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ENTRY DATE & TIME: ZaMS 2016 16851
SUBMITTED BY. Jackscn Ho Zhao Tian

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/09/2018 16:42

SINGAPORE ACCIDENT STATEMENT

1. Please report comecthy the details of the accident 1o speed up the claims process
2, This Farm must be completed by 1ne Policyholder andior the Authorised Driver.

3, Information provided musi be as trulhful and accuraie as passide, Any witlul misrepresentation of witholding of maserial facts may allow insurance companies o

repudiate policy ability

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance campanies

3. Any false reporting may be referred to the Police for investigatbon,

B, This repart will he forwarded by the insurers of the GIA Records Management Contre astablishod by the General Insurance Association of Singapere (GIA) for
archiving and that coples of this report will, fora fes, be made available upen application by Interested paries, '

7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this report at the centre and

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone MNo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

lime of accident

Are you claiming under your own Insurance policy

for repair to yvour vehicla?

If Mo, Please state action fo be faken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Daver

MRIC Mo

Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experiance
Gender

Muobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
26/09/2018 16:31
2711212017 15:15

TAMN HOCK SENG HOSPITAL OPEN SPACE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

SCH438886

NG GEK YUEN
S1500618H

NOEMAIL

(LOCAL) +65-96640127
CFFICE-96640127

TOYOTA
VELLFIRE

PRIVATE USE

WO

REPORTING OMLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO
AZBEEI1590QMY

NG MINHUI, MORNIQUE (HUANG MINHLUI)
SBA023388

28/01/1988

INDOOR

221052007

10 YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65-91128648

OFFICE-91128648
MOEMAIL

to copies of the repon being made available
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BLKE 191 MEYER ROAD
#13-04

Postcode 437980

Address

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

Yehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accidant

Type Of Accident WO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged? NO

I ha'“fg. been appma::hed by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Palice Station Name BEDOK POLICE DIVISIONAL HQ (G DIVISION)

Police Station Address gg&gi'fﬂﬂRBéEDDK NORTH ROAD , POSTCODE: 469676 . COUNTRY:
Police Station Contact TEL NO: 1800-2440000 - FAX NO: 64443009

Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - G/20180303/7012. VEHICLE HAS BEEN TRADE

Attachment(s)

Are accident photos available for attachment? WOT AVAILABLE DUE TO CIRCUMSTAMNCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recaorded? MO

Page 2 of T




SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liahility 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 nsurers of the GIA Records Management Centre established by the General Insurance
Associaticn of Singapore (GIA) for archiving and that copies of this report 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 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 (“GIAY) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle{s) invalved 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

Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposa(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;

Lii) investigating the accident and/or my claims;
{iii} 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 invelve 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

[d}  my Persanal 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.

{2} the information so collected under {d) above may be shared / disclosed:

(i} o all 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

(i} far complying with requirements under any regulations, laws or court orders,

EN g [N )
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Policyholder's Signature Driver's Signature Reporting Centre Pérs nnel‘s Signature
Date & Time: {If driver is mot the policyholder) Mame: t
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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If\We declare the foregoing particulars are true in every respect,
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Policyholder's Signature Driver's Signature Reporting Centre P ;i \h"'el's Signature
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ACCIDENT STATEMENT
ACCIDENTDATE( 23 /2 / VX )(DD/MM/YYYY), IME: IS 15 J(HH:MM]
LOCATION: Tan_locle ding Wvipita) optn Jpace CATparic.

1. DETAILS OF VEHICLE
alVEHICLE NUMBER:_Sch YEBRB
BHNSURANCE COMPANY:__MJ I
CJPOLICY NUMBER:
dJPCLICY TYPE; [CDMF’HEHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT
&)MAKE & MODEL:
FTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:__ P 94y 5e
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/N

IF MO, PLEASE STATE [THIRD PARTY CLAIM / cho@z ONLY)

. 2. INSURED / POLICY HOLDER
AINAME: [MALE / FEMALE]

b NRIC/FIN/P ASSPORT: SAS 006 [BY CONTACT: 9664 033,

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

| il
LMo of assonq @ DRIVER

P 9% QINAME: Ay Minhy: | mor Nique, (Aaae a1 L/ FENGEDS)
Clncudig dyvivar) ASSPORT:

b NRIC/Fi ~ contacT: 911

. ﬁnn}aﬂ_
(-!_-3 cJADDRESS 4lle W) t'ﬁy Ratd qn-w;mqm

*d)DATE OFBIRTH: (_a% / | 7 |GRX HDD.-"MM,-""I’YYY]I

2| OCCUPATION: uwz@m / OUTDOOR
f)YEARS OF DRIVING EXPRERIENCE: 32 [T | 21 -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Childrea

5. Q}WEATHER CONDITIOM: [ R/ RAIMIMNG / OTHERS
bIROAD SURFACE: ({EY / Wef / OTHERS

WAS ANYBODY INJURED (YES /(Rp)
G)REPORTED TO PO LJCE@S / NO)
IF YES, PLEASE STATE WHICH POLICE STATION,___ .
8. THIRD PARTY VEHICLE

NG of usscanse @) VEHICLE NUMBER: SBHELY _ MODEL
C Wwdudine doiver) b)) DRIVER'S NAME:
C B ) NRIC/FIN/PASSPORT: CONTACT:
e 9. THIRD FARTY VEHICLE
% its o) weee. . c) VEHICLE NUMBER: __ MODEL:
(e oy @ DRIVER'S NAME: =
= HTERAWE AWEC ) B NRIC/FIN/PASSPORT: CONTACT::
n x
f:]F'r‘It"fl
(ase =



SINERPONE A

POLICE FORCE -

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Police Divisional HQ

30 Bedok North Road SINGAPORE 469878
Tel No:1800-2440000

Report Mo. G/20180303/7012

Date/Time Report Made Vide Report No. Station Diary No.
03/03/2018 14.55
Name Of Informant Address
NG MINHUI, MORNIQUE |BLK 191 MEYER ROAD #13-04 SINGAPORE 437980
ID Type / ID No. Contact No,
NRIC NO / 588023388 Home/Office: Mobile:
A 81128648
Mationality Email Address
SINGAPORE CITIZEN naminhui.mornique@gmail.com
Occupation Sex Age Date of Bith |Race
School principal i Female 130 28/01/1988  |Chinese
Institution/School Name Language
] |§r_>g|ish
Date/Time Of Incident Location Of Incident
27122017 15:15 11 JALAN TAN TOCK SENG TAN TOCK SENG

o [HOSPITAL SINGAPORE 308433

Brief details.

My car was stationary and parked at a lot (which was nearer to the emergency department). | wanted my
car to be nearer to the medical centre so that it would be easier for my grandfather to walk back to the car
after his appiointment. | drove out of the parking lot and drove nearer to the medical centre. | saw an
empty parking lot nearer the medical centre and so | parked my car into the said parking lot. When | was
in the parking lot (which was nearer to the medical centre), | saw that there were cars coming into the car
park. | then decided to move my car out of the parking lot so that someone else could have the parking
lot. | drove out of the parking lot and | stopped my car closer to where my grandfather would exit from the

_SigﬂET:L;E Of Officer Récnrding The Report: Signature OFf Informant;
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 03/03/2018 14:55
Officer In-Charge Of Case: - Classification Of Case:

Authentication Stamp




SINGAPORE O

pOLIEE FBREE BO303/7012 2 of 2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20180303/7012

medical centre. My car was stationary in that spot for about 10 minutes. | left the car park after my
grandfather, my mother and my grandmother boarded the car.

To the best of my recollection, | do not recall any collision or contact with any other vehicle whilst | was in
the car. | did not hear any bang or unusual sound while | was in the car, | also did not notice any scratch
or dent or damage to my car on that day.

Signature Of Officer Recording The Report: ' Signature Of Informant:

The identity of the person making this
Mot applicable report has been authenticated by
: SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 03/03/2018 14:55
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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REPUBLIC OF SINGAPORE
eENTITY caro no. SBB02338B

e

NG MINHUI, MORNIQUE
(HUANG MINHUI)
- % & %

' CHINESE
Date o Birth Sua ﬂ
L‘) 26-01-1988 F 2
= Sy Ploce o it
SINGAPORE

5458823

IOV

e e 58668023388

Tt o i
06-04-2018

3
—t

BLK 181 MEYER ROAD #13-04
SINGAPDRE 437880
HRIC Mo: SRBOZIZRE Dk 00812017

REPUBLIC OF SINGAPORE

T
.
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' MSIG

M5IG Insurance (Singapore) Pte. L1d,

4 shentan Way, it 21-01. SGX Centre 2, Singapore 068807
Tel +65 GHZY 7EBE, Fax +65 6EZ7 7300

Co Reg No 2004122120 05T Reg No. 2004122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1966 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 MOTOR MAX PLUS
Individual Ownership Comprehensive

Cartiflcate No, A 28663159 QMY
Excess: 5GD400
Windscreen Excess : 5GD100
1. Index Mark and Registration Number of Vahicle
ECH4BEBBE

2. Namae of Policyholder
Ng Gek Yuen

3. Effective Date of the Commencemant of Insurance for the purposes of the Act
06/01/2017

4. Date of Expiry of Insurance
05/01/2018

5. Persons or Classes of Persons entitlad to drive®

Ng Gek Yuen

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

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so }peﬂnilt&d and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalt from driving the Melor Vehicle.

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goode other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperafive by Section 8 of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter
188) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHCP LISTED IN THE ATTACHED.

Thig Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy Is terminated during its currency, the
Cediificate must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or dﬂs?‘fﬂd a
Statutory Declaration to thal effect must be made. Failire to comply with this obligation is an offence under the Motor Vehicies
{Third-Party Risks and Compensation) Act (Cap. 189),

IIWE HEREBY CERTIFY thet the Pollcy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed In substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

for Chief E tive Officer



