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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correily the detals of the accident 1o speed up (e claims process.,
2. This Form must be complr:lﬂc h}- {137 .:':;-Iit;}-hrrlﬂi::r andior the Autharised Driver.,

3. Informaton provided must be as truthful and accurale as possible, Any withul misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy ability

(4 -

. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of 1he insurance companias.
. Any false reporting may be referred to the Police for investigation.

®

. This repor will e forwarded by tha insurers of the GIA Records Managemen! Cenlre established by the General Insurance Association of Singapore (GLA) for

3[I_;|'II'\-'I:’\? and that copies of this report will, for a fee, be made avallable upon application by interested parties,
7. By the lodgement of this repe lo the insurars, you hereby conaenl 1o the archiving of this repart 8t the centre and to coplas of the repart baing made avallable

alorasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

23/08/2018 15112

21/08/2018 20:25

Y¥ISHUN AVE 5 INFRT OF BLK 101
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance palicy
for repair 1o your vehicle?

If Mo, Please state action to be taken
WVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbar

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupalion

Date Of Driving Pass

Drriving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SLF1875L

NGOH SI YIN SHAAN
584149158

NOEMAIL

(LOCAL) +65-BB189108
OTHERS-88189108

ALDI
Ad

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

A 80454633 QMX

WONG YOMNG TAT LIOMEL
STE11388Z

22/04/1978

INDOOR

1710311999

18 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94799479

LIONELZ204@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealther Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

962 DUNEARN ROAD
#07-28

588487
MO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
ORY

NO

YES
NO
YES
NO

2

MAME: : NGOH 51 YIN SHAAN
GENDER: : FEMALE

NO

MO

YES

YES

WITH WORKSHOP
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Cetails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpon Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

5JJ5466K

PRIVATE CAR
CHOR WAI HONG

97634558

Page 2 of 12



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame WONG YONG TAT,LIONEL
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLF1873L
Were seat bells worn? YES

Was this injured conveyed to hospital by

ambulance? e

Address

Postcode

Mame NGOH 31 YIN SHAAMN
Approximate Age

Injunies Sustain SLIGHT

Injured person in which vehicle? SLF1875L

Were seat balts worn? YES

Was this injured conveyed 10 hospital by NO

ambulance?
Address

Postcode

Page 3 of 12



KETCH PLA

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 Policyholder and/or the Authorised Driver.

3. Information provided must be a5 trythful angd accurate as possible. Any wilful mistepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy liability,

4. The iscue and aceeptance 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 ingurers of the GIA Records Management Centre established by the General Insurance
#ssoclation of Singapore (GIA) for archiving and that copies of this repart will for 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 aloresald.

8. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknowledge, agree and consent that:

{a)

(B)

{e)

{d)

My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/sre permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this iform] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle[s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of £

li} processing, handling and/or 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 correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of ¢ertaln personal data about me to bring about delivery of the same as well 2s an 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”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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 claime.

the Informatlon so collected under (d) above may be shared f disclosed:

i} toallinsurers and/or any other third parties that assist in evaluati ng, investigating, controlling or managing fraud,
regulators, law enforeement and government agencies as reasonably required for the purposes stated, or

[ii} for comzlying with requirements under any regulations, laws or court orders.

w

:/’ T I."__\'n,lll "-._III~ I. )/W 'JI/@E /fs:

Palicyhalder's Sigrature Driver's Signature chn&ﬁﬁenlre Personnel’s Signature

Date & Timg: (If driver is nat the palicyhalder) MName:

Date & Time: NRIC/FIN Mo, :




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Vehicle No.

CLE 12717 L- Model / Make rqud.rh A3
Date of Accident 21 [es [1&
Time of Accident 902( HRS ) |
Location of Accident Yighen Ave. € judrad f{/ BLK el 'l
|Exact purpose use during accident i"Jf_.J;ﬁ@_ Ueed ' |
'Name of Owner Ndeh  S1 Yia , Zhaan |
‘Telephone No. H/P :‘ggr,@ qit4+ Home: Office : '

|NRIC | g eruqixB

\Address 4, Dunearn Puwd Ho1-28 ) 89487 .

|Claim type oD ~THRD PARTY > REPORTING ONLY |
Insurance Company MErG

Type of Coverage (Comprehensive )  Third Party  Third Party / Fire /Theft —_
Policy No. A £ea4ch633 Qmy

‘Name of Driver As Above If No, blon sy _}i"j e dime 1, _‘
NRIC S 78 1 SEEZ " Any Pﬁnssengers: ol ( F) N
Date of birth __ 22 fon ] 197E ) B
Occupation Qutdoor ' | ~ndoor.)

Driving License Pass Date | 17 (23} 1999 -

Gender (Eﬂa_le j} Female

Contact No. (H/P : ‘f-"r‘?"‘j[ 747 !? Home : Office :

Address 962, Duneacn fond T2 T-2€8 £) k4T ]
Driver have any own vehicle (:_r_squ eg No. . r |
Relationship Employee, If no, state !j;frw{ - |
Weather condition Cé_eah Raining Other i J
Road Surface .Elr_uﬁ.‘) A Wet Other

Any Injuries No, C?es)ﬁfhn"r‘

{Name And Contact Mo. chﬂ 9r Jin  Fhaan CH/;F‘ £5) F Tiof \

Name And Contact No. Wy Jorq Tat, Junz) (fe- 7479 F477) |

\Police Report @ | If Yes, Where? :

[yehicle B No. 1T $46€6 K- Any Passengers : N-#
|Name of Driver Chet  Wai  Hewq  Contact No. : 7763 45CX -
'Vehicle € No. B Any Passengers :

\Vehicle D No. Any Passengers :

F_‘Jehicle E no. Any Passengers :

_i"ufehicl‘e F No. Any Passengers :

["u"ehicle G No. Any Passengers :

IWitness Name N Witness Contact :

'Accident Portion ,'@..: Fordism

\Camera Recorder 1Yes / No

Email Address

Jonel 90pn £ -Tmz[- Aot -

PARTICULAR WORKSHOP e tales" :
CONTACT NO. 68420051 / 67440510

CONTACT PERSON [eas 701

FAXNO 6741 0510
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. STB113887

WONG YONG TAT LIONEL
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Class 26 Motarcychs nol exceading 200 co 16 Nov 1998 ‘MMMMMIW
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Motor Cars and Motor Tractors the weight of 17 Mar 1999

Dang o imgue

=  §4-04-2007

957 DUNEARN ROAD #07-28
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MAIC Mo: 578113867 pate: 13102016

NP 4234
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MSIG Insurance (Singapore} Pte. Ltd.

4 Shenton Way #21-01 SGX Centre 2 Singapors 085807
Tal: (65} BE27 7OER Fax: (85) 6227 TAOD

Co. Rag. Mo, 2004122126 GST Reg. Mo, 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED ECITION)
(REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 MOTOR MAX
dusl Ownershig Comprehensive

Indiyvi

Certificate No. 2 EOA54E33 QMY
Excess: 3GD700
Windscreen Excess : =GD100
1. Index Mark and Registration Number of Vehicle
ELF1RT7S
2. MName of Policyholder

NGEOH 81 YIN SHAAN

3. Effective Date of the Commencement of Insurance for the purposes of the Act
D5/03/2018

4. Date of Expiry of Insurance

04/03/72018

5. Persons or Classes of Persons entitled to drive®
MGOH SI YIW SHAAN
WONME YOHNG TAT

Eny other person provided he is driving .on the Policyvholderls order or with the
Policyholder's permission,

* Provided that the parson 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 is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use®

(4]
O
J
=
H
0

y T £ al domestic and pleasure purposes and for the
vholder's business.

17 use for hire or reward racing pace—-making
ed=testing the carriage of goods cther than

23 1n connection with any trade or business or use for any
rpose in conmecticon with the Motor Trade.

ol WH = o
= S

-

Ol TR« B I
o .
k
I
b
=

1 | I i |

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler
188) and Section 95 of the Road Transpoat Act, 1987 (Malaysia), are not to be included under these headings.

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

This Certificate s not transferable 1o a new awner of the vehicle. If for any reason the Polley is terminated during s currency. the
Certificate_must be returned io the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroysd, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap, 188,

I'"WE HEREBY CERTIFY that the Folicy to which this Caerlificate relates is issued in accordance with the provisions of the Motar Vehicles

rty Risks and Compensation) Act (Chapter 188) and Part |V of the Road Transport Act, 1887 (Malaysia) or any Amandment, Act
assed in substitution thereof

MSIG Insurance (Singapore) Pte, Ltd,
Approved Insurers

Tel :6344 4479 b
Signature | Date -
Amy Ler
Counter-Signatory: Senior Vice President, Agancies

Riki Marketing Pte. Ltd.
This certificate is not valid unbess it is sigred for & on behalf of the Company and Counter-Signed by a duly authorised represantative of the Countar-Signatory,

XRIKISTXL2018022813512918




