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RINAT1E1 14500 { National Assaxsment Cardng Services - Ui
EXNTEY DATE & TIAE: JNOHZ0TS 1744
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correcily the dedails of the accident to speed up ihe Claims process

2. This Form musl b complated by the Polcyholder andior fhe Authorisad Driver,

3. idormation provided must be as truthiul and accurals as possible, Any wilful misrepressmation or witholding of material facts may allow insurance companies I¥}
repudiate policy ability.

4. The issue and acceptance of thes Farm by insurance companies 18 not an admission of policy hab@ty on the part of the insurance companias

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

E. Tris rapart will b forwarded by tne insurers of the GIA Records Management Gantre esiablished by the General Insuranca Association of Singagona [GIA) for
archiving and that copies of this report will, for a fee, be made available upan appcation by inleresled paries,

7. By tha lodgement of this repor 10 the insurers, you heraby consent to the archiving of this report at the centre and 1o copies of the repor besg made available
aforesad,

ACCIDENT STATEMENT

Date Of Report 30/0B/2019 1744
Date Of Accident 29/08/2019 20:00
Exact Location OF Accident SIMS AVE
Country/State of Loss SINGAPORE

DETAILS OF OWHN VEHICLE
Vehicle Registration Number GBBEsT46U
Insured/Policyholder
Mame Of Ragistered Owner PUBLIC FREE CLINIC SOCIETY
Co Reg No -
Emall Addrass NOEMAIL
Mabile Phane No
Alternative Phone No OFFICE-20989520
Vehicle Particulars
Manufacturer MNISSAM
Model URWAN
E:if:}r;;zﬁf;n{m which vehicle was being used at CHARITY
Are you claiming under your cwn insurance policy NO
for repair to your vehicla?
If Mo, Flease state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company MSIG INSURAMCE (SINGAFORE) PTE. LTD.
Type OFf Covarage COMPREHENSIVE
Flaet Folicy WO
Paolicy Number B 28787396 MKC
Cover Note Numbar -
Driver
Mame of Driver CHEMNG PENG CHAI
MRIC No S1262427A
Diate Of Birth 13/07/1957
Ococupation QUTDOOR
Date Of Driving Pass 0310211978
Driving Experence 41 YEARS ANMD 6 MONTHS
Gender MALE
Maohile Number (LOCAL) +65-90999520
Fax Mumber
Conlact Mumber
EMail Address NOEMAIL
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Address BLK 952 HOUGANG AVE 8 #08-690
Postcode 530952

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - CHARITY

Yehicle Registration Mumber of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant CHAIM COLLISION
Weather Conditicns CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3
involved in the accident

VWas any body injured in the Accident? YES
Was any injured convayed to hospital by NO
ambulance?

Was any other materal or property damaged? YES
| have been approached by unknown _persnn[s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporfad to the police? MO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? WO
If Yes.agalnst whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Number FUS975X

Vehicle Make/Model/Colour
Details Of Properties
Wahicle Category MOTORCYCLE
Mame of Driver
MNRIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
Malure Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Mumber SDSB232Y

Page 2 of 13



WVahicle Make/Model/Colour
Details Of Properties
Yehicle Category PRIVATE CAR
MName of Driver
MRIC/Passpor Number
Contact Number
Addrass
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1
Mame CHENG PENG CHAI
Approximate Age

Injuries Sustain BODY
Imjured parson in which vehicle? GBBAT46L
Ware seat belts warn? YES

Was this injured conveyed to hospital by MO
ambulance?

Addross

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder 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
interasted parties.

By the lodgment 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 this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Parsanal infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurerls) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”|, the insurers' lawyers/law firms, the
Moanetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purpose|s)
of :

(i) processing, handling and/er dealing with my claims including the settiement of thie 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 responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices 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/ar dealing with my claims.(collectively the
“Purposes’]

b} allinsurer(s) who have insured vehicle(s) involved 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 more of the above Purposes; and

(¢} 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 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:

(i) 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

with requirements under any regulations, laws or court orders.

E -
Driver's Signature Reporting Centre Personnel's Signature
(If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report CORRECTLY the details of the accment to speed up 1he claims process.

2 Thie Form must be completed by the Policyholder and! or the Authorsed Driver

4 |pformation provided must be as truthful and accurate as possibla. Any williul misrepresentiation of withholding of matenal facts
may aliow insurance Companies 1o repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies s nol an admission of policy liability on the pan of the insurance
GoOmpanies.

5  Any false reporting may be referred to the Traffic Policy Department for investigation.

6 Thie repod will be forwarded by the insurers fo the GlA Records Management Centre established by the General Insurance
Aesociation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon applicalion by
inlerested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repon al the centre and to copies of the

repor being made available aforesaid.

ACCIDENT STATEMENT

Date of Report
Date of Accident 29 (o I vl (& ool

Exact Location of Accident ¢ in

DETAILS OF OWN VEHICLE
Vehicle Registration Number <314 b
Insured/Poficyholder 1
Name of Rn-agisiere.r.:i owner fuklte rree  Clinte & siedy - -
FIN/ Passport Number < 455§ Oob™ 8

mEm e e T

- ﬂehic!é Particulars
Wets Shﬂﬁﬁ@ tlmato . cn-..sj

Vehicle Make I
| Type of Vehicle N et

Exacl Eurpose for which vehicle was being used ¢ E’F.-"i";f’
| at the time of accident ' o
| Are you claiming under your own insurance - Mo - Thted fert]
! ; 9 ¥ ¥estMe U
| policy for repair to your vehicle?

| Vehicle Category £ ol €Tk Jeld €

- Insurance Company '

| Name of Insurance Company 7 5//1  (aéreaats
Type of Policy (¢ (Hrehre il [
Fleet Policy u;,;
Policy Number 7, 7 © %
Maotor Cl el ln ey 4 i AT O Bl Y
| Driver
| Name of Driver Chere  [Prg 77
FIN/ Passport Number < [lb-7] 4174
Date of Birth |L [0 7/ (@2 ] '
Occupation  (Ju+ foyr
| Year of Driving Exr:-erlénf;e G353 a2t E [ L=
| Gender Male/ Female
Contact Number (. &2 G544 i I
| Address ),k G357 | comr flrw G - '
| Email Address ' f '
Was driver an employee of the Insureds -
Company?
If no, Relationship of the Driver with the Insured h o
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REPUBLIC
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E  DRIVING LICENCE REPUS e —

51262427A

IDENTITY CARD NG

Mama

CHENG PENG GHAI

& £ B

Rate

CHINERE

Dane of Birth Bai
13-07-19&87 [
CountrgPlaca of e

SINGAFORE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

Ciass 2B
Clags 24
Class 2
Ciass 3

Class 3

Class 5

P 4284

E T ”II‘H
20 dul 1877

=< 200 oo 7

wurc;m; paween 201 oo and 400 2o 223 j:: Lg;':' Im 'm, m" ’"l‘”" HH
cleg > 400 oo . i ; |

:glk;?ars with uniagen weight == 3000kg with == 7 03 Fab 1978 L wen§1262427A
passengers, exclusive of driver; and sher it
wehioles wilh uniaden waight =« 2500kg m—
Mobor venicles which are consirasted to car -uaci il
ar passandgars and the unladen vmnuhl =2
Mator vehizles which ara not constructed o u:arr'.l
|o@d or passengers and tha undaden weight =< TI50ka

Miohgs wenscias nol construgted o carty any ipad
and the uniaden weaght > T250kg

'w lomnee Mo 51ﬁ

Date of (mgus

PO TRK/NAC Ug

18-023-201%
7 .i ELL T
! APT BLK 952 Hou )
ﬂ]m 4 #09-830 GANG AVENUE 9

SINGAPORE 530952

TR

1L Z232T

a1e5155



MSIG

MSIG nsurance (Singapore) Pre. Lid.

A Sharton Way, # 21-07, 36X Centre 2, Singapore QE3E0 Y
Tal +55 8827 THEHE Far +25 BEZY THOD

Co Reg No 2004122920 057 Reg No. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1983 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 183 OF THE REVISED EDITION)
(REFUELIC OF SINGAPQORE)
THE MOTOR VEHICLES (THIRD-PARTY RiSK AND CCMPENSATION) RULES 1988 EDIT:GNC-::HEF'UBLJE OF SINGAPCRE)

OF ANY AMENDMENT, ACT OR ACTS PASSED iN SUBSTITUTION THEREQF.
Form ™.2.300 COMMERCIAL VEHICLE
Gogds Carcying Vehiele - Sen 1 Comprahensiva

Certificate No. E 287387134 MEC
Excess : 32000
1, Index Mark and Registration Number of Vehicla

GEE3T45D

Nama of Policyhiider

| Pulslis Frees Clinic

Lir]

molany

[

Effactive Date of the Commaeancement of Insdurance far the purposes of the Act

17/07/2019

4 Date of Expiry of Insurance

16/01/2928

B Persons or Classes of Persons antitled to drive”

e 1 person provided he is driving on the Policvholdsr's order or with Che
Policyholder's permission,
* Bravides that the parson driving | permitied in accordance with the koensing or othar laws or laws ar regulations to drive

tha Matar Vehicle or has been so permitted and is nol disqualifled by crder of a Court of Law of by reeson of any
anaactment or regulation [n that behalf from driving the Motor Venicla.

6. Limitations as to use”

Gee in connectian wich the Policyholdar's business
i s for the carrisge of passengers (octher than for hire or rewsrd) in
esntection with the solicyvholder's buainess,
| (fse Fmr social domestis and pleasure pUrposes,
The Palicy does nob covar
{11 tUse Eor hirs or rewsrd or for racing pace-waking rsliakbiliby bpial
or spead-resting.
e

Uss whilst drawing a crailer swmcept che cowing of any one dissblad
mechanically progsllsed vehicla

* Limitations rendersd inoperative by Section 8 of the Motor Yehicles (Thind-Pary Risks and Compenaation) Act (Chapter
188) and Saction 95 of the Aoad Transport Act, 1887 (Malaysia). are not o be included under thesa haadings,

Thig Carificate is not ranaferabis 1o 2 naw cwrer of the venicls. IF for 2ny reason the Policy is terninaléd during ils currency. the
Canificate must be rafumed to e Insursr within 7_days of the termindtien or if the Cerfificatg has been losl or desiroyed, a
Statutory Declaralion o that effact must ba made. Failure w comply with this obligation s an offence ynder the Matar Wehicles
{Third-Farty Risks and Compensation) Act {Cap 188}

VWWE HEREZY CERTIFY that the Policy lo which this Cerfifieate releies is issuad in accordance with the provisions of the Metor Vehicles
{Third-Party Risks and Compensation) Act (Chapiar 180} and Part IV of the Road Transport Act, 1987 (Malaysia) ar any Amencment, Act
or Acts passed in substitution thareof.

MZIG insurance [Singapore) Pte. Lid.
Approved Insurars

Il

far Execufive Officer

JLES201 312281452



