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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl corractly the details of the accident bo speed up the claims process,

2. This Form musl be compleled by the FPolicyholder andfor the Authorised Drives.

A Infarmalion providéed mast be as fruthful and accurate as possible, Any willul migregresentation or witholding of material facts may allow insurance companies 1o
repudiate policy ability

4. This issue and acceplance of this Form by insurance companes is nol an admission of policy liabilily on the parl of U insurance companies

iy Talse reporting may e refermed 1o the Police for investigation

. This report will b forwarded by the insurers of The GlA Records Management Centre eslablished by the Genaral Insurance Association of Singapare [GIA) for
archiwing and that coples of this report will, for a fee, be made available upon appication by iMereslad panies.

7. By 1he kdgemeant of Ihis report 10 1he insaners, you hereby consent to the archiving of this report at the centre and 1o copies of e mpord being made available
atoresaid

ACCIDENT STATEMENT

Date Of Report 06/08/2018 1722

Date Of Accident 25/07/2018 09:30

Exact Location Of Accident WOODLANDS AVE 2
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SKX4915C
Insured/Policyholder

MName Of Registerad Cwner NG CHOOM GUAN KENMETH
MRIC Mo 582338356

Email Address MOEMAIL

hobile Phone No (LOCAL) +65-31775358
Allernative Phone No OTHERS-91775358
Vehicle Particulars

Manufacturer HYLINDAI

Modeal ELANTRA
E;ic:frrr_ﬁffn:cl which vehicle was being used at WORKING

Are you claiming und_er your own insurance policy NO

for repair o your vehicle?

If Mo, Please stale action fo be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

MName of Insuranca Company MSIG INSURANCE (SIMGAPORE) PTE. LTD.

Type Of Coverage
Fleat Palicy

Palicy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date OF Birth
Cooupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Addrass

COMPREHENSIVE
WO
A 80449566 OMX

NG CHOON GUAN KENNETH
S8233835G

0711982

INDOOR

30/08/2004

13 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91775358

OTHERS-91775358
NOEMAIL
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Add BLK 682A EDGEDALE PLAING
KRR #12-753

Postocode 821682
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHKNER

Vehicle Registration Number of Driver's Own -
Vehicle <

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any alher malerial or properly damaged? YE3
| have been approached by unknown person(s)

soliciting/affering accident claims assistance. NO
Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? MO
It ¥es against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLL5S3ST

Vahicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE HIRE
Mame of Driver

MRIC/Passport Mumbear

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Driver)

Fage 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

P

Please report correctly the detalls of the accident to speed up the claims process,

4. Ihis Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful gnd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to diate lia ;

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

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interasted 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.

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

[a) 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 information
provided by me or possessed by my insurer icollectively the "Personal information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority 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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) 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 mailing of correspondence, staternents, invoices, reports 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 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) invalved 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

(e} my Personal Information may/can be disclosed by any of the Insurers andfor 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 Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future ciaims.

(el the information so collected under {d) above may be shared / disclosed:

(1) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

"\-I:-.I.--» __,.--/r\l W o€ /,:, F A?

| . P e :
Policyholder's Si&nature Driver's Signature Remrﬁ{g Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

» siedy )éf‘v gé/uf ﬂf’

Policyholder's Sié{lature Drivier's Signature R:pq&(rﬁr{.'emn! Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

vericte No: § KX ‘451?! SC H{-{L{ﬂa?r] BAAATRA
9 @? 3{11\4"4 -m PM

MAKE,/MODEL:

049

WOODLAARDE ML
h@@RKfNﬂ

DATE OF ACCIDENT / / 201 TIME HR

LOCATION OF ACCIDENT

EXACT PURPOSE LISE DURING ACCIDENT

CAR OWNER

MNAME OF CAR OWNER

MH Aok AUl A BT

ST 535F

CONTACT NO
NRIC 2823333567 .
I

CLAIM TYPE [s]s] {"‘f THIRD PARTY REPORTING ONLY
INSURANCE COMPANY {/U\ ?L f-i

\ i/,.,--"""'
TYPE OF COVERAGE COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO 4 204%6‘?566 @E,U\ X
ACCIDENT DRIVER A5 ABOVE IF NOT- KINDLY FILL IN BELOW

NAME OF DRIVER

A CHOOAl FtadAl KRAIKIETH

NRIC

Q €533 3567

DATE OF BIRTH

OCCUPATION

0‘[4@4%38;1

DATE OF DRIVING PASS |j>0 Mﬁ Bﬁb c‘,}

GENDER

CONTACT NO

ADDRESS

DRIVER OWN ANY VEHIC

RELATIONSHIF
WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTACT NO
POLICE REPORT

VIDED FOOTAGE

Qa3 Y

NO OF PASSENGER/S

OUTDOOR

F

hMALE

O

INDOOR

FEMALE

68D DXGIEME BUANS H R -153 D E>1682

EMPLOYEE/

NO/ IF YES- REGISTRATION NO

IF NOT:

QKR AR

RAINING

DRY

3RD PARTY INFO

VEHICLE B NO
NAME

CONTACT NO
VEHICLE C ND
VEHICLE D NO
VEHICLE E NO
WEHICLE F NO
ANY WITNESS

WITNESS CONTACT NO

CI(B535T

LA

'WET

NO/ IF YES- NAME:

NO/ IF YES- LOCATION:

NO/ YES

OTHER:
OTHER:

NO OF PASSENGER/S

NO OF PASSENGER/S

NO OF PASSENGER/S

N OF PASSENGER/'S

MO OF PASSENGER/S




EPUBLIC OF SINGAPOCRE
ENTITY carp o, SB233835G

it

= =l NG CHOON GUAN, KENNETH
(HUANG JUNYUAN, KENNETH)

Rpze
CHINESE

m Dt of Biri Bax g
o7-10-18682 L]
Country/Place of birtk
SINGAPORE

5192774

LR

umewe. SB2338356G

Curte of swaum
18-07-2013

*T BLK BB2A EDGEDALE PLAINS #12-7
NGAPORE 821682 s

e Mo  S82338356 Date: 2110/2017
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(@}MSIG

MEIG insurance (Singapore) Pte, Lid,
« Bhanion Way #2140 3G Canlre 2 Singapors DGEA0T
Tl (35 6227 TBAA Fax (65) GBZT TEDOD

‘o Feg, oo 2004122926 GET Reg. Mo, 20-0412212CG

Certificate of Insurance ORIGINAL

ROALD TRANSPORT AGT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
"HE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
11 MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

! Farm M.X.1 MOTOR MAX
| In 1dual Jwnership Comprehensive
Certificate No. A BO449S66 QMK
Excess: SGD500
Windscreen Excess : SGD1400
| 1. Index Mark and Registration Number of Vehicle
1KX4915C

Name of Policyholder
NG CHOON GUAN HKENMETH

4. Effective Date of the Commencement of Insurance for the purposes of the Act
16/12/2017

| 4, Date of Expiry of Insurance
15/12/2018

5. Persons or Classes of Persons entitled to drive”

4G CHOON GUAN KENNETH

iny ‘other person provided he is driving on the Policyholder's crder or with the
Palicyheolder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or
the Motor Vehicle or has besn so permitted and is not diﬂ:waﬁﬂad by order of & Count of
2nattment or regulation m hat bahalf from driving the Motor Yehicle,

laws or regulations to drive
Law or by reason of any

L. Limitations as to use®

iisg only for social domestic and pleasure purposes and for the
fplicyvholder'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 mendered noperative by Section 8 of the Motor Viehicles (Third-Party Risks and Compensation) Act {Chapter
189} and Section 95 of the Road Transport Act, 1087 (Malaysia), are not to be included under these headings

FLEABE NOTE ALL CLATMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

Thie Cartificate is not transferable to & new owner of the vehicle. If for any reason the Pulhﬁ-lﬁm terminated dumﬁ its currency, the

Cerificate_must be retumed lo the Insurer within 7 days of tha termination or if the Cerificate has bean lost or destroyed a

| Statu Declaration to that effect must be made. Fadure to comply with this obligation is an offence under the Motor Vehicles
Ihird-Farty Risks and Compensation) Act (Cap. 189).

IWWE HEREBY CERTIFY thal the Policy to which this Certificate relates is issued in accordance with the provisions of the Molor Vehicles
Farty Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
Acts passed in substitution thereof

MSIG Insurance (Singapore) Pte. Lid.

y/ Approved Insurers

. .‘ll _In':
24/11/2017 /fﬁ"ﬂ'/’”

Signature ( Date

Amy Ler
Counter-Signatory: Senior Vice President, Agencles

Soon Wan Yong
This certiicate is not valid unless il is sigred for & on behaif of the Company and Counter-Sagned by a duly authonsed representative of tha Countar-Sagnatory.
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