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BANAT1SIS021T | Hathonal Assessment Cering Servicas - L
ENTRY DATE & TIME: 10073018 1548
SUBMITTED BY: Krishnasamy o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plmase regon cc\-rructlr tha details of the accident to speed up tha claims process
2, This Form must be completed by the Policyhclder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability

4, The sswe and acceplance of this Form by insurance companies is nod an admission of policy liability on the part of the insurance companies.
5. Any falsa reporting may be referred to the Police for investigation.

B, This roport will b forwarded by the insurers of the GIA Records Managemaent Conire estabished by the General Insurance Association of Singapore (GIA) for
archiving and thal coples of this report will, for a fee, be made available upon application by inlerestad parties.
7. By the lodgement of this repen 5o the insurers, you heraby consent 1o the archiving of this report al the centre and to coples of the report being made avaiable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/07/2019 15:46
1072019 09040
JELLICOE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No. Please slate action to ba laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

PCT97EH

KWONG WAI SHILU HOSPITAL
MICHAEL.LIEW13540@GMAIL.COM
(LOCAL) +65-98370188
OFFICE-98370188

TOYOTA

WORK

NO

REPORTING ONLY
BUS

MSIG INSURANCE (SINGAPORE) FTE. LTD
COMPREHENSIVE

NO

B 29115651 MKC

LIEW CHIN SIANG
511108018

0B/06/1955

CUTDOOR

0B/05/1978

41 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98370188

OTHERS-98370188
MICHAEL.LIEW13540@GMAIL. COM

Page 1al 25



Address

Postcodea

BLEK 476C UPPER SERANGOOMN VIEW
#13-540

533476

Was driver an emplayee of the Insured's Company YES

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 Conditions
Road Surface
Other Information

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any ather material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffaring accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police? WO
If Yes Please state which Folice Station
Was notice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YPI638X
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver XUE ZUOBIN
MNRIC/Passport Mumber G6534855P

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Incheding Driver)

S5-PASS (0-7339919

Page 2 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Eorm must be completed by the Palicyholder andfor the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companles is not an admission of policy lability 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
Assoclation of Singapare |GIA) for archiving and that copies of this report will for a fee be made available upen application by
Interested parties.

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

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

{a) My insurer, my workshop and the General Insurance Assoclation 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 other personal information
pravided by me or possessed by my insurer [collectively the “Personal Infermation”] and disclose and transfer such
Personal Infarmation te all Insurer(s) who have insured vehicle(s) invalved in this aceldent (all insurer(s) who have insured
wvehiclels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police], 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 to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/er dealing with my clalms.(callectively the
“Purpases”)

b1 allinsurer(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 information for one or mare of the abeve Purposes; and

{e}  my Persanal 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 outside of Singapore, for one or more of the above Purposes.

1d)  my Persanal Information 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] the information so collected under (d) above may be shared / disclosed:

[} toallinserers 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

(i) for complying with requirements under any regulations, laws or court orders.

AN o 7[2019

X
Policyholdar's 5ig Driver's Signature Reporting Centre P‘é?unned's Signature
Date & Time: (i driver Is not the policyholder) MNarme:
Date & Time: MRIC/FIN No.:



DESCRIBE CIRCU MSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true In every respect.

Pelicyholder's Signadfu Driver's Signature

Date & Time: {If driver is not the policyhalder)
Date & Time:

Reporting Centre Pel nel's Signature
Name:
MRIC/FIN Mo.: b1

\
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' 1Yo<HeS
ACCIDENT STATEMENT
ACCIDENT DATE; | {Ur‘ i fﬁjmJ[DDfMMHWYL HME:LO_q_:E_HHHiMM]
— ] |'
LOCATION:_____ Je || \(oe =0 a
1. DETAILS OF VEHICLE of QR Es ; ﬂ'
Q) VEHICLE ‘NUMBER; PC- 751 7 b H Y

LY
bJINSURANCE COMPANY: _ ‘
c]POLICY NUMBER:
Gl)FOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: i
FITYPE:(SALOOM / CDUPE { MPV [V AN LORRY / MOTORCYCLE / OTHERS)

a] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NO)
I NO, PLEASE STATE (THIRD PARTY CLAIM / REPQRTING ONLY)
2. INSURED / POLICY HOLDER £

AINAME: (MALE / FEMALE]
b)NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:

)  CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of passen 53,. DRIVER - _
inchid: .\ SINAME: (MALEAF LE) | .
et dingy cliver) BINRIC/FIN/PASSPORT: CONTACT: %f( ?ﬁ‘? ol &€
fl ) c) ADDRESS:

*d)DATE OF BIRTH: |( / / ) (DD/MM/YY YY)
8)OCCUPATION: (INDOOR / QHTDOCR) _
fIYEARS OF DRIVING EXPRER|

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @'f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDITION: (ZLEAR / RAINING / OTHERS )
bJROAD SURFACE: {ORYP/ WET / OTHERS :
6. WAS ANYBODY INJURED [YE NGy
7. OJREPORTED TO POLUCE {YES Q ;
IF YES, PLEASE STATE WHIC CE STATION: ¥,
8. THIRD PARTY VEHICLE a3 70
SHe o pussager o) veMiCENumser. Y P S 8 XMDDEL:
C ndudime diver) b) DRIVER'S NAME ' XU€_  ZJUoRIN
¢ 3 < NRIC/FIN/PASSPORT:___ (=] 6 5% Y SXeoONTACT:
- %, THIRD PARTY VEHICLE S‘pﬁﬁ - E:M Gl
% gy o) gacmns. C) VEHICLE NUMBER: MODEL:
R PRIVERS MAME:

Tt V) B NRIC/FIN/PASSPORT: CONTACT-
g 3
Ohail = Micaael - e (3540 egradl . tem
fax = pat e L - Wew 125w C”ﬁwi‘ | -‘“’””‘/.
Nl = C

Wetias o oy Cliop )
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MSIG .

MSIG Insurance [Singapore) Pte. Ltd.

4 Shenton Way, # 21-01, SGX Centre 2, Singapore DEEB0T
Tel +65 GBZ 7 TRBH, Fax <65 BEZ? 7800

Co. Reg No 2004122126 05T Reg. No 2004122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION}
(REPUBLIC OF SINGAPORE)
THE MOTOR "."EHICLEDE (THIRD-PARTY RISK AND COMPENSATION) RULES, 1806 EDITIONéﬂEFUELIC OF SINGAPORE)

B ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.
Form M.2. 601 COMMERCIAL VEHICLE
Private Omnibuses Comprehensive

Certificate Mo. B 29115651 MKC
Excess ; S5CGD1,500
1. Index Mark and Registration Number of Vehicle
PCTA76H

2. Name of Policyholder
¥wong Wai Shiu Hospitcal

3. Effective Date of the Commencement of Insurance for the purposes of the Act

3¢/01/201%
4, Date of Expiry of Insurance
29701 /2020
5. Persons or Classes of Persons entitled to drive”

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 permitted and is not disqualified by r of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6, Limitations as to use®

Use only for the carriage of passengers oOr goods in connection with
the Policyholder's business.

The Policy does not cover

1| tUse for racing pace-making reliability trial or speed-testing.

2| Use whilst drawing a trailer except the towing (other than for
reward| of any one disabled mechanically propelled vehicle.

* Limiatons rendered inoperative by Section B of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapler
189) ang Section 85 of the Road Transport Act. 1987 (Malaysia), are not to be included under these headings.

This Certificate | not transferable to a new owner of the vehicle. If for any réason the Policy s terminated durin;l its currency, the
Certificale musi be returned to the Insurer within 7 days of the termination or if the ificate has been last or destroyed, 8
Statutory Declaration 1o that effect musl be made. Failure o comply with this obligation is an offence under the Matar Vehicles
{Third-Party Risks and Compensation) Act (Cap. 189).

i

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

MSIG Insurance (Singapore) Pte, Ltd.
Approved Insurers

Gl

far Chief Executive Officer

SBEAHZDY802041158



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

# GEMNERAL & Raffles Quay N1E-00 Singapore 048580 JPIn 4 did
INSURANCE  7ell65) 62240010 Fax |B5) 6224 0030 g '
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00 uialio 198

RECORDS MANAGEMENT CENTRE UEM: S66550020G [ G5T Reg. No.: Ma0001TTE5

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No : MNA118080217 Vehicle Registration No: PC7976H

Name(ss shownin nric) : (SWWONG WAL SHIU HOSPITAL nRiC/FIN/Passport No :

{*Vehicle Driver / Vehicle Owner]} (*) Please delete as appropriate

Address : Singapore| )
Contact (Tel) : Mobile No, - 98370188

Email Address

Date of Accident : 10/07/2019 Time of Accident : 09:40

Place of Accident : JELLICOE ROAD

Insurance Company: MSIG Insurance (Singapore) Pte. Ltd.

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend from reporting only to third party claim.

"’ ! i - | - i 1
Pnlicvhulél’é?}" Drivé'r';ﬁrg'nature Reporting Centre Perwnhrel’s Signature
Date: MName: '||

MRIC/FINMNo.:
Date:



Rl 1 1808021701 | Mational Assessment Cendre Sendoes - Ui
ENTRY DATE & TIME: 10072019 15:46
SUBMITTED BY: Jackean Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report uq_lrri_:l_;l& ihe geiails of 1he sccident to speed up the claims process.
2. This Form must be complated by the Policyholder and/or the Authorised Driver,

3. informadion provided must be as truthful and accurate as poasitle. Any wilful misrepreseniation or withalding of material facts may allow Insurance companes 1o

repudiate policy Bability,

4. The issue and acceptance of this Form by msurance companies is nel an admisson of policy fability en the part of the insurance companes.
5 Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assockation of Singapare (GIA) for
archiving and that copies of this report will, for a fae, be made available upon application by inlerested partes
7. By the lodgement of this repen to the insurars, you hereby consent to the arch ving of this report at tha centre and to copies of the repor baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Reporl
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/07/2019 15:46
10/07/2019 09:40
JELLICOE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mabila Phone MNo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Campany
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note NMumber

Driver

Mame of Driver

MRIC Ne

Data 1 Birth

Decupation

Date OFf Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

PCTET6H

KWONG WAI SHIU HOSPITAL
MICHAEL LIEW13540@GMAIL.COM
(LOCAL) +65-083T0188
OFFICE-98370188

TOYOTA

WORK

MO

THIRD PARTY
BUS

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

B 29115651 MKC

LIEW CHIN SIANG
511109018

D9/DE/1955

OUTDOOR

0B/05/1978

41 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98370188

OTHERS-98370188
MICHAEL.LIEW 13540@GMAIL.COM

Page 1 of 26



Address

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

Vehicle Registration Mumnber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance,

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Cameara?

Was there any audio recorded?

BLK 476C UPPER SERANGOOMN VIEW
#13-540

533476
YES

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES

NO

MO

MO

YES
NO
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Numbar
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Meo. Of Pagsenger (Including Driver)

YPIG3IBX

COMMERCIAL VEHICLE
XUE ZUCBIN
GE534655P

§-PASS 0-7339919
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