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WBAT E900Y5 14 | Matioral Asdesamenl Cantre Serices - Lo
ENTEY DATE & TIME 13072018 11:21
ELIBMITTED BY ROGLT RN ARDLUL WARSR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleag=s repart |.“.'|rr1.~|_'lgg ihe dptaiis of the accidant 10 spead up tha claime process,
2 This Form musl be completed by tha Pelicyholder andior the Authorised Dever

3. nformation provided mus? be a5 trulbful and accurale as possibie. Any wilful mismeprassniation or withalfing of material facks may allow insurance companies io

repudialte podcy liabilly

4. The issus and accoptance of this Form by Insurance companies |5 not-an admission of policy Eability on (he part of the Insurance companiss
3. Ay false reporting may be miermed fo the Police for investigation.

8 The repod] will be forearded By the nsuners of the GLA Rocords Managemani Centre establshad by the Genaral lnsurance Association of Singapare (GIA) for
archiving and that copias of this report will, for a fee, be msde svaliable upon application by Inlaresled parles.

1. By ihe loipemant of this repor 10 the insurers, you hereby comsant lo the: archiving of this repor &t the cantre and 1 capies of the repon beng made svakatie

aforesaid

Dates Of Report
Date O Accident
Exact Location OF Accldent

Country/State of Loss

ACCIDENT STATEMENT

13/07/2018 11:21

12/07/2018 13:50

SLIP ROAD FROM QUEENSEWAY TOWARDS HOLLAND ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Palicyholder
Mame Of Registered Chwner
NRIC No

Email Addross

Mobile Phone No

Allernative Phons Mo
Vehicle Particulars
Manufaclurer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If No. Please state action (o ba taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Caverage

Fleet Policy

Paolicy Number

Cover Note Mumber

Driver

Mame af Driver

NRIC No

Date Of Birth

Crccupation

Date O Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Number

Contact Number

EMail Address

FEPG486.]

MARIO CNG

8620883
MARICONGI3EGMAIL.COM
(LOCAL) +65-87 770481
CTHERS-B77T0461

¥ AMAHA
SNIFPER T150

GOING HOME FROM WORK

NCH

REFPORTING ONLY
MOTORCYCLE

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE ANDIOR THEFT

MO

MEDNMS/19-300611-CA

MARIO ONG

59690883

13112114996

INDOOR

2911212015

IYEARS AND 6 MONTHS
MALE

(LOCAL) +65-97 770461

OTHERS-87 770461
MARIOONGT3@GMAIL COM
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Address

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

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vahicle invalved in this scoident?

Mumber of vehicles {including own vehiche)
invalved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

| have been approached by unknown person(s)
soliciting/oflering accident claims assistanca,

Mumber of Passengers (Including Driver)
Details of Palice Action

Was lhe acciden! reparted to the police?

If Yes, Please state which Police Station

Was nolice of intended Prosecution given?

If ¥es, against whom7?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachmentis)

Are accident photos available for attachment?
Was there any vides captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Mumber
Vahicle Make/Model/Colour
Datails Of Froperies
Vehicle Category

Mame of Driver
MNRIC/Passpor Mumbar
Contact Numbar

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Ot Passenger (Including Driver)

BLK 8 HOLLAND CLOSE
#21-04

271005
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

ND

O

MO

YES
NO
WO

SME1322)
HYUNDAI

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

4. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurats as passible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to 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

Aszsociation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
intarested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the cantre and to coples of
the report being made avallable 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 Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle{s) imvolved 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 firms, the

Manetary Authority of Singapore and 2ny 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 nacessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, 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 envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle{s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the abave Purposes; and

e} my Personal Infarmation 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 mare of the above Purposes

(d]  my Personal 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:

() toallinsurers 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

iy for complying with requirements under any regulations, laws or court orders,

3lo / Y
A i
Palicyhalder's Slgnature Driver's Signature aporting Cantre Per gl's §lgnatyr ;
Date & Time: (If driver is not the palicyholder) Mame: Z %M
Date & Time: MRIC/FIN Ma,:




SKETCH PLAN
> t

——

LL_

) FBP LA
B) Sme 1300

R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT | | heridle
[ way fooninn (#F , e car was s wel
wobld Com  hthird vt k1 accelocifed | it havt  Alfecnfed ol
He  came  tme  ard hF My e Canfine v ke o [k

tornfio | ard :J{rﬁ{_:' ahf' e j-:wf.eu-f ot L«—C f;!t ‘-"!"r?«{rv 7{'
tontoacls  obher Lub,:ﬁ the  piofes bt by nlaed  ap vell

DECLARATION
I/We declare the foregoing particulars are true in every respect,

> Blor BM ;
Palicyholder's Signature Driver's Signature Beﬁortllnﬁ Centre Persognels gnatfr
Date &Time: 12 /214G ¢ 50 (If driver is not the policyholder) Narme:

Date & Time: MRIC/FIN Mo,




. ACCIDENT STATEMENT:

ACCIDENT DATEY (202 /4519 J(OD/MMAYYY), TimEL_1 2 5B hitanny
LocAtion; HeWFd Quensa. ' dwands  Hlad frad
o e

1. DETAILS OF VEHICLE p
QVEHRICLE NUMBER:  FEPL4F 6T

BJINSURANCE COMPANY: MS | &

CIPOUCY NUMBER: __ —
o SIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY W-‘
SIMAKE & MODEL:_Yhmwia  gyifER

: TYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS]
. 8] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL ;’E oroﬁc‘r-::!.é : :
MIPURPOSE OF USING AT ACCIDENT TIME:__* g i FrRoM wiplc
I ARE YOU CLAIMING UNDER Youp OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING DNL%
2., INsURED OLICY HOLDER =
AJNAME:"’ 'FM‘? Rio" GD”E Ly rﬁ?‘ / FEMALE)
BJNRIC/FIN/PASSPORT:_$449 05 & &) CONTACT_ 927 72 ‘4 |
CIADDRESS: & Hallsed (Joi B 21-0F

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
""EI‘}JU nf 'Ims'mnjﬁ, DRIVER i

Cindluding diiye) SINAME: L (MALE / FEMALE]
i ke B NRIC/FIN/P ASSPORT: 3 CONTACT:

“SUDATE OF BIRTH: (_2_/_12 /193¢ (oo/mmprvyy]
©) SCCUPATION: (INDOOR / O UTDOOR) .
ASTE OFDRIVING P e ,
4+ WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
I NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
8. G]WEATHER coNDMIQ :gLE;Df RAINING / OTHERS 1
BIROAD SURFACEY(DRY / WET / OTHzRS .
8. WAS ANYDODY INJURED (Yes A
7. QJREPORTED TO POLICE (V&S / ;
I YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

N Mo of e sgong er Q) VEHICLE NUMBER; _SME Hle MODEL: HywnD & |
{ 5,.&,,,4:};",1 cefvary B) DRIVER'S NAME:
( ) gl NRIC/FIN/PASSPORT: CONTACT:
e— . THIRD PARTY VEHICLE
S TR i ) VEHICLE NUMBER: : — MODEL:
Sin #f [N 8] ORiveRs NAME_ -
[:. i -'I-'|m.'-|lif.‘3|.. u""r"‘l:-}fl'-l'} :.} NRIC‘-’F[MFP&SEPDETT CQI\,ITACT:'.

()

Gh‘lﬂﬂ = Mawioohy |3 l@ f.:J)r'nﬂ.{I (brm
\IIDgD |
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CA525430

MSIG insurance [Singapore) Pre. Lid. (s Beg e 2004022105
MSIG 4 Shenton Way, # 21-01, 54X Centreé, Singapore OBEBOT
Tel +B5 G827 7HBB, Fax +55 BH27 7800
msig.Comsg

('CERTIFICATE OF INSURANCE )

Haud Trumsport At 1947 i Malayala)
L Miskor ¥hlches (Thurd Party Ttk Hube, 1594 i Fediratiun uf Malaralii
Tha Matar ¥kiskes (Tird Party ks wnd Compensation Act (CAL TR af the Bevived Editiosi (Hepahlic of Singupsry]
Thie Afubnr ¥ehiches | Third Party flsks sod ©mpnsution) Ralee, 1996 Edilks (itepubbic of Singmpurs)
L piy Amsensmint, At or Asts jossed bn T

CERTFCATEND - WED/ NG/ 15-20961 -0 AQDTL-001/10%2E8
SUMINSURED ¢ 4T[0
EN(ESS : 3001 FIRSATHERT) SBOMIENDT 2%

1. ¥ "¢ muork and Registration Number of Yehicle FRPRALE)

— {AMAAN 150 2.,
2, Mume of Policyholder  JgA10 QNG

3, Effective dote of e Commancement of Insurance
for the Ful‘pmsnl'll‘l#ﬁl:l EHHFH 15IJSE"|“:4
4. Dawe of Expiry of Insurince 14/05:3020

5 Persons or Closses of Persons entitled to dnive
g. The Palicyhalder,

i el LEQNARD DMLY

PrLEVi«.FL'HL?ﬂ“FE}l’c p-:trjun llrs'-.'mﬁl‘]s permitted an aceordance with the licensing
ar other laws or regulations to drive the Motor Vehicle or has been so permitted
and is not disqualified by order of 4 Court af Law or by readon of any enaciment
or regulation in that behalf from drh-inf the Motor Vehicle. And provided further that
the Motor Vehicle is registered and licensed under the Road Tratfic Act and its
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage.

6, Limitation os to Use

Uzs far zocia) demestrc -and oleasure DUTDO3es ind in
connection with the Policyholoer: s Business of prafession.

. T Policy docy nat eover

1™~pse For hire ar rawgrd,

2 Use tor racing,pace-making ralranilioy 1roal or soeed-12sting.

3, Use for tra carrisge of goads (othar thin samoles] D
connectign with &y Lr30E AT DUSINEES,

4, Use for any purpose 10 conheniion with the Hoter Trads,
o Linmdtations vendered mopeparive by Section 8 of the Motor Vehicles ( Third-Parry
Risks and Compensation) Act | Chaprer 189) and Section 05 of the Koad Transpor
Act, (987 { Motaviia), are net to e incleded wder these Jreadings.

I'WE HEREBY CERTIFY that the Palicy 10 whieh this Certsficate relutes is
jssived in aecordance with the provisions of the Mator Vehicles (Thind-Pamy Risks
and Compensation) Act (Chupter 188} d the Road Transport Act,
1987 ( Mlnluysin).

Rapl CN: T21T7639 COMMERCIAL AGENCY PTE. LTD.
Lin

ARI0GT201E (KP] .
St For MSIG Insuirance (Singapore) Pre. Ltd.



