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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flaase repod cormectly the details of the accident to speed up the claims process,
2. This Form rmust be completed by the Policyholder andior the Authorised Driver.

3. Inforrmation provided mast be as iruthiul and acourate as possible. Any wilful misrepresentation or witholding of maleral facts may aliow insurance companies 1o

repudiate palicy hability.

4, The issue and acceplance of this Form by insurance companies is nol an admsson of policy Eabidity on the part of the insurance companies

5. Any false reporting may ba refarrad to the Police for investigation.

&. This report will be forwarded by the insurers of the GLA Records Managemant Centra establshed by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repon will, for a fee, be made available upon application by inberested parties

7. By the lodgarment of this raport to the insurers, you hereby cansent ta the archiving of this report at the centre and to copies of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repon
Date Of Accident

Exact Location Of Accident

2810212019 17:09
270272018 10:20
JLM TAN TOCK SEMG SLIP RD INTO MOULMEIN RD

Country/State of Loss SINGAPORE

Vehicle Registration Number GBF3169Y

Insured/Policyholder

Mame Of Registerad Owner SINGAFPORE GENERAL HOSPITAL PTE LTD
Co Reqg No -

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

MNEIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

MOEMAIL

OFFICE-63214950

REMALULT

WORKING

NO

REPORTIMNG OMNLY
COMMERCIAL VEHICLE

MS3IG INSURANCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE

YES

B 28864251 MKF

ZalMaL ABIDIN BIN HASSAN
S00768953C

18/03/1952

CQUTDOOR

19/07/1982

36 YEARS AND T MONTHS
MALE

(LOCAL) +65-96237339

NOEMAIL
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BLK 531 JELAPANG ROAD
#08-11

Fosicode 670531

Was driver an employee of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

Addrass

Yehicle Registration Mumbar of Drivar's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

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

Other Information
Was any foreign vehicle invoived In thizs accident? NO

Number of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyved to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| he_w_a belen allanroached by ul_'lknu:uwn_persnn[s:l NG
saliciting/offering accident claims assistance.

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

Was the accident reporied to the police? MO
If Yes,Please state which Police Station

VWas notice of intended Prosecution given? WO
If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camara? MNO
Was there any audio recorded? NO
Vehicle Registration Numbar SHCATEAL
Vehicle Make/Model!/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver TAN LENG YONG

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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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 Policyhalder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

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

8. Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

{a)

(b

]

{d]

ie)

Ong Jun Yi

My insurer, my workshop and the General Insurance Assaciation of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved 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

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(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/or my claime:
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as an 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”)

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 Personal Information for one or more of the above Pu rposes; and

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.

my Persanal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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 or managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

il

{ii} for complying with requirements under any regulations, laws or court arders.

Medical Laboratory Scientist

e Dglos [ig

lient & Specimen Management ;
o et of il Patolog Y/
smlapm General Hospital ~~ // « 28 /f . /f o
L Fi ."Ir L

Policyholder's Signature Drriver Signature

Re g‘fentre Personnel’s Signature

Date & Time: (If driffer is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
FJGEQ:H( pv.ay y-Yun

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Pl afs fo Mo aacled [HTemert

DECLARATION

e foregoing p lars are true in every respect.
R e orpeang iy

’Zglw /o0 i

'. ' Client & Specimen Management
xf Department of Clinical Pathology : ,f_g;%z Y7
MW nrweq}fSiﬁ'Tafure / f '

Date & Time: {If driver is not the policyholder)
Date & Time:

Rtpur‘tu{intm Personnel’s Signature
Name:
NRIC/FIN No.:




| WAS TRAVELLING FROM JLN TAN TOCK SENG SLIP RD TWDS MOULMEIN RD.INDRT VEH(B)STOP TO
GIVE WAY FOR ONCOMING VEH AND | FOLLOW SUIT TO STOP.WHEN VEH B START TO MOVE OFF
AND | FOLLOWED TO MOVE OFF,SUDDENLY VEH B JAMMED BRAKE AND | CAN'T STOP ONTIME MY
VEH HIT ONTO THE REAR LEFT POR TION OF VEH B.

Ong Jun ¥i 4

Medical Laboratory Sclentist
Client & Specimen Management
Department of Clinical Pathology
Singapore General Hospital



ACCIDENT STATEMENT

ACCIDENT DATE:_{&/_#EI__ZM{DDIMMHYW}. TIME: 227 22> | [HH:MM)

— -
LOCATION: _Jjeal i

Al A
-‘*‘«;*_Hu b¥ passen g
|:_ In r.'.ll.,-...’]mrj :‘iv;u'ir'-!l

L)

'l MRIC/FN/PASSFORT: CONTACT:

oo %

DETAILS OF VEHICLE
a) VEHICLE NUMBER._gZ /2~ M_@V
b)INSURANCE COMPANY: A7 34

cPOLICY NUMBER; 8 5L 425/
d}POLICY TYPE: CGMF!{EHENE\.’:E/} THIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE & MODEL g Amvrare /7 .

fITYPE:(SALOON / COUPE / MPW7V ANDLORRY / MOTORCY(CLE / OTHERS)
OMMERCIADY MOTORCYCLE]

g| VEHICLE CATEGORY: [PRIVATE /
h|PURPOSE OF USING AT hCCEDEmr'ﬂﬁ"ﬁ ;I:gl? e
i} ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (¥ Sfr:@
IF NO, PLEASE STATE (THIRD PARTY CLAIM; W}r
INSURED / POLICY HOLDER
x7a

AINAME__ .S & /. /¥ . (MALE / FEMALE)
b)) MRIC/FIN/P ASSPORT: CONTACT:. €52/ 4 952

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

DRIVER ,

Q)NAME: : ‘ 2. [MALE L EEMATE)

b NRIC/FIN/P ASSPORT: __ —_CONTACT. 7,

c)ADDRESS: B ik =3/ T e g%!:.s:‘mgﬁ S £Z2 L)
&

“d)DATE OF BIRTH: ;ﬁﬁ@! 57T 2) [DDIMM/YY YY)
&) OCCUPATION: (INDOO UTDOO
fJYEARS OF DRIVING EXPRE /7, Tl 7 7982 L

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [:‘EE/’DND}
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q| WEATHER CONDITIO N: RAINING / OTHERS |
BIROAD SURFACE.’@ W OTHERS

WAS ANYBODY INJURED (YES ¢ NO

| REPORTED TO POUCE (YES ¢ NOQ
IF YES, PLEASE STATE WHICH POLICE STATION: e

. THIRD PARTY VEHICLE - '
% a) VEMICLENUMBER; SAZL 47 &T 2L MDDEL:_L%;ZLW

b) DRIVER'S NﬁME-J&zLéz%ﬁém’
c) NRIC/FIN/PASSPORT:__S7F2ify ¢ contact:
THIRD FARTY VEHICLE

d} VEHICLE NUMBER: MODEL:
e) DRIVER'S NAME:

Omail =
Vo =

NIpE? =
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i CounryPlace o Dirth
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MSIG

M5IG Insurance (Singapore) Pte. Lid.

A whenton Way, #7101, 503 Cantrg 2. Singapore DREE0T
|eb *B0 GAZT 780G, Fax <65 6827 7E0D

L ®ep Mo 2003122120 657 Reg NooAg-Bal 2812k

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRO-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPUEBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)
OF ANY AMENOMENT, ACT OR ACTS PASSED IMN SUBSTITUTION THEREQF.

Fogrm M.Z2.300 COMMERCIAL VEHICLE - FLEET
Guoods Carrying Mehiele - Sah 1 Comprehensive

Certlficate No. B ZBB64251 MKF
Excess: SCGRSND

1, Index Mark and Registration Numbaer of Vehicle
GBFI165Y

2. Name of Policyholder
Singapore Ceneral Hospital Pte Ltd

3.  Effactive Date of the Cemmencemeant of Insurance for the purposes of the Act
g1/ 12/2018

4. Date of Expiry of Insurance
I0/11/2019

£, Persons or Classes of Persons entitled to drive®

Bny other person provided he is driving on the Pelicyhelder's order or wikh the
Policyholder's permission.

* Frovided that the person driving Is permitted in accordance wilh the licensing or other laws or laws or regulations to drive
fhe Motor Vehicle or has been so permitted and is not disqualified by order of & Court of Law or by reasen of any
wnaciment or regulation in that behalf from driving the Molor Vehicle.

6. Limitations as to use”

Use in connection with the Policyholder's business.

Use for the carriage of passengers (other than for hire or reward) in

connectcion with the Policyholder's business,

Use for social domestic and pleasure purposes.

The Palicy does notb cover

{1) Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

19) Use whilst drawing a trailer cxcept the towing of any one disabled
mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Mofer Vehicles (Third-Fany Risks and Compensalion) Acl (Chapter
189) and Section 95 of the Foad Transporl Acl, 1987 (Malaysia), are not to be included under these headings,

This Certificate is nal fransferable to @ new awner of the vehicle, If far any roason the Policy is terminalgd during its currency, the
Certificate must be returned to the Insurer within 7 days of the lermination or if the Certificate has been lost or destroyed, a
Cratutory Declaralion lo thal effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
(Third-Parly Risks and Compensation} Act (Cap. 189}

IPWE HEREBY CERTIFY thal the Falicy 1o which this Certificale relates is issued In accordance with the provisions of the Malor Vehicles
(Third-Party Risks and Compensation) Acl {Chapler 189) and Pan IV of the Foad Transpen Act, 1987 (Malaysia) or any Amendment, Act
o Acls passed in substitution thereaf,

MSIG Insurance (Singapore) Ple, Lid.
Fpproved Insurers

for Chiefl Executive OHicer

HAGEANATIZIEST




