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ENTRY DATE & TIME- #DWHRIT015 18:31
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the chims process
2, This Form musl be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as athlul and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow nNsurance compsnies 1o

repudiate policy liability,

4. The issue and accoptance of this Form by insurance companias is not an admission of policy liability on the part of the INSUFARGE CoMEanes
5. Any lalse reporting may be referred o the Police for investigation.

. This rapon will ba fr_\".a.-arnnr] by tha ingurers of the GlA Records Managamant Centre estabished by the Gonaral Insurance Assoeiation of Singapara (GIA] for
ar-:hr-.n:r'g and that copies of this report will, for a fea, be made avadablg upon apphcaton by inlerested partias.

7. By tha lodgemeant of this report 1o the insurers
aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

you hereby cansent o the archiving of this repor al the centre and to cogées of the repart being made available

ACCIDENT STATEMENT
10/0B/2019 18:31

O7/06/2019 16:05

CTE AT PIE {CHANG|) ENTRANCE

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMKBTITK
Insured/Policyholder
Mame Of Registered Owner ONG MIAD GUANG KEN
MRIC Mo S0043835B
Email Address NOEMAIL

Mobile Phane Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action lo be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nota Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-87426893
OFFICE-BT425883

Bl
3161 1.6 AT D/AB 4DR ABS HID

PRIMATE USE

NC

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAFORE) PTE, LTD,
COMPREHENSIVE

MO

AZ91265910AP0

ONG MIAD GUANG, KEN
590438358

211019490

INDOOR

2010272019

0 YEAR AND 3 MONTH
MALE

(LOCAL) +65-87425893

OFFICE-B7425893
NOEMAIL
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BLK 92 BEDOK NORTH AVENLE 4
#02-1463

Postcode 460093
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Addrass

Vehicle Registration Mumber of Driver's Own -
‘Wehicle =

Insurance Company of Driver's Own Vehicle .

General Information of the Accidaent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Vi az any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulancea?

Was any other material or property damaged? YES

I hs_w_e_ bean appmacl‘_'-a-:: by unknown _perscm{ﬁ} NO

solicitingfoffering accident claims assislance,

MNumber of Passengers (Including Driver) 2

Passangst ] NAME: LIM HOCK CHEN

GENDER: : MALE

Details of Police Action
Was the accident reparted to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NG

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJIMET2TK

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passpar! Mumber

Contact Mumber

Address

Postcode

Insurance Company Name
MNalure OFf Damage

Papge 2 of 13



Mo. Of Passenger (Including Driver)
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IMPORTANT NOTICE DATE & TIME;

SKETCHPLAN  VEHICLE NO.. SMk K741k

INSURER

L

B

Please report correctly the details of the accidant to cpeed up the claims process.

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

Information provided must be as truthful and accurate as posslble. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy Hability an the part of the insurance
companias,

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

The report will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance
Assoclation of Singapore (G1A) For archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and ta copias of
the report being made available aforasald.

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

(2} 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 information s2t aut in this [farm| and any other personal information
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) invelved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpase(s)
of

(i) processing, handling and/ar 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 elaims;
{iii} carrying out and/ar dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve 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

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

() all insurer(s) who have insured vehicle[s) invelved 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 mare of the above Purposes; and

[} my Personal Information 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 sited outside of Singapore, for one or more of the above Purposes,

(2} my Personal Information will also be collected and used to compille claims histery for the purpase of fraud detection,
investigation and management in present and all future claims. '

{e]  the infarmation so collected under {d) above may be shared [ disclosed:

(i} to all insurers 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, or

[ii) for complying with requirements under any regulations, laws or court orders.

4

-~ e

Folicyholder's Signature Driver's Signature Reporting Centre Persnnné Signature

Date & Timae: (If driver is not the palicyhalder) Mame:

f
Date & Time: MRIC/FIN No.,:
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Mote : Pleasa note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehansive policy. Please check with your policy for more information.
DECLARATION

I/\e declare the foregoing particulars are true in every respect, .
v o "

-
_/ £ .!(.—' i
# z A0 o
= (:_ iy & . _?
Ty _./ - 3 /r
Policyhalder’s Signature Driver's Signature Reparting Centra Persnl'lﬁ’el' Slgnatura
Date & Time: {If driver Is nat the palicyholder) Mame:
Date & Time:

NRIC/FIN Ma.:
{ ) Claim Own Palicy { ) Claim Third Party | )Reporting Only
{ ) Claim ODITP at other workshop ( = 4]




{Pls circle whera applicabla)

Particular of Insured | Driver & Details of the Accident
Location of Accident; C LE{SLG 6 DiE/ii'Hﬂ“”-" Ertrdae, Date & Time of Accident: 07/ 0k /J*'I“' 1605 HRS

PrivAie s

Purpose when vehicle was usad at the tima of accident:
{2q. Going Home)

Details of Own Vzhicle

>Mh €741 K Make | Modal EJMU) :::’JEL

Vehicle Registration Number:

\ahicle Catagory:

Claiming Crwn insurance: YES NO If Mo, Raporting only .'"ij hird E’Erty Claim,

Mame of Preferred workshop, Contact;
Insured [ Policy Holder
MName of Registersd Owner: NRIC:
Addrass:
Mobile Ma; Other Contact: Hame Na. / Office / Others:
Email.
Driver
Name of Driver, UW} Miao L/iuuﬁq . len NRic/ i __ A0 4DF3< B
Driving License Pass Date: .-:«._"'-L;h Feb jc \4 DOE: 21 " GC T ]GM o

Occupation(INDOOR/ OUTDOOR Mobile No. __¥ 342589

Addraas:;

Gender(MALE) FEMALE Other Contact: Home No. / Office / Others.
Email:

Driver an employes: YES I If no, what is relationship with the policyholder __ DANIEC

If Driver is a policyhoider, pldase kindly ignore this question

Insurance Company (M L)

Fleet Policy: YES f NO Policy Number: Type of Coverage:

General information of Accident

R
Type of Accident: @ EAR / SIDE SWIPE / OTHERS:

.
Weather Conditions LE_&.BJ RAINING / OTHERS:

Road Surface; DRY/ @Eﬁ'

Any video capturad by car camera?, YES t@‘l:zg *Any witness?: YES J@
Any police report made: YES rﬁ}) *Injured party: YES / NQ ("If Yes, pls provide name & tef)
For Injured Party details, it must be supported by police report

:[eri* C(WS @ Ya"""' cow~,



DL

Mo of Passenger {Including Driver):
Details of Passanger |

Name of Passengar: _ Wh Hec \ A LLW

Gender: v l'u

Detalls of Passenger 3

WName of Passenger

Gendar,; zem

Details of Othor Vehicle Proparty 1

e ¥/ N A S5
Vehicle Registration Mo: A DT F I’-/"l

Wehicla Make f Model ! Colour

MName of Driver:

Mo. of Passenger (Including Driver);

MRIC:

Contact Mumber;

Mature of Damage:

ehicle Category:

Devails of Passenger 2

Mame of Passenger

§

Gender

Datails of Passengar 4

Mame of Passenger;

Gender

Details of Other Vehicle Property 2
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Class 3A Motor cars without clutch Is (Auto) with uniaden
weight =< 3000kg with =< ssengers, exclusive of
driver; and other motor vehicles without clutch pedals
with unladen weight =< 2500kg : ok
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M3IG Insurance (Singapore) Pre. Lid.
4 Bnarann Wy #8210 BGX Cenre 7 Srgapare ORRAIT
Tal (85) QAT THAS Faa (015) BAIT THOO

o Bag Mo H04T 32126 GST Reg No 20-0412012G

Certificate of Insurance DRIGINAL

ROAD TRANSPORT ACT 1987 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
REPUBLIC OF SINGAPDRE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE|
Ot kY AMENDMENT ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

Form M. X, ! Prastige Drive - PPSL
Individual Ownership Camprehansive

Cortiticate Mo, A 29126916 APD
Excess : 5GD2, 000
Windscreen Excess : 5GD0
Index Mark and Registration Number of Vehicie
SMKETSIK

Hame of Policyholder

Ong Miao Guang Ken

Effective Dae of the Commencemant of insurancs 1of the purposes of the Act
01/06/2019

Date of Expiry of Insurance

25/07/72020

Parsons of Classes of Persons entitbed 1o drive®

Ong Miao Guang Ken
Anir other person provided he 1s driving on the Policyholder®s order or with the
Policyholder's permission.

" Providied thad ihe parson driving o perrmied i sccordance with the kCenseng of offad laws of laws o lipiabans o drive
the Molor Vehicle or has beon 50 permitied and & nol disqualifed by of & Court of Law or by mason of any
BrUECHTT O NG latson in that behall from drving the Molor Vehicls

Limdiatlons as o usa®

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

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

° Limitaticns rendiied inoperntive by Section 8 of e Motor Versclas (Third-Party Risks and Companaation) Act |Chagbe:
tH49) and Secton Of of the Road Transport Act, 1887 (Malaysa), are nol o be nchuded under thess haadings

PLEASE NOTE ALL CLAIME RELATED REPAIR CAN BE CARRIED OUT AT PERFORMANCE
HOTORE LIMITED OR AT ANY MSI0 AUTHORISED WORKSHCOP LISTED IN THE ATTACHED.

Trug Covtihcate @ nol ranslerable 1o B new ownar af the vehicle. B lor any reasan the 18 lmrmanated o its curtency, fha
Certhicate most be returmed to the insures wathen 7 days of the sermenabion of i Bie icale has been lost of destoyed, a

Statutory Declaration 1o that eflect mus be mace. Falule 1o comply with (s cblgabon & an offence under the Molor Vehicles
(Thwrd: Farty Rigks and Compansation) Act (Cap. 158

IWWE HEREBY CERTIFY that the Policy 1o which this Certilicate relates i issued n sccodance with the provisions of the Motor Vehicles
{Therd-Party Risks ana Compansation} Act (Chaper 188) and Par IV of the Road Transport Act, 1987 (Malsysia) o any Amendment, Act
oF Acls passed n subsitutcn haemeol
MEIG insurance (Singapore) Pre. Lid,
Approved insurers

Fart e
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Ay Lot
Saenicd Vice Prascent, Agences
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