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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaso repon ut:nruullz ihe detzils of the accident o Epeed up the claims proceas.
£ This Farm migt be completed by the Palicyholder Bidios the Autharised Driver

A Informabion provided must be as truthful and
repudiate polioy ablity

AeCurate as possinla. Any wilful missepresentstian ar wilh alding of mater

&l facls may Allow Insuranca EQOMpanied to

4. The issus and atceplance of this Form by Insurance companiss is oot an admissan of pohicy liakdlity on th part of the insuranes companias
5. Any false reporting may be referred to the Police for Investigation.

5. This repar will be forwarded by the iInsurers of the GIA Racorss Marnagemenl Cenire astablished by the General Insurance Association of Singapare (GiA) far

arohiving and that capies of this repart will, for a fas

be made avallabla upon application by intereatad
. By tha lodgement of this report o the Insurers, you herety consent to tha archiving of this
¥ G ¥

partes
repart at the cenire and (o copes of the ragart Being made avallable

aloresmid
ACCIDENT STATEMENT
Date Of Report 23/07/2018 18:25

Date Of Accident
Exact Location Of Accident

21/07/2018 10:20
ALONG DUNEARN ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLP13460
Insured/Policyholder
Name Of Registared Owner NG KAH ONN
MNRIC No S16T797186G
Email Address NGKAHONN@ Y AHOO0.COoM
Mabile Phone No (LOCAL) +85-87546166
Altemative Phone No OTHERS-97546166
Vehicle Particuiars
Manulacturar MAZDA
Model

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

Are you claiming under your own
for repair lo your vehicle?

insurance policy
It No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Numbar

Cover Note Number

Driver

Mame of Oriver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobille Number

Fax Number

Contact Number

EMall Address

B-2.5 4-DOOR SEDAN 2.5 5P 6E {A)
PRIVATE USE

N

REPORTING OMLY
PRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE, LTD
COMPREHENSIVE
MO

A 289630948 QMY

NG KAH ONN

516797186

D8/12/1964

INDOOR

12/05/1988

30 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-097546166

OTHERS-07546166
NGKAHONN@YAHOO.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured canveyed to hospilal by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reportad to the polica?

If Yas Please state which Polica Station

Was notice of intended Prosecution given?

If Yes,against wham?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqlstration Mumber
Vaehicle MakeModel/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
NRIC/Passporl Numbar
Contact Number

Address

Postcade

Insurance Company Mame
MNature Of Damagea

Mo, Of Fassenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

% HILLVIEW AVENUE
#04-05

GE2592
NO
OWHNER

CHAIMN COLLISION
CLEAR
DRY

NO
3
NO

NO
YES

MO

NO

YES
YES
NO

SFS131J

PRIVATE CAR

CHEN KIEN PIN

STE236REG
98442806

SHD3035P
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Vahicle MakeModel/Calour

Details Of Properties

Vehicle Catagory TAX]
Name of Driver

NRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Diriver)
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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 Form must be completed by the Policyhalder and/ar the Authorised Driver

3. Informiation provided rust bo ac truthiful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance campanies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance rompantesis not an admission of palicy 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 pstablished by the General Insurarice
Aszociation of Singapure {(GIA) for archiving and that copies of this report will for & fee be made available upon application by
interesied parties,

7. By the lodgmant of this report ta the insurers, you hereby consent to the arghiving of this report at the centre and to copies of
the report being made available afaresald.

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

la}  Myinsurer, my workshop and the General Insuranice Avsodation of Singepore {"GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any ather persanal Information
provided by me or pussessed by my insurer (collectively the “Persanal Information”) and disclose and trapsfer such
Persanal Infarmation 1o all insurer(s) who have insured wvehicle(s) invalved In this accident (all insurer(s} who have insured
vehicle(s) involved In this accident shal| be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police}, far the purpose(s)
of :

(1) processing, handling and/or dealing with my claims including the settlemeant of the claims and any necessary
Investigations relating to the ciaims;

1) Investigating the accldent and/ar my claims;
(i} carrying out and/or dealing with my mstructions or responding ta any enguiries by me,

[iv) administering my claims lincluding the mailing of correspandence, statements, INVOICES, FEports or notices ta ma,
which could Involve disclosurs of certain personal data sbout me to bring about delivery of the same 25 well as an the
external cover of envelopes/mall packages); and/or

v} complying with applicabile law in administering, procassing, handling and/or dealing with rmy claims, |collectively the
“Purposes”|

(b} allinsurer(s) who have insured vehitlefs) Invalved in this accidént and the Insurers’ lawyers/law firms; may/are permitted
to collect, use, disclose and/far process my Personal infarmation far ane of more of the above Purposes; and

]  my Personal Infarmation may/can be distlosed by any of the |Rsurers and/or GIA 10 their third party service providers-or
agents{including their lawyers/law firma), which may be sited outside of Singapore, {or one or more of the abeve Purposes,

() my Personal Information will also te collected and used to cormipite claims history far the purpose of fraud detection,
fnvestigation and management in present and all future claims.

{e) the Information so callected under (d) sbove may be shared { disgiosed:

(1} taallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government Agenciesas reasonably required for the purposes stated, ar

i) for complying with requirerments under any regulations, laws or court arders.

Fnilwhulder's_ﬁig;nm re Oriver's Signature
Date & Tima: {f driver |5 not the policyholder)
Date & Time NRIC/FIN N
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SKETCH PLAN

S5 i i

SHO 3035 P EFSIM; SLP 1246 U

DUNEARN ROBD.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LcENSEPLATE S L P [34 4 U ACCIDENT DATE & TIME: 2.} [T/l & [0:22 awm
CONTACT NUMBER: (3 ?M /€ & E-MAIL ADDRESS: )9 Eq;?;_-,m{@ o het <2 6mn
LocATioN:  DUNEARN L OAD .

.;f W C J{V'E'v’rlﬂpﬁ .{.‘.;’ﬂﬂﬁ} Duneavn rbad auod (@ne, To 4
half becse The fonf vefucltt Stepped . The carv behind
bmm nfo m.y.mr IMW% céuk_mgm
sl e bu.n-%y&/ wrl ¢ [Pttty Aawmss,

[#y / [

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please stals
{ ¥ Claim Own Paolicy { ) Claim Third Parly { 1 Claim QOVTP al other workshop [ ) Raporting Cnly
DECLARATION
|/We declare the foregoing particulars are true |n every respect. _/r--
Policyholder's Signature Oriver's Signature Signature
Date & Time: [If driver i+ nat the policyhalder)

.;I-I/?/,’g /f} - Date & Time: r.lmclﬁm No.



ACCIDENT STATEMENT

Date Of Accident : 21.07.2018 Time Of Accident: 10.25AM
Exact Location Of Accident - ALONG DUNEARN ROAD

DETAILS OF OWN VEHICLE

Vehicle Registration Number : SLP1346U

Insured/Policyholder

Name Of Registered Owner : NG KAH ONN

NRIC No: 516797196

Email Address : NGLAHONN & viauwpo. com

Mobile Phone No : (LOCAL) +65 - 9754 6166 Aiternative Phone No : Home -
Vehicle Particulars

Manufacturer - MAZDA Model : MAZDAG 4-DOOR SEDAN 2 ol SP.GEAT SR LED

-~ ]
Type of Claims / Report : Own Damaged Claims / Third Party Claims{"ﬁepurting Only)

Vehicle Category : Private / CommerciallMetoreyele L Bus-/ Othars:

Insurance Company

Name of Insurance Company : MSIG
Type Of Coverage : Comprehensive / Hhtre-Rasty/ Third-Pariy Fira & Theft
Policy Number : & 2280L30UE Gy

Driver

Name of Driver : NG KAH ONN

NRIC No : S1679719G

Date Of Birth : 08/12/1964

Occupation : Indoor / Cutdeos

Date Of Driving Pass 12/05/1588

Gender : Male / kemale

Mobile Number : (Local) +65- 9754 65166

Email Address : NGKAHONN@YAHOO.COM
Address : 92 HILLVIEW AVENUE #04-05 5(669592)

Was driver an employee of the Insured's Company : ¥as / No




If No, Relationship of the Driver with the Insured ;: OWNER

General Information of the Accident

Type Of Accident : CHAIN COLLISION

Weather Conditions : Clear FHRaising / Otherps-
Road Surface : Dry / WetL{-Othars

Other Information

Was any foreign vehicle involved in thic accident? : ¥es / No
Was anybody injured in the Accident? : ¥es / No

Was any other material or property damaged? : Yes /Ne
Was there any video captured by Car Camera? - Yes / Ne
Number of Passengers (Including Driver) : 01

Name of Passengers: -

Details of Police Action

Was the accident reported to the palice? - ¥as./ No
If Yes, Please state which Police Station :
Was notice of intended Prosecution Biven? : ¥es/ No

If Yes, against whom? :

DETAILS OF OTHER VEHICLE PROPERTY 1
=—————=" > 'Tth VENICLE PROPERTY 1

Vehicle Registration Number - §F5131)
Vehicle Make/Model/Colour

Name of Driver : CHEN KIEN PIN
NRIC/Passport Number - 57623688G

Contact Number : 9844 2806

Address :

Insurance Company Name :

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number - SHD3035p
Vehicle Make/Model/Colour -

Name of Driver -




NRIC/Passport Number -
Contact Number
Address

Insurance Company Name -

Details of Witness

Name :

Phone Number :

Email Address -




REPUBLIC OF SINGAPORE T
IDINITIY CARD NO. S16T79719G

NG KAH ONN
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MSIG |nsurance (Singepore) Pte. Lid.

4 Sherdon N1 86X Cantrs 2 Bingapoes (E5507
Tok: jﬂfﬂ% Faoc 8827 TROO

(=% Ho, 2004121 BT Reg. Wo, 204122126

Certificate of Insu rance ORIGINAL

ROAD TRANSPORT ACT 1887 (MALAYSIA
_ THE MOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1950 EEDLRATM OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RlFHHEEPLE.!c AND nm.vzm sﬁmggg?m (CAP. 188 OF THE REVISED EDITION)
THE MOTOR VEMICLES (THIRD-PARTY RISK COMPENSATION) RULES, 1968 EDITION BLIC OF SINGAPORE)
AN AMENDMENT. AT O e PASSED I SUBST T THEREOR

Form N.X.1 MOTOR MAX PLUS —|
Il vidnes Owrership Comprohansiva

Cortlficste No. A 28963948 OMY
Excesg : SGD1, 000

Windscroan Excess : 550100
1. Index Mark end Reglstration Number of Vehicle
SLP13461

2. Name of Pollcyhoider

Ng Kah onn

. S mmmmmm#lmhrhpmﬂtmm
,A6/05/32018

4, Date of Explry of Instirmnce

25/05/2014
& hup_wﬂlumwhmummdhdnw
¥g Kah Ommn
MT other person provided he is driving on the Policyholderta order or with chs
folieyholder's permisseian.

'FMMMIMWMhWMJnmthMHW o other |aws o laws or uiations to drive.
mullnhvm:urhuhemmnpnmﬁhdnﬂhnutdbqwmdbyu&inlaﬂaundmmrﬁrmnlm
anaciment or regulation in that beka froem driving the Molor Vehicle,

8. Limitations as to uss*

Use only for social domestic and pleasura purposes and for the
Folicyholder's pusiness.

The Policy does not cover use for hire or rewvard racing pace-making
reliability trial Sspesd-testing the carriage of goods other than
samples in connection with any trade or busineas or use for any
PUrpoEe in connecticm with the Molor Trads.

* Umitations rendersd inoperative Seclion 8 of tha Motor Vahicles (Third Riska and Compansation] Act (Chapter
TM}WMMMNMT%MM1@“%}.“nmhhmdldund!rﬂmhﬂld1ﬂm. (

PLEASE NOTE ALL CLAIME RELATED REPATE CAN HE CARRIED OUT AT ANY WORKBHOE oF
YOUR CHOICE OR AT ANY MSTG AUTHORISED WORKEHOP LISTED IN THE ATTACHRED.

Thiu MhmnmunnmﬂmanuWu.ﬂhw Palley is lorminated during s , the
L‘mmmhmm the Insurer within wmmmmm«mc ﬂmmﬁmln&uﬁmu
1o be made. io this ti affs nder the Wi
wzmﬁcﬁﬂﬁu%{ﬂp.m.“ comply with this abligation Is an offence under the Motor ehicles
I'WE HEREBY CERTIFY that tha Pof nmmkwmuwmmmmmm of the Malor Vehicles
Rishs and Chapter 189) and Part IV of the Road rt Act, 1987 | ) or any Amandrment, Act
W " Compensation) Act ( ) Transpo any
MEIG Insurance {Bingapore) Ple. Lid,
Approved Insursrs
Dain i
- { Amy Lar
Countar- : Senior Vico President, Agencies
ARF (Asia Pacific) Pte Ltd

Thllmhoﬂwunhuﬂhllgnﬂllurnnr:uimrelmmwmmwalnmhldulynmmmﬁmw.
XARFTCMI0TB0S1818208 124




