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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repart correctly the details of the aooident o speed up the claims process

2. This Forrm must be completed by the Policyholder and'of the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilfl misrepresentation or withalking of material facls may allow INsurance comaanas io
repudiate policy habdlity

4. The issue and acceplance af this Form by msurance compdanies is nol an admission of policy kabdty on the par of the insurance CoMEanies

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

£. This report will be Iorwarded by the nsurars of the GLA Hecords Management Centre established by the General Ingurance Associalion of Singapoere (GRA) for
archiving and that copies of this repart will, for a fee, be made available upen application by interested parties.

7. By the lodgement of this report 10 the insuners. you herety consent to the archiving of this report al the centre and to coples of the report being made avaitable
aloresaid

ACCIDENT STATEMENT

Date Of Repori 11/01/2019 13:53
Date Of Accident 10#01/20183 11:00
Exact Location Of Accident BEDOK SOUTH AVEZ TWDS TANAH MERAH KECHILRD DIR TLJ
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SKKBAT4E
Insured/Policyholder
Mame Of Registerad Owner NG MUI YIAH EILEEN
MNRIC No 515380562
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-896622951
Alternative Phone No OTHERS-96622951
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Maodel E 300

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

Are you claiming under your own insurance policy

for repair to your vehicle? HO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number B 20086615 OMX
Cover Note Number

Driver

MName of Driver NG MUI YIAH EILEEN
MRIC Mo 515380562

Diate Of Birth 04/10/1962

Cecupation INDOOR

Date Of Driving Pass 29/02/2000

Driving Experience 18 YEARS AND 10 MONTHS
Geandar FEMALE

Mobile Mumber (LOCAL) +65-96622951
Fax Mumber

Contact Number OTHERS-96622951
EMail Addrass NOEMAIL
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Address

FPostcode

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

Vehicle Registralion Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown personis}
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported io lhe police?
If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

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

VWas there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properies
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Wehicle Registration Mumber

78 TANAH MERAH KECHIL AVENUE
#01-01 OPTMA @ TANAH MERAH

CHAIN COLLISION
CLEAR
DRY

MO
4
YES

[ [8]

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLMNZGETP

PRIVATE CAR
CHU GEK HONG

91092686

DETAILS OF OTHER VEHICLE PROPERTY 2

SMD21464A,
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Vehicle Make/Model/Colour
Details Of Properies
Vehicle Calegory

Mama of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Mame
MNature Of Damage

No. Of Passenger |Including Driver)

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

Mame of Driver
NRIC/Paszport Mumber
Confact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address

Poslcade

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
GBD4366Z

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
NG MUI YIAH EILEEN

SLIGHT
SKKE3T4E
YES
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- PLAN

ANT NOTICE

Please 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.

information provided must be 25 truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy lability,

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance

companies.
Any false r ma referred to the Police for Investigation.

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 copies of this report will for a fee be made available upon application by
Interested parties.

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 report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)
| 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/personsl Information set out in this [farm] and any other personal infarmation
provided by me or passessed by my insurer (collectively the ~Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) whao have insured vehicle(s) invalved in this accident (all insurers) who have insured
vehiclels) involved 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
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or 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 certaln 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 zndfor dealing with my claims.[collectively the
*Purposes”|

(b}  ail insurer(s) who have insured vehicle(s] invglved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian far ane or more of the above Purposes; and

(¢} my Personal Infarmation 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 outside of Singapore, far one or more of the above Purposes.

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

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

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencles as reasonably required for the purposes stated, or

i} for eomplying with requirements under any regulations, laws or court orders,
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Poticyholder's Sigrature "'Em-e;‘s Signature | Repartng Centre Personnel’s Signature
Date & Time: {If driver is not the poli:vhuldtjrl MNarme:

Date & Time: NRIC/FIN No.: \
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

[
i P il
/./.C Palicyhoider's Blgnatus Driver's Signature £ I

|
Date & Time: | {If driver is not the policyhalder)

Date & Time:

.~ ulilzeq

Reporting Centre Pefgonnel's Signature
MName:
NRIC/FIN N,



Vehicle No.

Sl TAFY B Madel / Make mMmaac

T lhoo

Date of Accident

lt.i"l.-"r ov/ 1o\

Time of Accident \\ oo HRS
Lbcaﬂﬂﬁﬂfﬁ{tidﬁﬁt BEDor SoaTr Oui X Towsad TRMa, matan KR UL ad LT

Exact purpose use during accident @aiwamd sk

—— 4

d

L'{ﬂ_fhh'ﬂl:- b Ce v m_':'n.,:.m)

'Name of Owner | wmowsan o, M Aed -
IE_i_Ephnne No. H/P: 466215\ Home: Office :

NRIC S 'saz0seE - ]
ﬂ_dﬂregg 33 Tawar megak Rickul pui HOl-ol gPTIMAE TAnAH MBTAT
Claim type oD THIRD PARTY _ REPORTING ONLY s L «\s53% )
Insurance Company Ma &

Type of Coverage Compfehénsive Third Party Third Party / Fire /Theft

Policy No. % LA0T661S GMX =
Name of Driver As(Aboye If No, |
NRIC Any Passengers: Ni1L

Date of birth o4 ©OCt \akL

Occupation _|Outdoor / Iadoar E
Driving License Pass Date 18 Frd 2000 ]
Gender Male / Fémale

Contact No. H/P: Home : Office :

Address |
Driver have any own vehicle |, If yes, Reg No. :
Relationship Employee, If no, state CwaIEa |
'Weather condition Clear Raining Other |
Road Surface D> Wet  Other 1
Any Injuries i No, If¥es; Who?

Name And Contact No. | eiLreN NG muy wan |, A1 As)

Name And Contact No. B

Police Report if Yes, Where?

Vehicle B No. SLaa 1P Any Passengers :

[Name of Driver CUw LEBK ol Contact No.: Qo™ 2556

Vehicle € No. S mp 1ubA Any Passengers

Vehicle D No. GRD “«3A6L 2 Any Passengers : :_
Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

_&jcident Portion ReAR

Camera Recorder Yes / ND)

Email Address

PARTICULAR WORKSHOP TWARCAL AWTSMITVE TR LTD
CONTACT NO. 63842 0051 / 67440510
CONTACT PERSON 1o

FAX NO 6741 0510

pr M = P Faeat ARNDeo

| =ales & nEl- oM - A |




HEPUBLIC OF SINGAPORE
DENTITY CARD NO, §15380567

&

Hame

EILEEN NG MUl YIAH

# £ #

i\ ‘* . I;.:INES[-

Date of hirt S

Od-10-1962 F
Country of hirlh

SINGAPORE

wRChe 515380562

T of imgue

= 12-06-2008
78 TANAH MERAH KECHIL AVENUE #01-01
OPTIMA @ SINGAPORE
TH05/2013

B L TR

428

REPUBLIC OF SINGAPDRE DRivING LICENCE

{3
— i T E
|llli1 z':s“‘ci

e

“YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASS DATE
Clans 3 Modor cars =< 3908 kg witk =< T pasenpen. exclushs o tie 9 Feb 2000 i
drivers and mater iTactorsvehicles =< 8K kg
Clasa 4 Hleavy motsr rars and mstar (ravion = 1580 kg H May 1)
| 510, BO000TING
' S15ISET

\ Licence Mo 515380668
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- asurance [Singapore) Pte. Ltd.

aton Way, # 21-07, SGx Centre 2, Singapore 058807
55 BE27 78B4, Fax <65 BB2T7 TEQD

cgep Mo 200412212G  GST Reg. Nou 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND GDMF‘ENSATIDN% ACT (CAP, 185 OF THE REVISED EDITION)
¥

(REPUBLIC OF SINGAPOR

THE MOTOR ‘u'EHlGLES&THIRD-PAﬂTY RISK AND COMPENSATION) RULES, 1996 EDFTIDN&REF‘UBLIE OF SINGAPORE)

ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,
Form M.X.1 MOTOR MAX
Individual Ownarship Comprehensive

Certificate No. B 28085615 QMX

Excess : SGD1,000
Windscreen Excess : SGD100
Index Mark and Registration Number of Vehicle
SKEB3IT4E

Mame of Policyholder
Ng Mui Yiah Eileen

Effective Date of the Commencement of Insurance for the purposes of the Act
28/06/20148

Date of Expiry of Insurance
27/08/2019

Persons or Classes of Persons entitled to drive®

Mg Mui ¥Yiah Eileen
An{ cther person provided he is driving on the Policvholder's order or with the
Policyholder's permission,

* Pravided that the person driving is permitted in accordance with the licensing or othar laws or l[aws or regulations to drive
the Motar Vehicle or has been so permilted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

Limitations as to use*

Use only for sccial domestic and pleasure purposes and for the
Folieyholder's business.

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

" Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensalion) Act {Chapter
188} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASEE NOTE ALL CLAIMS RELATED REPAIR MUST BEE CARRIED OUT AT ANY MEIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cerlificate is not transfarable to a new pwner of the vehicle, If for any reason the Policy is terminated durinq
Certificate_must be returned to the Insurer within 7 days of the termination or if the Cerificate has been lost or desiroyed, a
Statutory Declaration to that effect must be made, Failure to comply with this obligation is an offence under the Melor Vehicles
(Third-Party Rigks and Compensation) Act {Cap. 188).

its currency, the

IME HEREBY CERTIFY that the Palicy to which this Certificale refates is issued in accordance with the provisions of the Motor Vehicles
(Third-Farly Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.

MS5IG insurance (Singapore) Pte. Ltd.
Approved Insurers

@

for Chief Executive Officer

PSW201806271033



