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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the details of the accident to speed up the claims process
2. This Form must e compleled by the Policyholder and'or the Authorised Diriver.

3, Inforration provided must be as truthfd and accurale as possible. Any wilful misrepresentation or witholdng of material facts may allow insurance companies 1o

repudiate policy ability,

4, The issue and acteptance of this Form by insurance companies is nol an admession of policy Fabdity on the part of the inSurance cOMPanes
£, Any false reporting may be referred to the Police for investigation.

. This rapart will be farwarded by the ingurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapone (GIA] for
archiving and that copees of this report will, for a fee, be made available upon application by interested parties
7, By the lodgemen] of this report to he inswrers, you haraby consan to the archiving of this report al the cendre and 1o copies of the repor being made avallable

aforasaid,

ACCIDENT STATEMENT

Date Of Repor

Date OF Accident

Exact Location Of Accident
Country/State of Loss

16/07/2018 16:26
14/07/2018 20:30
CAIRNHILL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobila Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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?

If Mo, Please state action o be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Paszs

Drving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLVEETTA

ONG HAD RUI ROY
2900438278

MOEMAIL

(LOCAL) +65-81866021
OFFICE-81868021

VOLKEWAGEMN
GOLF 1.2 TSI AT 5G12BZ

PRIVATE USE

MNO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A 20056032 AVW

ONG HAD RUI ROY
590043822

05/02/1990

INDOOR

08/05/2008

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81866021

OFFICE-B1866021
MOEMAIL
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Address 139 Y10 CHU KANG RD
Postcode 545584

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -

Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Waather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumbear of vehlcles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I Iu_:-.r_{;_ been ar_apruached by unknown Iparsun{ail NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fsanper 1 NAME: . LAM YEE LING
GENDER; ; FEMALE

Details of Police Action

Was the accident reparted to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? NO

Wahicle Registration Mumber SHA1238Y

Vehicle Make/Model'Colour

Details Of Properlies

Wehicle Catagory TAXI
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Page 2 of 24



Mo, Of Passenger (Including Driver)

Wehicle Registration Number
Yehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Poztcode

Insurance Company Namaea
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

Mame

Approximate Age

Injuries Susiain

Injured person in which vehicle?

Were saal bells worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postocode

DETAILS OF OTHER VEHICLE PROPERTY 2
SLWE418G

PRIVATE CAR

DETAILS OF INJURED PERSON 1
ONG HAD RUI ROY

BACK & NECK
SLVBETTA
YES

NO

DETAILS OF INJURED PERSON 2
LAM YEE LING

BACK & NECK
SLVBETTA
YES

NO
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IMPOCRTANT NOTICE

1, Flease report coriecthv the detsils of the accldent o speed up the daims process,

holder snelfor the Authoris

=

7. This Form must be completed v the Poli
3, Information provided must be as trughiul and sgeurste a5 possibls. Any wilful misrepresentstion or withholding of materizl
facts may allow insurance companies o repudiate policy [lebiiiy.

4. The lssue and acceptance of this Form by Insurance companies is not an admission of policy lizhility on the part of the Insurence

Companies.
tion.

be refarad to the Police for iy

. Any fglse rapodiing mey
6. The report will be forwarded by the Insurers of the GIA Records Management Centre ests hlished by the General Insurance
Ascocistion of Singapore {G14) for archiving 2nd that coples of this report will for & fe= be made avallable upon application by
Interested parties.

7. Bythe lodgment of this report to the Insurers, you hereby consent to the a
the report being made available aforesaid,

rchiving of this report =t the centre and to coples of

8 Consent under the Personal Deta Protection Act {PDPA)

| understand, scknowledge, agree and consent that:

ce Association of Singapore {“EiA") may/are permitted to collact, uss,
infarmation set out in this [form] and any other personal informiation
provided by me or possessed by my insurer (collectively the “pereons! informacion”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s] invalved in this zccldent (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “nsurers”), the Insurers’ lawryers/Taw firms, the
hionetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:

(i) processing handling and/or dealing with my dlaims incl
investigations relating to the claims;

{a} My insurer, my workshop and the Genersl [nsuran
disclosa and,/or process my personal data/personal

uding the settlement of the clalms and any necessary

{lf) Investigating the accident and/or my claims;

(iif) carrying out and/er desling with my Instructions or responding to any enguiries by me;

ng the mailing of correspondencs, statements, involces, reports or notices to me,

(v} administering my claims {incl udi
g about delivery of the same &5 well as on-the

which eould invelve disclosura of certain personal data about me to brin
external cover of envelopes/mail packsgesk; and/for

(] complying with applicable law in administering, processing, handling and/or dezling with ry claims.{collectively the

"Burposes”)
{b) allinsurer(s) who have insured vehicle(s) I
1o collect, use, disclose and/or process my

nvalved in this accident and the Insurers’ lawyersflaw firms, mayfare permitted
personal Information for one or more of the above Purposes; and

by any of the Insurers and/or GIA to their third party service providers or

{c}  my Personal Information may/can be disclosed
h may be sited outside of Singapore, for one or more of the above Purposes,

agents{including thelr lawyers/law firms), whic
my Persenal Information will also be collected and used to compile clalms histery for the purpose of fraud detection,

{d)
investigation and management in present and all future clalins.

{e) theinformatien so col lected under (d) above may be shared / disclosed:

parties that assist in evaluating, investigating, controlling or managing fraud,

(I} tosllinsurers andfer any other third
rnment agencies as reasonably required for the purposes stated, or

regulators, law enforcement znd gove
(i) for complying with requirements under any regulations, laws or court orders.

8 e
.ﬁ, .
> )\ \A/\
mvhnldhr"i Egnuture\ Driver's Signature \D Reporting Centre Personnel's Signature
Date & Time: {If driver [s net the policy |der] Marme:
Date & Time: MRICFIN No.:
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i to-the indiidual Insurance gutherised reporting centre.
Pleass report commectly on the detalls of the accident to speed up the claim pracass.

This ferm must be filled up by the pollcy holder and/or authorised driver.
Information provided must be as fruitul and accurate a5 possible. Any wilful misrepresentation or withholding of matarial facts may allow

4  complets end submit this for

Insurance companies ko repudiate policy lability.
The issue and acceptance of this form by insurant= o

panles is not sn adimlssion of policy Rability on the part of the insurance companies.
nt for invectigation.

o B

funy false reporting may be referred to the traffic police departme

(DD/MM/YY]
(HEMM) |

. i i 4 il sl
Date of accldent \ & 0%/
T2 of sccldent

Tezitlon of aocident

o [

ik 11 wigi{uior

Vehicle registration numbsr SLV G6xa A
Wehisla meke and model [
Twoe of wehicle Salpon & MPY O CRV o Van o
Lorry O Bus O Motorcycle 0 Others: -
Vahicle category Privaterd _ Commercial 0 Motorcycle o
Purposs of using at seid time Vrivike
Arz you dlaiming under your Yes O Nol if o, please select:
own Insurance company? Third part ::iaEm,a/ Reporting only O

| Insurance company
Folicy number
Type of policy Comprehensive o Third party fire & thefio " TPonlyo ]

G  iNSUREDPOiDe
Name ONG Who Rov | Bo Female o
NRIC / Fin / Pzscpoit DUmLE! St ey k=2
Contact E\k6 60!
Address VB A rfit (ng \ewry [is - <LT¥5S ‘5"{)

(SKIP T0 D.0.B)

"DRIVER _ "~ SANEAS INSURED ABOVE -

Female o |

 Name Male o
NRIC / Fin / Passport number
Contact
Address
Email address RoY ONGHAO RuIL GMAIL.COM
Date of birth ol [Fe)] e
Occupation indoora  Outdoor 0
Driving date pass o5l o5 [ Yok

Page 1



T s clovias f Yes o Mo @ '
s surad’s somgasy? | 0o, relatlonship of 172 criver and insured _5{-’"‘/ ;i .
Acoian: capiured by et Yesti  Noo L
Westher condition Cleart Raining O Others: o

Road suriacs Dﬂet O

Mo of gassanger L (incluslve of driver) |
= - e T .

Name L Yer L,

Sendar | Male o Female o~ o

Mamse
Gender Mazle O Female O _ B

| Eanoer Male o Femala O

Nm
Gender Male D Female O |

Name
Gender Male O Fernale O

Female O

| Gender Male O

" GHER INFORMATION _
Yes o Moo
i Yesel No O

| Wasan injured?
Was other vehicle damaged?

e

e " DETAILS OF POLICE ACTION | gk
Reported to police? Yes o Nom~  Ifyes, please state which police station,
Police station name ]

_ WTNESS 2

Poge 2
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Meme

NRIC / Ein / Passport nuimier

' g
Contact

B AT e

r"1|

LB R |
g -

Lo R

Yehicle ?@§E=’-_:ratfr'-r'u rumber

’?:L‘H“JSLHB (:1

Vahide maske motel

Mzima

NRIC / Fvi [ Passpert nuink s

Contadt

re ol RRR
:ﬂ—,-.-—*g;- -
Sy g .

S i A |

Vehlicle registration number

¥abhide maks modsl

Mame

NRIC / Fin f Fassport nuraber

Coniact

ErrT o " n_- i 3 Lﬂﬁ@[m%@ﬂ@mﬁﬂ
vehide reglstration number
vehide make model

Mame

NRIC f Fin / Passport number

Contact

Vehicle regisiration num

vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

_THIRD PARTV VEHICIEZ

vehicle make medel

Mame

| NRIC/ Fin / Passport number

Contact
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nospitel by ambulz nee?

Foms
frifiaries susainss Gatl O Nedk
Which waliizla person a? N
Wera seet balis wom? vesdd NeD
Wes injured conveyid to Yes O No =
|

-

Wﬁh

S 2 T 1 ¢ :m

VR

LaM =g

- LinG

Isfuriss suisteinad

1k c.""-dL Nevie .

Was Infurad convayed o
hospital by ambulaness

Wifhich wehicle persoi fin¥
W zre seat bekis worni Yestim NoO
veso  Now”

pame

SN .

injuries sustained

Which veklde person ind

Were sest belts warmi

Yes O Moo

\Vifas injured conveyed o
hospital by ambulance?

Yes O No o

T= R

MName
injuries sustained

Which vehide person in?

Wlere seet belts worn?

YesO NoDo

Was Injured conveyed o
hosphal by ambulance?

Yes O Moo

Mame

Was injured conveyed to

Injuries sustained

Which wehicle person in?

VWere seat belts worn? Yes O NoD
YesO Noo

hospital by ambulance?

_I-;q-.]ll,"_?\f"E_E_‘.' PERSON6

Mame
Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Me O

Was injured conveyed to
_hospital by ambulance?

YesO Moo

Paie 4
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MSIG

\

HMSIG Insurance |Singapare
q Shastinl Way, IF & LT
Ped s BHE T B

} P, Lid,
10y 56N Chntre 2 Singapoae OB
P T

(o Map Ha MG4t M I R Ha. 2004122720

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)

CHE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
11E HOTOR EMELLS (THIRO-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)

|REPUBLIC OF SINGAPOR

REPUBLIC OF SINGAPORE)

; R VEMIGLE ; Sk AND COMPENSATION) RULES, 1996 EDITION
THE MO VIS Toa T EMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,
MoK VW DRIVEEASY
rm:“ 'u{. e Comprehenslve
Ao 25056032 AVH

| Canificale Mo

| Windscreen Excoss
ingex Mark and Regisiratlon Humber of Vehlela

SLNLE T TA

Hamo of Policyholder

ng Hao HKuil Roy

1. Eflective Date ol the Commoncement of insurance for tho purposos of tho Act

TRV Th

4 Dato of Expiry of Insuranca

281120148

5, Parsons or Classes of Porsons entitied Lo drive®

Qg Hao Rul Ray
Any aother !
Falicyhoalder's permisalon,

* Provided thal the persen diveng s permitled in accardance wilh the licens
ihe Molor Vehicle or has bean so P

wnactment of regulation in thal behall from driving the Molor Vehicle,

6.  Limilatlons as lo use”

Use only for social deomestic and pleasure purposes and for the
Palicyholder's businesa.

The Policy does not cover use for hire or reward racing pace-making
reeliabilicy crial speed-testing che carriage of goods other than
gamples in connection with any trade or businees or use for any
purpode 1n connection with the Motor Trade.

189) and Section 95 of the Road Transporl Act, 1987 (Malaysia), are nol to be

This Certifizate |s nol iransierable
Certificate must be returned 1o
Sialulory Declaration ta thal a

{Third-Party Risks and Compensation) Act (Cap, 188),

s obligallon s an

Excoss :

SGDS00

i BGD1OOD

person provided he is driving on the Policyholder's order or with the

or alher laws or laws or regulalions fo drive
armilled and is nol disgualfied by order of a Courl of Law or by reason of any

* Limitations rendered noperative by Seclion B ol the Malor Vehicles (Third-Party Risks and Compensation) Act (Chapter
ded under these headings.

FLEASE HOTE ALL CLAIMS RELATED REPAIR MUET BE CARRIED OUT AT VOLKSEWAGEN CENTRE
STHGAPORE,

to @ new owner of the vehicle, || for any reason the P Is barmin s currancy, th
e S Sl

enca under

ol o deairte 8

I'WE HEREBY CERTIFY ih ]
{Third-Party Risks and Gum;l o

10 which this Cerificals relates is issued In accordance with the
or Acts passed in subsilitutio

wvislons of the Motor Vehicles
na&:‘all;g?: L {Chaplar 188) and Par IV of the Roed Trensport Act, 1867 [hlg':wh}ur ony Amandment, Azl

MSIG Insurance (Singapore) Pte. Lid.
Approved [nsurers

el

il

for Chiel Executiva OHicer

FOWC201 712041142




