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MHAZTHTSITIF01 | Nalional Asssssment Cerirs Sarvices - Buac) Marah
ENTRY DATE & TIME: 28/1 120168 12:23
SUBMITTED BY: ROSLI BIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze roport L:l:-rren-tlr the delalls of the accident to speed up the claims process.
2. This Ferm must be completad by the Policyholder andlor ihe Autharised Driver

3. Infarmation provided mus! be-as fruthful and HCCURRlY 85 possiblo. Any wiiful mess
—_— R T

repudiate policy liabiity

reprasentation ar witholding of matarial facts may allew insurance companies (o

4. The issue and acceptance of this Form by insurance companies is not an admizsion of peticy llabdlity on the part of the insurance companies
5. Any false reporting may be refarred to the Police for investigation,

6. Thin rapart will be forwarded by tha inswrars of the GlA Recards
arcrdving and kat coples of this report will, for 8 fee, be made gvai

Manapemant Cantre established by e Genersl Insurance Association of Elngapore (GIA) for
lsble upon application by iMeresiod parties

7. By the lodgemant of this reporl 1o the insurars, you hereby consent ta the arehiving of this rapart at tha cantre and o dogles of the raport aing made avallabis

aforesasd

Date Of Raport
Datle Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
26/11/2018 19:32
231112018 1510

ALONG BUKIT TIMAH ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahigle Registration Number SJX274306
Insured/Policyholder
Mame Of Registered Owner JONATHAN NG GUAN SHENG
NRIC Na 580271744
Email Address JONATHAN ASHLEY@LIVE.COM
Mabile Phone No (LOCAL) +65-97387847
Allemative Phane Mo OTHERS-37397847
Vehicle Particulars
Manufaclurar BMW
Model 318
E;;;ctnfl'-‘:;gﬁjsﬂan:ur which vehicle was being used at PRIVATE USE
Are you claiming undlut your own insurance policy NO
for repalr to your vehicle?
If No, Plaase siate aclion to be taken REPORTING OMLY

Vehicle Category
Insurance Company
WName of Insurance Company
Type Of Caoverage
Flesal Paolicy

Palicy Number

Cover Nole Numbaer
Driver

Mame of Driver

NRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Exparienca
Gander

Mobile Number

Fax Number

Contact Number
EMail Address

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

A 29051427 QMK

JONATHAN NG GUAN SHENG
SO027174A

Z3H0OTM1990

OUTDOOR

08/04/2011

T YEARS AND T MONTHS
MALE

(LOCAL) +65-87397847

OTHERS-87397847
JONATHAM ASHLEY@LIVE.COM

Page 1 of 14



BLK 214 LORONG 8 TOA PAYOH
Address #18.737

Pastcode 310214
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Oriver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions RAINING
Road Surface WET

Other Information
Was any faralgn vehicla involved in this aceldent? ]
Number of vehicies involved in the accident

Was any body Injured in the Accident? MO
Was any injured conveyed to hospltal by NO
ambulance?

Was any other material or property damaged? YES
| havlel been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Fassengers (Including Driver) 1
Details of Police Action

Was the aceident reported to the police? MO
it Yes Please slate which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos availabla for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Number SLD497L

Vehicle Maka/Madel/Calour MAZDA 2

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver MEQ WEI JUN
NRIC/Passport Mumber SH419069A
Cantact Numbar 88799232
Addrass

Postoode

Insurance Company Nama
Mature Of Damage
No. Of Passenger (Including Driver) 1

F"aggznl 14



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. |nformation 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 policy lability on the part of the Insurance
companies.

5. Any false reporti referred to the Police for investigation.

B, The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

fssoclation of Singapore (GiA) far 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 repart at the centre and to copies of
the report being made available afareszaid.

8, Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal Information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) invalved in this-accident (all insurer(s) who have insurad
vehiclels) invalved in this accident shall be collectively referred ta as the “Insurers”|, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpasa(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;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any engulries by me;

{iv}administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

i) all insurer(s) who have |nsured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e] my Persanal Infarmation may/can be disclosed by any of the [nsurars and/or GIA to thair 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 aiso be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

e} theinformation o collected under (d) above may be shared [/ disciosed

[i] toall insurers andfor any other third partias that assist in evaluating, investigating, controlling or managing fraud,
regulators; law enforcement and government agencies as reasonably regquired for the purposes stated, or

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

/3 =i ! -
Driver's Signature __/ Reporting Centre Personnel's Siggature
{If driver is not the policyhalder) Mamea;
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT

Acclpent pATE( 2= /1 7 LT joomMAY) TIME IS - PO J(HH:MM)
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DETAILS OF VEHICLE

Q)VEHICLE NUMBER;__ ST¥ 234105

5] INSURANCE COMPANY;___NaB™ (Uil
¢|POLICY NUMBER: _
d)POLICY TYPE:  COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT|
@]MAKE & MODEL:__ BMW 31 f ¢ ; _
fITYPE:(SALOOM fdGUFE LA IV AN/ LORRY [ MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME___ PE&I0NKL

I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥e8(NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DNL‘T}

—

_ INSURED / POLICY HOLDER
AJNAME:_ TONNTHAN Ma (M L f#ma&
b) NRIC/FIN/PASSPORT:___ 902 311 94 CONTACT:_ 91391

| ADDRESS: 214 Tok fAVod Loe ¥ FH(k-333 ;{’ o2 )

. CONTJNUE TO 3.d IF DRIVER ALSO POLICY HGLDER’.

DRIVER _
a)NAME: (MALE / FEMALE)

b)NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS: :

“dl|DATE OF BIRTH: (_22 /_ 0% 7 140 J(DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUTDOOR {
ADATE oFprRIVING  PAS Mﬁ o _
WAS DRIVER AN EMFLDY E OF THE INSURED’S COMPANY? (YES / HO)
[F NO, RELATIONSHIP OF THE DRIVER-WITH INSURED:__ SE[F
Q) WEATHER CONDITION: [CLEAR / RAINING / OTHERS )
b]ROAD SURFACE: [DRY / / OTHERS =
WAS ANYBODY INJURED (YES 4G
a}REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

o) VEHICLENUMBER: _ SL) 3L

b) DRIVER'S NAME__ NGO \WEBI Jun

c} NRIC/AN/PASSPORT:__SE&IGO\AA  contacT: 448719 9252
THIRD PARTY VEHICLE

mopet; MAZ0R L

d) VEHICLE MUMBER: : MODEL:
&) DRIVER'S NAME:
f] MRIC/FIM/PASSPORT: COMNTACT:
el = TFONATHAN. ASHLEY ©LUIVE: (um

\HDED
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leesy

MSIG

MSIC Insurance tﬂnf?: orej Pre. Ltd.

4 Shenton Way, §# 21-07, SGX Centre 2, Singapom 0EBEOT
Tel +65 6B27 7HEE, Fax +65 6627 7800

Co.Reg. Mo, 2004122120 G5T Reg. Na. 20.0412212¢

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS} RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND CGMF'ENEAT‘.IDNE}_ ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND C-DMF'ENSAHUN&RULES. 1896 ECITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT DR ACTS PASSED IN SUBSTITUTION THEREGCF,

Farm M.X.1 MOTOR MAX
Individual Gunership Comprehensive

Certlficate No. A 280514329 QMK
Excess: SGOEQD
Windscreen Excess : ScDio0
1. Index Mark and Registration Number of Yahlcle
SJX27430G

2. Name of Policyhalder
Ng Guan Sheng Jonathan

3.  Effective Dato of the Commoncement of Insurance for the purposes of tha Aat
2711 /2017

4.  Date of Expiry of Insurance
26/11/2018

5. Persons or Classes of Persons entitiod to drivg*

Ng Guan Sheng Jonathan

An{' other person provided he is driving on the Poclicyholder's ordesr as with the
Folieyholder's parmission,

* Provided that the person driving is permiliad In aceordance with the licensing or other laws or laws or regulations to driva
iher Mator Vishitle or has been so permitted and is not disqualified by arder of 8 Court of Law ar by reason of any
snactment or regulation in that behalf from griving the Matar Vehicle,

8, Limitations as to use*

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

The Policy does not cover use for hirs or reward racing pace-making
reliability trial Bpeed-testing the carriage of goods ntﬁgr than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade,

» Limitations rendered Inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensstion) Act (Chapler
188) and Section 85 of the Road Transport Acl, 1987 (Maiaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY M3IG
AUTHORIEED WORKSHOP LTEZTED IN THE ATTACHED,

This Cerlificale is not fransfarable to a new owner of the vehicis, If for eny reason (he Policy Is terminated during its currency, tha
Cerlificate must be retumed fo the Insurer within 7 days of the terminaticn or if the Eur%ﬁculu has been lost or destroyed, g
Stztutory Declaration fo thal effect must be mads. Faildre to comply with this ohbilgalion is an offence under the Malor Vehicles
(Third-Party Risks gnd Compansation) Act {Cap. 188},

IWE HEREBY CERTIFY thal the Policy to which this Certificate relales is [ssued in accordanco with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Aot (Chaptes 188} and Part IV of the Road Trensport Act, 1987 (Malaysia} ar any Amendment, Acl
or Acls passed in substitutlon thereal,

M3IG Insurance (Singapore) Pte, Ltd.
Approved Insurers

for Chiet Executiva Officar

PSW201711321852




GENERAL 6 Raffles Quay #18-00 Sirgapore 048580

IHSURAHCE Tel (65) 6224 0010  Fax (65) 6224 0030

DCperating Hours:: Monday ta Friday, 09:00 - 17:00
RECORDS MIMEHEHT CENTRE UEMN: SEEES00200 { 05T Reag, No.: MapDa1771s

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Please submiuhe completed Addendum form tuthe; e Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo ¢ M””‘fm'ﬁgﬂ Vepicle Registration No: W}C}?‘{gq/
MNarmelas shownin ancp:_r&gmm N(" G\M %ﬁﬁ:ﬁmﬁasspunﬂu: ng‘U}'f”Yﬂ

(*Vehicle Driverfvéﬁl—::l.e Dwn:!_!j {*}Please delete as appropriate

Address : Singapore(

Contact (Tel) : Mohbile No.: Dﬂ%'?gqf)

Email Address

Date of Accident  : F)’)?\.Ww TImeafAccident:_{EzTD

Place of Accident  : H‘UJKLL\ plj-{/m FIHMﬁT} m

Insurance Company: Mﬁk

(8) ADDITIDNAL]NFDRM&TIDE?AMEN DMENTS:

| have madeareportonthe above
make the following amendments:

Juguesct, Poud i WG o) Ml

accident and would like to include additional information or

ér” N

Polleyholder / Driver's Signature lng Centre Personnel’ Slgna ure
Date: Name '24
{ NRIC!FINNn

27lu(




