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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repon currac'.lf e details of the accident b0 speed up the clafms process.,
2. This Farm must be complated by the Policyhalder andlor the Authorised Driver.

3. Inforrmation provided mast be as truthful and accurate as possible, Any wilful misrepresentation or withoddeang of material facts may allow Insurance compansas 1o

repudiale palicy Ilub:lll':,-

4, The issue and acceptance of this Form by insurance cormpanies is nol an admisssan of policy liability on the part of the insurance companias
5, Any false reporting may be referred to the Police for investigation.

£, This report will be forwarded by the insurers of the GIA Records Managemeant Centre estabished by the General surance Association of Singapore (GLA) for
archiving and that coples of this repor will. for a Tea, ba made available upon application by interested parties,
7. By the lodgemend of this report to the Insurers, you haraby consant 10 the archiving of this report al the canbre and 1o copies of the report being made available

afaresaid,

ACCIDENT STATEMENT

Date Of Raport
Date OF Accident
Exact Location Of Accident

Country/State of Loss

130272019 16:18

13/02/2019 04:00

JUNG PUNGGOL FIELD & EDGEFIELD PLAINS
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manutacturar

Maodel

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

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SLR3081J

ONG WEI CONG
58126764

NOEMAIL

(LOCAL) +65-82826764
OFFICE-82826764

HYUNDAI
ELANTRA AD 1.6 GLS AT

PRIVATE USE

WO

REPORTING ONLY
PRIVATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

AZE09091TAMY

ONG WEI RONG
S8R05917D

210211988

INDOOR

09/02/2010

9 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-9837 8466

OFFICE-98378466
NOEMAIL
Page 1of 12



BLK 411 BEDOK NORTH AVENUE 2
#10-108

Postcode 460411

Address

Was driver an employee of the Insurad's Company NO
If Mo, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own 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 involved in this accident? NO

Mumber of vehicles (including own vehicle)

invelved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I ha'-_e been approached by upknown_persnnts] NGO
soliciting/offering accident claims assistance

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

Was the acoident reported to the police? WO
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 attachment? YES
Was there any video captured by Car Camara? NO
Was there any audio recorded? NO
Vehicle Registration Mumber LINKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver TAl CHEE KIONG
MNRIC/Passport Mumber S1377914G
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Drver) 1

Pape 2 of 12



IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process,
2. This Farm 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 repudi | ility.

4. Theissue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

3. Any false reporting may be 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.

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.

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

la} My insurer, my workshop and the General Insurance Association 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 information
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 [n this aceldent (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 Autharity of Singapore 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 necessary
Investigations relating to the claims;
(i} Investigating the accident and/for my claims;

liii)carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv]) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices ta me,
which could invaolve disclosure of certaln personal data about me to bring about delivery of the same as 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 claims [collectively the
“Purposes”)

{b) allinsurer(s} who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

ic]  my Personal Information 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, for 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} the information so collected under (d) above may be shared / disclosed:

(1) 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, laws or court orders.

& A
Folicyholder's Signature Drriver's Signature Reporting Centre F onnel's Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Do fp— ,
L0 ] ,;4'lﬂ.-!gm[r‘r1.

DECLARATION
IfWe declare the faregoing particulars are true in every respect.

Date & Time: {if driver is not the policyholder) Name:

Policyholder's Signature = Driver's Signature Reporting Centre Perséniel's Signature
Date & Time: NRIC/FIN MNo.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE. | ACCIDENTALLY RELEASE MY BRAKE AND GRAZED ONTO
MY VEHICLE REAR PORTION. | WISH TO STATE THAT MY VEHCILE SPEED WAS
5KM/H



ACCIDENT STATEMENT

ACCIDENTDATE: IS / 3 /& )(DD/MM/YYYY), IME:(DY ;00 J(HH:MM)
LOCATION:_J90C_ Banacpl  giewd & E{?L,hud Plesor
=% 5

1. DETAILS OF VEHICLE -
@) VEHICLE NUMBER:__>L12 42810
) INSURANCE COMPANY:__ MJ| L -
cJPOLICY NUMBER:
djPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:
fITYPE:(SALOON fcr:rUPE { MPV /¥ AN/ LC}RRH MOTORCYCLE./ OTHERS)
0 VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:__PAvadfy K
IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE {YESEF@
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OINLY)
2. !NSURED,.-" POLICY HOLDER

AINAME:__ D 0gy 1ies (aney [MALE/FEMALE)
bINRIC/FINPASeORT__ &1 2636%). '~ CONTACT 6382496Y,
c)ADDRESS:. .~  _ i . . = !
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%he of passongd, DRIVER - -

G lncludiu deivai) QJNAME:_lniy Vgt by :M@IFEMALEI

T AR )NRIC/FIN/PASSPORT:__ L 4803913 D CONTACT:_71803 Y66
L) claopress:_Ple ¥)| Beblc ML Apput v A Jo-ix (ybodn)

"d)DATE OFBIRTH: (_2 1/ ¥ s VOB Y ioD/MM/YYYY)
e)OCCUPATION: (IND R/ OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: g1v| »iz
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (V=S '/(?ID)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ ‘“L’g-i
5. Q)WEATHER CONDITIQR: (CLEAR / RAINING [ OTHERS )
bJROAD SURFACE: (QRY / WET / OTHERS :
WAS ANYBODY INJURED (YES / @ )

&,
7. alREFORTED TO POUCE (YES f@ﬁ'] .
IF YES, PLEASE STATE WHICH POLICE STATION: =

J

, ._ 8. THIRD PARTY VEHICLE i
Tt 8y Pagsregqse @) VEMICLE NUMBER: (| nav __ MODEL:
(locludineg diiver D) DRIVER'S NAMEL_ 16 (het Ko

. \1 c] NRIC/FIN/PASSPORT:__ < 1337614¢ CONTACT:

— 9. THIRD FARTY VEHICLE

. v, d} VEHICLE NUMBER: MODEL:
0 T DRI o) DRIVER'S NAME:

eluding e i NRIC/FIN/PASSPORT: CONTACT:..

Omail = Zonn- O"‘? @ Pg—!.maI L. {"}M

J
gﬂx =

NI



I%EPUBILI(': OF SINGAPORE
WENTITY CARD NO. S8B05917D
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MSIG :

M3IG Insurance {Singapare] Pre Ltd

a SREATON sl B £ SLE Leptre £ ')'ﬁil'lﬂ'f [l o} ={%{ B
Tel =B £B27 TBOA, Fax ~E£5 EBET 7300

Lo Feg Mo 20040 20126 G5T Ree No 2004122025

Certificate of Insurance

ROAN TRANSERGRT AC™ 1GAT [LLET ﬂV.':m.}
) THE MOTCR VEFICLES (THIRD-PARTY FISKS) RULES, 1850 (FEDERATION OF MALAYSIA)
THE MOTOR VEH'CLES (THIRD-PARTY RISKS AND COMPENSATION ACT (AP 183 OF ThE REVISED EDITICN)
S e IREPUBLIC OF SMNGAPORE)
TH VEMICLES [THIRD-ZART Y RISK AND COMPENSATION] RULES. 1308 E 20T 10N (REIUBLIC OF SINGAPORE)
OFLANY AIAZNOMEST, ACT OF ACTS PASSED IN SUSSTYTUT ON THEREDE.

01

Form M.X.1 MOTOR MAX PLUS '
Iad;v fual Jwnership Compralansive

Cermifllcata No, A 25050317 My
Cacesn ; 3GD50AO
Windscresn Excese | SSDL00
1. indax Mark and Ragistration Mumber of Vahicla

SLRICELT

Z.  Mamae of Polleyholder
Ong Wel Cong
¥
3 Effective Date of the Commancemant o Ingurance for the purposes of the Act

10/ 0B/5018

4 Dato of Expiry of Insurance
sE/oefanle

&  Pergons or Clzgses of Personi antitied to drive®

ong Wel Cong

ore Eak Hgee

org Wel Heng

AEry other persan provided ne i driving on the Policsvho_der'sa ooder or with the
Policyholder's permizsion,

* Frovicet! that the person diving is parritted in aceardence with the Heansing or othar laves or lavrs or regulations to crive
the Motor Vahise or Ras been so pesmitted and 15 nol disgaalified by ander of 8 Counl of Liw o by reaaon of any
enacimant or regulaticn in that behalf fras driving the Mater Viahicle,

L] Limitationg ag 10 use”

vse only for social domesric and pleasure purposcs Bré for the
Policyholder'a businessg [

The Policy dos=s not vover use for hire or reward rating pace fasing
reliabilicy crzal speed-tasting the carriazse of goode other than
samglas in connestich with any crade or business or use for any
purpese in gonnection with the Motor Trade.

* Lmitadoors mrdered inoparat ve by Sectlon 3 of tha Mator Vehicles (Third-Party Risks a7d Comgenzalion | Act [Chaster
150 and Saction 85 of the Road Trarsport Act 1687 (Maleysiz), ara net bo be included undar thes s hasdings,

PLEAECE NOTE ALL CLATMS SELATED EEPAIR CAN BE CARRIED OUT AT ANY WOHK3IHQP OF
¥OUR CHOICE OR AT ANY MSIG AUTHORISRD WONKSHOF LISTED IN THE ATTACHED.

Trois Cathiczte s nol ransferable * B new ownas of the vehizie, If for ary raasor the Policy s remilnated during its curmency, the
Certrficate mys! be retumed to the Insurar wathin 7 day: of the temination o if the Cerliicete has Dl%rl iost or dagtroyec, &
Statutary Deciaration to that efect mast b made Failure o somphy with this obllgation is an oMfence ungar the Motor Vehicles
{Third-Pary Risks and Compansalcn) Act iCan 1885,

TRSIE & eonraidvg (0 nygapora) Pha, Wid
App ousil [ngurers

\

for Chiet Execustive Oficer

JCE0BOECD 038

('WE HESEEY CERTIFY -hat the ®allcy 'o which t1s Certificate relates 6 issued in sccordanse wih tha provisicns of ihe Motgr Vahicies
{Third-Party Risks are Compensation) Act {Chapter 185) and Fart IV of the Road Transport Act. 1587 [Malayeld or any Amendment, Aot
ar Agts passed o substilunon thareot



