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EMTRY DATE & TIME: 151 2/2018 1218
SUBMITTED BY: Realinda Banle Abdul Wabab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE
1. Ploase repor cormecily the details of the accident 10 speed up the clims process.,
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Informatan provided must be as truthful and accurate as possibla Ay willuld migrepressniation or withodding of rmatarial facts may allow Insuransce eompanieg i

rapudeate policy lability

4, The ssue and acceplance of this Form by insurance companies is nol an admissien of pelicy liability on the part of the insurance companies
5 Any false reporting may be referred to the Police for investigation.

B. This report wil be forwarged by the insurers of the GIA Records Management Centre establishied by the General Insurance Association of Singapere (GL) far
archuving and that copies of this repod will, for a fee. be made avalable upon apolication by inerestod parlias.

7, By the lodgament of this ropor to the insurers, you hereby consent 1o the archiving of thes repor 31 the centre and 10 coples of the repor beang made available

afcresaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

1512/2018 12:18
15/12/2018 10:30
NO 8 ANG MO KID IND PARK 2

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SFX65654
Insured/Policyholder
Mame Of Registered Owner NG SWEE BEE
MRIC No 574436850
Email Address NOEMAIL

Maobile Phone Na
Alternalive Phone Nao
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action lo be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Covar Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-848585892
OTHERS-B4858892

HONDA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

71624916 QMX

NG SWEE BEE
574438850

15/01/1974

INDOOR

2306/1957

21 ¥YEARS AND 5 MONTHS
MALE

(LOCAL) +65-B4858802

OTHERS-84858892
NOEMAIL
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Address

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

Vehicle Ragistration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle Invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther matarial ar property damaged?

| have been approached by unknown person(s)
salciting/ofiering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 365C UPPER SERANGOON ROAD
#00-1078

533365
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

MO

WO
NO
YES
NO

WO

NO

I'WAS ABOUT TO EXIT THE COMPOUND SUDDENLY VEH B REVERSED AND HIT ONTO MY VEH FRT RIGHT PORTION.

Attachment(s)

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

YES
MWD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
WVehicle Make/Model/Colour
Dertails Of Properties

Vehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenoer (Including Driver)

GBE4238E

COMMERCIAL VEHICLE
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SKETCH PLAN

HAPORTAMNT NOTICE

1. Please roport sorrectly the details of the accidant te speed up the clalms process,

2. This Form must be comp eted by the Policyholder and/or the Authorised Driver,

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

4. Theissue ard acceptance of this Form by insurance companies is not an admission of poliey liability on the part of the insurance
Lompanies

= Any false reperting may be referred to the Police for invest|zation,

L. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
Assaciation of Singapore (G1A) for archiving and that copies of this repart will for a fee be made avallable 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 coples of
the repart being made avaifable aforesaid.

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

lal My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information sat sut in this [ferm] and any other personal infarmation
provided by me ar possessed by my Insurer (collectively the “Personal Information”) snd disclose and transfar such
Personal Information to all insurer(s} who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall he collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
ionetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions ar respanding to any enquiries by me;

{iv] administering my claims (including the malling of eo rrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me ta bring about delivery of the same as well as an the
axternal 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”)

(k) allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Persenal Information for one or more of the above Purposes: and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or mare of the above Purposas,

{d}  my Persanal Information will also be collected and used to complle claims history for the purpese of fraud detection,
Investigation and management in present and all future claims,

(e}  the information so collected under (d) above may be shared / disclosed:

(i} teallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
Fegulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) Tor complying with requirements under any regulations, laws or court arders.

\ A \
ik G .-
4 ¥ _J‘- o %

Yin 'EAJXa
Oriver's Signature Repurtfndcemre Personnel's Signature
rate & Time: (If drivar is not the paolicyhalder) MName:

Date & Time: NRIC/FIN No.:

Falicyholder's Signaturg




SKETCH PLAN

Deh ix5_|*7-|"F
O: sFx ¢5€20

DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

T o)tk o et L'Jrﬂ‘f}cswm‘ g.‘rif_—ﬂ,hi? il B

Vg 1ﬁ3't'£]l 51/ l'l. ot {“J'”.‘\\E -"'!"I_I"-l vl lV' 'F:'/ll‘ RH {}L’."Jﬁvﬂ :

DECLARATION
|/ We declare the foregoing particulars are true in every respect.

Qb W S /o1

Policyholder's Signatura Driver's Signature REpul'{lﬁg(Entra Persannel's Signature
Date & Time: [If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN MNo.:




u ]

[ Py e X
Perscnal Pariiculars

Date of Accident: _ 15 ! 12 1 |4 Time of Accident: 0" 30 4am

Eact Location of Actident: Np € MK Tad A 2

Twner's Mame: e, W0 Gag NRICNo: _S 14qaRESBip no; _B4556¥G 2
Driver's Name: _ / - MRICNo: __:______HF' Mo: W

Date of Birth: ,_ii\L‘_ﬂJﬂ'Driu ng Licence Passing Date: _23 ‘f« l 199 Joceupation: I@tﬂ‘f Dutdoor

address:  BE 3(s( d%ﬂ'{!b’ Skrmig g 1 lf‘:‘{," 09 -u]f < -?Eﬁéf)

Relationship of Driver with insurad: O'm'kqf Emall Lddress:

Vahicle Na: M Make & Model: Hfmitfd
ipsurance Coe L‘ \"3_1 JH Coverage: CW{‘ ﬁ}ﬁma (a2 Policy Mo:_ SDITVID2. 59 / ViPc / Cul

*Purposa of Reporting?  Swn Dzmege Zlaim / 3rd ?artéleim / Not Clafming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being {.Jsed At Time Of Accident:  privafle Use / Work

"Weagther Congition ? @r { Baining / Others: Wet/ q:ry,-" Crthers:

* Any nassenger inside vehicle involved? {Yes / Na) If ves, Vehicle No & How many pax:
A 1‘-1_ [_; B ] D:

*Was Anyhody Injured 7 {Yes / i\@ If yes,

Mamea f MRIC S In Yehicle:

“WWas The Accident Reported To The Police 7

/"ﬁ/N_f:a 0 Yes, Which Folics Station?

*Does the Driver Own Any Other Venicle?

B /z(o O Yaz, Vehicls Registration Ma: insurar;

*ffas any foreign vehicle involvad? {Yas/ I‘QH% ves, Vshicie Mo & Categorny:

*Wifas there any video captured by Car Camerz? (Yes/Ngy

Third Party Driver's Particulars

vahiceBMo:_OBE 4237 E Wizke 2 Modsl:
Drivar's Name: MRIC Mo HP Mo:
Vahicle TMo: sty Malke & Modsl:
Drivar's Mama: MRIC Mo: HP Mo:

ThfLe o P iy
ifitness Fartlotlars

Mame: nRIC Ma: HP No:
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& visic

MSEIG Insurance (Singapore) Pte. Ltd,
4 Shenton Way, #21-01, SGX Centre 2, Singapore 06807

Tel. +65 6827 TRBB, Fax +65 6R27 TA00
Co Reg. Mo, 2004122126 GST Reg. No. 20-0412212G

Certificate of Insurance

ROAD TRAMSPORT ACT 19587 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITICON)
(REPUBLIC OF SINGAPORE)
THE MOTCR VEHICLES (THIRD-PARTY RISK AMD COMPENSATION) RULES, 1896 EDITION (REPUBLIC OF SINGAPCRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form M._x.1 MOTOR MAX
Individual Cwnership Comprehensive
Certificate No. T1624916 QMX

Excess: SGDS00
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SFX656EA

2. Name of Policyholder
ng swee bee

3. Effective Date of the Commencement of Insurance for the purposes of the Act
21/0B/2018

4.  Date of Expiry of Insurance
20/08/2019
5. Persons or Classes of Persons entitled to drive*

ng aweese hee

ﬁn‘{' other person provided he is driwving on the Policyheolder's order or with the
Policyholder's permissicn,

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations 1o drive
the Motor Vehicle or has been so permitted and is not dis ualified by order of a Court of Law or by reason of any
enactment or regulation in ihat behalf from driving the Motor Vehicle

6. Limitations as to use*

Use only for sccial domestic and pleasure purposes and for the
Poclicyholder'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
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations renderad inoperative by Section 8 of the Motor Vehiclas {Third-Party Rizks and Compensation) Act (Chapter
18%) and Section 95 of the Road Transport Act, 1967 (Malaysia), are not to be incieded under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY
MSIG AUTHORISED WORKSHOP LISTED IM THE ATTACHED.

This Certificate is not transferable to & new owner of the vehicle, If for any reason the Policy is terminated during ifs currency, the
Cerfificate_ must be retuned fo the Insurer within 7 days of the termination or if the Cerificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation 18 an offence under the Motor Vehicies
(Third-Fary Risks and Compensation) Act (Cap, 188),

I'WE HEREBY CERTIFY that the Pelicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendment, Acl
or Acts passed in substitution thereal

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

o)

for Chief Executive Officer



