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SUBMITTED BY Reslinda Brvle Abdul Wabhab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/06/2018 15:47

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1, Plaase ragod corractly the datails of (he accident to speed up the claims process.,

2. This Form must be compleled by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurale as possibke, Any willul misrepresamation or witholding of matanial facts may aliow insurance companies 1o
regpudiate policy ability.

4, The msue and acceplance of this Form by msurance comganies i nol an admession of policy kabdity on the part of the insurance companies,

A sy false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurars of the GL& Records Manag{:mcn! Cenire established by the General Insurance Associalion of Singapora (GlA) for
archiving and thai copies of this repor will. for a fee, ba made available upon application by inberested partes

7. By the kdgement of thig repes to the insurers, you hereby consent 1o the archiving of this report at the cantre and to copies of the rapor being made: availalle
aforesaid

ACCIDENT STATEMENT

Date Of Report 0B/06/2018 15:08

Date Of Accident 04/06/2018 11:10

Exact Location OF Accident JOO CHIAT RD NEAR TO CEYLON LANE

Country/State of Loss SINGAPORE

Vehicle Registration Number SJY418D

Insured/Policyholder

Mame Of Registered Cwner NG CHONG GHEE JEFFREY({HUANG CONGY|,JEFFREY)
MRIC Neo §7204533E

Email Address JNGZ10@GMAIL.COM

Mobile Phone No (LOCAL) +865-976B65151

Allernative Phone No
Vehicle Particulars

OTHERS-87665151

Manulacturer KA
Model SORENTO

Exact Purpose for which vehicle was being used at

: PRIVAT
time of accident RIATE AR

Are you claiming under your own insurance policy NO
for repair to your vehicle?
REFORTING OMNLY
Vahicle Category PRIVATE CAR

Insurance Company

If Mo, Please state action to be taken

Name of Insurance Company MSIG INSURAMCE (SINGAFPORE) PTE. LTD.

Type Of Coverage
Fieet Policy

Policy Mumber
Cover Note Number
Driver

MName of Driver
MWRIC Na

Cate Of Birth
Occupation

Date Of Driving Pass
Oriving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

COMPREHENSIVE
NO
A 28983336 QMY

NG CHOMG GHEE JEFFREY(HUANG CONGY|.JEFFREY)
ST204533E

100211972

INDOOR

01/0:2/1993

25 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-87665151

OTHERS-976651531
JNGZ10@GMAIL.COM
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Address

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

Yehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Numiber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the palice?
If ¥as Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notica of intended Prosecution given?
If Yes against wham?

Circumstances of Accident

BLK 12 JOOD SENG ROAD
#14-53

360012
MO
OWNER

COLLISION - CHANGE/CROSS LAMNE
CLEAR
DRY

MO

MNO
MO
¥ES

NG

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY
SINGAPORE

TEL NO: 1800-7449990 - FAX NO: 65476366
MO

PLS REFER TO THE POLICE REPORT:T/20180605/2072 NOTE: THE PLACE OF THE ACCIDENT HAPPEN ON A SINGLE
LANE ROAD. THERE IS NO ROAD DIVIDERS ALONG THIS SEGMENT OF JOO CHIAT ROAD, INDICATING IT 1S A ONE WAY
TRAFFIC. AT THE INSTANCE OF COLLISION, MY VEHICLE IS SLANTED AT AN ANGLE TO OVERTAKE THE BUS IN
FRONT, WHILE THE OTHER VEHICLE CAME IN AT MORE THAMN 40KM/H. THE POINT OF COLLISION TAKE PLACE
BETWEEN MY CAR (AT THE FRONT BUMPER, RIGHT CORNER) AMD HIS CAR (SIDE OF DOOR OF LEFT FRONT

PASSENGER]).

Attachment(s)

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vahicle Make/Model'Colour
Details Of Properiies
Vehicle Category

Mame of Driver
MRICPasspart Number

Contact Mumber

SJTT50U
MAZDA 3

PRIVATE CAR
TAY SION TECK
50148942
81834776
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Addross

Fostoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Polieyholder and/or the Authorised Driver,

3, Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation 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 liability on the part of the insurance
companies.

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

B. 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 copies of
the report being made available aforesaid,

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

[a]l 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 infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Infermation to all insurer(s) wha have insured vehicle(s) invelved 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
Moneatary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpasa(s)
af -

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

{ii) Tnvestigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well 23 on the
external 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) allinsurer(s) who have insured vehicle(s) invelvad in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase andfor process my Personal Information for one or maore of the above Purposes; and

{c}  my Personal Information 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 Infarmation 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.

{e] theinformation so collected under (d) above may be shared [ disclosed:

[i] toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

‘ 06 /o¢ [c§

F’u}lswhnlaer's Signatu e Driver's Signature Rep%ﬁe ntre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Marme:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

£ _JDL" c Al
§:s==x; as
Bus

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/é/.f f?g;., Jp v[?ie /ﬁﬁdaﬂ’:l-« f?aﬂr-f} 3 F/Hfgdﬁﬁr/-?ﬂ'?l

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

)= e 08/ 4 [

Pnlicl,"hnlder';_’»ignaare Driver's Signature Repnrtir#;l:l tre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mamie:
Date & Time: MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAFPORE
370054

Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

AVEATRM GBI

120180605/2072

1of3
Report No. T/20180805/2072

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/06/2018 14:20 28

Informant's Particulars T o s

Name of Informant: Address:

NG CHONG GHEE, JEFFREY

BLK 40 LORONG ONG LYE #03-03 SINGAPORE 536408

ID Type /1D No.: Contact No.:

NRIC NO / §7204533E Home/Office: Mobile: 97665151

MNationality: Email:

SINGAPORE CITIZEN :

Sex: Age: | Date of Birth: | Type of Informant:

Male 46 10/02/1972 Driver )

Race: Language: Institution / School Name:
_Chinese B

Occupation: Driving Licence Information:

ELECTRICITY SALES Class: 3 Date of Expiry:
General Information of the Accident LS T T T e i

Type of Non-Injury Dr?nk DathT ime of Typg of Location:

i ; , Drive Accident: Straight Road

Accident: .

: | Mo 04/06/2018 11:10

Location:

Along Road 1

JOO CHIAT ROAD

Mear to Ceylon lane

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control; Traffic Volume:

One Way Mot Controlled Light

Type of Collision: Anyone conveyed by
i Between Moving Vehicles - Head To Side ambulance:

No |

Details of Ve Vehicle Invulvad I
Vehicle No. [ Type _[Model o] Condition ENo""nf assanger
SJT750U Car MAZDA3 Silver Slightly |0
1.6L SDN Damaged
SJ¥418D Car KIA SORENTO | Silver Slightly |0
2.4 AT ABS Damaged
D/AB 2WD
SDR HID SR

Detalts of Vehicle Insurance
Vehicle No. | Insurance Cﬁmp%my;-H it

=i _1-l|| Hifi III




i ATy

TI20180605/2072
Police Station Of Origin: 20f3
MacPherson NPP Report No. T/20180805/2072
54 Pipit Road #01-82/84 SJNQAPDRE
370054 - CONTINUATION OF REPORT

Tel No: 1800-7449999

Details of Vehicle Insurance i T T e i A 2o 7
Vehicle No. ['Insuranés'cﬁnpﬁni" " __ |lInsuranceNo | Effective | Expiry Date |
| SJY418D | FWD Singapore Pte Ltg PNPV2017- | 2711212017 | 26/12/2018 |
e ey S | .- o

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NiL se of Pedestrian Crossing: NA
RER: LS i : 'I'l- e Al El

SE——
| Details of Person Involved it e S e e {
e ]

| Driver e R T Rt b R ST e [
' Name |' Tay Sion Teck ' S0148942]
| Related Vehicle | SJT7500 (Car) | Contact No.| 81834776 |
| Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
Il . | SR | Expiry Date J -
Date Treatment | NIL | Date Discharge | NIL |
| No. of Days granted Medical Leay | NIL | Degree of Injury | NIL =i
Driver i e e T e e il T _]
Name ( NG CHONG GHEE, JEFFREY ID No. |
Related Vehicle | SJy418D (Car) Contact No.| 97665151
| Hospital/Clinic | gL - | Class of Class: 3 ]
| | Driving Date of Expiry: NIL |
| | Licence & |
| Expiry Date R |
| Date Treatment | NIL | Date Discharge [ NIL J
| No. of Days granted Medical Leave NIL Degree of Injury | NIL
No. of C Aned Meadical Leave | | Deg jury [ NIL - e e———
Brief Details.

On 4/6/2018 at about 1 110hrs, | was driving along Joo Chiat Rd near Ceylon rd (one way road) when |
stopped behind the bus waiting for the bus to move before driving off. | waited too long so | check my right
mirrer it was clear and release'my brakes as | want to overtake the bus. However, as | was overtaking
there one incoming vehicle(SJT7500) coming from the back but | did not notice it was coming then which
cause collision between my vehicle right front bumper and his left Passenger door,

We then both came out of our vehicle to exchange particulars and he informed that he s travelling at 40 -
S0km/h and will be Proceeding to claim his insurance for the damages. | wish to state that there was no
injuries suffered during the accident. | am making this report for recording purpose.




POLICE B T

TQU?B&BDEJ’ED?E
Police Station Of Origin; Jof3
MacPherson NPP Report No, T/20180605/2072
54 Pipit Road #01-82/84 SlNGﬁLPDRE
370054 CONTINUATION OF REPORT

Tel No: 1800-7445999g

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 g Copy to 65474885 stating the report number as reference.
—LOTt Number

Signature OF Dﬁc?rﬁe?mrc?hg The Report.

Signature Of Informant:

G/
Sgt 2 MELSON CHEW WEI JIE

Signature Of Interpreter:
Not applicable

Date/Time:
05/06/2018 14:20

Officer In Charge Of Case-

TP/ GIA /
Staff Sgt TANG SIEW PING
Contact No - 65476430

Authentication S_!arn_p_ 5
MP188
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IDENTITY cARD NO. S7204533E
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NG CHONG GHEE, JEFF
(HUANG CONGYI, JEFFRE

Race

CHINESE
Detecidnn  Sex 7 E
10-02-1972 M

SINGAPORE







MSIG

M5I1G Insurance (Singapore) Pte. Lig,

 Shenton Way, 8 2107 S0X Cenle 7. Singapore OGBANT
Tal 465 BB27 7880, Fax =65 6327 rHOD

Lo ReR. No. 20041221 26 G5 Reg. Mo. 20041221 26

Certificate of Insurance

ROAD TRANSPORT ACT 1857 (MALAYSIA)
THE MOTOR VEra on (THRD oA G sy S ULES, 558 (EbLaaTion o o)
HIRD-BA SOMPENSATION) ACT (CAP., 185 oF THE REVISED EDT)|
(REPUBLIC OF swmmné { b

THE MOTOR VEHICLES (THIRD-PARTY RysK Ane: SR AGTASATION RULES, 1696 EDITION (REPUBLIC o SINGAR
OF ANY AMENOMENT, ACT OR ACTS AL RL SUBSTITUTION THEREGE .- C OF SINGARORE)

Form M. % 1 MOTOR MaX PLUS
Individual ﬂwr:u:sh;_u Compuhansivu

Certificate No, A 285983935 oMy
Excess : 5GD1, qag
Windsereen Excess : SGD100
1. Indax Mark ang Registration Number ef Vahicle
8Jv41en

2,  Name of Policyholdor
Ng Chong Ghee Jeffrey {Huang Congyi, Jeffrey)

3. Effective Date of the Commencemant of Insurance for the Purposes of the Act
03/07/2017

4.  Date of Expiry of Insurance
02/07/2018

5. Persons ar Claszes of Parsons entitled to drive*

Ng Chong Chee Jaffrey {Huang Congyi, Jeffrey)

ANy other perann Provided he ig driving on the Folievholder s order or with the
Folievhelder' g permiasion,

" Provided that the Berson driving is permitted in accordance with the licensing ar other laws or laws or regulations to drive
the Molor Vehicie or has been so rmlﬂad and 15 not disgqualified by order of a Court of Law or by reason af any
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use®

Use only For social domestic and plesasure Furposes and for the
Folicyvhelder' g business,

The Policy does nor Cover use for hire r reward racing Pace-making
re..tiahillt}-' trial speed- testing the Carriage of goods other than
samplag in connection with any trade or business or use for any
PUrposSe in connectian With the Motop Trade,

! Limitations rengerad inoperative by Section 8 of the Matar Vehicles {ThFru-Par:g Risks ang Gumpmsaﬁunj Act (Chaptar
188) and Section 85 of the Read Transpor Acy. 1887 (Malaysia), are not 1o be included under these headings,

PLEASE MOTE ALL CLAIMS RELATED REPATR can ng CARRIED QUT AT ANY WORKSHOP oF
YOUR CHOICE oR AT ANY MEIg AUTHORISED WORKEHOP LISTED IN THE ATTACHED.

This Cartificate ia not lransferable io  new owner of the vehigla, If for any reason the Palicy s lerminated during g currency, the
Certificate must be returned ta the Insurar within 7 days of tha termination or |f the ficate has baen lost or Cestrayed, g
Statulory Declaration to thal effect must be made, Faildre to comply with this obligation is an offance uncer the Mator Véhicles
(Third-Farty Risks and Cumpansahmjl Act(Cap. 189),

b

MWE HEREBY CERTIFY that the Policy to which this Cartificate relates is issued |n accordance with the Provisions of the Motor Vehiglps
.ETru'rd-Party Risks and Compensation) zct {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substilution thareof,

MSBIG Insurance (Singapore) Pte. Lig,
Approved Insurers

|

Y, o R e &
for Chief Executive Officar

LCVBZMBNG0E 1207




