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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accdent 10 speed up the claims process,
2. Tris Form must be completed by the Policyholder andlor the Authorisad Driver,

3. Iinformation provided must be as ruihiul and accurale as possible. Any willul misrepresentation of witholding of matenial facts may allaw insurance companies 1o

repudiate policy ability

4, The issue and acceptance of this Form by insurance companies is nat an adrmission of policy liability on the part of the insurance companes
3. Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance association of Singapora (GLA) for
archaving and thal copies of thag regor will, for a fee, be made available upon application by interesied parties.
7. By the lodgament of this repor to the insurers, you hereby consent to the archiving of this repart at the centre and 10 copies of 1he report being mage available

aforesald.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accldent

Country/State of Loss

180772018 17:55

03/06/2018 00:05

SEGAR RD BLK 548 MULTI-STOREYCARPARKFPARKING LOT
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFO32Y
Insured/Policyholder
MName Of Registered Owner NG KAl SENG JONNIE
MRIC No S78011192
Email Address NOEMAIL

Mobile Phone MNo
Alternative Phone No
Vehicle Particulars
Manufaciurer

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Dnver

MNRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-82233994
DTHERS-82233994

YOLVO
540 2.41 A

PRIVATE USE

WO

REPORTING OMNLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
MO

P 39979487 DMV

NG KAl MUN, BENSOMN
586007938

10/01/1986

INDOOR

011 1/2016

1 ¥EAR AND 7 MONTHS
MALE

(LOCAL) +65-066096360

OTHERS-96696360
MNOEMAIL

Page 1 of 23



Address

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weathear Conditicns

Road Surface

Other Information

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

Was any body injured in the Accidem?

Was any injurad conveyed to hospital by
ambulance?

Was any alher material or properly damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 162C RIWERVALE CRESCENT
#13-226

543162
MO
RELATIVE

SIDE SWIPE
CLEAR
DRY

MO

NO
NO
YES
WO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20180621/7011

Attachment(s)
Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audic recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

\Vehicle Regisiration Mumber
Vehicle Make/Model/Colour
Delails Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Name

Mature Of Damage

SGYB434P

PRIVATE CAR

Page 2 of 23



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident te 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 misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

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,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will far 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:

[al 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 information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {(such as the peolice), 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 responding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persoral data about me to bring about delivery of the same as wall a5 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 vehiclels) 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 or more of the above Purposes; and

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

(d}  my Personal Infarmation will also be collected and used to compile claims history 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/for any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

\ -7 \8 7] 201

Policyholder’s Signature Driver's Signat urek Reporting Centre Rersannel’'s Signature
Date & Time: (i driver is not the policyhalder) Name:
Date & Time: MRIC/FIN N, :
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 1 > —

DECLARATION

I/'We declare the foregoing particulars are true inﬂr?ﬂt' \
\ |7 1201 ¢

Policyholder's Signature Driver's Slgnatu}'e Reporting Centre Perspnnel’s Signature
Date & Time: [If driver is not the polleyholder) Mame:

Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Palice Station Of Qrigin:
Traffic Police Division HG

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT e

201806217011

10f3
Report No, T/20180621/7011

Dale/Time Report Made: Vide Reporl No.: Station Diary No.:
21/06/2018 14:51

Informant's Particulars K

Name of Informant: Address:

NG KAl MUN, BENSON AFPT BLK 79 INDUS ROAD #14-469 SINGAPORE 161079

1D Type / 1D No.. Contact No.;

NRIC NO [ SBE00793E Home/Office: Mobile: 96696360
Nationality: Email:

SINGAPORE CITIZEN bensonngk@gmail.com

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

Male 32 10/01/1986 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

LOAN MANAGER Class: Date of Expiry:
General Information of the Accident

Tisor Non-Injury Drink Date/Time of Type of Location:
Accident Hit and Run Drive: Accident: car park
' - Mo 03/06/2018 00:03

Location:

SEGAR ROAD

blk 548 Multi-storey carpark. in the parking lot

Weather: Road Surface: Road Speed Limit:
sheltered carpark Dry

Traffic Flow: Traffic Control; Traffic Vaolume:

One Way Not Controlled No Traffic

Type of Collision: Anyone conveyed by
Maving Vehicle Against - Parked Vehicle ambulance:

- No

Details of Vehicle Inveived i

Vehicle No. | Type Make Model Color Condition | No of Passenger
SFQ32y Car VOLVO l 0

I

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




201B0621/7011

4 SINGAPORE
) POLICE FORCE ATy

Police Station Of Origin: 20f3
Traffic Police Division HQ Report No, T/20180621/7011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 5470000 CONTINUATION OF REFORT
Driver = :
Mame NG KAl MUN, BENSOMN | ID Mo, | SBE00T93B
Related Vehicle | SFQ32Y (Car) Contact No.| 96696360
Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
| was reversing out of my parking lot when the alleged accident happened. i reversed, then left the
carpark.




Palice Station Of Qrigin:

Traffic Police Division HO

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide skeich plan

Ti20180621/7011

3gf3
Report No, T/201B0621/7011

CONTINUATION OF REFPORT

Signature Of Officer Recording The Report,
Mot applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Mot applicable

Date/Time:
21/06/2018 14:51

Officer In Charge Of Case:
TP/TPIB/

KALESWARI| PALANI
Contact Mo,: 65476902

| Classification Of Case:

Authentication Stamp
NP 168
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MSIG

MSIG Insurance (Singapore) Pte, Ltd. g 7 ?é } / ’ C‘a z—«

4 Shenton Way, # 21-01, 50X Centra 2. Singapore DEBAQT
Tel +65 6827 JEBR, Fax +6% GAZ27 7800
Co Rep No. 20021221206 G5T Reg, No: 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTCR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPEN&ATJDN& ACT (CAP, 189 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 THEREDF,

Form M.X.1 DRIVESHIELD - VALUE PLAN
Individual Ownership Comprohensive

Certificate No. F 39979487 DMV
Excess ; SGD1,000
Windscreen Excess : SGD100
1. Index Mark and Registration Mumber of Vehicle

SFQ32Y

2. Name of Policyholder
HNg Kai Seng Jonnie (Not Driwving)

3. Effective Date of the Commencemaent of Insurance for the purposes of the Act
16/05/2018

4. Date of Expiry of Insurance
15/05/2019

5. Persons or Classes of Persons entitled to drive®

Lee S5i Hua
hn‘{ other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the persan driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and |s not disqualified by order of a Court of Law or by reason of any
ensctment or regulation in that behalf from driving the Mator 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 pace-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 B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate Is net transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Certificate must be retumed to the Insurer within 7 days of the termination or if the Cerificate has been lost or destroyed, a
Statutory Declaration lo that effect must be made. Failure to comply with this obligation is an offence under the Motor Véhicles
(Thira-Party Risks and Compensation) Act [Cap. 188).

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is Issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Campensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitulion thereof.

MSIG Insuramce (Singapore) Pta. Lid.
Approved Insurers

for CATEF Executive Officer

JTEK201804051623




