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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart unrrecllz thee details of the accident to speed up the claims process
2. This Form mazst be compleled by the Policyhelder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful mesrepresentaton or witholdng of materal facts may allow insurance companies 1o

repudiate policy hability

4. The ssuve and acceplance of this Farm by inSurance companies is nol an admission of policy Eabdity on the par of the insurance comganes

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

i, This repart will be forwarded by the nsurers of the GIA Records Management Cenlre established by (he General Insurance Association of Singapare (GLA) for
archiving and thal coples of this report will, for a fee, be made available wpon application by interested parties.

7. By the lodgement of this repon 1o the insurers, you hereby consent (o the archiving of this report at i cenire and 10 copies of the repoen being made avallable

aferasald

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location OFf Accident

04/05/2019 09:49
03052012 1545
SLIP RD PIE TWDS JLN EUNOS

Country/State of Loss SINGAPORE
Vehicle Registration Number SIVED16M
Insured/Policyholder

Mame OFf Registered Cwner NG KIM HONG
MNRIC Mo 514174058
Email Address HOEMAIL

Maobile Phone No
Alternative Phona Mo
Vehicle Particulars
Marufaciurer

Model

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 stale aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typea Of Coverage

Fleat Policy

Policy Number

Cover Note Numbar

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Address

(LOCAL) +65-98433003
OFFICE-98432003

MISSAN
SYLPHY 1.5L 4AT ABS DFAB 2WD 4DR

PRIVATE USE

(o]

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

[ [8]

ABDAZE1450MX

NG KIM HONG

514174058

07091960

INDOOR

13101983

35 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98433003

OFFICE-98433003
NOEMAIL
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BLK 107 BEDOK NORTH ROAD
#06-2252

Postoode 460107

Address

Was driver an employee of the Insured's Company MO
If Mo, Ralationship of the Driver with the Insured  OWNER

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

Reoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicke)

invalved in the accident =

Was any body injured In the Accident? YES

Was any injured conveyed fo hospital by NO

ambulanca?

Was any other material or property damaged? YES

I he.nr.e. been a?pmacrlien by unknnum .persan{s}n e
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: P

GENDER: : FEMALE
Details of Police Action

Was the accident repored to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 489676 . COUNTRY:
SINGAPORE

Palice Station Contact TEL NO: 1800-2445999 - FAX NO: 62447258

Was nofice of infended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190505/2032.

Attachment(s)

Ara accident pholos available for altachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? NO

Vehicle Registration Mumber GY5202L

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number
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Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Marme NG KIM HONG
Approximate Age

Injuries Sustain BODY
Injured perzon in which vehicle? SJVE016M
Waere seat belts worn? YEE

Was this injured conveyed fo hospital by
ambulance?

Address

Postcode

MO

Page 3 of 25



SKETCH PLA

IMPORTAMNT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process,

2. This Form must be eomplated by the Poli et and/or the Authorised Driver,
3. Information provided must be as truthful and accurate as possihle. Any wilful misrepresentation or withholding of materlal

facts may allow Insurance companies to renudiate poliey liabllity.

4. The issue and acceptance of this Form by Insurance companles is not an admission of policy lisbility on the part of the Insurance
companies.

3. Any false reporting may be refarred to the Pollce for investigation,

. The report will be farwarded by the Insurers of the GIA Records Management Centre esteblished by the General Insurance

Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable 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 centra and to coples of
the report belng made avallable aforesaid,

B. Consent under the Personal Data Protection Act [PDPA)

| 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 Informatlon set out in thic [form) and any ather personal infarmation
provided by me or possessed by my insurer (collactively the “Personal Information®) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehicle(s) nvalved in this accident (all Insurer(s) who have insurad
vehicle(s) Involved in this aceldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of : '

(I} processing, handling and/or dealing with my claims includ Ing the settlement of the claims and any necessary
investigations relating to the claims:

(i} Investigating the accident and/or my elalms;
(Ilf} earrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my clalms (Including the malling of correspandence, statements, invoices, reports or notices to me,

which could involve disclosure of certaln personal data about me to bring about dellvery of the same as weall as on the
external cover of anvelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my clalms.(collectively the
"Purposes”)

{b) all Insurer(s) whe have insured vehicle(s) Involved I this accident and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or rare of the above Purposes; and

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

(d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

(g) the information so collected under (d) above may be shared / disclased:

() toall insurers and/or any other third partles that assist In evaluating, Invuiigaﬂng, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(il} for complying with requirements under any regulations, laws or court orders,

v

£
Polleyholder's Signature Oriver's Signature Reparting Centre Parsonnels Slgnature
Date & Time: {If driver Is not the policyhalder) Mamae:
Date & Time: MNRIC/FIN No.;



SKETCH PLAN
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DECLARATION
I/'"We declare tfie faregni?

Trtlculars are trug in ey

Ry
Policyholder's Signaturs Driver's Signature
Date & Time:

Reporting Centre Personnels Signature
{If driver Is not the policyholder)

Mame:
Date & Time: MRIC/FIN No.:
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1 )

Farsonal Particulars

Date of Accident: =2 ) L l. 14 Time of Accident: il .;_") [l

Eapct Location of Actident: S\ . !.D Lo J J“‘g CL1E towardls  Eudac
Owner's Name; N Kim  Hoae NRIC No: SI4T40S R HpNo: J¥433903
Drivar's Name: o NRICNo: __ HP Mo M
Drate of Birth: '1\ i H{j { D Driv ng Licence Passing Date: Efm!:jﬂ Occupation: !n@r / Outdoor

Lddress:

Relztionshin of Driver with Insured: Emall Addrass:

Vahicle No:_ 20 V. Soll W Make & Model

\nsurance Co: melG Coverage: (om I? gy palicy N

“Burpose of Reporting?  Cwn Damage Claim / 3rd %}r Claim / Not Claimning, Just Reporting Only

*Exact Purpose of The Vehicle Was Belng Used At Time Of Accident: Privete se / Work

"Weather Candition ? :[E/Hf / Raining / Others: Wet / Qrv [ Others:

* Any nassenger inside vehicle involved? {Yes / Nao) If yes, Vehicle No & How many pax:

a_ | '~ ; B 1J_r\ C D:

1t

*WWas Anybody 1 njured ? {(Yes / E@/ﬁ:} IT yes,

Mamea fNRIC /[ In Yehide:

*iias The Accident Reported To The Police ¢

40 O Yes, Which Palice Station?

*[pes the Driver Own Any Other Vehicle?

/fﬁ/; 0 Yas, Yehlce Reglstration Ma: insurer:

*\WWas any foreizn vehicle involved? {Yes ] @fﬁ it ves, vshide No & Categony:
*\Was there any videc captured by Car Camera? {“r'e:—-j.@}

Third Party Driver’s Particulars

vehidesto:__ G S200L. . Make & Model:

Driver's Mame: NRIC No; HP Mo:
Vehicle € No: viaka & Model:

Driver's Name: NRIC No: HP Ng:
Witness Pariiculars

MEmer MRIC Mo: HP Mo:
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Report No. T/20190509/2032

Address:
APT BLK 107 BE

Station Diary No.:
36

T e eI
S e e T T s e L AR Bt €

Dl'.'.!l( NORTH ROAD #06-2252 SINGAPORE

480107

Mobile: 98433003

ContactNo:

Email;

Institution / School Name:

Road Speed Limit:

Traffic Volume:
Moderate

Anyone conveyed by
ambulance:

No

T
r.l'o-.J_..'r-rEH_-.'l',_J._:'h




Repord No, T/2019050972032

ID No. S14174058

Contact No.| 88433003

Classof | Class: 3
Dale of Expiry: NIL

ﬁwwm .' res o iuuttq

1 number GY5202L, actyaly hitmycar fomthe ...
fault because he could not Y
he Impact of the accident. On the
mmNnmmhﬂmﬂduﬁng
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GENERAL INSURANCE AS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE  7e!(65/ 6224 0040 Fax [65) 6224 0030
ASSOCIATION

Operating Hours - Monday 1o Friday, 09:00 = 1700
RECORDS MAMABEMENT CENTRE UEMN: 5665500206 | G5T Reg. No.: MA000O1TT35

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report No MNA119057446 Vehicle Registration No: SJVS016M

Nameias shawnin nricy: NG KIM HONG NRIC/FIN/PassportNo - © 14174058

| Ui /2 hicle Owner) (*) Please delete as appropriate

— . BLK 107 BEDOK NORTH ROAD ~ #06-2252 Singaporel480107 )

Contact (Tel) : Mobile No. - 98433003

Email Address

Date of Accident  ; 03/05/2019 Time of Accident; 1945

Place of Accident - SLIP RD PIE TWDS JLN EUNOS

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

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

1) Add in police report - T/20180509/2032

2)Add injuries

Palicyholder / Driver's Signature Reporting Centre Pers el's Signature
Date: Mame:
MRIC/FIN No.:

Date:
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MSIG

MSIG Insurance (Singapere} Pre. Ltd,

4 Shenton Way, # 21-07, 56X Centre 2, Singagore OGEE07
Tl #05 GBZT TEBE Fax +55 GB27 7800

Co Reg Mo 2004122020 CST Heg Mo 20-0812212C

RENEWAL INVITATION

Insured Name and Address
NG EIM HONG

107

BEDOK NORTH ROAD
#06-2252

Singapore 460107

04 /05/2018
Policy No. A BDAZALAS QM
Client No. 90160071
Expiry Date 27/07/2018
Account No. 156404

Place of lssue Singapore

ThanX you for imsuring with MSIG, We are pleased to invite renewal of vour

policy which is due for renawal soon.

To enjoy conktinuicy of cover, please returnm this Renewal

Invitacion with

your instruction and payment early, Please speak to your weervicing agent
should you have any enquiries on your renewal, If you are paying your road

tax by GIRO, cnline or

your servicing agent at least 2 weeks before the insurance expiry.

If there is any change to your personal
updates on the last page of this Renewal Invitation.

by AXE, kindly send your renewal instruction to

particulara, please provide

We look forward te continuing as your prefsrred general insurance partner.

RENEWAL DETAILS

Policy Class MOTOR MAX

Period of Insurance 28/07/2018 o 27/07/2019
Premium Payable EGDERY .62

(imzlusive of T% GST)

Financial Interest Teck Weli Credic Pre. Lrd.

83 Hire Purchase Ownera

Scope of Cover Comprehensive

Intereat Insured

Registration Mo. 5IVE016M Sum Insurad
Make/Modeal Nissan Sylphy 1.5 Incl. COE/PARF
Engine Number HR15279150B Off-Peak Car
Chassis Number JH1BAAGLIZO0110598 Mo Claim Discount
Year of Mig 2009 Good Driver's
Capacity 1498 C.C. Discount
Seating Capacity 5 (incl. Driver) NCD Prolector
Windscreen UNLIMITED Excess

MARKET VALUE
YES
NO
$0.00% (or F/D)
g.00%

ROT COVERED
EGD500
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