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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report curruclli tre details of the accident to speed up the claims process,
2. This Form masst be compleled by the Policyhelder andior the Authorlsed Driver,

3. Informadion provided must be as truthful and accurate as possible, Any will migrepreseniabon or withekding of malerial facts may allow insurance companes 1o

ropudiate policy hability.
4 Tha

issue and acceptanca of this Farm by insurance companies is nof an admission of policy liability on the part of the insurance companies.

4. Any false reporting may be referred to the Police for Investigation,

. This report will be forwarded by the insurers of the GIA Records Management Centre astablished by ihe General Insurance Association of Singapars (GLA) for
archiving and that copies of this report will, for a fee, be mada available upan application by inerasted parfies.

T. By tha lodgement of lhis
aforasaid

[Date Of Repont

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Qwner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own Insurance policy
for repair to yvour vehicla?

I Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cavar Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Mumber

Cantact Mumber

EMail Address

repor 10 1he insurers, you hareby consent ko the archiving of this repad at the centre and 1o copies of the repon being made availablo

ACCIDENT STATEMENT
20/02/2019 15:15
19/02/2019 19;25
KPE (TPE)

SINGAPORE
DETAILS OF OWN VEHICLE
SLWT4150C

VALERIE NG SHI MIN
594438976

NOEMAIL

(LOCAL) +65-97408317
OFFICE-97408317

MNISSAN
QASHOAI 1.2 DIG-T CVT ABS 2WD 5DR

FRIVATE USE

8]

THIRD PARTY
PRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A29086218QMX

NG TIAN POH

S175T996G

13/05/1966

CQUTDOOR

16/06/1986

32 YEARS AND B MONTHS
MALE

(LOCAL) +65-85184124

OFFICE-85184124
NOEMAIL
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BLK 2594 COMPASSVALE ROAD
#OB-G01

Postcode 541258

Address

Was driver an employee of the Insured's Company NO
If Mo, Relaticnship of the Driver with the Insured PARENT

Viehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

Geneoral Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicle)

invalved in the accident 3
Was any body injured in the Accldent? YES
Was any mjured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES
I ha"'.e. helen apprnae:l'_led by upknown_persnn:s} NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? N
If Yes,Flease state which Police Stafion

Was notice of intended Proseculion given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video capiured by Car Camara? YES

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumber SKL98TAD

YVehicle Make/Model/Colour
Details OFf Properties

Vehicle Category PRIVATE CAR
Mame of Driver LIM POH ENG
MRIC/Passport Mumber S1128692E
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SLX3975Z
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE HIRE
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postocode
Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER:

Mame MG TIAN POH

Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLWT415C

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN
IMPORTANT NOTICE

L Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyhalder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and acey rate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate pol| liability.

4. Theissue and acceptance of this Farm 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 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 upan application by
interested parties.

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

E. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(al  Myinsurer, my warkshop and the General Insurance Assoclation of Singapere ("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 infermatian
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 insurer(s) who have insured
vehicleis) involved in this accident shall be callectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpaose(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 for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices 1o 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/mail packages); and/or

{v) complying with applicable law in administering, processing, handiing andor dealing with my dlaims.(collectively the
“Purposes”)

(b allinsurer(s) who have insured wvehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta eollect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Infarmation 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 ane or mare of the above Purposes.

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

(e} the infarmation se collected under [d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulatars, law enforcement and Eovernment agencies as reasanably required far the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

=

s =N
— - - i o
By
L A\
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: (If driver is nat the policyholder) Mame:
Date & Time: MNRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Rettc b Hadommg
-
DECLARATION
I/We declare the foregoing particulars are true in every respect.

o~

-~

ol

Policyholder's Slgnature Drriver's Signature
Date & Time: (M driver is not the palicyhoider)
Date & Time:

Reporting Centre Personnel’s Signature
MName:

MRIC/FIN No.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE AS IT WAS CONGESTED. SUDDENLY VEHICLE B CUT ONTO

EXTREME RIGHT LANE AND HIT ONTO VEHICLE C LEFT PORTION AND HIT ONTO
MY VEHICLE REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATEL_ B / 3 / 19 . yioo/mim OO TIME: (1 22 ik
LOCATION: Albcy LPE (PE)

1. DETAILS OF VEHICLE |
QJVEHICLE NUMBER: _{lw 3 ¢ )¢
DJINSURANCE COMPANY: M| (4
cIPOLICY NUMBER;
d)POLICY TYPE: ( CDMPEE@JSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
)MAKE & MODEL: ' e T
fITYPE:(SALOON / CDUPE /[ MPV /V AN/ LORRY / MOTORCYCLE / OTHERs ]
O] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME: _ Tavafe vt .
| ARE YOU CLAIMING UNDER YOUR ow INSURANCE (v )

IF NO, PLEASE STATE (THIRD PARTY C:L»@ / REPORTING O

2. lNSI.IR_EDj’ FOLICY HOLDER

AINAME._V6lo e3¢ yp Sl o . fMALEIFEQ}LE}
BINRIC/FIN/PASSPORT: \J gy Y1593,  contacr_4aysgal .
<) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e nﬁ M Sean DRIVER )
1 9% QINAME_ il Tian BL fMQ_E!FEMALE]

Clnduding dvivar) BINRIC/FIN/FASSPORT: &) CONTACT:_§J1¥ U 13y
€. c)ADDRESss;_Pllc 3G p (Seapativn 10 T § og -éolfiﬂfﬂwﬂ!}

"dIDATE OFBIRTH: (__I% / & /e LB (DD/MM/YYYY)
S|OCCUPATION: (INDOOR / O U] OR)
f)YEARS OF DRIVING EXPRERIENCE. 148 & '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¢/ @}
'F NO, RELATIONSHIP OF THE DRIVER WrTH INSURED:__ftacsn 4
3. Q] WEATHER CONDITION: {CL[;E / RAINING / OTHERS _—
b]ROAD SURFACE: ( { WET / OTHERS = )
6. WAS ANYEODY INJURED ;g / NO) diecit | Lasgle '

7 GIREPORTED TO POLICE (YES)/ NO)
IF YES, PLEASE STATE WHI FOLICE STATION:

B. THIRD PARTY VEHICLE

L He o [4ssteger  a) VEHICLE NUMBER: S Je L9§9G7) MODEL:
Weluding Aver) D) DRIVER'S NAME:  liwn hh
Ch 3 Cl NRIC/FIN/PASSPORT:; PN CONTACT:
T e— 7. THIRD FARTY VEHICLE _ lpryade W)
%Mo ol pagman,- 9 VEHICLE NUMBER: (Ly Y952 MODEL:
e T 6] ORIVER'S NAME..
L i a8 ;|_._r1_:_?} cliFyiis ) f) NR[{:,IHNKPASSPDRT.',_ CONTACT:.
L
Cail =
fax =

Nipko =~




GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raifles Quay #18-00 Singapore 048580
INSURANCE Tel (65] 6224 0010  Fax [65) 6224 0030
ASFICIATION

Operating Hours : Manday 1o Frday, 09:00 - 17:00

RECORDS MAKASEMENT CEMTRE VEN; S6E550020G / GST Reg, Mo, Ma00017755

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo : MNA119023800 Vehicle Registration No: SLW7415C
Name(as shawnin naic) : NG TIAN POH NRIC/FIN/Passport No : S1757996G
[(*Vehicle Driuerf\.iehlclei:}wner}[*}Pleasedeleteasapprupriate
Address . BLK 259A COMPASSVALE ROAD #08-601 Singapore( 541259)
Contact (Tel) ' Maobile No. - 89184124

Email Address

Date of Accident ; 19/02/2019 Time of Accident: 19:25

Place of Accident KPE (TPE)

Insurance Company: MSIG Insurance (Singapore) Pte. Ltd.

ADDITIONALINFORMATION f AMENDMENTS:

I have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

1)Add in video footage

,./"".1'
Policyholder / Driver's Signature Reporting Centre Peraﬁnei‘s Signature
Date: MName:
MRIC/FINNo.:

Date:
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MSIG

M5IG Insurance Pte. Ltd,

4 Shenton Way, # 21-01, 2, Singapore DGEB0T
Tel +65 6827 7688, Fax +65 6827 7B00

Co. Reg No. 200412212G  GST Reg No. 2004122126

Certificate of Insurance

ROAD TRANSPORT ACT 1867 (MALAYSIA)
resoron s NROBRT IBG Ss  PECb o or e
THE MOTOR VEHICLES (THIRD-P m&x& D AT '

TH T THIRD-PARTY RISK AND COMPENSATION) RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)
i EHMOSR( ANY AMENDMENT, ACT OR ACTS P, IN SUBSTITUTION THEREOF.

Form M.X.1 MOTOR MAX
Individual Ownership Comprohensive

Certificata Na. A 290B6216 OMX
Excess: S5GD3,000

Windscrean Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SLWT415C

2. Name of Policyholder
Valerie Ng Shi Min

3. Effective Date of tha Commencement of Insurance for the purposes of the Act
21/06/2018

4. Date of Expiry of Insurance
23/06/2015

5. Persons or Classes of Persons entitled to drive*

Valaries Ng sShi Min

othe vide i
PoliyhoTaberacn, provifed he s driving oo the Policybolder's order ar with the

* Provided thal the person driving is permitied in accordance with the |l or other laws or laws or regulations to drive
ihe Mptor Vehide or has been sp '
. has bes o mhgmh.w&mﬂnmnﬂm'hymdw

6. Limitations as to use®

Use only for social domestic and pleasure purposes
;g:imldeg;: business. » 9 SOE e
cy 8 not cover use for hire or rewa -making
reliability trial speed-testing the 'ﬂirrh.;: u}ﬂ'gmtg:? than
., Eamples in connection with any trade or business or use faor
purpose in connection with the Motor Trade. e |

* Limilations rendered Inoperative by Séction
185) and Sechon 65 of e Road Transport Ack, 1687 (Matsyio) sre mor e ory, Risks and Compensation) Act (Chapter

FLEASE NOTE ALL CLAIMS R . ’
EORMSRT E SEATD B v me i o e sz

This Certificate Is

R B T e e e o

L T R e e




