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BANAT1A055504 | National Assossmand Centne Berncas - Lk
EMTRY DATE & TRE: D&0S3I18 14:02
SURMITTED BY, Krishnasamy sia Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasn repor corroctly the details of the accident to speed up (he Claims process.
2 This Earm must 22 comoleted by the Policyholder andlor the Authoriaed Driver.

3. Information provided musl be as
repudiate policy ability

truthiul and accurate as posaibke, Any witful migrepresantation or withokding of matenal facis may allow InsuranGe com

4. The Issue and acceptance of this Form by insurance comganias is nol an admigesnn of policy Eabdty on the par of the insurance CHmpanias,
5. Any false reporfing may be refarrad 1o the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by tha Genaral Insurance Association of Sngapars [GlA] for
srchiving and that copies of this ropant will_for a fee, be made available upon application by interesied paries,

7. By tha lodgerment of this repon to the ingurers, you hereby consant b ther mrchiving of this repart 8t the centre and 10

aforesaid

Dale Of Report

Date OF Accidant

Exact Location Of Accident
Country/State of Loss

copes of the report being made available

ACCIDENT STATEMENT

08/05/2018 14:02

07/05/2018 10:30

THIRD HOSPITAL AVENUE ({ INSIDE CARPARK )
SINGAPORE

DETAILS OF OWN VEHICLE

Vaohicle Registration Number
Insured/Palicyholder
Name Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Allernative Phona No
Vehicle Particulars
hanufacturer

Model

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

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

[f Mo, Please state action o be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MREIC Mo

Date Of Birth

Occupation

Date O Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SKW 14338

NG HUI LING JOAN
580242340

MOEMAIL

(LOCAL) +65-04231233
OTHERS-84231233

MAZDA
MAZDAI 4-DO0R SEDAMN 1.5L SP BEAT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

18]

71562443 QMY

NG HUI LING JOAN
580242340

140811980

INDOOR

2110212002

16 YEARS AND 2 MONTHS
FEMALE

{LOCAL) +65-94231233

OTHERS-94231233
MOEMAIL

Page 1af 18

panes o



Address

Postcode
Was driver an employea of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surace

Other Information

Was any fareign vehicle invalved in this accident?
Mumber of vehicles involved in the accidenl

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Drivar)
Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 522 ANG MO KIQ AVENUE 5
#OT-4202

560622
MO
OWHNER

SIDE SWIPE
CLEAR
DRY

19

YES
MO

YES

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |
POSTCODE: 3191594 COUNTRY: SINGAPORE

TEL NO: 1800-2512599 - FAX NO: 63548748
N

PLS REFER TO THE POLICE REPORT : T/20180507/2170

Attachment(s)

Are accident pholos available for attachment?
Was thare any video captured by Car Camera?
Remarks/ Reasans

Was thera any audio recorded?

YES

YES
REVERT

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Delalls Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contacl Mumber

Address

Postcode

Insurance Company Name

SGOEDSIM

PRIVATE CAR
ASTOM

96680149

Page 2 of 18



Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MG HUI LING JOAN
Approximate Age

Injunes Sustain SLIGHT

injured person in which vehicla? SKW1433B

Were seal belts wormn? YES

Was this injured conveyed o hospital by
ambulance?

Address
Posteode

Page 3of 18



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 misreprasentation or 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 lishility an 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
Association of Singapore {GI&) 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 copies of
the report being made available aforesaid.

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

[a) My insurer, my warkshop 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 personzal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer(s) who 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’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agencyfautharity (such as the police), for the purpose(s)
of

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

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
gxternzl cover of envelopes/mail packages); and/ar

(v) carmplying 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
1o collect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

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

(d) my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under [d} above may be shared / disclosed:

{1} to allinsurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonahbly required for the purpases stated, or

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

- g« el

P_.;Iic-,-hoidefs Signature Driver's Signature Reparting Centre Perzofnel’s Signature
Date & Time: {If driver s not the policyholder) Name:
Date & Time: MWRIC/FIN Na.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Eefewr A0 pllet repoys- | T;/?--GLS’CEOT/MTD

DECLARATION
I/'We declare the foregoing particulars are true in every respect.

\

K\ﬂ\ \}k \ < g?lkf[-’zﬁlg

Policyholder's Signature Driver's Signature Beporting Centre Persnn\hgr! Signature
Date & Time: {If driver is not the policyholder) Name: 5
Date & Time: MRIC/FIN No.: B




BRICE FEEE T

T/20180507/2170

Police Station Of Origin: 1ats
Toa Payoch N.P.C Report No. T/20180507/2170
93 Toa Paych Central #01-02 Toa Fayoh

Community Building SINGAPORE 319194

Tel No: 1800-2519998
REPORT OF A TRAFFIC ACCIDENT

Date/Time Fiepcrrt Made: | Vide Report No.: | Station Diary Mo.:
07/05/2018 22:33 quradi _ __ 156
Informant's Particulars ' : o
Name of Informant: Address:
NG HUI LING JOAN APT BLK 522 ANG MO KIO AVENUE 5 #07-4202
) | SINGAPORE 560522
ID Type /1D No.: | Contact No.:
NRIC NO / S8024234D Home/Office: Mobile: 94231233
Nationality: Email:
SINGAPORE CITIZEN -
Sex: Age. | Date of Birth: | Type of Informant:
Female |37 14/08/1980 Driver B
Race: Language: Institution / School Name:
Chinese |
Occupation: Driving Licence Information:
IT MANAGER | Class: 3 ~ Date of Expiry: B
Typaiof Injury Drink | Date/Time of | Type of Location:
o Others Drive: Accident: Car Park
b ' | No | 07/05/2018 10:30
Location:
Along Road 1
THIRD HOSPITAL AVENUE
| Inside Carpark _ |
| Weather: Road Surface: | Road Speed Limit:
 Clear | Dry ) - |
Traffic Flow: Traffic Control: Traffic Volume:
Two Way ) Pedestrian Crossing No Traffic |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
L No |
'Hﬁdhﬂ!ﬂﬂmwl Gl R AR LA e : .
VehikeNo. [Type  [Make  |[Model  [Color |Condition |No of Passenger
SGQB052M | Car HONDA Black Slightty |0
Damaged
SKW1433B | Car MAZDA 3 Red | Seriously | 0 -
| Damaged | . |

Any Pedestrian Involved: Mo

No. of Pedestrians Injured: NIL ] | Use of Pedestrian Crossing: NA




POLICE FORCE IERRRERT R

T/20180507/2170

Folice Station Of Origin: 20f 3

Toa Payoh N.P.C Report Mo. T/20180507/2170
93 Tea Payoh Central #01-02 Toa Payoh

Community Euilﬂil‘lg SINGAPORE 319194 -oNTINUATION OF REPORT

Tel No: 1800-25192989

e e e LR R L e e S O e
| Name | Aston 1D No. NIL '
| Related Vehicle | SGQ6052M (Car) - Contact No.| 96680149
ke
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL.
Licence & |
| Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days anted Medical Laaue ' NIL | Degree of Injury | NIL
TR e e T T
Name | NG HUILING ..il:mm ID No. | $8024234D
|
Related Vehicle | SKW1433E (Car) __“"‘m""‘*w_'conmcﬂ?u 94231233
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
| L Expiry Date |
Date Treatment | 07/05/20138 Date Discharge | NIL
| No. of Days granted Medical Leave | 04 Degree of injury | Slight
Brief Details.

On 07/05/2018 at about 1030hrs, | was driving my vehicle (SKW1433B) at Third Hospital Avenue Carpark
when | met with an accident. The carpark is a two-way carpark and | had signalled left intending to park
my vehicle on the left hand side of the road. | had checked that the road is clear before | slowly reversed
my vehicle in to the lot. While | was turning in to the lot, a vehicle (SGQB052M) had overtook my vehicle,
The driver drove on the opposite way lane and collided into my front right side of the vehicle. |
immediately stopped my vehicle and aiighted to check the damages. The front right bumper of my vehicle
was dislodged and dropped.

The other driver claimed that he was not in the wrong as they were within the car despite driving on the
opposite direction lane. | had called and SMS the driver to get his particulars however he did not respond.

Due to the impact of the collision, | suffered dizziness and pain on my lower abdomen. As such, | went to
the hospital and was given 4 days of Medical Certificate as | am 26 weeks pregnant, | wish to state that |
have an in-car camera that have captured the whole incident. | also wish to state that | have an eye
witness that have also witnessed the incident.



SINGAPORE AU

POLICE FORCE T/20180507/

1

Jof3

Police Station Of Origin:
Toa Payoh N.P.C Report No, T/20180807/2170

93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  cONTINUATION OF REPORT
Tel No: 1800-2515999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

J |
Signature Of Officer Recording The Report: Signature Of Informant:
El y
Sgt 2 NEO ZUO QUAN
Signature Of Interpreter: ' Date/Time: i
Not applicable ] 07/05/2018 22:33
Officer In Charge Of Case: Classification Of Case:
TP / AEIT /
SSI 2 SITIMARSITA BINTE BOHARI
Contact No.; 65476219 vl

i e

i ‘Gt IGAPORE SN 168

ﬁ;t:ﬂentrcat GE:L@;’I.@F L::Elc ETLREE 1

SIGNATURE




7
ACCIDENT STATEMENT

AcCIDENTDATEL 27 7 95 1 2218 \opmmpvvrn), ME(_ /2 _:_ S )(HH:MM)
Thiew }{g.r‘,w'-r‘#,f" A gty {:—47.,-;_,-15:"_
E [

LOCATION:

1. DETAILS OF VEHICLE (L WIt33E

] VEHICLE HUMEBER:

B)INSURANCE COMPANY: M| &
cIPOLCY NUMBER,___ T/ S62#7 3 QMY

djPOLICY TYFE [COMPRERENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&]MAKE & MQDEL; pazefls 5

FITYPE:(S 1/ COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)

gl VEHICLE CATEGDRY. (PRIVATE / COMMERCIAL / MOTORCYCLE

RIPURPOSE OF USING AT ACCIDENT TIME,_____ 71/ 1 7€

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES#SOY
IF NO, PLEASE STATE (THIRD PARTY-CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME: NG Huj Lirg Tias (MALE / E|

bINRIC/FN/PASSPORT, S 80 222842 _cONTACT: 77 FIZE3
c)ADDRESS;_5_# 22 Apy mv 0 Averwe < o7 —F20Z
Lt mppnt S40 £2.7
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

& Mo ﬂf pessan JJQ} DRIVER : _
vaslidinabi CITAME IMALE / FEMALE]
7 A DINRIC/FINIPASSPORT: CONTACT:
':__.f ) C]ADDRESS: v

~cl)DATE OF BRTH: (/£ /_08 1_[7F0)(DD/MM/YYYY)
2] OCCUPATION: {1@& / OUTDOOR) 14

F)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Qv e
5. G WEATHER CONDITION: (QUEAR/ RAINING / OTHERS )
bIROAD SURFACE: S WET J OTHERS : ; |
5. WAS ANYBODY INJURED (YES / HGY
7. @)REPORTED TO POLICE @f NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

o 8. THIRD PARTY VEHICLE
Y of passoanse @) VEHICLENUMBER: & @ B 605 Z#1  poDEL:
|

- % b) DRIVER'S NAME:

ma Poapb NFPE

f-"z" ,1 " ) NRIC/FIN/PASSPORT: CONTACT:
Sk 9. THIRD FARTY VEHICLE
% o ob pasamir o) VEHICLE MUMBER: MODEL:
A T s) DRIVER'S NAME:
L Inelusunn G ) 1) RIC/FIN/PASSPORT: CONTACT:
{ )
Omail = rreo 60 quAts o vicelCamas/, & oni

Pase = €286 7060
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $8024234D

Rama

NG HUI LiNg
JOAN

X & 5
CHINESE

R Bay =
14-08-1980 F SonEag
Country of birsh f
SINGAPORE

4gATITE

AT

wmche 580242340

Tans o iwdLE
. 16-08-2010
BaMiTERS
APT BLK 522 ANG WMo KIG AVENUE 5
#O7-4202

SINGAPDRE S6052F
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MSIG Insurance (Singapore) Pte. Lid.

4 Shenton Way, #821-01, SGX Centre 2. Singaporne 0B880T
Tel +65 GAIT TRAR Fax +65 GA2T TAOD

Co. Reg Mo 200412212G GST Reg. Mo 20-0412212G

Certificate of Insurance |

ROAD TRANSPORT ACT 1987 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA]
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAF. 188 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 PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 MOTOR MAX PLUS \
Individual Ownership Comprehensive
Certificate No. 71562443 QMY

Excess : SGO500
Windscreen Excess : SGD100

1. Index Mark and Registration Number of Vehicle
SKW1433B

2. Name of Policyholder
Mg Hui Ling Joan

3.  Effective Date of the Commencement of Insurance for the purposes of the Act
19/10/2017

4. Date of Expiry of Insurance
18/10/2018

5. Persons or Classes of Persons entitled to drive®

Ng Hui Ling Joan
Any other person Ipruuded he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws Of laws or regulations 10 dnve
the Motor Vehicle or has bean 50 admd:snmduqﬂallmmmdarulacmmdLaNDrBymasmmm
enactment or regulation in that behalf from dmang the Motor 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 ﬁace—making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Pa Risks and Compensation) Act (Chapler
189} and Section 95 of the Road Transpon Act, 1987 (Malaysia), are not 1o be | under these headings.

Pma!mmmmmmmmmncunmmnummmmrw
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cartificate is not transferable 1o a new owner ol the vehicle, If for any reason the icy is terminated during 1S currency. the
gamlicmmmtbgrmwnudmmalmur&rwmh?mqnhummmﬁmmdm mmm%ummzrada
wwnachmurlmmlm’luﬂ_muﬂmm.FHmmwmmhmmlmamnmmnﬂmmum Motor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 189).

/WE HEREBY CERTIFY that the Policy 1o which this Certificate relates is issued in accordance with the provisions of tha Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Pan IV of the Road Transport Act, 1987 (Malaysia) or any Amendmant, Act
of Acts passed in substitution thereol.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

o)

for Chief Executive Officer



