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MtAd 180004 TE | MEhonal Azsassman] Canire Serdces - Bukil Maqah
ENTRY DATE & TIME: 21052015 1458
SUBMITTED BY: ROSLI BiN ABDLIL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plegse repon corectly the detaits of fhe accident 1o speed up the claime process

2 This Form mus! be completed by the Pollevholder andlor the Authorised Driver.

3. Infermation provided must te as iruthful and acouralo as poesibie. Any witful misrepresentation of witholding of matetial facts mey allow insurance companies fo

repudiate policy liability.

4. The issue and scceptance of this Form by insurance companias is not an admission of policy liabdily on the part of Ihe insurance companias
5. Any falss reparting may be referred ta the Police for Investigation,

& This regort will be forwarded by the insurers of the GIA Recards Management Cantra astablished by the Ganeral Insurance Association of

Singapore (GIA) for

archiving and that copies of this report will, for 3 fee, bo made available upen application by intermsted parties
7, By the lodgement of this raport to tha insurers, vau hereby consent lo the archiving of this repor &t the cantre and bo coples of the report being made available

aforessid

Date Of Repon

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
21/05/2019 14:58

18/05/2018 1150

ORCHID COUNTRY CLUB [YISHUN)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC No

Emall Address

Mabile Phone Mo

Allermnative Phone No
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming undsr your own insurance policy
far repair to your vehicle?

If No, Pleasa state action to be taken
Vehicle Category

Insurance Company

Name of insurance Company
Type Of Coverage

Fleat Polioy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contacl Number

EMail Addrass

SLJ7328L

ANG KIM TONG

STT0BZ68I
ELLENEGOH@YAHOOD.COM.5G
{LOCAL) +65-97529389
OTHERS-81508783

TOYOTA
WISH

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

M3IG INSURANCE (SINGAPORE) FTE, LTD
COMPREHENSIVE
MO

D 300081228 QMY

GOH YEN LING
S80TaTEOH

23/01/1880

INDOOR

18/0372010

8 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-87528389

OTHERS-91509783
ELLENEGOH@YAHOO.COM.SG
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o BLK 166 YISHUN RING ROAD
" #08-721

Postecode TBO166
Was driver an eamployee of the Insured's Company NOQ
If Mo, Relationship of the Driver with the Insured  SPOUSE

Vehicla Registration Mumber of Drver'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 foraign vehicle involved in this accident? NO
Number of vehlgles (Including own vehicla)

involved In the accident 2

Was any body injured in the Accidant? MO

Was any injured conveyed to hospital by NG

ambulance?

Was any other matarial or property damaged? YES

| have been approached by unknown person(s) NO

soliciing/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

PEASungar NAME: : SON

GENDER: : MALE

Passenger 2 MAME : DAUGHTER

GENDER ¢ FEMALE

Details of Police Aclion

Was the accident reported to the police? MO
Il Yes, Plaase stata which Police Station

Was notica of intendad Prosecution given? ND
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)
Are accldent photos avallable for attachment? YES
Was there any video caplured by Car Camera? MO
Was there any audio recordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SCR2823T
Vehicle Maka/Model/Colour TOYOTA VIOS
Detalis Of Properties
Vehicle Category PRIVATE CAR
MNamea of Driver LIM JIA Y
NRIC/Passport Mumber S95345T3E
Contact Numbar 96171021(MR LIM'S JIAY] DALY
Address
FPostcode

Paga 2 of 25



Insurance Company Name
Nature Of Damage
No. Of Passanger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report gorrectly the details of the accldent to speed up tha claims process,

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to r te poli lity.

4. The issue and acceptance of this Form 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.

&. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upan application by
interested partjes.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the report being made available aforezaid,

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

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, FETTH
disclose and/or process my personal data/persanal 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 acoident shall be collectively raferred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority af Singapore and any relevant government agency/authority {such as the police), for the purposels)
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/or my claims;
{iif} carrying out and/or dealing with my instructions or responding to.any enguiries by me;

() administering my claims {Including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

() complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b]  all insurer(s) who have insured vehicle{s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

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

(d} my Personal 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.

(2] theinformation so collected under (d) above may be shared / disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My _car pollidid _vifh  vehiely  SCR. 33377 of
Dithig cwm Cluh Yihun |
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DECLARATION

|/We declare the foregoing particulars are true in every rakpecy,
pne Dyﬁfﬁgéf

'\ =i 4
Policyholder's Signature Driver's Siﬁ'&atu“reia Rﬁf:urtl ng Centra
Date & Timae! {if driver is not the palicyholder) MName:
Date & Time: L q lg NRIC/FIN N
/




f ;';Il N LA
AGCIDENT‘STATEMENT'
ACCIDENT DAI‘E["Q { nmmmwi TIME: {___._":/?_JIHHMMJ

LOCATION:__ MD{ J C{E‘ :Yrﬁw

1. DETAILS OF VEHICLE Ly #nR9L

a) VEHIELE NUMBER: i
BJINSURANCE COMPANY:___ MSIE Japumate LH«EW) Pe H’{ :

CJPOLICY NUMBER:____ 2000374
dJPOLICY TYPE: [COMP}BEHENS!VIE/VTHIRD BARTY / THIRD PAR‘I’( FIRE &THEFT)
o)MAKE & MODEL:

I|TYPE:(SALO@N / COUFE/ MPV /V A/ LORRY / Mmo?}c)c(a { OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / M ORCYCLE) .
hIPURPOSE OF USING AT ACCIDENT TIME: (urd

) ARE YOU CLAIMING UNDER YOUP OWHN INSURANCE /HO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPOR ONLY)

- 1 IN!UREDI I’DU HOI‘.DER
A|NAME,_*_ % (MALE 5_&;(?LE ?
Son b) NRIC/FIN/PASSPO r 5 ?’?‘” EI JHTACT 29247
S ) ADDRESS:_ BIE’ f? : - t'E;Fr":
W . HO - +al . g :

alﬁ‘i‘ﬂ; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o 1 . DRIVER r

. () prs e Je}- GINAME: G"’A . yf,d L:‘\-@ 4 A.LE}

52“’3"&?‘!?}{' ¥

Clw f‘l.-(!'].'htj .:[p:w.-}
7 b)NRIC/FIN/P ASSPORT: CONTACT:.
39 c)ADDRESS:__BIK b QRT
- ?w!:é p
“dl) DATE OF BIRTH; [_2 % ; M %:vmmmml
e)OCCUPATION: (INDOOR
=k Do OUIOOOR 1y ) y910
DITE DFDRIVING  PAs :
4. WAS DRIVER AN EMPLDY E OF THE INSURED'S COMPANYZ, (YES 7 NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH ]HSURED: ot
5. Q] WEATHER CONDITION; (CLEAR / RMIING / !
b)ROAD SURFACE: [DRY 7 WET / O
& WAS ANYBODY INJURED ['_rﬂ’ NO)
7. a)REPORTED TO POLICE (YES/ NO) e
I YES, PLEASE STATE WHICH POLICE STATION:.

8. THIRD PARTY VEHICLE CGE. -J_? -1 P T oot T?H"?T’ﬁ "'.-"{

N Me of puscsager @) VEMICLE NUMBER:

Clocudion defoury B) DRIVER'S NAME___ 1M Jia 1
(1l )’ L 3 NRIC/AN/PASSPORT:___ CIEIUCTIE — CONTACT: ?EJH@F {m; m
— 7 9. THIRDPARTY VEHICLE "‘T' *J]
4 Mo o) pagmang. O VEHICLE NUMBER: = MODEL:.
"R 6] DRIVER'S NAME: .
( Induding diver) ' Nric/ANgPASSFORT: CONTACT:.

(

—
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MSIG

MSIG Insurance |Singapore) Pte, Ltd.

4 Shenton Way, #21-01, 56X Centre 2, Singapore 0EREOT
Tel +65 6H27 7888, Fax +55 6B27 7800

Co.Reg o, 2004122126 GST Reg. No. 20-D412212G6

A Member of RUREHNNY NSURANCE GROUR

CERTIFICATE

OF INSURANCE

ROAD TRANSPORT ACT 1987 [MALAY 514)

THEMOTOR VEHICLES (THIRD-PARTY RISKS) RLULES, 1959 |

THE MOTOR VEHICLES {THIRD-PARTY RISKS AND CO

FEDERATION OF MALAYSIA)

MPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)

[REPUBLIC OF SINGAPOAE)

THE MOTOR VEHICLES [THIRD-PARTY RISKS

AND COMPENSATION
OR ANY AMENDMENT, ACT OR ACTS pASSED

} RULES, 1096 EQITION (REPLELIC OF SINGAPORE)
IN SUBSTITUTION THEREOF,

Use anly for social domestic and pleasure
reward racing pace-making
of business or use for any p

* Limitations rendered inoperative by Section & of the Moter Vehi

the Road Transport Act, 1987 {Malaysia),

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN HE
IN THE ATTACHED.

returned to the insurer within 7 days of the terminatian ar if the Certific

made. Fallure ta comply with this abligation is an affense under the Mator

purpases and for the Policyholder's business. The
reliabllity trial speed-testing the carrlage of Eoads other
urpose in connection with the Motor Trade.

are not to be included under these hes

This Certificate s not transferable to 3 fisw awner of the vehicle. If for any reasan the

MOTORMAX PLUS
Comprehensive
Certificate No. D 300091225 Qmy Excess | SGDD
Windscreen Excess : SGD100
1, Index Mark and Registration Number of Vehicle
SLI7azaL
2. Name of Policyholder
Ang Kim Tang
3. Effective Date of the Commencement of Insurance for the purpases of the Act
23/12/2018
4, Date of Expiry of Insurance
22/12/20149
5. Persons or Classes of Persons entitled to drive®
Ang Kim Tong, Goh Yan Ling
Any ather person provided he |3 driving on the Policyholder's order ar with the Policyholder's permission,
*Provided that the person driving |s permitmed in accordance with the licansing or other [sws or laws or regulations ta drive the Mator Vehicie ar
has been so permitted and Is not disqualified by order of @ Caurt of Law ar by reasan of any enactment ar regulation |n that behalf from driving
the Motor Vehicle
6. Limitations as to Use *

Palicy does not caver use for hire or
than samples in connection with any trade

ckes |Third-Farty Risk and Compensation} Act (Chapter 185) and Chapter 95 of
dings.

CARRIZED OUT AT ANY WORKSHO® OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED

5

Policy is terminated during its curraricy, the Certificate must be

ate has been loast or destroyed, a Statutary Declaration to that effpct must be

Vehicies (Third Party Risks and Compensation] Act {Cap. 189}

|/WE HEREBY CERTIEY that the Policy to which this Certificate

Vehicles [Third-Party Risks and Compensation} Act (Chapter 1
Amendment, Act ar Acts passed |n substitution thereof,

ALSEAMLWR0IAI 2131520

refates is issued in accordance with the provisions of the Motor
£3) and Part IV of the Road Transport Act, 1987 (Malaysia) or any

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurars

Michael W Gourlay
Chief Executive Officar



