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HIMAL EOTESRY / Malionsl Assesaman Cens Serecss « Buinl Marak
E ¥ DATE & TME ZQU06E018 15:15
SUBMITTED BY ROSLBIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaags report comogily the detalls of the accident 1o speed up the ciaims process

2, This Form must be completed by the Policyholder andior the Authorisad Driver,

3, Infoermation pravided must be a8 fruthful and accurale as possible. Any witful marepresentation or wiheiding of material facts may allow insurance companEs o
riepudiate pobicy abilily

4. The 1agud and acceptance of this Form by insurance companies m not o sdmission of palicy atilty on the part of Ihe nsuranoe compiniss

5. Any false reporting may be refarred o the Police for investigation.

B, This rapon will be forwarded by [he insurers of the GIA Recards Managemaent Centro astablished by the Gereral insurance Association of Singapars (GIA) for
archiving and that coples of this report will, lar a Tee, ba made svailable ugan applicatan by InNeredisd pares

7. By the ladgemiant of this repor 1o tha insurers, yoo hareby conssent to e archiving of this fepor st the centre and o copies of the report being made availatie
aforasas

ACCIDENT STATEMENT

Data Of Raport 20/0672018 15:15

Date OF Acciden 20/06/2018 DE:50

Exact Location OF Accident ALONG COLLEGE ROAD OPPOSITE SGH
Country/State of Loss SINGAPORE

Vehicle Registration Number FBASZ18A

Insured/Policyholder

Mame Of Registered Owner KONG CHEE MING

NRIC Na 57071214H

Emaill Address JIMMYKCNZO08@EYAHDO . COM.SG
Maobile Phone No (LOCAL) +55-83227133

Alternative Phone No OTHERS-83227133

Vehicle Particulars

Manufacturer YAMAHA

Modal SPARK-135CC

Exagt Purpése for which vehicle was being used at

time of accident GOING TO WORK

Are you claiming under your own insurance policy

for repair o your vehicle? NG
I My, Please stale Bction to be taken THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage
Fleel Policy

Palicy Mumber
Covar Mote Mumber
Drrivar

Mame of Driver
MRIC Mo

Dane O Birth
Oeccupation

Date Of Driving Pass
Oriving Exparlence
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

THIRD PARTY
N
MSD/AVYMTI18-091693-WTT

KONG CHEE MING
STOT1214H

28/06/1970

INDOOR

01/08/14982

25 YEARS AND @ MONTHS
MALE

(LOCAL) +65-83227133

OTHERS-83227133
JIMMYKCNZ00B@EYAHDO . COM.SG

Fage- 1 al 17



Address

Poslcode
Was driver an employee of the Insured's Company
I Mo, Ralationship of the Drivar with the |nsired

Vahicle Reglstration Number of Oriver's Dwn
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicla involved in this accident?
Mumber of vehicles invelvad in the accident

Was any body injured in the Accident?

Was any injured conveyad o hospital by
ambulanca?

Was any other material or property damaged?

| have been approsched by unknown person|s)
soliciting/offering accident claims assistanca.

MNumber of Passengers {Including Driver)
Details of Police Action

Was the ascident reporied to the polica®

It ¥es,Flease state which Polica Station

Was notice of intended Prosecution given?

I Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are avoident phoios available for attachment?
Was there any video capiured by Car Camera?

Was there any sudio recordad?

BLK T MARSILING DRIVE
i#11-54

730007
3 []
OWHNER

S|DE SBWIPE
CLEAR
DRY

NO

L

&
YES
NO
YES

MO

MO

NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Mama of Driver
MRIC/Passport Nurriber
Contact Number

Address

Postcods

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Oriver)

DETAILS OF INJURED PERSON 1

SKDS5121Y
MERCEDES BENZ

PRIVATE CAR
ANG GEK HUAT
514560182

MName

KOMNG CHEE MING



Approximata Age

Injuries Sustain

Injured person in which vehicla?
Were seat bells worn?

Was this Injured conveyed to hospital by
ambulancze?

Address
Posteoda

SLIGHT INJURY
FBASZ1SA

NO

Page 3o 17



SKETCH PLAN

IMPORTANT NOTICE

—

Please report correctly the detalls of the accident to spesd 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 wiltul misrepracentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

4, The lssue and acceptance of this Form by insurance campanies is not an admission of palicy kability on the part of the insurance
Companies.

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

6. The report will be ferwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Associatian of Singapaore {GIA] for archiving and that copies of this report will for a fee be made available upon apglication by
interested parties,

7. By the lndgment of this report to the insurers, you hareby consent to the archiving of this repart at the centre and to copies of
the report being made availahle aforesaid.

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

[4) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permiltted to callect, use,
disclose and/ar process my personal data/personal information set out in this [form| and any other personal Infarmation
provided by me or possessed by my Insurer (coliectively the "Personal Information”) and disclase and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) invalved In this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authonity of Singapore and any refevant government agency/authority [such as the police), for the purpose(s)
of :

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

(i1} investigating the-accident and/or my claims;
(i} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspendence. statements, invoices, reperts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envalopes/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) involved in this sccident and the Insurers’ lawyvers/law firms, may/are permitted
ta callect, use, disclose and{or process my Personal Information for one or more of the above Purposes; and

le)  my Parsonal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/iaw 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 for the purpase of fraud detection,
investigation and management in present and all future claims,

[e) theinformation so collectad under (d) above may be shared / disclosed

[i} toall insurers 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, or

(i1} for complying with requirements under any regulations, laws or court orders.

A - .
o~
/(g’ 7" 20006 / p) E:'Lﬂp
Falic\rhulﬁEr's Signature Drivar's Sgnature arting Eﬂntr{eﬁeqlnﬂn T Signature

Dote & Time: 3o \ (5 \L an (if driveris notthe palicyholder] < Name: ( f W
ErEN . Gate & Time: NRIC/FIN No. M ,



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We declare the foregoing particulars are true in every respect,

2
o Joled / %réfr

Pntlwhu]éer‘s ﬁ%?a'tyre
Date & Time: =3 g'\ll Yy HEIT"

VRS uhey

Driver's Signature
[If-driver I not tha policyholder)
Date & Time:

Rep
ma:

MNRIC/FIN No._:

Ignature

[Mﬁ

ing Centre Et-rsa j
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ACCIDENT STATEMENT

ACCIDENT DATE( 2= 7 0L/ L5V ioD/MM/YYYY), TIME:(__ 29 52 ) {HH:MM)|

locATioN__ Soeme b epg Sl o

1.

-

P

]

DETAILS OF VEHICLE LaS I N
Q)VEHICLE NUMBER__ T 0% = &~ ~ W
b]INSURANCE COMPANY: "> SV tn
c)POUCY NUMBER:__ M RN b ™7\
diJPOLICY TYPE; [COMPREHENSIVE A THIRD PARTY / THIRD PARTY FIRE LTHEFT)
&) MAKE & MODEL:_ N cer vl s i
ATYPE:(SALOON / COUPE / MPV /V AN / LORRY /MOTORCYCLE!/ OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL f_{u_ic:w
h]PURPOSE OF USING AT ACCIDENT TIME__|saune, Ret 0%
I ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE '

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

INSURED / POLICY HOLD ) o s

AINAME: \esBte CRER, P A QME{FEMALE]

bJNRIC/FIN/PASSPORT: 572 > N\ %N =~ CONTACT:

c) ADDRESS: S vt WAL SR SRee SN e Waiwn
o o e i e 4 . — .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER '

Q] NAME: f ARG h (MALE / FEMA LE]
b NRIC/FIN/P ASSPORT: CONTACT:

) ADDRESS: '

~o)DATE OF BIRTH: [___/___/ | (DD/MM/YYYY)

a]OCCUPATION: JINDOOQR J OUTDOOR)
NPATE OFDRIVING  pAgS ™ -2

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDTION: [CLEAR / RAINING / OTHER
b)ROAD SURFACE: [DRY / / OTHERS - _
WAS ANYBODY INJURED (o}
o|REPORTED TO POUCE (YES ;ﬁ?

IF YES, PLEASE STATE WHICH ICE STATION:

THIRD PARTY VEHICLE i \
o] VEHICLE NUmBER: S *<D § VA A MoDeL: Mot F

b] DRIVER'S NAME ™ BN PR
&) .p:sucmwmsspcm:‘-‘awci s A"\ CONTACT: =
THIRD PARTY VEHICLE

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT {‘l’EE @ I
- erad b _
n

) VEHICLE NUMBER: MODEL: et
@) DRIVER'S NAME: -
"' NRIC/FIN/PASSPORT:

COMNTACT:

ﬁlmarl - :'Jru;‘-'\t'h u_‘;-l’._t_v-'n

-[l_}ﬂ}c =

T LN ,-f'--.

Jlowuyx © 'ﬁ\?‘h._g_-_,_l oA S

L

D



REPUBLIC OF SINGAPORE
IDENTIT'!' carD NO. STO71214H
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- ".‘

KONG CHEE MING

= 3
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l_. ey
rgs MALAYEIAN
LA 't D1E o inae

2 = DE-13-2015
LGS LT
APT BLK T MAASILING DRIVE
#11-54

BINGAPDRE 730007

o R

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

Class 28 Motoreycies =< 200 cc

wrlght uﬁhqﬂq%ﬂ: '
g '"::whr:wat“m >
uahic

with unisdan walghl == 2400
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. Ltd. (o Ay i, 20081 2830

M51G Insurance [Singapare)

5 MsIG 4 Sharton Way. # 21-01, 56X Centre?, Singapore 068807
Tel +65 G827 7888, Fax 65 6827 7800
W, msig.com.sg

(LCERTIFICATE OF INSURANCE )
Raal Teaiopoet AcL. F9RT (Malayaa,

Thee Mutioe ¥ ichinches | Third Furty Blsksp Fobes, 1959 41 sdevbies of Mladapalal
W Mlabc Velilchos (Thied Prarry. Bisks s Campensatlon At (O AP, [RY of the Revised Edimmi (h?ﬂk af Sjogapure|

« Mutog Vohleles {1 3ded Pariy Bk and Compensstbon: Kubes: 1995 Eduloi «Sepubic of nrh
iy nmy Amesdment, Aol :I'Ix;h s I subszivurkon vhiresd.

CERTIFICATEND 5 XSD/VNY/18-591693-NTT AQ633-001/V0803
4 L W o T

B : NIL

ST0T1214R
1. Thdex murk and Registration Number of Vehicle  FRAS219A
TAHRHA 135 e.c.

2. Mome of Poljeyholder  Flg CHEE NING

3, Eifecrlve date of 1he Commeneement of Tnsirmnce

fieehe purposes of e Act a0 1AN fe5/2me
4, Lie of Explry of Tisunince 23/05/ 1018

5, Poreois or Classes of Persany entitled to drive
. Tha Polieyhelder,

OF llos Liws of reguiations fo drve the Motor Vehicle or fis been so permitte
und i« ot disquaificd by order of . Court of Luw ot by reison of any ensctment
arredulution o thar behalf fram drivi e the Moor Vihicle: And provided firther that
the Mojor Vehicle b= rezistened anc licensed under the Road Traffie Act and its
seginlion and licensing undes the Rond Traffic Act s 1ot been cancelled 1 the
tme o the secident loss of demage,

51 Fa 5etaY dosestic and pleasure purposes and I
conrectlon with the Palleyholder's buslness or profession.

Provid=l thut the person drivine i< permitted In secordance with the linf'_n.uins

LU G o Pewca.

2, Uz for racing pace-making,rellability trial or speed-testing.
3, Use for the carrlage of goods (other than samples) in
nnegtlon with eny trads or business.

4, Use for any purpose In connectiom with the Motor Trade.

L P — |

B calun etudered Tncperative by Section 8 of the Moror Velictes (Third-Parsy
Hives cond Compeaitiing Avr [ ECheister 189) and Sevtion 95 of the Road Transport
A AT Iala b ) e el e v focluded nder n':e.-."n'rmfr'ﬂ,q.l.'.

UWE HEREBRY CERTIFY that the Palicy to which{this Certificate relates is
Issui] 1y cceordsnee vl the provisions of the Motor Yehicles (Third=Party Risks
and Colipensation) Act (Chapter’ 189) and thé Rond Transport Act.
|98 [

TES PTE LTD

WIT 181 R.'.E

zmﬁ"';'”,f, ) For MSIG InsurancgS§¥anore) Pte. Ltd,

WL



