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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the details of the accadent 1o speed up the claims process.
2, This Form musl be completed by the Policyholder andiar the Authorssed Diriver.
3. Infarmatien provided must be as truthful and accurate as possible. Any wiltul misrepresentation or witholding of material facts may allow ssurance companies 1o

repudiale pokcy liability.

4.
5,

The sswe and acceplance of this Farm by insurance companies is nol an admission of policy habdty on the part of the insurance companies
Any false reporting may be referred to the Police for investigation.

£, Thie report will be forwarded by the insurers of the GLA Records Management Cenlre estatlished by the General Insuranca Association of Smgapare [(314) for
archiving and thal copies of thes report wil, for a fee, be made available upon application by interested parties.
7. By the lodgement o this report to the insurers, you hefaby consent to the archiving of this report &t the eantre and to copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exaci Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mabile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

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

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
05/11/2018 17:44
02172018 22:30
BLK 458 SEGAR RD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
SLW1015M

NG WEI BIN
S8618893G

NOEMAIL

(LOCAL) +65-81398654
OFFICE-81398654

AL
AG 2.0T FSI MU CVT ABS D/AR HID 2WD 4DR

FRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

ABD4542080MX

NG WEI BIN (HUANG WEIBIN)
SBE18893G

25/06/1986

INDOOR

04052006

12 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81398654

OFFICE-B81398654
NOEMAIL

Page 1.of 14



Address

Postcode
Was driver an employee of the Insured's Company
If Ma, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company af Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Wasz any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther matanal or property damaged?

| have bean approached by unknown person(s)
soliciting/ofiering accident claims assistance,

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Stalion
Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 458 SEGAR ROAD
#05-151

670458
NO

OWNER

COLLIDED INTQ PARKED VEHICLE
CLEAR

DRY

NO

2
MO

YES
NO

NO

MO

ON STATED DATE AND TIME, AS | WANTED TO PARKED MY VEHICLE ONTO THE CARFPARK LOT OF BLK 458 SEGAR RD

CARPARK. | REVERSED MY VEHICLE AND SLIGHTLY GRAZED ONTO VEHICLE B REAR RIGHT PORTION,

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame af Driver
MRIC/Passporl Number
Contact Number

Addrass

Postoode

Insurance Company Mame
Mature OFf Damage

No. Of Passenger (Including Driver)

SLLE0BST

PRIVATE CAR
LUAN CHIN POH
SHEO0T222H
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SKETCH PLAN

IMPORTANT NOTICE

L. Flease report correctly the details of the accident to speed up the claims process,
£ This Form must be completed by the Policyholder and/or 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 Form by insurance companies is not an admission of pelicy liability an 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 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 far a fee be made available upon application by
interested parties.

7. By the ladgment 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 afaresaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that;

{ay My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this {form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”} and disclase and transfer such
Perconal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(s) invalved 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 :

) processing, handiing and/ar dealing with my claims inely ding the settlement of the claims and any necessary
investigations relating to the claims;

i} investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries 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 wall 25 on the
external cover of envelopes/mail packages); and/or

(¥) complying with applicable law in administering, processing, handling and/cr dealing with my claims {callectively the
"Purposes”)

th) allinsurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyars/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or mare of the above Purposes; and

l£]  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 more of the above Purposes,

{d]  my Persanal infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

(e] the infarmation se collected under (d) above may be shared / disclosed:

{i} to all insurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, ar

lii} far complying with requirements under any regulations, laws or court orders.

==
L\
A
Fil
<l
Palicyhalder's Signature Driver's Signature Reporting Centre Fersuri'rlnel's Signature
Date & Time: T driver is not the policyholder) Mame: 1

Date & Time: HRIC/FIN No.:

AV




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0
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DECLARATION

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

. Al LM
Palicyhaldar’s Signature Driver's Signature Reporting Centre Pé{mnnel's Signature
Date & Time: (I driver is not the policyhalder) Name: )

Date & Time:

MNRIC/FIN No.:
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBG618893G

Hama -

NG WEI BIN
(HUANG WEIBIN)

% # n
CHINESE
. Date of birthy .
25-06-1986 "
CouniryiPusce of birth
SINGAPORE

NN

e SEG1889

Do ul insue
= 17-11=2016
APT Bi.H#‘EE SEGAR ROAD £O5-151
SINGAPORE BT0458
SBA1BBAIG 30072018
NAIC No: Date:

SaTI9TE
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M3IG Insurance (Singapore) Pte. Lid.

4 Shenton Way 821-01 SGX Canlre 2 Singapore DEAR07
Tel: (G5) G827 TEAS Fax. (65) GAZY Fa00

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

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR WVEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION])
(REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION {REPUBLIC OF SINGAPCRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form .x.1 MOTOR MAX
i itiual fwnarahiy Comprehensive
Certificate No. A HO434208 QM
Excess ; SGDE00
Windscreen Excess © SG0100
1. Index Mark and Registration Number of Vehicle
SLW1D15M
2.  MName of Policyholder
NG WEI BIN
3. Effective Date of the Commencement of Insurance for the purposes of the Act
LZ2/02 /2018
4. Date of Expiry of Insurance
11/02/2019
3. Persons or Classes of Persons entitled to drive®
MG WET BIN
Any Lher person provided he is driving on the Poliocyholder'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 Wehicle or has been so rmitted and Is not disqualified by er al a Courl of Law or by reason of any
anaciment or regulation in that behalf from driving the Motor Vehicla.

6. Limitations as to use”

Use only for izl demestic and pleasure purposes and For the
Folicyholder's Usiness.

The Policy does not cover use for hire or reward racing pace-making
rellability trial speed-testing the carriage of goods other than
samples in connection with any Lrade or business or use for any

purpese in connection with the Motor Trade.

© Limitations rendered inoparative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189} and Sectlon 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIGC
AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Certificate is not fransferable 1o a new owner of the vehicle. If for any reason the Palicy is terminated during ils currency, the
Certificate must be returmned to the Insurer within 7 days of the termination or if the Cerificate has been lost or destroyed, a
Stalutary Declaration to that effect must be made, Failure to comply with this obligation is an offence under the Motar Vehicles
(Third-Party Risks and Campensation) Act {Cap. 189).

IWWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor Vehicles

(Third-Party Risks and Compensation] Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in subslilution thereof,

" MSIG Insurance (Singapore) Pte. Ltd,
Apprpved Insurers

i
'Jf;b.ﬁ'” '
Fs

-

Signature | Date

Amy Lar
Counter-Signalory: Saniar Vice President, Agencies

Quotigo Pte. Ltd.

This certificale is not valid unless it i signed for & on behalf of the Company and Counler-Signed by a duly aulhorised represenialive of the Counter-Signatory,

XMEMPITYY 201802121507 7625




