature
Date & Time: H'.fﬂng f:}ij [ driver is not the policyholder) MamiE: jr. M/

Date & Time: NRIC/FIN Mo



SKETCH PLAN -

[ried Goaod Rof

#T My Gar (SLD2£3L)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 was on ke rigd rost (one of [nett Eonk foad (§-foce road ) when

Tovota Miack yas CGEFI0H) cud ivo  py lace  ondd At phe  frodt ledf

ot
ol - wd —
~ SOkem/h o lesc |

DECLARATION
|fWe declare the foregoing particulars are true in every respect,

e ;?é}/ old

Folicyhalder's Signature Driver's Signature Reporting Centre Persgnne Sllgnaturﬂ
Cate & Tima: 20— !1}01;’[3 { F1oy (ITdriver is not the policyholder) MWarma W
- Date & Time: NRIC/FIN No.: /
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. . AGCIDENT STATEMENT
ecipent bAre( 11/ 21 ) M08 (00U, TSt S i

wocation: et Bank £ _ =

1, DETAILS OF VERICLE
a)VEHICLE NUMBER;___SLD 283 L
B)INSURANCE COMPANY:__ME1G
c;PC:rL.'-CY NUABER:__D 2795 YL
SIPOLICY TYPE: |[CEMPREHENSIVEY THIRD PARTY/ THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL;___JoYoTA HARRIER , .
(]TYPE:(SALOON / COUPE [ MPY /V AN [ LORRY / m:ﬂoﬁ-:*rf.:LE.r'J
gIVEHICLE CATEGORY: [RRIVAR | COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME___FivaTe
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES

It WO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING OBLY|

1, INSURED /POLICY HOLWDER . '

AJNAME_ s Dediici (KALR / FEMALE]

i NRIC/FIN/P ASSPORT: SEEuT Hﬁ:__  coMiAcT. 8823
c]ADDRESS: 2! DfeTa Roap, 30-0%, DPormaimil [JATL T —

. * CONTIMUE TD 3.4 |F DRIVER ALIO FOLICY HOLDER
%40 o passengds DRIVER

Cinddi fre) GINAME: A0 ABOIM (MALE / FEMALE
I]'-'H:Jr" |il:.1:I 6I.|n,-..3¢|‘) v -
v BINRIC/FIN/P ASSPORT CONTACT e
(L) c]ADDRESS!___ - - _

'G|DATE OF BIRTH; |28/ 05/ 1305 J{D0O/MM/YYYY] ,
' g QCCUPATION: [IMDOCR { OUTRGOR] ‘ ) :
DATE-OF DRIVING PRSS . —ule![o0é |
& WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 19
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! éggﬁ____aﬂ ’
5 Q) WEATHER CONDINON: (CLEAR/ RAINING { OTHER —
BJROAD SURFACE: (GEY/ WET / OTHERS L — =
& WAS ANYRODY IMJUREDR (YES / " (g
7 c}REFDHTEDTG POLUCE (TE3/ i )
IF YES, PLEASE STATE WHICH POUCE STATION: : =
! 8 THIRD PARTY VEHICLE

b jis of pssmgar @) VEHICLE NUMBER: - ;F if}f MopeL, TYeTA HiAce .
s o\ b) DRIVER'S NAME 2 & —57
Cndudtiog e 2. ¢} HRI-:;F!HJ“?&SSFDRT:.F___.——}-érm—‘m?”ﬂg“ conTact_LITLSE 10—
(L) g reird PARTY VERICLE . .
-—'_|.| : ] | ' L Eu Iu . II\..J'IH:IE!': =% :
4 of parmmger :i Snghlﬁi_ . -
[_111:'.1,;&;115,,:19-:.»*“‘ fj NS R /2 A R5PORT: COMNTACTH e e .I

E."ﬂl’-"‘i'\ LA dlffﬁ'ck.lm_.j@ 3Hm'r‘,cor~
I.Eo.;,..,- . P
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Fﬁ;ﬁf_@ * SINGAPORE ARMED | FORCES
- |DENTITY CARD

l@-i@ . KONG DERRICK

5861668288
Tmﬂﬂl-m'\-ﬂhmwﬁ_mﬂlm-iﬂler ]
i 1w iy b ol Blarnie

e

AE.. s i S0E0SE0ETINE
 {
NS W (Do
r s Biaa Gl Sar Class 3
CHINESE Al M
Cotm OF Bl Cpuriry 8 Bith
TRIOAYIES SINGAPDRE
Beraon B airimy Pank Stahus
REGULAR OFFICER
et
Ms& 1) pELTA ROAD #20-03

MEAPORE 169813 pATE: 1401 2ma sa516a288

QU

NFAHEA

F-PUBLIC OF SINGAPORE “DRIVING LICENGE

Maltor Cars=< with =<7 prsEangal axciuafe :umm
of Iha drtver; and athe miutes yehiches =< I

il




b MSIG

Sepapore) P1e. L1d
=% = centre 2, Singapore 058807

= e £, <55 5827 7600

Reg Mo, 20-04122126

MOTOR MAX PLUS REMNEWAL CERTIFICATE
Policy Number Period of Insurance Place of Issue
T 28775746 QMY a2 f0s/2017 o 21/06/2018 SINGAPCRE
Name and Address of insured Date of Issue
:3'.:-:".9 Derrick 23/05/2017
| E? ';t:.zﬂcari Account Number
Singapore 169813 351008
Premium GST Total Due
BE0T, 604,70 8GD112.33 S@Dl, 717.03
RISK NUMBER 1 MOTORMAX PLUS

OCCUPATION

Filet

SCOPE OF COVER

REGISTRATION NO.
MAKE/MODEL
ENGINE NUMBER
CHASSIS NUMBER
YEAR OF MFG
CAPACITY
SEATING CAPACITY
WINDSCREEN

ACCESSORIES

Hong Derrick

INTEREST INSURED

FINANCIAL INTEREST

tinited Overseas Bank Limited
aa Hire Purchase Owners

Comprehensive

SLDZBAL

Toyota - hs detailed below
3ZRB73174861

ESUR000T3470

201%

1988 C.C.

= {(INCL. DRIVER)
UHLIMITED

SUM INSURED

INCL. COE/PARF
OFF-PEAK CAR

NO CLAIM DISCOUNT
NCD PROTECTOR
EXCESS

ANNUAL PREMIUM

MAREET VALUE
YES

N

in.0o% (or F/D)
NOT COVERED
SEDT00

SGD1, 604.70

Aircon, radic/cassette/compact disc player, in-vehicle unitc,
rust-proofing and other accesscries that are factory fitced.

AUTHORISED DRIVERS

ATSY20T05231646




