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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease regan cc-rrec:ll‘,_- the details of the accident 10 speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Awthorsed Driver

3. Infarmation provided mast be as truthfid and accurale as possibla. Any wilful misreprasentation or witholding of material facis may allow inBurance companies o

repudiate policy liabdity

4. The issus and accepiance of this Form by insurance companies is not an admissien of policy liabdity on the pan of the insurance campanies.
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Fecords Management Centre essablished by the General Insurance Association of Singapore (GIA) far
archiving and tha? copies of this report will, for a fee, be made available upon application by interested parties.
T. By the lodgerment of this repen o the msurars, you hereby consent to the archiving of thig repont al the centra and 1o copies of the repor being made avaiable

aforesaid

ACCIDENT STATEMENT

Date Of Repor

Date Of Accidant

Exact Lecation Of Accident
Country/State of Loss

08/01/2018 17:04

08/01/2018 17:40

ENG NEC AVE TWDS DUNEARMN RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manrufacturer

Model

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

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover MNole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Confact Number

EMail Addrass

SKGS802M

ONG PENG BOON DEREK
515931062
MOEMAIL

(LOCAL) +65-96732502
OFFICE-96T32502

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

M

THIRD PARTY
PRIMATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

S286841T45MA

ONG PENG BOOMN
515531062

22/08/1963

INDOOR

26/07/1982

36 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96732502

OFFICE-96732502
MOEMAIL
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Address

Posicode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle
Insurance Company of Driver's Own Vehicle

General Information of the Accidant
Type OFf Accident

BLE 8 BOON KENG ROAD
fef-142

330008
NO
OWNER

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of wehu:les_ (including own vehicle) 3
involvad in the accident

Was any body injured in the Accident? YES
Was any injurﬂﬂ conveyed o hospital by NO
ambulance?

Was any other material or propery damaged? YES
| have been apprmchcd by unhnuwn.persnn[e.:l NO
soliciting/ofering accident claims assistance,

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

Was the accident reporied to the police? NO
If Yes.Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachmeni? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKH24B660
Vehicle Make/Madal/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGJITO11L
Page 2 of 19



Vehicle Make/ModelColour

Details OFf Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature OF Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ONG PENG BOON
Approximate Age

Imjuries Sustain BODY

Injured person in which vehicle? SKGSE02M

Were seat balts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 1 of 19



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 ruthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies te repudiate policy Hability,

4. The issue and acceptence of this Form by insurance companics is ngl an admisslon of policy liability on the part of the insurance
companies.

5. Any false reporting may he referred to vestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Incurance
Association of Singapore (GIA) for archiving and that copies of this report 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 copies of
the repart being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agr=e and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm) and any other parsonal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and diselase and transfer such
Persanal Infarmation to all insurer(s) wha have Insured vehicle(s) involved |n this accident [all insurer(s) wheg have insured
vehiclels) Invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

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

{u} investigating the accident and/or my claims;
{iii) carrying out andfor 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 a5 well as on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my clalms. [collectively the
“Purposes”)

[BY &l insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Persanal Infarmation for one or more of the above Purposes; and

{¢) my Personal Infermation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{inciuding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under {d) above may be shared / disclozed:

ti) teallinsurers and/or any other third parties that assist In evaluating, investigating, cantrolling ar managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

[hi} for complying with requirements under any regulations, laws or court orders,

Eﬁ:ﬁ) \.:U\Q )ﬁh& - "-.-\l{ﬂl- AN
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Pplt’vholder's Ligrature frer's Signature Reporting Centre E'ér}l;';nn el's Signatura
“Dats & Time! r?." Jam 28 -j" (If driver is not the policyholder) Mame:
Date &Time: 5§ _Jan 22 ri NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the forepoing particulars are true in every respect,

e e TN

A\
JRATEY

Poityholeer’s Signature j’rlyw’(slgnatu re
driver s not the policyholder)

~ Date&Time: & Tan 24/ 7
Date & Time: G Tan 2019
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Reporting Centre PeP{unnel*s Slgnature
Narme:

NRIC/EIN N




VEh]ﬂE No.

Sri Sbol M

Model / Make Teasia Auns

Date of Accident

o%f el LoV

Time of Accident ‘¥ 4o HRS =
Location of Accident Epl. NEC Aus Towar® Dukitaed Romp (T ~ IvmMTes of

Exact purpose use during accident Pewess sk

( Eml mio OVE AND anl, w)

Name of Qwner

O nl, dasi, Qoon Detik

.onwfb)

' Telephone No. 'H/P: 63y 250 Home: Office: -]
NRIC | sgancek 2

Address Buc % Soon kanh woa) 4 18- s(323c00%)

[Claim type oD THIRD PARTY _ REPORTING ONLY i
Insurance Company Sy G o

Type of Coverage |Comprehensive Third Party Third Party / Fire /Theft |
Policy No. | & 2%6% 4ty smA e '

Name of Driver

As @bove If No,

NRIC o Any Passengers: miL

Date of hirth | 22 AxG 126D

Occupation o Qutdoor / !@gr ) it
Driving License Pass Date 16 JuL v - o f
Gender Mal® / Female B B
Contact No. H/P : Home : Office : '
Address - )

Driver have any own vehicle [ND, if yes, Reg No. ,

Relationship Employee, If no, state OwNER

Weather condition Raining Other N

Road Surface Dry Wety  Other AfER RaN |
Any Injuries NGy If Ye5yWho? B J

Name And Contact No.

ont fenb Boow Demak , ALER 1S0L

Mame And Contact No.

Police Report

G If Yes, Where?

|Vehicle B No.

AR 2465 D Any Passengers :

| Name of Driver

! Contact No. ;

Vehicle C No.

S6TF Fou L, Any Passengers

vehicle D Na.

__Any Passengers :

Vehicle E no. Any Passengers . ]
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact : |

Accident Portion

Feont /| REAR

Camera Recorder

Yes / B

Email Address

' PARTICULAR WORKSHOP

T AR Fufa Wz @ |10
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Tawd
FAX NO 6741 0510

WINELEUCD Epmall ADDE =

=alds & n&i- (Om . 9,
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1EFUBLI OF SINGAFPORE kit

IDENTITY CARD NO. 515931067 .t"ﬂ:-- Y

ONG PENG BOON

3 k4 =

k l:f CHINESE

22-08-1963 MW

SINGAPORE

LU

RIC Mo

QT

815931062

=
\"-""_

Ciaim ot ismes
09-07-2008

AFT BLK B BOON KENG ROAD #73-142
SINGAPDRE 330003

cc e S15831082 1510112018

\Illi“‘"'""illll

¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |

PASS DATE

Class 3 Motor Carg=< 3000kg with =<7 passengess. m:r.tunv 26 Jud 1982 |
of the driver; and other molor vehicles == 2500

‘ Licence Mo 51imusz"



MSIG

MSIG Insurance (Singapore) Pte. Ltd,

4-Shenton Woy, # 21-01, 56X Centre 2, Singapore DEEE0T
Tel +55 BE27 THBE, Fax +B5 6827 780D

Co, Reg. No. 2004122120 05T Reg Mo, 20-04122120

Certificate of Insurance

ROAD TRAMSPORT ACT 1887 (MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKES)RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 18% OF THE REVISED EDITION)
{REPLBLIC OF SINGAPORE)
THE MOTOR VEHIGLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1998 EDITIDMéREPUBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.
Form M.X.1 ULTIMATE CAR PROTECTOR-CLASSIC
individual Dwrership Comprehansive

Certificate No. 5 2HgE4174 SMA
Excess: 53D500
Windscreen Excess : SGD1L00
1. Index Mark and Registration Number of Vehicle
BKGSRTZM

2. Name of Policyholder
ong Peng Boon Derek

3. Effective Date of the Commencement of Insurance for the purposes of the Act
18/03/2014

4, Date of Expiry of Insurance
17/03/201%

5. Persons or Classes of Persons entitled to drive®

Ong Peng Boon Derek

Any other perscn provided he is driving on the Policyholder'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 Mator Vehicle or has been so permitted and is not disqualified by order of & Courl of Law or by reason of any
anactment or regulation in that behaif from driving the Mator Vehicle,

6. Limitations as to use*

tU=e only for social demestic and pleasure purpoges and for the
roliovholder'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
purpnse in comnnecticon with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motar Yehicles (Third-Party Risks and Compensation) Act (Chapier
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

| PLEASE NOTE ALL CLAIME RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORESHOF LISTED IN THE ATTACHED.

This Certificate s not transferable to 8 new owner of the vehicle. If for any reason the Policy s terminated during its currency, the
Certificate must be retumed to the Insurer within 7 days of the termination or if the Ceriificate has been lost or destroyed, a
Statutory Declaration to that effect must be made, Failure to comply with this obligation is an offence under the Motor Vehicles
(Third-Farty Risks and Compansation) Act (Cap. 183).

I'"WE HERERY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mater Venicles
(Third-Party Risks and Compansation) Act (Chapter 189) and Part |V of the Read Transpert Act, 1987 (Malaysia) or any Amendment, Act
or hots passed in substitution thereof.

MSIG Insurance (Singapore) Pte, Ltd.
Approved Insurers

[

for Chiaf Executive Officer

FCY 201801291003




