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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the detads of the accident to speed up the clalms process.
2. Tres Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided mus! be as truthful and accurale as possible. Any witful misrepresentation or withalding of matarial facts may allow iNBUIENCE COMpaNES 10

repudiate policy liability

4. The lssue and acceplance of this Form by insurance companies is nad an admission of policy liability on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GlA Records Managament Centre established by the Ganeral Insurance Association of Singapors (GLA) for
archaving and that coples of this report will, Tor a fee, be made available upon application by nlerested padies,

7. By ihe odgement of this sepor 1o he insumers your heraoy consan jo the archiving of tis repor 81 the centre and 10 copies of the repon being mase available

afcresaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/01/2019 20:45
14/01/2019 14:40
SIMS DRIVE
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
MNRIC Mo

Emall Address

Mabile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Number

Driver

Mame of Driver

NRIC N

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

SIVE016M

NG KIM HONG
514174058

NOEMAIL

(LOCAL) +65-98433003
QOFFICE-98433003

NISSAN
SYLPHY 1.5L 4AT ABS D/AB 2WD 4DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) FTE, LTD.
COMPREHENSIVE

WO

ABD4ZB1450MX

NG KIM HONG

514174058

07/09/1960

INDOOR

13/10/1983

35 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98433003

OFFICE-28433003
NOEMAIL
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BLK 107 BEDOK MORTH ROAD
#06-2252

Postcode 460107
Was driver an employes of the Insured's Company NO
I Mo, Relationship of the Driver with the Insured OWNER

Vehicle Ragistration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Chwn Vehicle -

General Information of the Accident

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

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

Mumber of vehicles (including own vehicla)

invalved in the accidant z

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hav_e been approacl‘_led by uphnuwn_psrsnnn;s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 MNAME:
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Staticn

Was notice of infended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SKWTE342

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
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No. Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (Gl4A) for archiving and that copies of this report will for a fee be made available upon application by
interested partios,

7. By the ledgment 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 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 Assoclation of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) invalved in this accident (all Insurar{s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority 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 clalms Including the settlement of the clalms and any necessary
investigations relating to the claims;

{ii} investigating the accident and/for my daims;

(ill) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv] administering my claims (including the mailing of correspondence, staternents, inveices, reports er notices to me,
which could involve disclosure of certaln 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 dealing with my claims.(collectlvely the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurars and/or GIA to their third party service providers or
agents{including their lawyers/flaw firms), which may be sited sutside of Singapore, for one or more of the above Purposes,

(d]  my Personal Infermation will also be collectad and used to compile claims history for the purpose of fraud detectlon,
investigation and management in present and all future claims.

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

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

{il) for complying with requirements under any regulations, laws or court orders.

n\\‘\_\ U\L"ul ) ' \M/S -~ U

| i o

Palicyholder's Signature T Oriver's Signature Reporting Centre Personnal’s Signature

ate & Time: (It driver is not the policyhaolder) Nama:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I W2 rin'u.%; EJJAQ‘] S 0 e, S‘ho"f{m{? r’i"ﬂf we b
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DECLARATION J.-"
I/\Wedeclare fhe oregmng particulars are true rn BVErY respec[\

o a

Pnhr_',rhn!der s Signature Driver's Signature Reporting Centre Pertnnel‘s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: _ MRIC/FIN Mo.:




Farsonal Partioulzrs
Date of Accident: ___| ""c\[ ! \ |4 Time of Accldent: 242 {Jf‘ﬂ
Evact Location of Accident: Sim Dﬂ Al
.-1 . 1
Owner's Name; Ny K Hom, NRIC Ho: 5141 40T RHP o; q4e43 3063
. J wi 5 & ~
Driver's Name: MRICNGS: - o CHPNE o g

il

Date of Birth: ’:1 \E*t"-‘a’} Oriv ng Licence Passing Date: L3 '*‘* [ |54 sCiocupation: !r@prﬁ Qutdaor
fAddress: hﬂ I;’)t?dllt,l? Ae r"lﬁt"l E—d = 0§ - _]_?..5__2 ( 460 (U 7

Raiztionshin of Dejver with Insured: '«..}Wf Email Address;

vehide No:. STV S01( M WMake & Model: N 53¢

insurance Cot MS1G Coverags: Ca M{*{t"-ﬂ'ﬂl olicy Mo

“Dyrpose of Reporting? Cwn Damage Zlaim / 3rd F@?ﬂaim / Mot Claiming, Just Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: PrianJsej Work

% i ~
*Weaather Condition ? Ej_s;ar.f’ Raining / Others: soces wet / @’.f COthars:

= Any nassenger inside vehicie involved? {@s / Naj if yes, Vehicle No & How many pax:

-2 B- £ O & D:

w Mo
*\Was Anybody Injured ? {(Yes / Raj If yes,

Mams / MRIC [ In Yehicle:

*Wias The Accident Reported To The Police ?

O #o O Yes, Which Folics Stetion?

,%(Das the Driver Own Any Other Venicle?

0 Mo D Yes, Vehicle Registration Mo: insurer:

*\fyag any foreign vehicle involved? (Yes / Ke) IT yes, vehide Mo & Categery:

*yas there any videc captured by Car Camera? {Yes;’@:]

Thirg Party Driver’s Particulars

Vehicle B do:  SEO STIGK Wiake & Model:
skw T{347
Driver's Name: MRIC No: HP Na:
Yeahicle € No: - Male & Model: _
Driver's Mamse: ) MRIC Mo: HE o

AR o4 |
i itness Particulars

MNemea: MRIC Mo HP Mo:
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MSIG

MSIG Insurance {Singapore) Pte. Lid.

4 Shenton Way, # 21-07, 56X Centre 2, ¥ngapore 06807
Ted +65 GB2T 7888, Fax +55 6827 7800

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

RENEWAL INVITATION
04/05/2018
Insured Name and Address
NG KIM HONG Policy No. A BO42B145 OMX
107 Client No. 90160071
BENOK NORTH ROAD Expiry Date 27/07/2018
#06-2252 Account No. 155404

Singapore 460107

Thank you for insuring with MSIG. We are pleased to invite renewal of your
policy which is due for renewal socon.

Te enjoy continuity of cover, please return this ERenewal Invitation with
your instruction and payment sarly. Please speak to your servicing agent
should you have any enguiries on your renewal. If you are paying your road
tax by GIRD, online or by AXS, kindly send your renewal instruction to
your servicing agent at leaskt 2 weeks before the insurance expiry.

If there is any change to Yyour perscnal particulars, please provide
updates on the last page of thie Renewal Invitation.

We look forward to continuing as your preferred general insurance partner,

REMEWAL DETAILS

Policy Class MOTOR MAX

Period of Insurance 28/07/2018 W 27/07/2019
Premium Payable 5GDEHEY .62

{inclusive of 7% GST)

Financial Interest Teck Wei Credit Pte. Ltd.
&3 Hire Purchase Owners
Scope of Cover Comprehensive

Interest Insured

Place of Issue Singapore

Registration No. SJV501eM Sum Insurad MAREET VALUE
Make/Model Missan Sylphy 1.5 Incl. COE/PARF YES

Engine Number HR15279150B Off-Peak Car HO

Chassis Number JN1IBARGI1Z0110558 Mo Claim Discount 50.00% (or F/D)
Year of Mfg 2009 Good Driver's

Capacity 1498 C.C. Discount 5.00%

Seating Capacity £ (incl. Driver) NCD Protector NOT COVERED
Windscreen UNLIMITED Excess 5GDS00

DuAZ 1 BOB04 2258 QMXTIEDS

119




