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kAMA 1 1B0STRAGT T Maiional Assessmestl Centre Serdces - U
ENTRY DATE & TIME: DEDLR0E 11:07
SUBMITTED BY: Rasirda Birts Abdul Waheh

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapor cu::‘rec[li tne detaits of the accident to speed up the claims process.
2, Trus Form must be compheled by the Policyhelder andior the Authorisad Driver.

3. Information provided most be as truthful and accurate a5 possible, Any wilful misrepresentation or witholdng of matarial facts may allow insurance comgansss o

repudiate policy liakility

4, The issue and acceptance o this Form by insusance companies is not an admission of policy hab#ty on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

6, Tnis repon will be forwarded by the insurers of the GlA Records Managemen!t Centre established by the General Insurance Associslion of Singapore [GIA] Tor
archiving and that copies of this report will, for a fee, be made avallable upon application by interesied paries,

7. By the lodgement of this report 1o 1he insurers, you hereby consent 10 the archiving of this repor at the centre and 1o copies of the reporl beng made avaiable

aforesai.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

06052018 11:.07

05052018 11:25

CTE TWDS AYE B4 BALESTIER EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Caover Note Number

Driver

Mame of Drivar

MNRIC No

Date Of Birth

Deoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

SGV403Y

WONG TECK HONG

51599981
WONG_TECK_HONG@HOTMAIL.COM
{LOCAL) +65-97973086
OTHERS-97973086

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

A B0457261 OMX

WONG TECK HONG
51599981

DH06/1963

QUTDOOR

DH08/19594

24 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97973086

OTHERS-9797 3086
WONG_TECK_HONGEHOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciling/offering accident claims assistance.

MNumber of Passengers {Including Driver)
Passenger 1

Details of Polica Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos avallable for atltachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 504C CANBERRA LINK
#1169

753504
NG
OWNER

COLLISION - HEAD TC REAR
CLEAR
DRY

NO
2
YES
M
YES
N
2

MAME:  WONG WEI HAN RYAN
GENDER: : MALE

MO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Froperties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

SKFaa42y

FPRIVATE CAR

Page 2 of 15



MWo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame WONG WEI HAN RYAN
Approximate Age

Injuries Sustain SLIGHT

Injured perscn in which vehicle? SGV403Y

Were seat belts worn? YES

Was this injured conveyead o hospilal by NO

ambulance?

Address

Postcode

Mame WONG TECK HONG
Approximate Age

Injuries Sustain SLIGHT

injurad person in which vehicle? SGVA03Y

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posteode

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

L8

. Please repon the details of the accident to speed up the daims process.
F B p

This Farm must be completed by the Policyholder and/or the Autherised Driver.

Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy liability.

. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

mmplnlel.

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested partles,

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

Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that

{2l My insurer, my workshop and the General Insurance Association of Singapore (“GI1A®) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”| and disclote and transfer such
Persanal Information to all insurer(s) who have Insured vehicle(s) involved in this accident (2l insureris) whao have insured
vehiclels) Invelved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers,law firms, the

Manetary Authority of Singapare and any relevant government agency/au thority (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 refating to the claims;

{it} investigating the accident andfor my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my ¢laims.(callectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloze and/for process my Persanal Infarmatian for one or maore of the above Purpases; and

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

{d} my Personal information will also be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

(e}  the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist In evaly ating, investigating, cantrolling 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,

¥

,-:fﬂ‘)e%; /&E%/) #"r;.f.{},p.,v od ,/( 5 A?

Policyholder's Signature Driver's Signature Reporhﬁ'g Centre Personnel’s Signature
Date & Time: {If driver is not the palievhalder) Marme:

Date & Time: NRICSFIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
; I.-. o = ' F ;
({: o — ({&_JAJ/’/ *‘/--'.;‘,4»« Ot Jus Jie
S | N . i _ ! Srazts el
Poleyholder’s Signaturd

Date & Tirme:

Driver’s Signature

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

Re purtlﬂi’l:ﬁ:tu Personnel’s Signature
Mame:
NRIC/FIN No.



@ﬂiﬂ_ﬂ SGYV 403 Madel f Make |':1'1;9-f-ﬁ Vied,

Date of Accident o 1 s M 0 L

Time of Accident (1: 25 am HRS

Location of Accident 1 Towsre AYE Blore RBulestier Exi

:I:'__;;ct purpose use during accident  Pewane  wisw -
Name of Owner Wowey Teck Hone |
Telepﬂ_one No. H/P: 4121 ToBL Home : Office : ]
NRIC | 15999813

Address Bk SHC Conberra Link #Hll-69 <(758 ok’ ]
Claim type oD (THIRD PARTY)  REPORTING ONLY

Insurance Company Mslg =

Type of Coverage (Comprehensive)  Third Party Third Party / Fire /Theft

Policy No.

A fousiviby @mx

Eamegf Driver

As Above) If No,

Name And Contact No.

Weney, Wei Man  flyan (4AITS 672430

NRIC Any Passengers : 1

Date of birth q/e/ 1463 8!
Occupation m&@ / Indoor

Driving License Pass Date 5 /8] \4a4 B il
Gender ﬁ’l@ Female

Contact No. H/P : e Home : Office :

Address - L
Driver have any own vehicle [No) If yes, Reg No.

Relationship i Employee, (ifnoj state  Juner

Weather condition Clear) Raining Other

Road Surface {Dry Wet  Other

Any Injuries No, @, Who?

Mame And Contact No.

Police Report

@ if Yes, Where?

Vehicle B No.

Sk F’ E?-I:Eﬂ kf

Any Passengers :

Mame of Driver

Contact No.:

‘Vehicle C No. - Any Passengers

E&hicie D No. Any Passengers :

Vehicle E no. Any Passengers ;"

Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers : '

Witness Name

Witness Contact ;

Accident Portion

E.Ca r Pc:-'\r",i \'-\.-'1-"\

Camera Recorder Yes /(No =
Email Address won g-ck_ha g @ AsTmall com ]

- __,.-)I 1
[PARTICULAR WORKSHOP Twincar  Oatomotea  org 110

CONTACT NO. |6842 0051 / 6744 0510 _
CONTACT PERSON | Amnes Tak
FAX NO 6741 0510

WORKSHTD Emall APDRESS

<alds @ nsl- om- 9
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MEIG Insurance (Singapore]
1Rl £ G SO et
Ca L] mnm:ﬂlur Reg. Mo 2004172136

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA}
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY N%Es nﬁc muﬁﬁmé iu:‘r (CAP. 189 OF THE REVISED EDITION)
THE MOTOR VEHICLES [THIRD-PARTY RISK AND COMPENSATION| RULES. 1996 EDITION (REPUBLIC OF SINGAPORE)
t}ln;l-!"r AMENDMENT, ACT QR ACTS PASSED IN SUBSTITUTION THéﬂE\DI-‘

Pis. Lid.

Form M.% 1 MOTOR MAX
Inetiwidual Ownesehip Comprehensive

Cortificate Mo, A BOA57261 QME
Excess : 5GDS00

Windscrean Excess : 5GD100
1.  Index Mark and Reglstration Number of Yehicle
SGV4031Y

2.  Hama of Policyholder
Wong Teck Hong

3. Effective Daie of the Commencement of Insurance for the purposss of the Act
Josos/2018

4, Dwte of Expiry of Insursnce
293/05/2019

5. Psrsons or Classss of Persons entitied to drive”

wWong Teck Hong
Jenny Neo Lay Sin

Any other person provided he is driving on the Falicyholder's order or with the
Follcyholder's permisalon.

* Provided thal Ihe parson driving is psrmitted in accordance with the of pther lws of lgws of reguistions o drive
mmvnmﬂmuwmmund mﬂlﬂmmﬂmwhrwﬂm
enaciment or regulation in that frosm ditving tha Malor Vi :

8. LimAations ss to use”

Use only for social domestic and pleasure purposes and for the
Polieyholder's business.

The Policy doea not cover use for hire or reward racing pace-making
reliability trial speed-teating the carriage of goods other than
sarples in connection with any trade or business or use {or any
purpose in connection with the Motor Trade.

* Limitations rendered inoperalive by Section 8 of the Molor Vehicles (Third Risks and Compansation) Act (Chapler
189) and Section 95 of the Road Transpon Act, 1987 (Malaysia), are nol to be urdet (hass hasdings.

FLEASE MOTE ALL CLAIMS RAELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG

AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cedificals is ol ransferable io & new owner of ihe vehicle. I for reason the P is terminated ita currency, the
mumuhmmnrmﬂhwﬁmaunm—mmw of deatroyed, a
Wummm be made. Failure 1o comply with this cbiigation is an offence undor the Motor Vehicles

and Compansation) Act (Cap. 188)

INVE HEREBY CERTIFY that the Policy to which ihis Carticate reisias is issusd in sccordance with the provisions of the Molor Vehicles
(Third-Party Risks and Componsalion) Act (Chapter 189) and Part IV of ihe Road Transpor Act, 1087 (Malaysia) or any Amendment. Acl

or Acts passed in substiution thereol
Melissa Chia i o e
Quotigo Pte Ltd WP
Assistant Manager /'/
/  Sqgnatwe/Dste 60 Paya Lebar Road
Countar-Signatory: Paya Lebar Square #11-41 s-wmm:. Agencies
Guatigo Pte. Lid, Singapore 408051

This cartdicat i not valis uniess 1 s st S BT e GG in8 Bl BDQQTes by  duty sumonned mpresantatve of ihe Countar-Senatory
Email : mel@quotigo.com
XOUDTCBH2018051004 392463 w'.b‘p."lh: m‘qunﬁga_mm

hitips://mail.google. comdmailiu/0i Ptab=rm##inbox FMicgrw CgvWinzvHWOVNnrSxzinF KLKpPprojectar=1 &messagePartld=0.1
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