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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Pleasa raport comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palisyhalder andlor the Autharised Driver,

3 infarmalion provided must be as tnuthful and accurate as pessible, Any wiful misregeasantation of withalding of matersl facts may allow Insurance companias 1o
repudiate policy liabdlity.

&, The issue and accaptance of s Form by insurance companses is not an admisgsion af palioy liability an the pard of the insurance companiay,
5. Any false reporting may be referred to the Police for investigation.

&. Tis report will be forwarded by the (naurers of he GIA Records Managsmant Canire astablished by the Ganeral lnzurance Associalion of Singapars (GIA] for
archiving End that coples of ihis repart will, for a fea, be made available upon application by Inferesied partes

7By the Indgemant of thik repor 1o the insusers, you hereby consent fo the archiving of this report at the centre and fo copios of 1he repan being mada avallabie

aforesaid

Date Of Report

Date OF Accident

Exacl Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/01/2019 11:22

13/01/2019 14:30

CARPARK DRIVEWAY QUT FROM BUKIT TIMAH PLAZA
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Mumber
Insured/Policyholder
Mame Of Registerad Ownar
MNRIC No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Pleasa state action to be taken
Yehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Flesat Policy

Policy Number

Cover Note Mumbar

Driver

Mame of Driver

MRIC Mo

Date Of Birth

QOecupation

Drate Of Driving Pass

Driving Exparience

Gendear

Mobile MNumber

Fax Mumber

Contact Number

EMail Address

SFP2BBG

WOO FODONG PHENG

518542716
OWFOONGPHENGEYAHOO.COM
(LOCAL) +65-96239808
OTHERS-96230808

MERCEDES-BENZ
CLA 200 (R18 SR)

SHOPPING

NO

REFORTING ONLY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

P 275665681 DMA

oW WEI YUEN
S972975TF

02/08/1997

INDOOR

18/1202017

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-86238808

OTHERS-962338048
OWFOONGPHENGEYAHOOQ.COM
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Address 47 LINDEN DRIVE
Postocode 288734

Was drivar an employas of the |nsurad's Company NO

If Mo, Retationship of tha Driver with the Insured CHILDREMN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle .

General Information of tha Accldent

Type OF Accident COLLISION - HEAD TO REAR
Wealher Canditions RAINIMG
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehlcla) 5
Invelved In the accidem
Was any body injured in the Accident? NO

Was any injured conveved to haspital by
NO

ambulance?

Was any other material or property damaged? ¥YES

| have been approached by unknown person(s)
sollciting/offering accident claims asslstance.

Mumber of Passengsars (Including Drivar) 1
Details of Police Action

Was the accident reparted to the police? NO
If Yes, Please stale which Pollce Station

Was nofice of intended Prosecution given? L]
If Yes against whom?

Clreumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara accidant photos available for attachmeant? YES

Was thera any video captured by Car Camera? NO

VWas there any audio recorded? NO

Vehicle Registration Mumber SLVTE2BK
Vehicle Make/Model/Calour HONDA HRV
Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver YANG YOUNG JI
MRIC!Passport Mumber SHEEGZO554
Contact Number 98274242
Address

Postcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (including Driver) 1

Paga 2 of 21



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. infarmation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withbolding of material
facts may allow insurance companies to repudiate pollcy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liabllity on the part of the insurance
COMmpanies.

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

6. 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 coples of this report will for a fee be made available upon application by
interested partias,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore | "GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Porconal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer{s) who have Insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapeore and any relevant government agency/authority (such as the police), for the purpose(s)
af

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

{ii} investigating the accident andfor my claims;
{iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statamants, Invelcas, raports or notices o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or deallng with my claims {collectively the
“Purposes”)

(b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more aof the above Purposes; and

{¢) my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapare, 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 clalms.

{a) the information so collected under (d) above may be shared [/ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

flos %“’ia“f M'{/ﬂi 9909

Pa1i:|,-hérf‘:ie r's Signature Driver's i-!'gna.ture ar Oha V2 Yoan Regbrting Centre Perspnnelis Signature
Date & Time: |4 rq{' 2 {If driver 5 not the pollcyholder) Mame: ﬂr I
Date & Time: {44 {n | 2R NRIC/FIN No_: !
L= U 1

b T - T,




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rerel o SWeme”

DECLARATION
IWe declare the foregoing particulars are true o every respect.

ae;»ﬂw onafeg ,9/;?(/9!/7’95?

Pullwhgldur‘s Signature Driver's Signature Hepur g Centre Personnel’s Signatur
Date & Time: & 235 cuna, [IF driver |5 not the policyholder} ﬁg{?‘[
. Date & Time: £ NRIC,.!’FlN Mo,
\/( /a0 \it/i | 208

5, 2% o



Account of Accident

1. Ow Wei Yuen (NRIC S9729757F). was driving a Mercedes CLA (license plate number
SFPI8RG) and attempting to turn from the exit of the underground carpark at Bukit Timah Plaza
onto Upper Bukit Timah Road at around 1430 hrs on Sunday. 13 January 2019. It was drizzling,
I was second in line to turn onto the main road behind a Honda HR-V car (license plate number
S1.VT628K). As 1 looked to the left to judae the amount of oncoming truffic. [ continued to move
forward, thinking there was sulficient space ahead. However. 1 did not notice that the Honda HR-
V in front had stopped and bumped into the back of the Honda HR-V. The drivet of the Honda
and 1 exited our cars to inspect the damage. As we were holding up tratlic behind. we decided to
drive out and stop at the Shell Station (35 Upper Bukit Timah Rd. Singapore 588166) further
down the road to further inspect the damage and trade details. The coordinates of the location of
the accident are 1.338071. 103.777830. | am muking this account as | shall be flying off to the
United Kingdom tonight and thus will not be in Singapore until June 2079

Below is an image of the location in which the accident occurred.
¥ : i
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Below is 4 photo of the damage sustained to the Honda HR-V (taken at the Shell Station)

"
Ow we! yveN
(932935 ¥F
13 JANUARY 201



Below is a photo of the damage sustained to the Mercedes CLA (taken at the Shell Station)

W

Ow WE YUEN
$9732935 FF
I3 TANAARY 2019
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‘ ACCIDENT STATEMENT

ACCIDENT :m'rsr 301 20 (T )(oD/MMYYYY), TME Ve 2 30 )(HHMM)
LOCATION: Cwmﬂc'tq_ érLuaw:J guX cfr E:ulm Timah Prza

1. _DETAII.S OF VEHICLE
) VEHICLE ‘NUMBER: SFP _2ME &
B} INSURANCE COMPANY: MSv
c|POLICY NUMBER:__ P 271SbbS bl DM
d)POLICY TYPE: |( COMPREHENSIVE / WWJ
8)MAKE & MOD Eﬁ. . f M
:;Lrp S .
.g)VEHICLE CATEGO R‘r’
h)PURPOSE OF USING AT AT E\Jg_gm_eé,___.
| ARE YOU CLAIMING UNDER YOUR OWN "&%’E—MEE’M%
IF NO, PLEASE STATE (THIRD-PARTY CUATM {.REPORTING ONL
2,. INSURED / POLICY HOLDER -
AJNAME_ ey togng Pheng {m&@)
bINRIC/FIN/FASSFORT___ Stes 421t n CONTACT:_AL22 850 ¥
CJ ADDRESS: B vidon i,—_un, ?uﬁm_q_mw

1ol * CONTINUETO 3.4 F DRIVER ALSO POLIGY HOLDER

Mo of pasconad, DRIVER :

Crlln:iudiq dhiéf-} o] NAME: Ous 1S4 \{“-"-En - -a" F ¥
: 8 AVEC) L NRIC/ER/RASSPORT,_ 821 26 1S 1C____CONTACT.__ b 2 ko

CLD c| ADDRESS: W, Wedon Dryjve 31":3::-..?01’1 2RE (3%

*d)DATE OF BIRTH: (02 / 09/ LS8 )(DD/MM/YYYY)
€| OCCUPATION: (INDOOR / OUTBOOR] Stuoem T
HPATE OFDRIVING P L S/12 /301
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: o
5. a)WEATHER COMDIION: {CLE#E;’RAIHING{G]HERS J
b)ROAD SURFACE: (DRY / WET / OTHERS W : —
6. WAS ANYBODY INJURED (YB&/ NO) '
7. Q)REPORTED TO POLICE (YES/NO) ;
IF YES, PLEASE STATE WHICH POLICE STATION: it 8]
8. THIRD PARTY VEHICLE
S Mo of puscoagee @) VEHICLE NUMBER; Sy 1L oxw MoDEL:_Maesdo wi-V

C lodud Aingy defvar) B) DRIVER'S NAME: Mong Hloung I
{l ‘) "' €] NRIC/FIN/PASSPORT: SLE LL 4SSAT CONTACT: b3S AR T 424 2
9. THIRD PARTY VEHICLE -
1y S d} VEHICLE NUMBER: : MODEL:
C{ de PRk, o) DRIVER'S NAME :
"‘“’l*"ﬂ W“') NRIC/FIM/P ASSPORT; CONTACT:.

)

——

Gm“ﬂ = C}L;&(;uc?m‘g?heg@ "\5&"‘”09 Com
\1DER | :




REPUBLIC OF SINGAPORE
|GENTITY CARD NO. S9T729757F

REPUBLIC OF SINGAPORE

Fame
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gtwnn
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*.
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SINGAPORE
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AR m M T
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MSIG

MSIG Insurance (Singapore) Pte, Lid.

4 Shenton Way, # 21-01, 50X Centre 2, Singapore 058807
Tel +6%5 BB27 7888, Fax +65 6827 7800

Co. Reg No. 20041221206 G5T Reg. No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-FARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND C’DMPENSAT]DN& ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPCRE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1806 EDITION énepuauc CF SINGAPORE)

ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDOF.
Form M. X, 1 DRIVESHIELD - PREMIER FLAN
Individual Ownazship Comprehensive

Certiflcate No. P 27566561 DMA
Excess: 8GD500
Windscresen Excess : 3GD100
1. Index Mark and Registratidh Number d! Vehicle

sFrzaf P o R it T e T

2. Name of Policyholder
Woo Foong Pheng

3.  Effoctive Date of the Commencamaent of Insurance for the purposaes of the Act
27fo8/20148

4, Date of Explry of Insurance
25fop8 /2019

8. Parsons or Classas of Persons entitled to drive®

Woo Foong Pheng
Ow Peng Seang
Ow Wei ¥i

Ah‘{lcther person provided he is driving on the Policyholder's order or with the
Policyholder's permission. '

* Provided thal the person driving 1s permitied In accordancs with the licensing or other laws or laws or regulations o drive
tha Motor Vehicle or hea been so lted and Is not disqualified by ordes of @ Court of Law or by reason of any
enactmant or regulation In that behall from driving the Motor Vehlco.

g, Limitations as to usa®

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

The Policy does not cover use for hire or reward racing pace-making
reliability trial speood-testing the carriage of goods other than
gamples in connection with any trade or business or use for any
purpose in connection with the Motor Trade,

* Limiistions rendered inoperaiive by Seoflon 8 of the Mator Viehicles (Third-Party Risks and Compensation) Act (Chapter
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these headings,

PLEASE NOTE ALL CLAIMS RELATED-REPATR CAN BE CARRTED OUT AT ANY WOHESHOP OF
YOUR CHOICE OFR AT ANY MEIG AUTHORISED WORKSHOP LIBTHD IN THE ATTA »

This Cerlificate i nol trensferable lo 5 new owner of the “hluu'ltg. If for any reason the Pgﬂ;ri is larminated d Ite curency, the
Cerificale must be relurmned to the Insurer within 7 days of the terminatllon er I the ficate has been lost or desireved a
513553_:? Declaration to that nﬂaw | ba_mede, Failure to comply with this obligation Is an offence undear the Molor Veahicles
[Third-Farty Risks and Compensa Act (Cap, 188).

I/WE HEREBY CERTIFY that tha Polloy to which this Certificate relates Is lssusd in accordance with tha provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapler 188) and Part IV of the Road Transpor Act, 1987 (Malaysla) or any Amendment, Act
or Aots passed In subshitution theraof,

M5IG Insurance (Singapora) Pte, Lid.
Approved [nsurers

!

for Chief Executive Otficer

FOWC2018071 1749
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e z
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT !:EH'[FIE
GENERAL 6 Raffles Quay #18-00 Singapore 045580

INSURANCE

ASEECLITOal

Tel (65) 6224 0010 Fax (65} 5224 0030

AR Operating Hours t Monday ta Fridey, 05:00 = 17:00
RECOADS MANADEMENT CENTRE VLN 5665300200 / 05T Rag, Nea munnmn

IMPORTANT NOTE; Pfuasesubmlt'i:he';:umpiatedAddandumfnrm tothesame Authorised Reporting Centre
; With whom you submiltted the Orlginal Report. i - '

ADDENDUM heg

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo WQDC‘S%E Vehicle Registration No: SFP M

Namefas shownin NRiC) ¢ O{‘J Wﬂ’{ YW NRIC/FIN/PassportNo : 3 77 W?ﬂ:

(*Vehicle Driver / Vehlcle Owner) (*) Please deleteas appropriate

el

Address : Singapore(
Contact (Tel) : Mobile No. ! %3-2

Emall Address

Date of Accldent %‘\ﬁl\'}m}\ Tima of Accldent {(1{* Z“ -

Place of Accldent Mﬂﬁ%ﬁ‘ﬁ 0\ o BT Twnid VDQ/ZI}

InsuranceCompany: MA'M

—
(B) ADDITIONALINFORMATION'f AMENDMENTS:

| have made a report on the above-mertioned aceldent and would llke to Include additional Informatian or
make the following amendments:
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GENERAL INEURRMEE ASEDE[ATI:‘JM ﬂFﬂNEhPERE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay K16-00 Singapore 045580

INSURANCE Tel(65) 6224 0010 Fax [55) 5224 0030
ARFOCLTION Operating Hours : Menday te Friday, 05:00-17:00

RECORDS MAMABEMENT CENTRE UEN: SEBSS mua,.f urrn.; Wo.1 MAGGaLTTIS

IMPORTANT NOTE: Pleasesuhmftthecnmp!etedAddendumfurmtothe; eﬁutharlsedﬁepnﬁingﬂentm

with whom you submitted the Original Report.
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ADDENDUM "

PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MHQWQIUWE«CIU 0| Vehicle Reglstration Nos T 2t
MName{us shawnln NRIC) § Gl’tjw("z"{ Y[L&M MRIC/FIN/PassportNo : 3?'?-1}77; 7(;

{*vERicle DrlMehi:le Owner) (*) Please deleteas appropriate

Address - Singapore( )
Contact [Tel) i Maoblle No, ! %Jg%f—a[

Emall Address

DateofAccident  : /3 95{%{5 Time ofAccident: __ (£ 3D -

Placeof Accident : i G- Jﬂﬂilfﬂ/l/él,{/ oyl fﬂolm Akl Jumen (z’w} 7

Insurance Company M'LUJ}'

ADDITIONALINFORMATION /AMENDMENTS:

| have made areport enthe above mentieng@ accldent and would like to include additionsl Information or
make the following amendments:
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