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MMA41BOGIIES | Nalional Assszsrnan] Centra Saricas - Bult Mersh

ENTHY DATE & TIME 240452018 15:00
SUBMITTED BY. ROSLI BN ABDLL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleasa report t-ﬂ"l'&ﬂ'l[ the detass of the aooldent to speed up the claims process
2 This Form must ba complsted by the Policyhalder andlor the Aulheeised Driver,

3. Infarmation pravided must b 3s ruthful and socurate as possible. Any wittul misrepresentation of witholding of materal facts may allow in

repudiate pobcy abillly

4. The issue and soceptance of this Form by insuranca companies & noLan agmiss

& Any falze reporting may ba referrad to the Palice for investigation.

B This repart will b lorwarded by the insuress of i GLA Racords Managemant Cenltre esisblished by the General Insutance As

archiving and that copies of this reporl will {or & fae, ba made avallatle upon applicatien by Inferesind paries
7. By the ladgement of this report 1o the Insurers. you hareby consent to (he archiving of this repard 8L the canire-and to copies of tha roperd béing mada avaiahle

aforegaid

Date Of Report
Date Of Accidant
Exact Location OF Acodant

Country/State of Loss

\ehicle Reglstration Mumber
Insured/Policyholder
Mama Of Reqglsterad Owner
MNRIC Mo

Emall Address

Mobile Phone No

Alternative Phons Mo
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was baing used at

time of acoident

Arg you claliming under your own insurance policy

for repair 1o your vehicle?

If No, Please state action 1o be laken
Vahicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Paolicy Number
Cover Nota Number
Driver

Name of Dnver
MRIC Mo

Date Of Birth
Occupation

Data Of Driving Pass
Oriving Experiance
Gander

Mabile Number

Fax Mumber \
Contact Number
EMail Addrass

ACCIDENT STATEMENT
24/04/2018 15:00
2370412018 14:00

ALONG GHIM MOH ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

SKJE1TEK

HO HENG KOOM
501385718

MOEMAIL

(LOCAL) +65-97646072
OTHERS-88219699

BaW
3161

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD

COMPREHENSIVE
NO
B 27514245 SMP

HO HENG KOON
S01385718

17/05/1952

INDOOR

150711974

43 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-97646072

OTHER3-8821988%
MOEMAIL

inm of policy Nabikty on the part of e insurance comparnies

Suranci Companas to

socinton of Smgapore (GlA|] far

I!"a_-;e 1of 27



; BLK 323 CLEMENTI AVENUE &
Address 203177

Posloode 120323
Was driver an employes of the Insured's Campany NO
il Mo, Retationship of the Drivar with the Insured DWNER

Vehicle Registration Number of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Acodent COLLISION - MAJOR/MINOR RD
Weather Conditions RAINIMG
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accidant 2

Was any body injured In the Accident? 3 (o]

Was any Injured conveyed to hospital by NO

ambulance?

Was any othar material or property damaged? YES

| ha\r_ﬁ bean apprnnched by urjknuwn parsoni(s) ND

soliciting/offaring accident claims assistance

Mumber of Passenaers (Including Driver) 2

Passanger 1 MAME: - WIFE

GENDER: FEMALE

Details of Police Action

Was the accident reporied to the police? MG
If Yes, Please state which Palice Station

Was notice of intended Prosecution given? N
If Yes.against wham?

Circumstances of Accident

OM 23-04-2018 AT ABOUT 14:00 | WAS TRAVELLING ALONG GHIM MOH RCOAD AND WAS ON THE 15T LANE OF 2 LANE
ROAD TRAVELLING STRAIGHT JUST AFTER | ABOUT TO PASS A SMALL LANE ON THE RIGHT | SAW A CAR SJU1B32G
CAME OUT AND | TRY TO SWERVE TO THE LEFT BUT THE CAR STILL HIT THE REAR RIGHT SIDE OF MY CAR THAT ALL.
(TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)
Are acoident photos available for attachment? YES
Was thera any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Mumber SJUTB92G
Yehicle Make/Model/Colour MITSUBISHI
Details Of Properfies

Venlcle Category PRIVATE CAR
Mame of Oriver JANET YEE
MRICIPasspor Number

Contact Number S0478B8G
Address

Poslcoda

Insurance Company Name

Papge 2 o1 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident ta speed up the clajms process
2, ThisForm must be I he Policyhalder and/or the sed Dri

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhelding of material

facts may allew insurance companies to repudiate policy liabl|jty.

The issup and acceptance of this Form by incurance eompanies is not an admission of policy llability on the-part of the IRsurance
companies.

3. Any false reporting may be referred to the Palice far investigation.

6. The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the Gereral Insurance

Association of Singapore (Gia) for archiving and that copies af this report will for a fee be made available upan-application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to tha archiving of this report at the centre and ta copies of
the regort being made available afgresaid.

8 Consent under the Personal Data Protection Act {FDPA)
| understand, acknowledge, agree and consent that:

(8} My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o callect, use,
disclose and/or process my personal data/personal information set outin this {farm| and any ather parsonal Infarmation
provided by me ar possessed by my insurer icollectively the “Persenal information” | and disclose and trarisfar such
Parsonal Informatian te all insurer(s} who have insured vehlclels) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident <hall be collectively referred to as the “Insurers®), the Insurers lawyers/law firms, the

Manetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpasels)
of;

(i} processing, handling and/or daaling with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ll} Investigating the accident and/or my ciaims:
{ill) carrying out and/ar dealing with my Instructions or responding to any anguiries by me;

{iviadministering my claims lincluding the mailing of correspondence, statements, Involices, reparts or notices 1o me,

which could involve disclosure of certain personal data about me to bring about delivery ot the same as well as on the
external cover of envelopes/mall packages): and/or

(V] camplying with applicable law in agrinistering, processing, handling and/ar desling with my claims. (callectively the
“Purposes”|

fol  all insurer|s} who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one ar more of the above Purposes; and

el my Personal Information may/can be disclosed by any of the insurers and/ar GIA te their third party service providers ar
agentsiincluding thelr lawyers/law firms), which may be sited putside of Singapere, far one or more of the above Purposas.

(4] my Personal Information will slso be callected and wsed te compile claims history for the purpose of fraud datection,
investigation and management In present and all future claims.

(&) the infarmation sa collected under {d) abave may be shared / disclosed

il toallinsurers and/or any other third parties that assist in eyaluating, investigating, contralling or maneging fraud,
regulators, law enforcement and gavernment agancias as reasonably required for the purposes stated, or

(1i] far complying with requirements under ahy regulations, laws or court arders

f 7 .
L 9 it
N A D g A s
\;Q‘Q\Mm-[' i v UM /UM_
F@ﬁlwhu#der's Signatur '. ? Driver's Signature Reporting Centre ij;nnﬁ]'s Slgrature
Date & Time: =2 ‘{:‘%\ {If driver is not the palicyholder Mama: & I'r

¢ g .
'\ h—QLL-ur wDate & Time; MRIC/EIN Ma.! V/ﬂ,&j'/ LL ;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in BiSry respect, / 4 .
; Py ..f g 4 ':I Ir |l

\/Q-@M o AL 77/ &t e
Puilwhu ider's Signatura \; Oriver's Signature Ff'euurtmg Centre Pe-,-l.nndal 5 Eugndture
Date & Time: P"'{-{UW \ 1,? (If driver is not the policyholder| T Name: U = f 17 _f'}_i{’

' I b Date & Time: MRIC/FIN rm...-f_"ﬂ_;,: { .-";-r;"'.' il
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ACCIDENT STATEMENT

ACCIDENTDATE:f;:}E#_@Bf_Lﬁ[_J{DDHMMMW 1. TIME:( /VrE{HHNMJ
locanion: U WA G'HM mﬂ'ﬁ QOH'D

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: '5"& NA3R
B]INSURANCE COMPANY: WASE (9 -
o|FOLICY NUMBER:, B2 T L1 4L 2 L ESWAT
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
&|MAKE & MODEL:__
FITYPE(SALOON / COURE / MPY7\LAH [ LORRYY MQICRCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTOREYESLE] :
hJPURPOSE OF USING AT ACCIDENTTIME:__ =2. ©U DWA,
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(HE)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED/ POLICY I"{iI.DE:L(;_IC
AINAME: \—= A s [MALE / FENALE
BINRIC/FIN/PASSPORT:_ O\ 2 RET[ B conTAck: ) (3?;' cr*&laq
W\% :;ADDRE&SEM'—‘.&? O -1}:} Clewsp, L) Aso T
=) lL>o393

" ; * CONTINUE T 3.d IF DRIVER ALSC) POLICY HOLDER
:":é'“ 1‘ i-'ti"ﬂrl.rj%; DRIVER

e B Q;L"\-lf:l Youg (MALE / .
Clnelu l"“} elivar) BINRIC/FIN/P ASSPORT: S5 -&:L?-E‘. E11- R conTaCT: @\‘m:}.\ 3&&4 ‘-im
(2) c}ADﬂRESSEAE&_M_\_QWME

=) o233

*d)DATE OF BIRTH: {_L:[J 057 B2 joDmmsryyy)
=]OCCUPATION: (INDOOR / DUTDDDE]
ADATE OFDRIVING  pal — - A5 -] ) =AY

4. WAS DRIVER AN EMF‘LDYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. Q)WEATHER CONDITION: [CLEART RAINING { OTHERS !
RIROAD SURFACE: [DRY/ WET / OTHERS
& WAS ANYBODY INJURED (¥EST NO)
QjREPORTED TO POLICE (XEST NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE ; E”
B Tiaste @) VEHICLE NUMBER: "B .8 UL MDDEL:M I
bodioe 4 so7 D) DRIVER'S NAME: EEEM%; % - oD
cl NRIC/FIN/PASSPORT; CONTACT: ‘?DV {ﬁ@ﬁ

c

o 9. THIRD PARTY VEHICLE

Sul

 d} VEHICLE NUMBER: MODEL:

®) DRIVER'S NAME:

f] NRIC/FINIPASSPORT- COMTACT:
Uhna




REPUBLIC OF SINGAPORE
IDERTIY CAkD ™G, SO13B57 18

- NEPURLIC OF SINGA DRIVING LICENCE

T *
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CHINEBE

pi - e .'-l'l'. i #?l.
1T-0%-1902 ™ ’
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SINGAPORE
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o 501385718
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MSIG

ME1G Inturance (Singagpore) Pro, Lid.

& hanipn Wey 121-01 55X Conirg 3 Singnpare 085R0T
To [35) 6227 7888 Fox: EE&‘: G327 TEOD

Cs. Rog: Mo, 2004132126 GST Rog b, 2008132126

Certificate of Insurance CoPY

ROAD TRANSPORT ACT 1587 [MALATSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1838 (FESERATION OF MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 109 OF THE REVISED EOITION)
[REPLIBLIC OF SINGAPORE)
THE MOTOR VEHIGLES (THIRD-FARTY RIEH AND COMPENSATION] RULES. 1536 EDITION (REPUBLIC OF SINGAPORE)
O ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TH RECF.

Form HM.X.3 SiME MOTOR PRIVATE
tndividual Ownerohip Camprohanslis

cortifleate Me, B 27514245 SMP
Exgoss | STLED

o

1. Indox Mark and Regletration Numbar gl Vahicle
SEXJALTER

2. Namao ef Pallcyholder
Ho Hong Xoon

1. Effuctive Dato of tha Commansomant of Ingurance for tho purpasos of the Act
16/08/2017

4, Date of Explry af Insurance
15/05/32018

£ Pparsons or Glasaos of Pereons antitiod to drive®

He Heng Roon

.F..'r!.'{_utner person provided ne it driving on the Policyholder's grdor or with tae
Folicyholder's permission.

* Frmiidod tnat iho porson driving ls parmiiied | aseardanca wiih the ligensing or eiher jaws or [aws or ragulationa 1a grve |
(ko Mater Vohlclo or hos boen ss pormilied and s not diagualiios by srder of B Count of Law of by reassn of ony
oracimant gr ragulation in thal ehall (roem griving 1o Kiotor Venlkla, |

6 Limiiotions oo touaa”

ice only for moclal domectle and pleasurc purposcd and for tho

policyholder's DusinoEE.

The Policy doezs not cover UGE for hire or Teward racing pace-making
roliapiliry trial cpeed-toOLing tno scorrioge of geeds othoy than
gamples in fonpoccion with any kxade or pusinass or use for any
purpooe 1in connection with the Motor Trade.

* Limiigtions rendered ingparative by Saction § of the Molar Vonlcion (T rc-P:ni; Rlshg gnd Comporaption) Act (Chaplaf
46%) prd Sectlan 95 ol Iha Raad Yranspert Acl, 1987 {Moiaysial, are Aok lo Do IR ydad undar thega headings,

FLEASE MOTE ALL CLAIMS RELATED REFAIR CAM EE CARRIED QUT AT PERFORMANCE
MATIRS LTD OR AT ANY WOMKSHOP OF YOUR CHOICE,

This Canifoate ia net iransfarable Lo @ Aow Gwaor of tho waklels. |l 1ar any raason the Pelle ls terminglos gurlng Its sdrrency. e
Corificala must bo roturnod 9 tho Inaurcr within 7 days of tha lermination of il 1ve Condlesls nas Goon 185t o Sesiroyed. o
Stalutory Daclorotion to thot oliosl musl bo mpde. Foilute to comply with thls aotigation s am offgnce under ihe Matar Vehices
[ Thitg-Pary Risks and Compursatian) Ac {Cop. 183)

|fWE MEREBY CERTIFY that Lhe
{Third-Party Rlgks ana Compons,
ot Acts posted In subsliution Ing

e this Corilighto rolates Is Issuss in sceordancd withi tha pravisians of the Molor VORIcios
glar 155) ard Pad IV of the Road Transpor Ack 1087 (Molsysis) or ary Ampndmont, Acl

MSIG Inauranceo (Singapers) Pl Lig.
Apgroved Inaurers

L.
= Signotura | Dats

Hamnoring Yoo
Sanlor Vics Prasidont, Brokors

Caunier-Slgnalony:
Sima Darby Insuranco Brokers (Singanore} Pte. Lid,
This eariifenla fa nel valld unlass il 1z sgned for & an pohall of iha Comgany ant Countor-Sigaad by a auiy suihgrisad cppratantaiive of g CounanSigralery

HEOCPI0 a4 14382250



