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4NAL M43 Mokinal Ausesaait Gorive Sanas <L Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 250672019 1549

SUBNETTED BY: Liew Shan Hul Actual e-Filling Submission Date & Time: 25/06/2019 16:20

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Palicyholder and/or the Authorised Driver,

3. Information provided mast be as ruthful and accurate as possitie, Any wilful misrepresentation or withalding of material facts may allow insurance companias to
repudiate policy liability

4, The issue and acceplance of this Form by msurance companies is not an admission of palicy habddy an the part of the insurance COMPANIBS,

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

G. This report will bis forwanded by the insurers of the Gla Records Managameni Centre established by the General Insurance Association of Singapore (G} for
archiving and that copes of this rapon will, for a fee, be made available upon application by interested parties.

7. By the lodgamart of this report to the insurers, you haraty consant ko the archiving of this report at the centre and io copies of the report being made avalkable
aforosaid,

ACCIDENT STATEMENT

Date Of Raport 25/06/2019 15:49
Date Of Accident 17/05/2019 08:50
Exact Location Of Accident PASIR RIS CENTRAL
Country/State of Loss SINGAPCORE

DETAILS OF OWN VEHICLE
Wahicle Registration Mumber SGWaG19C
Insured/Policyholder
Mame Of Registered Owner WONG WING HENG EDMUND (HUANG YONGXING EDMUND)
MRIC No SB03GE03E
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-93852973
Allernative Phone No OFFICE-93852973
Vehicle Particulars
Manufacturer MITSUBISHI
Model LANCER EX

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken REPORTING OMNLY
Vehicla Category PRIVATE CAR

Insurance Company

MName of Insurance Company M3IG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy ND

Policy Mumber 5 28791685 SMF

Caver Note Mumber -

Driver

Mame of Drver TAN LEE NGING MRS WONG FEN MIN
MRIC Mo 318413712

Date Of Birth 06051950

Dccupation IMDOOR

Date Of Driving Pass 16111977

Criving Experience 41 YEARS AND 6 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97322054
Fax Mumber

Contact Number

EMail Address MNOEMAIL
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Address
Postoode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injurad in the Accidant?

Was any injured conveyed to 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 paolice?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

61 PASIR RIS GROVE #05-02
518215

NO

PARENT

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

MO

YES

NC

MO

NO

YES
WO
WO

SLFGE58P

FRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver,

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

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

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

By the lodgement 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 aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) 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 set out in the [form] 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) involved in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

)] Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{n Investigations the accident and/or my claims;

iy Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, 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 envelops/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’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(c} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for 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.

(e} The information so collected under (d) above may be shared / disclosed:

)] To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
)] For complying with requirements under my regulations, laws or court orders.

L, b

Policy holdef's signature Driver's signature reporting centre personnel’s Signature
Date [ time: (if driver is not policy holder) Date / time:

Date [ time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

‘o N
< B il

Policy hol Driver's signature reporting centre personnel’s Signature

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,

Please report correctly on the detalls of the accident to speed up the claim process,

This form must be filled up by the policy holder and/or autharised driver.

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
compankas to rapudiate policy lability,

L

% The issue and acceptance of this form by insurance companies is not an admisskon of pelicy liability on the part of the insurance companies.
| +  Anyfalse reporting may be referred to the traffic police depariment for investigation.
ACCIDENT DETAILS
Date of accident 1 [os J2019 (DD/MM/YY)
Time of accident D8:5D" (HH:MM) |
Exact location of accident Pasir Bn Centmf |

DETAILS OF VEHICLE

Vehicle registration number SGW 961 9C
Vehicle make and model Mitsubithi Lancer Ex
Type of vehicle Saloon MPV o CRVD Vano
lorry O Bus o Motorcycle O Others:
Vehicle category Private”  Commercial 0 Motorcycle o

Purpose of using at said time

Are you claiming under your
own insurance company?

if no, please select:

Yes O NE)B’
Reporting only &
-

Third part claim o

INSURANCE INFORMATION

Insurance company MElG
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only O

INSURED / POLICY HOLDER

Name Wiong Wina H Edmunol Male o Female 0
NRIC / Fin / Passport number | € ¥ 3 (¢ E'Z‘;'z E
Contact 9385 2933
Address Apt Blk W0A Fernvale Road #3y-iig
| S(#91 410)
DR i fl RED ABC PTO D.O.E
Name Tan Lee Naing Male o Female &

NRIC / Fin [ Passport number

WITE T

Contact

9332 295y

Address

bl Pasir Rz Grove #0S-02 S(s518 215)

Email address

Date of birth ot /os/ 1950
Occupation Indoorz™  Outdoor o
Driving date pass 1L/ 11 /1933

B TR
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GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of
| the insured’'s company?

Yes O

No ="

If no, relationship of the driver and insured:

| Accident captured by camera?

Yes O

No =~

| Weather condition

Clear =

"Raining 0 Others:

| Road surface

No of passenger

Name
Gender

Wet o

Dryp-

11

(In E|LISTIVE of driver) |

Male o

Female O

Name

| Gender i

Male o

Female o

Name

Gender

Male O

FemaLe d

PASSENGER 4
L MName -~
Gender Male o Female o

Name

Ender

Male o

Female o

Name

PASSENGER 6

_Gendér

Male o

Female o

| X
|

Was anybody injured?

Yes O

OTHER INFORMATION

No =~

Was other vehicle damaged?

?es'p/

No o

| Reported to police?
| Police station name

DETAILS OF POLICE STATION ACTION

Name

Page 2



THIRD PARTY VEHICLE 1
SLF pLS&E P

Vehicle registration number
iﬁhicle make model
 Name 1
| NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2
_ Vehicle registration number /
Vehicle make model 4

Name /

NRIC }_’_F_fnjl’ Passport number /
| Contact /

THIRD PARTY VEHICLE 3

Vehicle registration number . _ _
Vehicle make model _.
| Name ) bd
| NRIC / Fin / Passport number ' /

' Contact £

THIRD PARTY VEHICLE 4
Vehicle registration number i
Vehicle make model ) /
Name |

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 5

| Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6

' Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

| Vehicle make model

i Name

| NRIC / Fin / Passport number .
Contact | |

Page 3




Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

hospital by ambulance?

Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o T
hospital by ambulance? |
INJURED PERSON 2
Name /
Injuries sustained -
Which vehicle person in? ]
Were seat belts worn? Yes O No o /
Was injured conveyed to Yes o No O

Name

INJURED PERSON 3

¥y

=,
o

Injuries sustained

I

Which vehicle person in?

Were seat belts worn?

Yes O

Mo o i

Was injured conveyed to
hospital by ambulance?

Yes o

No o

Name )

F

INJURED PERSON 4

Injuries sustained

. Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes o/

No o

Name

INJURED PERSON 5

iﬁju ries sustained

Which vehicle person in?

Were seat belts worn?

Yes D

No o

Was injured conveyed to
hospital by ambulance?

YesnO

No o

l

INJURED PERSON &

Na me

| Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Fage 4



REPUBLIC OF SINCARPDRE
i REPUBLIC OF SINGAPORE T
IDENTITY CARD ND. S1841371Z

TAN LEE NGING
MRS WONG FEE MIN

& # =

CHINESE

Dl 2 birth Sl
0E-05-1850 F
CountryiFlscs of binh
MALAYSIA

S18413717

AC Use Onl

Sl nmone. 518413712

12

Deia o waua
22-03-2018

&1 PASIR RIS GROVE
E05-02
BINGAFORE 518215




MSIG ‘

MSIG Insurance (Singapore) Pte, Ltd.

4 Shenton Way, # 21-01. 5G0X Centre £, Singapore 0GEE0T
Tel *65 6827 7BEH. Fax +65 BHZT 7EO0

[o. Reg Ko. 2004122120  G5T Reg. Mo 20-04122126G

Certificate of Insurance

ROAD TRANSPORT ACT 1687 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRO-PARTY RISKS AND COMPENSATION) ACT (CAP. 180 OF THE REVISED EDITION)
(REFUELIC OF 5INGARCRE)
THE MOTOR VERICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1956 EDITION (REPUBLIC OF SINGARORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.%.1 ULTIMATE CAR PROTECTOR-PREMIER
Individual Ownersnip Comprehensive

] Certificate No. & Z2B791685 SMF
| Excess: SG0500
1. Index Mark and Registration Number of Vehicle

EEWE6L15C

2. Mame of Policyholder
Wong Wing Heng Edmund (Huang Yongxing Edmund)

3. Effective Date of the Commencement of Insurance for the purposes of the Act
o6/0B/2018

4. Date of Expiry of Insurance
Q5082019

8. Persons or Classes of Persons antitied to drive*

Wong Wing Heng Edmund (Huang Yongxing Edmund)

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

* Provided that the person driving is permitted In accordance with the licensing or other laws or laws or regulations to drive
the Molor Vehicle or has been so permitted and is not disgqualified by order of 8 Coun of Law or by reeson of any
enacimant or regulation In that behalf from driving the Motor Vehicle,

6. Limitations as to use”

Use only for sccial domestic and pleasure purposes and for the
Folicyholder'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
gamples in connection with any trade or business or use for any
purpese in connection with the Motor Trade.

* Limitations rendered inpperalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler
| 188} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

FLEASE NOTE ALL CLAIMS RELATED REFPAIR CAN BE CARRIED QOUT AT ANY WORKSHOF OF
YOUR CHOICE OR AT ANY MSIG AUTHORIZSED WORKSHOP LISTED IN THE ATTACHED.

This Cerlificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated I:;Jl..!rll'lg’l is currency, the
Cerificate_ must be returned 1o the Insurer within 7 days of the termination or if the Certificate has been losl or destroyed, a
Siatutary Declaration to thal effect must be made, Failure to comply with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 188),

IWVE HEREBY CERTIFY that the Policy to which this Certificale relates is issued In accordance with the provisions of the Mator Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in sybstitution theregf.

MEIG Insurance (Singapore) Pte. Ltd,
Approved Insurers

L

for Chief Executive Officer

FCYZ201807311650



