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SUEMITTED BY: Jacksan Ho Zhao Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cormecily the details of the accident 1o speed up the claims process
2. This Form musi o completed by the Policyholder and/or the Authorisad Driver,

3. Information proviced must be as truthful and accurale as possible, Any witlul misfepresentation of withalding of malerial facts may allow insurance companies io

repudiade policy abdity

4. The issue and acceptance of this Form by insurance companies is nol an admission of pobey liability on the part of the insurance companses.
5, Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the Gl Records Managament Centre established by the General Insurance Association of Singapare [GLA) far
archiving and that copies of this report will, for a fee, be made avallable upon apolication by inerested parties.
7. By the kndgameant of this repaorl 1o the insurers, you hareby consant 1o the archiving of this report at the cantre and 1o copes of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

241082018 14;50

2210872018 09:40

SLIP RD BEDOK SOUTH AVE 1 TWDS UPP EAST COAST RD
SINGAPORE

Yehicle Registration Number SIVI611X
Insured/Palicyholder

Mame Of Registered Owner ANG KAH CHAI
MNRIC No 514122942
Email Address MNOEMAIL

Mobile Phane No
Allernalive Phone No
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Crecupation

Date Of Drving Pass

Driving Experience

Gender

hMobile Mumbear

Fax Mumber

Contact Number
EMail Address

(LOCAL) +65-83911717
OFFICE-B3811717

BMW
1181 AT ABS DIAIRBAG 2WD HID 5DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

B272421025MP

YEOQ HUI PENG SUSAN
51637091F

16/11/11964

INCOOR

26/12/1984

33 YEARS AND & MONTHS
FEMALE

{LOCAL) +65-08512118

OFFICE-98512118
NOEMAIL
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107 PASIR RIS GROVE
#09-19

Paostcode 518198
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Drivers Own
Vehicle

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| ns_m:_ been appmached by urjknuwn_person(sj NG

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? MO

If Yas Please state which Police Station

Was notice of intended Prosacution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vaehicle Registration Mumber SKE4803T

Yehicle Make/Model/Colour

Details Of Properties

Wehicle Catagory PRIVATE CAR

Mame of Driver

MRIC/Paszport Number

Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver) 2

FPassenger 1 MNAME:
GEWNDER:
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IMPD 0TIC

1. Plesse report carregtly the details of the accidant to speed up the claims process.

2 Thie Farm must be completed by the #oll I the ¥

3. Information piovided must be as Arushiyl and accurate as possible. Any wilful misrepresentation or withholding of materiz|
facts may allaw nsurance companies ta repudiate policy liabilify.

& Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

A In referred to the Polke for inyestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre ectablished by the General Inturaree
Assoclation of Singapore (Gia) for archiving and that copies of this report will for a fes be made available upon applization by
Ingrested partles,

7. By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the repart being made avallable aforesaid,

8. Consent under the Personal Data Pratection Act {POPA}
tunderstend, acknowledge, agree and consent that

te] My insurer, my workshep ard the General tnsurance Assoclation of Singapare (“GHA"] may/are permitted to collect, use,
disclose and/or process my parsonal da ta/personal Infarmation set cut in this [form] and any other personal Information
provided by me af possessed by my Insurer {ecllectively the “Personal Information®] and disclose and transfer such
Persanal Infarmation 1o 3l insurer(s) wha have insured vehiclels] involved In this accident {all insurer(s) who have insured
vehicie(s) invalved in this aceldent shall be roflectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
fMenetary Autharity of Singapare and any relovant Boverniment agency/authority (such as the pelice), for the purpose(s)
of :
[i} presessing, handling andfor dealing with my claims including the setllemant of the clalms and any necessary

invest|gations relating to the claims;

{ii} investigating the accident and/or my clalms;
{iii}rarrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (inchy ding the mailing of correspondence, statements, invoices, reparts or notlces to me,
whizh eauld involve disclosurs of coraln personal data abeut me to bring about ceitvery of the saime as well as on the
external cover of envelopes/mail packages); and/or

{v} cormplying with apoliczble law in administering, processing, handling and /o dealing with my claims. (collectivaly the
“Purposes”)

(b} all insurer(s) whe have insured vehicla(s) Involved in this accident and the Insurars laveyersflaw firms, may/are permitted
to coflect, use, disclose and/or process my Persanal Infarmatian for one er mare of the above Purposes) and

{cl  my Personal Infarmation may/can be discicsed by any of the insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

{d)  my Personal Infarmation whl alse be collected and used 1o compile clalms histary for the purpese of fraud detection,
investlgation and management in present and 2/l future calms,

te} the Infermatien so collected under {d] above may be shared / disclosed:

{i} toallinsurers and/or any other thirg parties that assist [n evalusting, investigating, controlling or mansging fraud,
regutators, law enforcament and government agencles as reasonably raquired for the purpasss stated, or

[} far camplying with requirements under any regulations, laws or court orders.

e - s \JYQO J\L‘% i

-

Polieyholder's Signature Driver's Signature Reporting Centre Pers el’s Signature
Date & Time: 1¥ diiver &= nog the policyhaldar) Name: 4
Date & Time: NEIC/FIN No,:
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DECLARATION
IfWe declare the foregoing particulars are true in avery respect,

4 e

Policyhalder's Signature Drriver's Signature
Date & Time: (I drivar is not the polieyholder)
Date & Tima:

Name;

MAIC/FIN Ma -

rnel's Signatura




VEHICLENO:  [N1bl1X MAKE & MODEL: By 1%

DATE OF ACCIDENT 22 ¢ 09 1 >DI8

TIME OF ACCIDENT 440 [EMPM

LOCATION OF ACCIDENT Ba0e O ALl x Wpoy EAE LOAST Ed
EXACT PURPOSE USE DURING ACCIDENT N - .
NAME OF OWNER Ang) hq_Lq (vl

TELNO L 92911313 -

NRIC § 1M17 20MF =
CLAIM TYPE i CO  / \THIRDPARTY] /  REPORTING ONLY
INSURANCE CO I WING

TYPE OF COVERAGE Comprahensive) / Third Party / Third Party Fire & Theft
POLICY NO. 191 b4

NMAME OF DRIVER As Above / fo:] WO Hul ) Mo
NRIC : BRI : Any Passengers:  NIL
DATE CF BIRTH v 7 W7 1aLE 3
CCCUPATION Outdoor /  Undgor )

DATE OF DRIVING PASS b/ 12/ \4E%

GENDER Male [/ | Female)

CONTALT NO. U9B\1\G  Office: Home:

ADDRESS 0 Moy he G0 Hodd O 18 199
DRIVER HAVE ANY OWN VERICLE NOQY if yes: Reg No:

RELATICNSHIP Employee / fillo) Spoule

WEATHER CONDITION iElear |/ Raining / Other:

ROAD SURFACE [Ory]/ Wet [/ Cther:

ANY INJURIEES Nol/ If yes: Who? -
CONTACT NQ.

POLICE REPORT Mo J/ If yes: Where?

VEHICLE B NO. | JefUq0LT Any Passenger: [} |
NAME

CONTACT NO.

VEHICLE C NO. Any Passenger:
WVEHICLE D NOC. Any Passenger:
VEHICLE E NO. Any Passenger.
WVEHICLE F NO.

Any Fassenger:

ANY WITNESS i

WITNESS CONTACT NO,

OWMER/DRIVER ENAIL

PARTICULAR WORKSHOP i NEW HOCK TECK MOTOR PTE. LTD.

1 Kaki Bukit Ave b, BIk C #01-43

| Autobay@Kakl Bukit Singapore 417323

TELNO i TEL: 6747 8241
'CONTACT PERSON | Reena/ Sukyi
FaX MO, FAX: B741 7276
EMAIL ' reenza@nhtmotor.com

. | admin@nhtmotar.com
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REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S163709 1F

MName

YEO HUI PENG SUSAN

Race

i CHINESE |

. e il

— Crate of Birth Sex Jﬂm

16-11-1964 F 4
! Country of Birth
SINGAPORE
-
1467877

l

I

Il

QTR

SEERIE vacne $S1637091F
."I'.I- -' A _:}}?::w‘.

Blood Group Date of 1ssue

O+ 27-11-1993

107 PASIR RIS GROVE #08-19
SINGAPORE 518198

NRIC No S16370891F Date 26/12/2015



E  DRIVING LICENCR,
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; . Bith pate 16 Nov 1964
tsa.u pate: 06 Jan 2003
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[

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES}.

FASS DATE

Class 3 Motor Cars and Motor Tractors the weight of 26 Dec 1984
which unladen does not ex ceed 2500 kilograms

Wi

NF 428A "



MSIG Insurance (Singapore) Pre, Lid,

4 Shanlon Woy #11-09 SGX Conwe 2 Singnpare DERADT
Tol: (85) 5227 TRAA Fax; (65) 6827 TA00
Co, Reg. Mo, 200412212G GST Rog. Mo, 2006122126

Certificate of Insurance coPY

ROAD TRAMSPORT ACT 1887 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1059 (FEDERATION OF MALAYS|A)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND 'l‘.:EJMFEMS.ﬁ.TIDNé RLLES, 1936 EQITION éREPUBLJI: OF SINGAFORE)

OR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THERECF,
Form M.X.1 SIME MOTOR PRIVATE
Individual OwRerahip Coamprahensive

Cortificate No, B 27242102 EMP
Excoes : SGD500
1. Index Mark ond Roglstration Mumber of Vahiclo
SJVI611X

. HNama of Pollcyholder
Ang Kah Chai

3. EHectlve Date of the Commuoncemant of Insurance for the purposos of the Act
23/1Z2/78017

4. Date of Explry of Inouranca
22/12/2018

5.  Porsens or Classos of Poracns antitiod to drive”

Ang Hah Chal

hny other person provided he is driving on the Policyholder's order or with the
Folicyholder's permission.

" Providad that the porson deiving is pormilled In accordanco with the lcansing or olhor lows o [aws or regulations to delve
tho Molor Vohicle of hag beon so |]:nm'm':vm ond [a not disoualified by ordor of a Court of Law or by reason af any
anacimanl or regulalion inhal bahall from driving the Malar Vohicls,

&, Limitatlons as to ugo”

Uoe anly for social domescic and pleasure purposes and for che
Pelicyheldar's business.

The Policy does not cover uze for hire or reward racing pace-making
roliahilicy trial spoed=teating che carriage of goods other than
zamples in eonnectien with any trade eor busingss orf ugse for any
purpose in connection with the Motor Trada.

* Limilations rendered inoperalive by Sectlen & of the Molor Vehiclas (Third-Party Risks and Compensation) Act (Chapler
189) ond Sectlon 95 of the Raad Transpar Act, 1987 (Malaysla), are not 1o be Included under these headings.

PLERSE NOTE ALL CLAIMS RELATED REPAIR CAN HE CARRIED QUT AT PERFORMANCE
MCTORS LTD OR AT ANY WORKSHCP OF YOUR CHOICE.

This Cerlificale |z not iranslerablo 12 a new swner of the vehicla, |f for any reasen iha Pull::{ir |z lermineied dudng lis eurrensy, the
Conlficale must bo rolurned 1o the [ngurer within 7 days of the torminofion or If the Cordificale has boen lost or dastrayed. 2
Statwtory Doclorotion to that offoct musl bo mado, Failire to comply wilh ihis obligation is an offonce wndar the Molor Vihiclos
{Third-Parly Risks and Compoansoticn) Act (Cap. 189).

IWE HEREBY CERTIFY that Llhe Palioy to which this Cerlificala relates is isaued in sccordance wilh the provisions of the Meter Vohiclos
iThird:-Party Risks ond Compgnsation) Act (Chapter 185} and Part IV of the Road Transpon Act, 1987 {Malaysia) or any Amendment, Act
or Actz possed in su ‘Il.:l[lﬂ. !'Laren;zf.

e 2 MSIG Insuranee (Singapara) Pra, Ltd,
2 Approvad Insurers
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Kaharing Yoo
Counter-Slgnalery: Eanior Vico Proaidont, Brokers

Slme Darby Inzuranca Brokors (Singaporo) Pto, Lid.
Thio canlifenio I2 not wolid unloes It i3 slignod for & an bohalf of the Company and Sountoe-Sipnod by a duly auhcraod presoniatve of the CountonSlgnotoey,
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