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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/10/2018 15:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor corectly the details of the accident to speed up Ihe claims process
&, This Form rruasl be completed by Lthe Policyholder andior the Authorised Drver.

3. Informalion provided mast be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of materkal facts may allow insurance compansos 1o

repudiate policy haklity

4. The imsue and acceplance of this Form by insurance companies is nol an admission of policy Eabdity on the part of the inSurance companies.

5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwasded by the insurers of the GIA Records Management Centre estabished by the Genaral Insurance Association of Singapore {GLA) for
archiving and that copies of this repart will. for a fee. be made available upon application by inlarested partes

7, By the lodgement of this repart to the insurers, you kereby consent 1o the archiving of this report at the centre and to copses of the report being made available

alomsaid,

ACCIDENT STATEMENT

Drate OFf Repor
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

18/10/2018 1416
15M10/2018 11:45
NEWTON CIRCLES
SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mabila Phons No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
It Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Folicy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

SFM2T3J

WG PIN FARM

579195254
EELEENNGO10@GMAIL.COM
(LOCAL) +B5-07921275
OTHERS-87921275

TOYOTA
ISIS 1.8LX A

FRIVATE USE

18]

THIRD PARTY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

NO

A 25073634 OMX

NGO EE LING ( WU YILING )
579170360

15/06/1979

INDOOR

11/05/1999

18 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-97921275

OTHERS-97921275
EELEENNGO10@GMAIL.COM

Page 1of 23



BLK 70C TELOK BLANGAH HEIGHTS
#25-538

Postcode 103070
‘Was driver an employee of the Insured’s Company MO
If Mo, Relationship of the Driver with the Insured SPOLUSE

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? NC
Was any injurad conveyed to hospital by NO
ambulanca?

Was any other material or proparty damaged? YES
I hs_r.r_e_ been apprﬂached by unknou.'n_parsunts] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SGCA1TL

Vehicle MakeModel/Colour
Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver FU XIN DE SOUZA @ FABID
MRIC/Passport Mumber ST7T718804E

Contact Mumber 91910677

Address

Postocode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Drivar)
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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.

3. Information 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. Theissue 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 far 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
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.

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

(al My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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
inwestigations relating to the claims;

(il} 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 involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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. [collactively the
"Purposes”)

(b} 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/or process my Persanal Information for one or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed 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 mare 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.

ie] the information so collected under (d) above may be shared / disclosed:

(1] toallinsurers andfor 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) for complying with requirements under any regulations, laws or court orders,
\

A \o« 18]0]z0

Policyholder's Signature Driver's Signature / Reporting Centre Personnel's éfgnature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No,:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in everlr-rgsplect. “
\ I." !\ N . .
WIUE 15, \ | & e {‘_} \ g
"q:\_ \ ?:\.\::.J \\ 2(" | e \£ ['\g v ol
Palicyholder's Signature Driver's Signature s Reporting Centre P‘E'ignnnel's Signature
Date & Time: {If driver is not the policyholder) Name: A%

Date & Time: MRIC/FIN Mo.: \
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ACCIDENT STATEMENT
15, 12, 2018 [ eyt «
ACCIDENT DATE;[_| -/ '™~ j £cL J(DD/MMAYYYY), IME:_ "\ J (HH:MM)
LOCATION: Newdhn e le e
1. DETAILS OF VEHICLE SEN 2T i

Q)VEHICLE NUMBER:
BJINSURANCE COMPANY:
CIPOLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL : %
[JTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9IVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD®ARTY CHAIM / REFORTING QMLY)

. 2. INSURED / POLICY HOLDE "
——— AJNAME_ . (MALE / FEMALE)
ST799525s RIC/FINIPASSPORT: _ el (9 SooWALT:
C]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pessen 4 DRIVER

: _ a)NAME: i (MALE / FEMALE])
Clnduding dyiver) b) NRIC/FIN/P ASSEORT- CONTACT; 'éfET 2 127%
e ) ) ADDRESS:
*d)DATE OF BIRTH; { / S )(DD/MM/YYYY) ) = -
2] OCCUPATION: R / OUTDOOR) pwNer—
f]YEARS OF DE!WmEEIENCE.______ =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @ “;!i-z;
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: Do =
5. QJWEATHER CONDTION: (CIEAR / RAINING / OTHERS J
b]ROAD SURFACE: {DRY / { QIHERS ; )

6. WAS ANYBODY INJURED [YES
7. QREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH be

k.

8. THIRD PARTY VEHICLE g |

b ] - | =f

TR % Msseager ) VEHICLENUMBer: S C KT L MODEL:

L todading driver) B) DRIVER'S NAME_FU_ %(N_DE  SOUZA Q@ _FABIO
¢ 3 <) NRIC/FIN/PASSPORT:_S T 1LE 8O¥ E CONTACT:_9 191 06 17
T 9. THIRD PARTY VEHICLE

% ho of passmane ) VEMICLENUMBER: ___MODEL:

AL 7. e] DRIVER'S NAME:

i -:.-mm.:q,.nﬁ .:lffa-.-':.-'_‘} fl NRIC/FIN/PASSPORT: CONTACT: .

C_ D
———

o (@
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'REPUBLIC QF SINGAPORE
IDENTITY CARD NoO, S7917036D

HNama
NGO EE LiNg
(WU YiLING)
X & %
i CHINESE
g Date o birth .
% 15-06-1878 ¢ . ﬁ
= Cauntry af tingh
’ BINGAPORE

LERE RN

LT

| ol BT817036D

Date o insun
22— H—!ﬂﬂ!

APT BLK 70C TELOK BLANGAH HEIGHTS m—w
EINGAPORE 103070
MRIC Me: 570170360 Date: uunrzuw
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MSIG Insurance [Singapore) Pte. Lid
4 Shenton Hn.lﬁ-ﬂl{' X Contre 2, Sing 7
Ted +B5 EB27 TEEA, Fax +65 5227 7800 s
Lo Reg.No. 2004122126 65T Reg Na, 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (F
h EDERATICH
THE MOTOR VEHICLES (THIRD-PARTY RFF:E%ﬁgfrggggfﬂgﬁ-;gﬂé AIFJT {CAP. 189%??’#;%{%?0 EDITION)
]
HIRD-PARTY RISK AND COMPENSATION) RULES, 1098 EDITION (REPUBLIC OF SINGAPORE)

THE MOTOR II-I'E1'IIEI.E$&'|'
ey OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF,
:Ed‘;\rl:!u-ll.;unn rahip c:mmp'a::::f"
Certificate Mo, A IF0TICIG OMX
Excess : SGDS00

Windscreen Excess : SSD100

1.
Index Mark and Registration Number of Vahicle
BEFN273g

2. Name of Policyhelder

N9 Pin Farm
Effective Date of the Commencemaent of Insurance for the purposes of the Act

01/03/2018

4. Date of Expiry of insurance
28/02/2019

5. Persons or Classes of Persons gniitied to drive®

N3 Pin Farm . ;

Any other persen provided he is driving on the Policyholder's order OF with the

Policyholder's permission, regu

. Provided 1IEE driving Is permitied in accordance with tha licensing or other laws or laws or

A e mmwm‘m"hﬁmwmunulmﬂﬂw&d a Court of Law or by reason

enaciment or regulation in that behalf from driving the Motor 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 goods other than

gsamples in connection with any trade or business or use for any

purpose in connection with the Motor Trade.

* Limitations rendared inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter
189) and Section 85 of the Road Transport Act, 1887 (Malaysia), ara nol to be included under these headings.

0 REPAIR MUST BE CARRIED OUT AT ANY MBIG

lations o drive
of any

PLEASE NOTE ALL CLAIMS RELATE
AUTHORISED WORKSHOP LISTED IN THE ATTACHED. l
This Certificate is nol fransferable to 8 new owner of the vehicle, If for any reason the Policy is terminated during 1S currency, the
Certificate mus! be retumed to the Insurer within 7 days of the termination or il the Ce ificate has been losl or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Mator Vehicles
{Third-Party Risks and Compensation) Act (Cap. 189). |I

ssued in accordance with the provisions of the Motor Vehicles
Foad Transport Act, 1987 (Malaysia) or any Amendment, Act

|

WE v CERTIFY that the Policy to which this Certificate relates is i
;Thfndr'PEaiEEll?.isEu and Gump-ur:snliunficl (Chapter 189} and Part IV of the
or Acts passed in substitution thi &
MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

72N
- "

far Chiaf Executive Officer




