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WMRATIS0HZESS | National Azsscament Cantre Saraces - Ut
ENTRY DATE & TIME: 250652018 16407
SUBMITTED BY: Linsw Sharm Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accidant to speed up the clalms process.
2. Tres Form must ba complated by the Policyholder andior the Authorised Driver,

4. Infarmation proviced must be as truthful and accurate as possible, Any wilful misrepressntation or witholding of matensl facts may allow iInsurance companaes 1o
rapudiate pobcy liability,

4. The issue and acceptance of this Form by insurance companies is nol an admission of pobcy liability an the part of the insurance companies

5. Any false reporting may be rafarred to the Police for invastigation.

H. Tz repon will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, for a lee, be made available upon application by inerested parfies.

7. By the lodgement of this report 1o the msurers, you hereby consent 1o the archiving of this repert at the centre and 1o capies of the repart being made available
atoresaid

ACCIDENT STATEMENT

Date Of Repart 25/06/2019 15:07
Date Of Accident 24/06/2019 09:50
Exact Location Of Accident PIE TWDS SIMEI AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKVE929H
Insured/Policyholder
Mame Of Registered Owner MG SHIH YING PRISCILLA
NRIC Mo S58318600C
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-86773333
Alternative Phone No OFFICE-05773333
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model CLA 180 A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please stale action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Policy Number A 29090264 OMX

Cover Note Number R

Driver

Mame of Driver NG SHIH ¥ING PRISCILLA
MRIC Mo SB318600C

Date Of Birth 20/06/1983

Doocupation INDODOR

Date Of Driving Pass 25/02/2002

Driving Experignce 17 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-06773333
Fax Mumber

Contact Number OFFICE-96773333

EMail Address NOEMAIL
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Address

Posicode

Was driver an employee of the Insured’'s Company
If Ne. 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 foreign vehicle involved in this accident?
Foreign Vehicle Registration Mumbaer

Mumber of vehicles (including own vehicla)
invalved in (he accident

Wasz any body injurad in the Accidant?

Was any injured conveyed lo hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident elaims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action
Was the accident reported lo the police?

If Yas Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT,
Aftachment(s)

Are accldent photos available for attachment?

Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Cantact Number

Address

Fostocode

957 BUKIT TIMAH RD #04-15
89653

WO

COWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JTB3176 (MOTORCYCLE)

2
YES
WO
YES

NQ

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268514 , COUNTRY: SINGAPORE

TEL NO: 1800-4629990 - FAX NO: 646285333

WO

YES

YES
WITH DRIVER

MO

JTB3176

MOTORCYCLE
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Insurance Company Namaeo

Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame RIDER
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? JTB3176
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form rmust be t icyholder and & Auth Driver.
3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to diate .

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance
companies.

5. Am reporting may be referred Police far tion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applicaticn by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledpe, agree and consent that:

fa} 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 infarmation set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation™) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s} invalved in this accldent {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyersflaw firms, the
Manetary Authaority of Singapore and any relevant government agency,/authority (such as the palice), for the purpase(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and ANy NECESSAry
investigations relating 1o the claims;

{ii} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims (Including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persenal 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 elaims. [collectively the
“Purposes”)

(B} all insurer(s) who have insured vehicle{s] involved in this accident and the Insurers’ lawryers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the sbove Purposes: and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d}  my Personal Information will alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le} the information so collected under (d) above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud
regulators, law enforcemnent and government agencies as reasonably required for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or court orders.

Pol'rl:vhnldci'js Signature Driver's Signature Reporting Centre Persannal’s Signature
Date & Time: {If driver is not the pelicyholder) Name:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AT] mtdaal Fd.l’...;_,. rC.f’_J'r..-rf Aw . Tf 2o 44 ,ﬁé__,.?/.ﬂ{n

DECLARATION
I/We declare the faregaing particulars are true in every respect.

/ \er

Pulhtvhuldnﬁ's Signature Driver's Signature Reporting Centre Persannel’s Signature
Dave & Time (If driver is not the policyholder) Marne;
Date & Time: NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4625098

REPORT OF A TRAFFIC ACCIDENT

R

Tr20190624/2160

1ofd
Report No. Tr20180624/2160

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/06/2018 17:56 G/20190624/0051 68
| informani's Particulars - R T L e e T U T TR e
Mame of informant: Address:
NG SHIH YING, PRISCILLA 857 BUKIT TIMAH ROAD #04-15 SINGAPORE 589653
1D Type /1D No.: Contact No.;
NRIC NO / S831B600C Home/Office: Mobile: 86773333
Mationality: Email:
SINGAPORE CITIZEN
Sex; Age; Date of Birth: | Type of Informant:
Female 35 20/06/1983 Driver
Race: Language: Institution / School Name:
Chinese
Occupation; o Driving Licence Information:
product specialist Class: Date of Expiry:
| Information of the_ Sbsiting LA WBLGIon L T XSS T b S RS e Db e
Injury Drrink Date/Time of Type of Location;
Attended by Polica Drive: Accident: Straight Road
Location: i 4 -
Along Road 1 Traveling Toward Road 2
PAN ISLAND EXPRESSWAY
SIME! AVENUE
i rds simei
Weather: Road Surface: R it:
s Dy | Road Speed Limit:
Traffic Flow:; Traffic Control: Traffic Vi :
i ol ;
One Way I Not Controlled Heavy ik
Type of Collision: Anya
Eetween Moving Vehicles - Head To Rear amiu?aenncz?uem %
No
Details of Vehicle Involved
‘Vehicle No. < ds] Co i [ ssenger.
; i |No Br
JTB3178 Motorcycle No 0 i
Damage
SKVEB9SH | Car S:?ghtt?r 0
Damaged
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Scanned with CamScanner




SINGAPORE mmmﬂ%mﬂl\j\h

POLICE FORCE

FN.Y
Palice Station Of Origin: Report No. TRe0S4121e,
Bukit Timah NP.C p—
1 Duke's Road SINGAPORE T
Tal No: 1800-4629399 CONTINUATION OF REPOR

e T e A

el T e bl ) le

MName ; NG 5H]1

Related Vehicle

SKVG298H (Car)

= MY
HospitalClinic | NIL Class: NIL

Date of Expiry: NiL

Date Treatment NIL

Date Discharge | NIL
No. of Days granted Medical Leave NIL

A
Degree of Injury 1 NIL B

Briaf Detalls.

On 24/6/2019 at about 0950hrs, | was driving my car (SKVE99gH) along PIE \owards Simel Avenue. The
iraffic was very heavy, as such when | saw the moving vehicles in front of me slowed down and come 1o a
complete stop, | followed. \While | was at a stationary mode at the lane for a short moment while waiting to
filter to Simei Avenue, a motorbike rider (JTB3176) suddenly hit onto the rear right of my car. { alighted
from my car to make a check and the rider appeared to be in pain, | then called for ambulance for him..

There was some slight damage to the rear right of my car, dents and scratches. | believe that the
motorbike did not have any damage as it was the rider left knee that hit onto my car. Thereafter, the
paramedics arrived and checked on the rider and Police also came to scene to assess the situation. | was

advised to lodge a police report. Vide report: G/20190624/0091. Officer in charge: 10 Joe Ong

| injury on myself and has yet to visit a doctor. However, | will be
visiting my gynecologist tomorrow (25/6/19) as | am pregnant. | am currently 7 months into pregnancy and

| am feeling alright at the moment. The motorbike is a foreign motorbike, and | observed that the rider has
sustained knee injuries. There was no government property damaged.

Scanned with CamScanner
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g POLICE FORCE
@
solice Station Of Origin:

Report No. T/20180624/2160
wrons gukit Timah N.P.C ponme

we  { Duke's Road SINGAPORE 268914
Tel No: 1800-4628998 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerfificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report; Signature Of !nfurman
E/
Sgt 2 TAN HUI RU ‘L“
Signature Of Interpreter: Date/Time:
Not applicable 24/06/2019 17:56
)
Officer In Charge Of Case: Si"“”m“.:; Classification Of Case:
TP/GIT/ @ o
S/ ONG CHEE HIEN
Contact No.: 65476437 s
Authentical —ri
uthentication Stamp e T
NP1ES "

Scanned with CamScanner




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 5331361100

NG EHIH YING, PRISCILLA

2w %
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LOunrgPisie sl Buis.
SINGAPORE
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wec e 5B31B600C
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SINGA .
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MSIG

M3IG Insurance (Singapere] Ple, Ltd.

4 Shenton Way, # 21-01, 50X Centre 2. Singapore 06807
Tel +65 GHZT TRBE, Fay +65 GEZT THCD

(o Reg No. 2004122126 GST Reg Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1956 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CDMF‘EHSATIGNg ACT (CAP. 188 OF THE REVISED EDITION)
(REFUBLIC OF SINGAPORE)

THE MOTOR WEHICLES (THIRD-PARTY RISK AND COMPENSATPDN&RULE& 1096 EDITION éHEFLrElLIc OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,
Form M.X.1 MOTOR MAX
Individual Qwnership Comprehensive

Certificate Ne. & 29090264 OMX

Excess : SGDESO0

Windscreen Excess : 520100
1. Index Mark and Registration Number of Vehicla

SKV6999H

2.  Name of Policyholder
Wy Shih Ying Priscilla

3, Effective Date of the Commencement of Insurance for the purposes of the Act
0&6/0B/2018

4. Date of Expiry of insurance
0s/08/ /2019

5. Persons or Classes of Persons entitled to drive®

Hg shih ¥ing Priscilla

Ami' other person provided he ig driving on the Policyholder's order or with the
PFolicyholder's permission.

* Provided thal the person driving Is parmitted in accordance with the licensing or other laws or laws or regulations to drive
the Mofor Vehicle or has been so itted and is nol disqualified by order of a Court of Law or by reason of any
enactmeni or regulation in that behall from driving the Molor Vehicle.

6. Limitations as to use*

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

The Policy doee 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 Trads.

* Limitations rendered inoperative by Section B of the Molar Vehicles (Third-Party Risks and Compunsailon} Act (Chapter
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.,

PLEASE NOTEZ ALL CLAIMS RELATED REPAILR MUST BE CARRIED OUT AT ANY M3IG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable o & new owner of the vehicle. If for any reason the Policy Is lerminaled during s eurrency, the
Cerfificate must be returned to the Insurer within 7 days of the termination or il the ificale has been lost or destroyed, a
Statutory Declaralion to that effect must be made. Failire to comply with (his obligation Is an offence under the Mator Vehicles
{Thisd-Party Risks and Compensation) Act (Cap. 188).

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Par IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, At
of Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

for Chief Executive Qicar'

nKEAAOT2TA T




