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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease teport correctly the details of 1he sccident 1o speed up the claims process.
2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as trihful and accurate as possible, Any wiul misregresentation of witholding of malerial facls may allow insurance companies o

repudiala pokcy liability.

4. Thir iggul and acoeptance of this Form by insurance companies is nol an admission of paliay liability an the pan of the insurance campanies,

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

8. This repart will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Associalion of Singapore (GLA) for
archoing and thal coplos of this report will, for a fee, be made availabla upon application by interested parties

7. By the kdgement of s repon 10 the insuners, you haraly consent to the archiving of this rmpor at the centra and 1o coples af the repar being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exzct Location Of Accident
Country/State of Loss

08/12/2018 14:24
07/12/2018 08:45

ELIAS RD TWDS PASIR RIS DR 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phane N

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
fima of accident

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

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Nole Number

Driver

MName of Driver

MRIC No

Date Of Birth

Ceoupation

Date Of Dniving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Conlact Number

EMail Address

ES8338H

OMNG CHEE HWEE (WANG ZHIHUI)
S7420802F
NOEMAIL

(LOCAL}) +65-D6B70545
OFFICE-98870545

ALIDI
Ad 2.0 TFSI QU 5-TRONIC

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A2B06T8510MX

ONG CHEE HWEE (WANG ZHIHUI)
ST420602F

01/07/1974

QUTDOOR

24/09/1998

20 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-96870545

OFFICE-98870545
NOEMAIL
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BLK 4970 TAMPINES STREET 45
#08-60

Posicode 523487
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accidant

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

Other Infermation

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES

I hau.l}. been a;..lprnar.l'.md by unknown parsonis) NO

soliciting/offering accident claims assistance.

Mumbar of Passengars (Including Driver) 2

Passanger 1 NAME: s
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? o]

If Yes Please state which Police Station

VWas nolice of intended Prosecution given? MO

IT ¥, against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VENUE. VEHICLE B TURN ON THE EMERGENCY
INDICATOR LIGHT, | WAITED APPROXIMATELY § SECONDS, SO | OVERTAKE VEHICLE B FROM REAR OF VEHICLE B
REAR PORTION, FILTER TO LANE 2 AND FILTER TO LANE 1 {IN FRONT OF VEHICLE B). AS MY VEHICLE WAS ON THE
LAMNE 1 (IN FRONT OF VEHICLE B), SUDDENLY VEHICLE B ACCELERATE AND HIT ONTO MY VEHICLE REAR RIGHT
PORTION, DURING WE EXCHANGED PARTICULARS (DRIVER DID MOT CAME DOWN FROM THE VEHICLE), VEHICLE B
SUDDENLY ACCELERATE AND HIT ONTO MY VEHICLE SECOND TIME AND THE VEHICLE ALMOST HIT ONTO ME,

Attachment(s)
Are accident photos available for altachment? YES
Was there any video captured by Car Camera? YES

Remarks! Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? N
Yehicle Registration Mumber PC4270E

Vehnicle Make/ModelfColour

Details Of Properies

Yehicle Category BUS
Name of Driver CHENG HUI JIE
MNREIC/Passport Numbar 59438237C

Contact Mumbaear
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Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Passenger 1

2

MAME:

GENDER;
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SKETCH PLAN

IMPORTANT NOTICE

2 This Farm 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 companlies to repudiate policy Hability.

4 Theissue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the Insurance
companies.

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

6. The report will be farwarded by the insurers of the GIA Records Managament Centre established by the General Insurance
Azsoriation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta 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)

Iunderstand, ocknowledge, agree and consent that:

(al My insurer, my warkshop and the General Insurance Association of Singapore (“GIA™) may/ara permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Pursanal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
viehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Waonetary Autharity 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 ¢laims including the settlement of the claims and any necessary

investigations refating to the claims;

(i) investigating the accident and{or my claims:

L) carrying out and/er dealing with my instructions or responding to any enguirles by me;

liv] administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain persanal data about me to bring 2bout 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/ar dealing with my claims.(collectively the
“Purposes”)

{b) allinsurar(s} wheo have insured vehiclels) invaived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese andfar process my Personal Information for one or more of the above Purposes; and

fe] - my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Parsonal Information will alse be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.,

{el  theinformation so collected under (d) above may be shared J disclosed:

(il o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulaters, 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,

f
I = .1
|
{ o \
} ) |'I" -’I'.
Policyhelder's Signature Driver's Signature 1 Reporting Centre Persorinel's Signature
Cate & Time: {If driver is not the policyholder) Mame:

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

1
Date & Time: MRIC/FIN No.:

L e ' < i 1@3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L]

DECLARATION
I'wWe declare the foregoing particulars are true in every respect,

)
Il

| o (!
I oy

Policyhaolder's Signature Driver's Signature Repaorting Centre Personnel’s Signature
Date & Time: (If driver is mot the policyholder) Mame;
Date & Time: o™ ot HRIC/FIN No.:
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MSIG

HM5IG Insurance (Singapore) Pte. Lid,

4 Shenton Way, # 21-01, 50X Centre 2, Singopore DGSE0T
Tel +65 6BZ7 7BBE, Fax +65 GEZT 7BOO

Co Reg Noo 2004122120 05T Rep. MNo. 20-04122126

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, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITIDNéHEPUELIC OF SINGAPORE)

OR ANY AMENDMEMNT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF, !
Form M.X.1 MOTOR MAX
Individual Ownership Comprehensive

Certificate No. A 29067851 QMX
Excess : 32GD500
Windscreen Excess : S30100
1. Index Mark and Registration Number of Vehicle
ES93318H

2, Name of Policyholder
Cng Chee Hwee (Wang Zhihui)

3. Effective Date of the Commencement of Insurance for the purposes of the Act
11/01/2018

4. Date of Expiry of Insurance
16/02/2019

5. Persons or Classes of Persons aentitled to drive®

Ong Chee Hwee [(Wang Zhihui)

Any other person provided he is driving on the Policyholder's order or with the
Policyholder's permiasion.

" Provided that the person driving Is permitied in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by er of a Court of Law or by reason of any
enactment or regulation in that behall from driving the Maotor Vehicle.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and fer the
Polieyholder's business,

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

* Limitations rendered inaperative by Section B of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter
188} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thess headings.

FLEASE NOTE ALL CLAIME RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Certificate is nol transferable to a new ewner of the vehicle. If for any reason the Pollcy is lerminated during Its currency, the
Certificate must be returned lo the Insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a
Statutary Declaration fo that effect must be made. Failure to comply with this obligation is an offence under the Molor Vehicles
{Third-Party Risks and Compensation) Act (Cap, 189),

INWE HEREBY CERTIFY that the Policy to which this Certificate relales is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part |\ of the Road Transport Act, 1967 {Malaysia) or any Amendment, Act
or Acts passed in substitution thereaf.

MSIG Insurance (Singapeore) Pte, Ltd.
Approved Insurers

for Chief Executive Officer

rat 201801151142



