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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plerase report I:{:urn::i?llx 1he detalls of the acciden o speed ug e claims procass,

2 Ths Form musl be completed by the Poboyholder andfor ihe Austhorised Driver.

3, Informaion provided musl be 85 truthful and accurate as possible. Any wiul misregresentation o witholding of material facts may allow Insurance comganes i
repudiate palicy ability,

4 The isswe and acoeptance of this Farm by insurance companies is not an admission of pohcy liability o the part of the insurance COMPanas.

5, Ay falge raporting may he referred to the Police for investigation.

f. Ths repon will be Torwarded by the insurers of the GIA Records Managemant Canire established by the General Inswrance Associalion of Singapore (G} far
archiving and that copies of this report will for alee, be made available upen application by interested parties.

7. By the lodgement of this report 10102 iNSURers. you hereby consent to the archiving of this repon at the eentre and 10 copies of the report being mace available

aforesaid,
ACCIDENT STATEMENT

Date Of Report 03/05/2018 10:53

Date OF Accident 03/05/2018 0945

Exact Location Of Accident Y10 CHU KANG RD NEAR Y10 CHU KANG CHAPEL
Country/State of Loss SINGAPORE

Vehicle Registration Number SJU163d

Insured/Policyholder

Mame Of Registered Cwner ONG WEI HWEE [(WANG WEIHUI)
NRIC Mo 580331750

Email Address MOEMAIL

Mobile Phane No (LOCAL} +65-91805253

Allernative Phone No OFFICE-91805953

Vehicle Particulars

Manufacturer SUBARLU

Model IMPREZA 4DR 2.0R-5 AWD 4AT ABS

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category PRIVATE CAR

Insurance Company

Mame of Ingsurance Company MSIG INSURANGE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaet Policy MO

Policy Mumber P 28923367 DMY

Cowver Note Number 5

Driver

Mame of Driver ONG WEI HWEE {WANG WEIHUT)
NRIC No 580331750

Date Of Birth 22/10/15980

Oecupation INDOOR

Date Of Driving Pass 15/08/2003

Driving Expenence 14 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-9180 5053

Fax Mumber
Contact Number OFFICE-91805853
EMail Address MOEMAIL
Page 1af 20



Address BLK 212C COMPASSVALE DR #10-105
Posteode 543212

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWMNER
\ehicle Registration Number of Driver's Own -
Wahicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - MAJORMINOR RD
Waather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Number of vehicles invalved in the accident
VWas any body injured in the Accident? ¥ES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown person(s)

solicitingfofiering accidenl claims assistance. e
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the acciden! reported 1o the police? WO
if Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG Y10 CHU KANG RD AFTER CROSS THE TRAFFIC JUNG ON THE EXTREME RIGHT LANE,
SUDDENLY VEH B (BEARING NO SLUBBS5D) COME OUT FROM THE MINCR RD BESIDE THE ¥10 CHU KANG CHAPEL
CUT ACROSS TWO LANE INTG MY LANE AND HIT ONTO MY WVEH LEFT FRONT PORTION. DUE TO THE IMPACT MY VEH
BEEM PUSH TO THE RIGHT SIDE AMD HIT THE KERB.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? ¥ES

Remarks! Reasons; WITH DRIVER
Was there any audio racorded? HNO
Vehicle Registration Number SLUARRSD

Wehicle Make/Model/Colour
Details Of Properties

Wahicle Category PRIVATE CAR
Mame of Driver CHU THI MARM HAl
NRIC/Passport Mumber S7279121E
Contact Mumber

Address

Paostocode

Insurance Company Mame
Matura Of Damage
Ma. Of Passenger (Including Driver) 1
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DETAILS OF INJURED PERSON 1

Marme OMNG WEI HWEE {WANG WEIHUI)
Approximate Age

Injuries Susiain BACK & SHOULDER

Injured person in which vehicla? 5JU163d

Were seal belis worn? YES

Was this injured conveyed to hospital by NO

ambulanca?
Addrass

Postcode

Page 3 of 20
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DECLARATION
ifWe declare the foregoing particulars are true in every respect.
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Pelicyholder's Signature Driver's Signature Reporting Centre personnel's Signature
Date B Tima: {If drlver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:



REPUBLIC OF SINGAPORE
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MSIG

MSIG Insurance {5ingapaore) Ple. Lid. )
4 shenton Way #2101, 50K Cennie £ "n'l'l!':'il."l-'|""|i:'|"|-'
(ol +65 GELT THOO, T VGG GR2T RO

£o Reg Mo 20041 2120 GST Reg No M2 AL

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (GAP. 186 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE}
OR ANY AMENDMENT, ACT OR ACTS % ASSED IN SUBSTITUTION THEREOF.

B

Form M™.%.1 DRIVESHIELD - VALUE PLAN
Thdivigual Qwnessh ip C—umprahan!-i'u'a

Certificate No. p 2R923367 DMV

Excess @ SGDTO0
' Wwindscreen Excess | scn1ao
1. Index Mark and Registration Numbaer of Vohicle
sJULR3J
2. Wame of Policyhalder
ong Wel Hwee (wang Weihui)
3. Effective Date of the Commencemant of insurance for the purposes of the Act
In/0%5 /2017

4. Date of Expiry of [nsurance
ab/ob /2018

5. Persons or Classes of Parsons entitled 1o drive”

ong Wei Hwee (Wang Weihul)
Any other person provided he is driving on kthe Folicyholder s order or with the
palicynolder's perm lssion.,

* Provided that the parson driving is permitted in accordance with the licensing or othier laws of laws or regulalions 1o drive
the Motar Vehicle or has been so permitled and is nol disqualified by order of a Court of Law or by reason of any
enacimant or regulation in that behall from driving the Maotor Wehicle,

G. Limitations as to use*

pee only [or social domestic and pleasure pUrposes and for the
policyholder's business .

The Policy does not CoOVET uge for hire OT reward racing pace-making
reliability trial speed-t.csl.ing the carriage of goods other than
gamplea in connection with any trade or business Or use for any
purpose 1n connection with the Motor Trade. .

‘s Limitations rendered inoperative by Seclion 8 of the Malor Vehicles (Third-Parly Risks and Compensation) Acl {Chapler
1804 and Section 85 of the Road Transport Act, 1987 {Malaysia), are not 1o pe included undar these headings.

FLEASE NOTE ALL CLATME RELATED REPAIR MuST BE CARRIED QUT AT RNY MEIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cerlificate is not fransferable (o 8 nEw GWner of the vehicle. If for any reason the Policy is terminated during its CUrmency, the
Cerificata must be retumed to the Insurer within 7 days of the tarmination or if the Ce ficale has bean lost or destroyed, @
Statutory Declaration to that effect must be made. Failure 1o comply with this plligation is an offence under the Motor Wehicles
(Third-Parly Risks and Compensation) Act (Cap, 1803,

\/WE HEREBY CERTIFY that the Policy 1o which this Centificate relates is issued in accordance with the provisions of the Malor Wehicles
{Third-Party Risks and Compensation} Acl {Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendmant, Act

or Acte passed in substitution thereaf

MSIG Insurance (Singapore) Pte. Lid,
Approved INSUrers

' Qi

for Ghief Execulive Officer

FOWG20TRAETI003



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/for the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to i licy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

. The report will be farwarded 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.

. 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.

. 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 Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my parsanal data/parsonal information set out in this [form] and any ather personal infarmation
provided by me or possessed 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 aceident (all insurer(s) who have insured
vehicle(s) invalved 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)
of:

li} 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/ar my claims;
{iii) carrying out and/er dealing with my instructions or respanding to 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 about me ta bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

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

(b} 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 Personal Information for one ar mare of the above Purpases; and

ic]  my Perscnal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

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

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

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

=

—f

i, PR
Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Marme:
Date & Time: MNRIC/FIN No.:



