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RBAT 1501089 § Mational Assessmen Centre Serdices - Uibi
ENTRY DATE & TIME. 21012013 1226

SLEMITTED BY: Jacksan Mo Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process
2. This Form musl be completed by the Policyholder and/or the Authonised Driver

3, mformadion provided must be as truthiul and accurale as possisle, Any witlul misrepresentation or witholding of material facls may aliow NSUrBNGY Companies 10

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.
5. Any false reparing may be referred to the Police for investigation.

&, This report will be forwardad by the insurers of tha GIA Racords Managament Cantre established by the Ganeral Insurance Association of Singapore (GIA) for
archivirg and thal copses of this repor will, Ter @ fee, be made avalalle upon apphcation by ineresied parias.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repad a1 the centre and 1o copies of the repor being made avastabio

aforesalg,

ACCIDENT STATEMENT

Cate Of Raport
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

2110112019 19:25

20/01/2019 21:30

GEYLANG RD BEFORE JUMC LOR 9 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mabile Phonae No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming undear your own insurance policy
far repair 1o your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Fohcy

Policy Number

Cover Nola Number

Driver

Mame of Daver

NRIC Mo

Date Of Birth

Ccocupation

Date Of Dniving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FSB258A,

ANG CHOON SENG
571064048

MOEMAIL

(LOCAL) +65-290606732
OFFICE-90806T32

HOMDA
CB4005.F.HV

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
THIRD PARTY

WO

MSDNVMT/18-993709-WTT

ANG CHOON SENG
571064048

13/0211971

INDOOR

13/06/1994

24 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90606732

OFFICE-906067 32
NOEMAIL
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BLK 416 CHOA CHU KANG AVENUE 4
#09-362

Postcode 630416
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWMNER

Vehicle Registration Number of Driver's Own
Vehicla

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparly damaged? YES
| hal.'.e. been appmachud by U|.1kr1uwﬁ.;}er5|::ln[5:| MO
soliciting/offering accident claims assislance.

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

Was the accident reporied to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? 18]
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? MNO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
YWahicle Registration Mumber LIMENOWN

Vahicle Make/Model/Colour
Details Of Propanias
Vehicle Category PRIVATE CAR
Mame af Driver
NRIC/Passport Number
Contact Mumer
Address
Postlcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenaer (Incleding Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Page 2 of 17



Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Dnver

MNRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3of17



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 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

4 Theissue and acceptance of this Form by Insurance companies is not 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. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon ap plication 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 report being made available aforesaid.

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

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Personal Infarmation ta all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) 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 gavernment agency/authority (such as the police), 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/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims |including the malling 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 as well as on the
extarnal 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”)

{b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more af the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ail future claims.

{e] theinformation so collected under (d) above may be sh ared [ disclosed:

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

(i) for complying with requirements under any regulations, |aws or court orders.

(" l
LR |
Policyholder's Signature Driver's Signature Reparting Centre Per‘é\n&l’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

# (1
¥y P2 e iy POV

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

Policyholder's Signature Driver's Signature Reporting Centre Personriel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.: 1



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE,

MY VEHICLE SELF-SKIDDED AND SLIGHTLY GRAZED ONTO VEHICLE B LEFT
PORTION AND VEHICLE C FRONT LEFT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( %0 /| / \oy  )(DD/MM/YYYY), TIME( 2] : LD ){HH:MM)
LOCATION: __n1ylon4, 2d betoe wagdion lor 9 blylm g

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: Ef 825%4.
b)INSURANCE COMPANY: M L

c|POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

a)MAKE & MODEL: "
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYLCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)]PURPOSE OF USING AT ACCIDENT TIME____ Priviade  wie .
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFDRH@ONLYJ

2. INSURED / POLICY HOLDER

AINAME_Ang_ (hoon Sney (METE / FEMALE)
B)NRIC/FIN/PESSPORT:_S 1 06PN CONTACT:_ Q262 633w
c|ADDRESS: Ml Y6 Clho®  Chu Yors Aaoue q AP 3 (F301E),

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

X Me ¢£ passengd DRIVER _
Cincled : QINAME: (MALE / FEMALE]
pRLAIR, f-’lmv’ir-} b r ;
| INRIC/FIN/P ASSPORT: CONTACT:
€1 c) ADDRESS:

*G)DATE OFBIRTH: (_I3_s % /131 1 (0D/MM/YYYY)
e]OCCUPATION: (INDAOR / OUTDOOR)
f]YEARS OF DRIVING EXPRERIENCE:__ 1 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / K1)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [F
5. Q)WEATHER CONDITION: (GLEAR / RAINING / OTHERS )
BIROAD SURFACE: { ! J OTHERS X ]
5. WAS ANYBODY INJURED (YES / (D)
c]REPORTED TO POLICE [YES f ]
IF YES, PLEASE STATE WHICH POLICE STATIOMN:

8. THIRD PARTY VEHICLE

MO patsaagar @) VEHICLE NUMBER: _Uakaowa MODEL:

( lwdadine civer) B) DRIVER'S NAME:
¢\ €} NRIC/FIN/PASSPORT: CONTACT:
o . THIRD PARTY VEHICLE Etasi witrcml. ekrel )

sty ) aecm ..l VEHICLE NUMBER:_ Vo Ypouy o MODEL:

e e ’ s] DRIVER'S NAME:

w I REARAND QAVEC) f NRIC/FIN/PASSPORT; CONTACT: .

Ciail =

Pﬂx =

\Ipke =



REPUBLIC OF SINGAFPORE
IDENTITY CARD NO. S7106404B

Nama

ANG CHOON SENG

Raee
CHINESE

: Diate of birth Sk 23
 13-02-1971 M 3 st
© Couniry of et

= SINGAPORE

a2
Jp4B0za

WA
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swoases o e At

of Expiry of Insurance

Lasses of Persons cntithed 1o drve

Mis 43 L

i 'ﬂ:hé Follcyholder.

-

Provided that the person duving 1s permitted 0 accordance with the hcpmm
‘ aws ar resulations 1o drive the aMotor Vehicle or has l"‘":"'“ 80 P‘:rm“ :
amd is pot disqualitied by order of a Court of Law or by reason “{.1““" enactment
or resulation i that behalf from draving the Motor Vehicle. And pm\rm&'dﬁmhﬂﬂhat
the Motor Vehiole s registered and licensed under the Road Traffic Act and s

X I Traftic Act has not been cancelled at the

registration and lcensing under the Roa

nme of the accrdent loss or damage.

O Ged WOt Yomestic and pleasure purposes and In
connection with the Palicyholder’s business or profession.

R
LR

e Policy does not cover
L

t."Bse Yot hive or Teward.
2. Use for racing,pace-making,reliability trial or speed-testing.

3. Use for the carriage of goods (other than saaples) ln

connection with any trade or business.
{. Use for any purpose in connection with the Motor Trade.

* Limuations rendered inoperative by Section 8 of the Motor Vehicles ( Third-Party
Rusks amd Compensation) Act (Chaprer 189) and Section 95 of the Road Transport
Act, 1987 (Makavsial, are not to be included under these headings.

s Certificate relates is
cles (Third-Party Risks
oad Transport Act,

UWE HEREBY CERTIFY that the Policy to which t
issued in accordance with the provisions of the Motor V,
and Compensation) Act (Chapter 189) and th
1987 (Malaysia).

Repl CN: 60811100 WIT INSURANCE AGFEACIES PTE LTD
3.!..’ !.7!2.."“ {ﬂ} For MSIG Incuranca nore) Pta | td



