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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport cofrectly the detads of the accident 1o speed up the claims pracess
Z. This Form rust be complated by the Policyholdar and/or the Authorised Driver.

3, Information proviged must be as truthiul and accurale as pessible, Any willul misrepresentation or withalding of matarial facts may allow insurance companies o

repudiate policy liability

4, The iwsue and acceptance of this Form by iNSUrANce compdanes iz nol an admission of policy liability on the parl of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This regodn will be forwardad by the insurars of the Gl& Records Managcrrcm Coentre established by the General Insurance Association of Singapora (GlA) for
archiving and that copies of this reporl will, Tor a fee, be madae avallabke upon application by inberested pares

7. By the lodgemant of this report to tha inswrers, you haraby consant ko the archiving of this report at the centre and to copies of the report being made available

aloresaxd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

01/0772019 15:40
30062018 12:40
CTE TWDS AMK AVE 5

Country/State of Loss SINGAPORE

Vehicle Registration Mumber SGNEETA
Insured/Policyholder

Mame Of Registerad Qwner OH BENG HUA

NRIC Mo 316436068

Email Addrass MOEMAIL

Maobile Phone No (LOCAL) +65-83862390
Alternative Phene Mo OFFICE-D3862390
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model G180 AVANTGARDE (R17 LED)

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

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Mumber

Driver

Marme of Driver

NRIC No

Date Of Birth

Cccupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

NO

B290843740MY

CHRISTIMNA OH SHIIN CHENG
51560626F

11/07/1962

QUTDOOR

28/0572004

15 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-93862390

OFFICE-93862380
NOEMAIL
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BLK 320 HOUGANG AVENUE 5
#04-04

Pastcode 530320
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SIBLING

Vahicle Registration Mumber of Driver's Qwn -
Wehicle -

Address

Insurance Company of Driver's Cwn Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident z

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES

| h:.a'u'F'.: been :appmar;r.:.ed by unknown pearzon{s) NO
solicitingfoffering accident claims assistance.

Number of Passangers (Including Driver) 1

Details of Police Action

Was the accident reporied 1o the police? MO

If Yes, Please state which Police Station

Was notice of infended Prosecution given? MO

If ¥es.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for atltachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MNO

“ehicle Registration Mumber SJRTA95U
Wahicle Make/Model/Colour MAZDA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver XU WEIMING
MRIC/Passport Number S8534744F
Contact Number 92392855
Address

Postoode

Insurance Company Name
Mature Of Damage
Ma. OFf Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame CHRISTINA OH SHIIN CHENG
Page 2 ol 1§




Approximale Age

Injuries Sustain

Injured person in which vehicke?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SGMEETA
¥YES

NO

Page 3 of 16
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- Consent onder the Perestial Dotz Protection Act {FOFR)
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disdose andfor process my personst datz/persongl infetmaticn setout in this Worm] and any other gorsonal Informatian
provided by me orpussessed by my Insurer {eqliectivaly tha “Persons! Information”) and diselase 2nd ransiar such
Parsondl Informiation to all insurer(s) who have insured vehiclae) imielved in this 2celdant (3l insurer(s) whe have Insured
vehicle(s) Involved in this aceident shall be collectively refarved to o the "Insurers”), tha Insurers’ lawyers/law firms, the
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f"/ bl I H |
| W
Folynslenrs Sensiury Dietver's Sigrafurs Reporlng Centre Farsann
Dare & Tima: N driveris oot the pollophoises; Naena:

DiEte & Time: MRLCFIN Nz




S T il
i 4 i it
df ~“ =
.L_—.

__..lﬂ_.m ..... o

|
1

i
T

R it it T T S

i

o &
i e s I S

e L

" n 4
o ..HI ,I-mu.l.ull.:l
i : o SR B

_” .m.. it S .:":.q.w.._. ..‘.. 5

R e A
S P o by r .M..r%-- g A | o]
. S | e Fad ks
._ _. ,m_;..”....@,w._f___
I N e e o e
ﬁ .Tn. : i .“.. m _—J..q..lq " +... ...“.-.._w..l.
m-..w— _ _. m ok iy m b m.....| g .IH. & M. - _._Tl._ :.mlaw.?.p_ h
s O K s imiTT_ Lidedap S
t.___; Ahaa Sl
,...rhn_ ol - i I i

=
' -

i
a1+ ke

L
— s

= et

]

- 4-41-..4._ _' ¥
L B
e _...é..._ et

- ._]_
ﬁ}-J.
e

) WL
'y : i i

m* Dt X g e e
; y ik . i i
i b
vl . | et o - foEy ..._.. )
i _, u joET e ._"_w_j._
h. PoE et ._.“_... 1 L R I e e o
i i H ) O O e | g5 |
7 R i e b e T ﬂ &
_1»_.. SECRT-in T S S N O A S o w...T-..
B2 B ) . LT A g
EEUMEME LB G od H Y D SN
+iti] G EEF I T 2 O O e M B i

SKETCH PLAN

T

nel's Slgrnatyre

o

MRIC/EIN Mo

Reportikig Cantre P

n an,
q—

T T e e oy,

L S

{lp-.\:F, 1

ey

L

w

il driver s not the polievhoidarn)

Dxte & Tise

2

LA

o il

T A

renoing parfiou's

o

_LL e

.

p

slityholsers Signazure

Wa et

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

i
e 1

Dokt & Tirsee




L3

Tk

Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Mode] |

Insurance Company

Cwner or Company Name /IC No.

COwner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No,
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers {(Including Driver): |

30 /ot/14

Accident Time: 1Yo _ (24-HR-Farmat)
OF &% Ry py 10 A &

. SN 563

MERL (1gC |
) 2 ) GRS g B "W_
"1k Policy No.__ " * o
——e
OH REp: Huh Blatﬂﬁ-ot'@,
15962 10 Owner's Hp Company Tel
(MeTmp o w1l (e M

I|".If'| }Jl',';f

‘1) R RS 2)

DRIVER'S License Pass Date 1% /05 /o

L —

: Spouse \ Parents \ Children \ S@E,ng \ Eﬁ'lplnyceﬂ Others:

WO He. Bl

ANE & & oy -0y R A

: INDOOR \ QUTBOOR (e.g. working inside or outside office)

RLATLMop ey @ (Midry o

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim ch_ar Party \ Claim Own Insuranes

Dvee Mt

——

- Was theig any video Captured by car camera: YES \ NO

Sxact purpose for which vehicle was being used at the time of accident: Fr.i@ use \ Work purpgse

Other Party Driver's Particolar (if any)

Vehicle Reg. No:  S1%39951)

Wehicle Reg. No:

Vebicle Make'Model:  MF20(

Vehicle Make\Wodel:

Name Drver:  ™U g, ),

Mame Driver

s . > . L1 ¥ |J_- ..
ICNo. Driver: 5% 5% Hyled

1T No. Dijver:

Dmiver's Contact & Add:

Driver’s Contact & Add:




REPUBLIC OF SINGAPORE

[rate of birth Bor E
1M=-07-1962 F ;r‘i
Country of birth x
SINGAFORE PRy

- PR sl

IERB A4

MmCH. S1560626F

s |

e 03-01-2007 Wo: 8591678



© YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES
PASE DATE

* For.LKK/NAC Use Only

NP 4284,



F ‘ MSIG r
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LT ot i live Cortace:

MSIG Insurance (Sin i
o ey O o e 2 Sgsore 068807 Sime Darpy 1,
Tel 165 6827 T88B Fan +65 6827 TBOC rokers (g; Surance
(e Reg Mo 200412212C C5T Reg No 20.04122126 Ter. n93P0re) Pt | 4y
8222 2044
on ta Fyy fexcly
g din
_ Certificate of Insurance ©%am- 545,98
L

ROAD TRANSPORT ACT 10887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1650 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
THE MOTOR VEHICLES (THIRD-PARTY RIS AND COMPENSATION] FULE
Hi Y RISK AND COMPENSATION) RULES, 1896 EQITION (REPUBLI
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THéFIEOgaL i s

Form M.X.1 MOTOR MAX PLUS
Individusl Ownership Comprahenaive

Certiflcatea No. B 29084374 OMY
Excess : 5GD1,000

Windscreen Excess : SCGD100
1.  Index Mark and Registration Number of Vehicle
SEN56TA

2.  Name of Policyholder
Oh Beng Hua

). Effective Date of the Commencemant of Insurance for the purposes of the Act
23/05/2019

4,  Date of Expiry of Insurance
22/05/2020

5. Persons or Classes of Persons entitied to drive®

Oh Beng Hua

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

* Provided that the parson driving Is permitted in accordance with the licensing or other laws or [aws or regulntions to drive
the Molor Vehicle or has been so permitted and is not disqualifisd by er of 8 Court of Law or by reason of any
enactment of reguiation in that from driving the Moter Vehicle,

6. Limiations as to use®

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
pamples in connection with any trade or business or use for any
purpose in connecticn with the Moter Trade,

* Limhations rendersd inoperative by Seclion 8 of the Motor Viehicles (Third- mﬂmkn and Compansation) Act {Chaplar
188) snd Section 85 of the Road Transport Act, 1987 (Malaysia), ere not io be ded under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOFP LISTED IN THE ATTACHED.

This Certificate is nol ransferable 1o 8 new owner of the vehicla. Il for any reascn tha Policy Is terminated du its currency. th
ummt'bewh.mldIuMhmeMM?d:y:urmmmm;Hmueroc ficale has bean or destroyed

to that effect ba made. Failure i tion | offence under the Malor Vehicles
{m%mmgﬂugﬂm R e pensation) Adt (Cap. Jegy ure o comply with this obligstion iz an ofie ¢

Y the Policy 1o which this Certficale relales is issued in accordance with the ns of the Motor Vehicles
s Eﬁ.ﬁﬁ R Compensation) At (Chapter 189) and Part 1V of the Racd Transport Act. 1987 (Malaysis) o any Amendment, Act
uon thareol

ar Acts passed in substi
MSIG Insurancs (Singapora) Pte, Lid,
Aporoved Insurers

for Chinf Exeéutive Officer

PEW201805101012




