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PANAT 1T LS | National Assussment Cerdre Senvices - Ubi
ENTRY DATE & TIME 1782018 11:52
SUBMITTED BY: Jackean Ha Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please raport {l’.‘ll‘l‘E!’.ﬂ! thi dedails of the accadent 1o spead up the claimz process
2, This Farm must be completed by the Policyholder andior the Suthorised Deiver

3 Infermation pravided rmust be ss Liuthil and accurate as possiole. Any wilful misrepresentaton or withakding of matensl facts may aflow INSUrance companies 1o
el b I Gk [
repudiate polcy liability

4. The issie and acceplance of this Ferm by insurance companies is nol an admessson of policy hability en the part of the Insurance compans

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

6. This report will be forwarded by the insurers of the GIA Records Managemant Cenlre estabished by the General Insurance Associabon of Singapare (GLA) for
archiving and that copies of this repert will, fora fee, be made available upon application by inlarastad parties,

7. By the lodgament of this repod to the insurers, you hereby consent o the archiving of thes regerl at the centre and to copies of the report being made availabie
afaresaid,

ACCIDENT STATEMENT
Data Of Report 171062019 11:52
Date Of Accident 17/06/2019 07:35
Exact Location Of Accident JUNC MIDDLE RD & QUEEN 5T
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SCZ2052P
Insured/Palicyholder
Mame Of Registered Owner WONG KOK LOONG PETER
NRIC No S6923388.
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-96853197
Allernative Phone No CFFICE-96853197
Vehicle Particulars
Manufacturer MISSAMN
Madel SUNNY VIP A
o ; . :
E;aécf}r :égisien:br which vehicle was being used at PRIVATE USE
Are you claiming und_er YOUT own insurance policy MO
for repair 1o your vehicla?
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY
Fleat Policy MO
Policy Number D2TTO3692TMP
Cover Note Mumber
Driver
Mame of Driver WONG KOK LOONG PETER
MRIC No S6523388.)
Date Of Birth 06071969
Cooupation OUTDOOR
Date Of Driving Pass 20/04/2007
Criving Experience 12 YEARS AND 1 MONTH
Gender MALE
Mobile Mumber (LOCAL) +65-06853197
Fax Number
Contact Number OFFICE-96853197
EMail Address NOEMAIL
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Address

Poslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicla

General Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNurmber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas Please state which Police Station
Was notice of intended Praosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 544 SERANGOON NORTH AVENUE 3
#O7-168

550544
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

YES

NO

NO

NO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VEMUE. | SAW THE BUS

MOVING OFF, | THOUGHT | CAN MOVE. | DID NOT NOTICED THAT VEHICLE B WHICH IS INFRONT OF ME WAS

STATIONARY, AS A RESULT, MY VEHICLE HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)
Ara accident photas available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SKWETSB

PRIVATE CAR
WEE TECK HOON
517535911
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

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

Association of Singapore (Gl4) for archiving and that copies of this repart will for a fee be made available upsan application by
Interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
pravided by me or possessed by my insurer (eollectively the “Persanal Information”) and disclose and transfer such
Personal Information to all in surer(s) who have insured vehicle(s) involved in this accident (all Insurer|s) who have insured

vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
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 claims;
Hii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(iv) ad ministering my claims {including the mailin g of correspondence, statements, invoices, reparts or notices ta 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

v} complying with applicable law in administering, processing, handling and/or dealing with my claims_{collectively the
"Purposes”)

{b)  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 pracess my Personal Infarmation for one or more of the above Purposes; 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 cutside of Singapore, far one or more of the above Purposes,

(d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or man aging fraud,
regulators, law enforcement and Eovernment agencies as reasonably required for the purposes stated, or

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

(Eu v’\f,_

Policyholder's Sig}(ature /1 Driver's Signature Reparting Centre Persanmél Eignarun:
rd
Date & Time: \ (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rebec 0 Hadenpnd.

DECLARATION

I/'We dec!fe 5)1& foregoing particulars are true in BVery respect,

Policyholder's ':'.igﬁaturi_': Driver's Signature
Date & Time: '|
\

Reporting Centre Personpél 'Signature
{If driver is not the policyholder)
Date & Time:

Name:
MNRIC/FIN No.:







MSIG

MSIG Insurance (Singapore) Pte, Ltd,

4 Shentan Way, # 21-01, 56X Centre 2. Singapore DEBEDT
l'el +65 BBZT TREH, Fax +h5 RAZT 7800

Co.Rep. No. 2004122126 05T Reg Mo 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SlNGhPGREJ
THE MOTOR VEHICLES [THIRD-PARTY RISK AND COMPENSATION) RULES, 1995 EDITION éREPUBLJc OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECE,

Form M.X.1 PRIVATE MOTOR CAR - TP
Individual Ownerghip Third Party

Certificate No. D 29793552 TMp
1. Index Mark and Registration Number of Vehicle
BCEZOS2P

2. Name of Policyholdar
Wong Kok Loong Peter

3. Effective Date of the Commencement of Insurance for the purposes of the Act
il1/05/z2019

4. Date of Expiry of Insurance
itf1i0/2010

3. Persons or Classes of Persons entitled to drive*

Wong Kok Loong Peter

Any other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so ittedd and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motar Vehicle.

6. Limitations as to use*

Use only for scocial demestic and pleasure purposes and for the
Polievholder's busineas.

The Policy does nobt cover use for hire or reward racing pace-making
reliability trial epeed-testing the carriage of goods other than
samples in connectien with any trade or business or use for any
purpose in connection with the Motor Trade,

* Limitations rendered inaperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1887 (Malaysia), are not 1o be included under these headings.

This Certificate is not transferable to a new awner of the vehicle. If for any reason the Poli is terminated during its currency, the
Certificate must be retumed 1o (he insurer within 7 days of the termination or if the Certificale has been lost or destroyed, a

Statutary Declaration to that effect musi be made. Failure to comply with this obligation Is an ofence under the Motor Yehicies
{Third-Farty Risks and Compensation) Act {Cap, 189),

I'WE HEREBY CERTIFY that the Palicy to which this Certificate relates is Issued in accordance with the provisions of the Motar Vehicles

(Third-Parly Risks and Compensation) Act {Chapter 188) and Parl IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acls passed in substitution thereaf,

M3IG Insurance (Singapore) Pte. Lid.
Appraved Insurers

7

for Chief Executive Officer

FCY 2209004081037




