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EMTEY DATE & TIME: 24092018 10.28
SLUBWITTED BY. Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plessa report correctly the details of the accident to speed up the claims process
2. This Form musl be completed by the Policyholder andfor the Authorised Driver,
3. Information provided must be as truthful and accurate as possitle, Any withul missepresentation or witholding of material facts may allow insurance companies o

repudiate policy abilily

4. The msue and acceplance of this Form by msurance companies is not an admission of policy kabdty on the part of the insurance companies
5. Ay false reporting may ba referred te the Police for investigation,

&, This report will be forwarded by the ingurers of the GIA Records Managemen Centre established by the Ganeral Insurance Associaben of Singapore (GLA) for
archiving and that copses of this repart will, for & fee, be made available upon application by inlerested parties,

. By the lodgemeni
afaresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

of this report to the inswrers, you heraby consant bo the archiving of this report at the centre and 1o copies of the repen being made available

ACCIDENT STATEMENT

24/09/2018 10:28

21/09/2018 17:05

AYE TWDS ECP NEAR JALAN AHMAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJX5915H
Insured/Policyholder
Mame Of Registered Owner NG ANGELIMA
MNREIC Mo S7029225D0
Email Address NOEMAIL

Mobile Phone Ma
Allernative Phone Nao
Vehicle Particulars
Manufacturer

Model

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

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

If Ne, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Na

Data Of Birth

Oecupation

Date Of Driving Pass

DCriving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-97 985591
OFFICE-OT985991

HYUNDAI
145 2.0 AT ABS AIRBAG 2WD 4DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MS3IG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A B03146892 QMY

NG SHI HUI

S96482928

311211996

INDOOR

04102016

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-927 77687

MOEMAIL
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Address

Posteode

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
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditicns

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/ofering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was tha accident reported to the polica?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was thare any audio recorded?

BLK 427 BUKIT PANJANG RING ROAD #03-697
70427

N

FRIEND

CHAIN COLLISION
AFTER RAINED
WET

NO

YES
NG
YES

MO

YES
YES
WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbear
Wehicle Make/Model/Colour
Details OF Praperties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Cantact Mumber

Address

Pastcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SLES467)

FRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLD5927E

Fage 2ol 18



Vehicle Make/Madel'Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature OFf Damage

Mo, Of Passenger (Including Driver)

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Propenies
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Mame
Malure Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Reqgistration Mumber
Vehicle Make/Meodel/Colour
Detalls Of Properties
Wehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Numbaer

Address

Postoode

Insurance Company Name
Maiure OFf Damage

No. Of Passenger {Including Driver)

Marme

Approximate Age

Injuries Sustain

Injured perscn in which vehicle?
Wera seat belts wam?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

SLF3094K

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4

SCYSEE5G

PRIVATE CAR

DETAILS OF INJURED PERSON 1

MG SHI HUI

BACK ACHE, CHEST PAIN, NECK ACHE
5JX5915H
YES

NO
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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 Policyholder and/or the Authorised Driver,

2. Information provided must be s truthful and accurate as possible. Any wilful misrepresentation or with holding of material
Facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
Companies.

5. Any false reporting may be referred to the Police for investigat o,

B. 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 coples of this report will for a fes be made available upon application by
interested parties.

7. By the lodgment of this repert to tha insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the repart being made available aforesaid, B

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

(3l My insurer, my workshep and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/persenal information set out in this [farm] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpase(s)
of :

(I} processing, handiing and,/or dealing with my elaims including the settlement of the clalms and any necessary
Iinvestigations relating to the claims;

i) investigating the accident and/or my claims;
(Hii} 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 or notices to me,
which could invalve disclosure of certain personal data.about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

iv) complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.|collactively the
"Purposes”)

{B)  allinsurer{s) who have insured vehielels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

(€]  my Personal Information may/can be disclosdd by any of the Insurers and/or 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 claims.

(e} theinformation se coflected under (d) above may be shared / disclosed:

(f) toall insurers 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 requiremeants under any regulations, laws or court orders,

Pnlic-.-hulderTs_S'rgnature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Na.:
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DECLARATION

I/We declare the foregaing particulars are true in every respect,

Policyholder's Signature
Date & Time:

/
&
ol P

Driver's Signature
{If driver is mot the palicyhalder)
Date & Time:

Reporting Centre Personnel's Signature
Mame:
MRIC/FIN Ma.:




B e
Date of Accident

Agcident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owmer or Company Name /IC No.

Owner or Company Contact No,
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

et = TR

# a = Lj- L] n“; y
Accident Time: S '¢5 Dm, (24-HR-Format)
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Make/Model: (14 wrtolec.
Policy No: D2 wulaio Gy

1 S e e - e 2)
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ANARsa4) Owner’s Hp
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Company Te|
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~! ¢ %46 DRIVER'S License Pass Date bulie | o6,

* Spouse \ Patents \ Children \Sibling \ Employee\ Others: Frien i

B L Biwa

il“'Cl.i‘i IL‘-;E\LIL w"'—""\ e =ER ~Lan
SR * i

—

<INDQOR \ OUTDOOR (e:8. working inside or outside office)

:mm&n&vtk&mﬁ&wmm@

+ Reporting Only\ Claifi Qther Party \ Claim Ow Toomramc

Number of Passengers (Including Driver); Drivec con

Wes there any video Captured by car camera: YES\ NO
Exact purpose for which vehicle wag being used at the time of sccident: Private use \ Work purpose

WO ot

- Bacdm cieve Chest  teun

Any Injury (If YES, Pls state):

Lecke |

= £ e
= Otiher Party Driver’s hrﬁ:mr fif any) [
Mo C 5

Vehicle. No: ShEq LT 3 Vehicle, No: S-S &
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

1IC No. Driver/Contact:

IC No. Driver/Contact;

B
R S — 2o b

F_ b’ 'n__ll

— il

LU S LT G

* NEW - Passenger’s name & gender:

A
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MSIG

I'-‘I'Sil: Insurance (Singapore) Pte, Ltd,

4 Shenton Way, # 21-01, S0X Centre 2, Singapore OB2807
Tal +65 682 THES, Fax +65 GE27 FAOO 5
Co. Reg. No. 2004122126 GST Reg. Mo 20-04122126

“ Certificate of Insurance

. 1ROAD TRANSFORT ACT 1887 (MALAYSIA)
e moToMIRHIOTOR YEHICLES FHRD-PARTY FISKS)RULES, 1950 (FEDERATION OF MALAYSIA)
H_.%;_ LES (THIRD-PART.Y RISKS AND COMPENSATION) ACT (CAPA185 OF THE REYISED EDITION
ES THIRD-PARIY £ (REPUBLIC OF slmenpuné} T - PX)
THE MOTOR VEHICLES [THIRD-PARTY RISK AND, OUPENSATION) RULES, 1996 EBITION (REPUBIIC OF SINGARORE)
“HOR ANYJAMENDMENT, ACT.GR ACTS PASSED IN SUBSTITUFION THEREOF.

LForm  M.X.1 . _MOTOR MAX PLUS
Individual Cwrezghip * Comprahansive

Cortifirata No. 2 803148 82, QMY
E¥gess ¢ BGDTO0
« Windscreen Exgess ; S@D100
1. ¢ Index Mark and Registration Number of Vehiele i
; “BIX8915H

2.  Name of Policyholdar
Mg Angelina

3. Effective Date of the Commencament of Insurance for the purposes of tha Act
28/12/2017

4. Date of Expivy of Insurance
27/12/2018

3. Parsons or Classes of Persons entitled to drive®

Ng Angelina

m-wir other person provided he is driving on the PFolicyholder's order sr with the
Policyholder'e permission.

* Provided that the parson driving is permitied in accordance with the licensing ar other laws or laws or regulations to drive
the ‘Motor Vehicle or has been so Farrnlued and Is not disqualified by order of a Court of Law or by reason of any
enactment or reguiation in that behalf from driving the Molor Vehicle.

G, Limitations as to use*

Use only for sccial domestic and pleasure purposes and for the
Policyholder's buainegs. )

The Folicy does not cover use for Hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in cdimection with any trada or business or use for any
purpose in cormection with -the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act {Chapter
188) and Section 95 of the FMoad Tradsport Act, 1887 (Malaysla), are not fo be Included under these headings.

PLEREE MOTE ALL CLAIMS RELATED REFATR CAN BE CARRIED OUT AT ANY WORKEHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cartificate Is not fransferable to a new owmer of tha vehicle, If for any reason the Poli is tarminated during ts currency, the
Cerntlicate must be retumed to the Insurer within 7 days of the termindlion or if the Gagf icate has been |ost or destroyed, B
Statuta_#r Declaration to that effect must be made. Fallire to comply with this obligation Is an offence undar the Molor Véhices
{Third-Parly Risks and Compensation) Ast (Cap, 189),

IWWE HEREBY CERTIFY that the Policy to which this Gerlificate relstes is lssued in aceordance with the provisians of the Metar Vehicles
{Third-Party Risks and Compensalion) Act {Chapler 188) and Parl IV of the Road Transport Act, 1987 (Malayslg) or any Amendment, Act
or Acts passed in substitution thereal.

MSIG Insurance (Singapore) Pte, Ltd.
Approved Insurers

for Chief Ex wa Officer




