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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan correctly the details of the accident to speed up the claims process
2. This Farm must be completed by the Policyholder andfor the Authorised Driver

3, Information provided must be as truthid and accurate as possibla. Any wilful misrepresentation o witholding of material facte may allow msurance companies 1o

repudiate palicy liability

4, The wssue and acceplance of this Form by inswance companies is not an admission of policy liability on the pan of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

f. This regan will be forwarded by the insurers of the GlA Records Managerment Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and thal coples of this repart will, for a fee, ba mada available upon application by interested parties,
7. By the lodgameant of this report o tha insurers. you hareby consent 1o the archiving of this repon at the centre and 1o copies of the report being made available

atoresa,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

02/09/2019 14:45
31/08/2012 12:00
EAST COAST RD TWDS KATONG

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SKBT651.
Insured/Palicyholder
Mamea Of Registered Owner NG PNG CHOO
NRIC No E711917306G
Email Address MOEMAIL

Mabile Phone No
Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tirme of acciden

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

If Mo, Pleasea statle action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Mumber

Cowver Mote Mumbar

Driver

Name of Driver

NRIC No

Date Of Birth

Oeoupation

Date Of Dnving Pass

Driving Expenence

Gaendar

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-3027T773
OFFICE-90277773

B
5231 2.5 AT ABS D/AB 2WD 4DR GAS/D NAY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

M

A2TAN4210MY

LIM YEOQK HIEN (LIN YUXIAN)
ST43BB55)

21111974

INDOOR

08/11/1993

25 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96326142

OFFICE-96323142
NOEMAIL
Pape 1 of 15



Address

Postoode

3 SIGLAP GARDENS
456109

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE
Vehicle Registration Number of Driver's Own -

Wehicle

Imnsurance Company of Driver's Own Vehicke -

General Informatioen of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3

involved in the accident

Was any body injurad in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

VWas any other material or properly damaged? YES

| have been approached by upknuwn_persunisjl NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yas,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachmant(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLV2070B

Vehicle Make/Model/Colour MAZDA 3

Details Of Proparties

Yehicle Category PRIVATE CAR

Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma., Of Passenger (Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

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

3. 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.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy 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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon 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 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 persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involvad in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monatary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposefs)
of ;

{i} processing, handling and/or dealing with my claims including the seftlemeant 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 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 abaut me to bring about defivery of the same az well as on the
external cover of envelopes/mail packages): and/for

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

{b} all insurer(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 mare of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes

{d) my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

() theinformation so collected under (d} above may be shared [ disclosed:

{i} toall insurers 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

{ii} for complying with requirements under any regulations, laws or court orders.

"'l.
Policyholder's Signature Driver's Signature Reporting Centre Pf? nel's Signature
Date & Time: {If driver is not the palicyholder] Mame: j

Date & Time: MRIC/FIN Mo,

FUAREAT IR




SKETCH PLAN
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DECLARATION
1/ We declare the foregaing particulars are true in avery respect.

)

Folicyholder's Signature Driver's Signature Reparting Centre'l Fe:innnel’s Signature
Date & Tirme: {If driver Is not the policyhalder] Mame:
Date & Time: MRIC/FIN No.:

Z. A0 A, BeanpnBipafuny 'l



ACCIDENT STATEMENT

]
ACCIDENT DATE;| =/ / D‘?; [ 7 J{DD/MMAYYYY), TlME[___ | (HH:MM]

‘ . b b Eihf_f 'Ilrl.,-l.;'q':" f Pfi ( ,h-q_,ﬁ-'llﬁfﬁ _L__

LOCATION: .

1. DETAHSOFVEHICLE  ~_ =, —
aJVEHICLE NUMBER,__ o B 7657 J
bJINSURANCE COMPANY:__ M1

cjPoLCY NUMBER;__A =79 1142
o] POLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT]
&) MAKE & MODEL: _ Bwwdedy
fTYPE{SALOON)/ COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
a) VEHICLE CATEGORY:{PRIVATE Y COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TiMg;_ 1€ e
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSUREDI POLICY HOLDER | ——\II
AINAME: Ng Png Choo MALEZ FEMALE]
bmmr:fﬂwmssmm SEIIETE: 50 CONTACT: A033 3333
C)ADDRESS.__ 5 --Jff-f'% (v £ 456109 -
; = CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
HHe of pagaangd. DRIVER oy _
D VELD BINRIC/FIN/PASSPORT:___ S 793 8589 J Icomar::r. 94329
@LD ] ADDRESS: 2 Digiap Gardgns < 456109

“d)DATE OFBIRTH: (21 s 11y 74 yipomamsrryy)
5) OCCUPATION:{INDOORY OUTDOOR) (vwrfracfu
MIYEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ANO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SPU1%¢
5. Q)WEATHER CONDIT B {f‘LEA?}f RAINING [ OTHERS =
bJROAD SURFACE:(DRY'/ WET / OTHERS : )
6. WAS ANYBODY INJURED (YES / Wo)
7. Q)REPORTED TO POLICE (YES / tfr:‘)]r\
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
o 2
S of passager ) veMiCLE Numeer: S LV Ot b mope._Mazda 3
Cloduding dviver) ) DRIVER'S NAME:
(ol 3 c) NRIC/FIN/PASSPORT: CONTACT:
=ML 9. THIRD PARTY VEHICLE
. h Vi ; c
%400 o paszager 9} VEHICLE NUMBER MODEL:
{ Lo &) DRIVER'S NAME:
duai e e 3 MRIC/FIN/PASSPORT:___ CONTACT: -

-

L

"

EMML » CheGnphesl (O Gt cond
Bl > +bC fego 9o



MSIG

-

M5IG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, # 21-01, 36K Centre 2, Singapore 06BE07
Tel +65 6B27 7988, Fax +65 5827 7800

Co.Reg No. 2004122126 G5T Reg. Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND GDMPENSATH:}NI; ACT [CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF.

Farm M.X.1 MOTOR MAX PLUS
Individual OwWiership Compmhans!ve

Certificate No. & 27%11421 QMY
Excess: 3GD7T00
Windscreen Excess : S30D100
1. Index Mark and Registration Number of Vehicle
SKBT76510

2. Name of Policyholder
Ng Prng Choo

3. [Effective Date of the Commencement of Insurance for the purposes of the Act
28/06/201%

4, Date of Expiry of Insurance
av/oe/ 2020

5. Persons or Classes of Persons entitled to drive®

Ng Png Choo

Lim Yeok Hien

An{_ocher person provided he is driving on the Policvholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordansa with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so Pe:miued and Iz not disgualified by order 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 social demestic and pleasure purposes and for the
Policyholder's business,

The Policy does not cover use for hire or reward racing pace-making
reliability kbrial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Sectlon 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter
188} and Section 85 of the Road Transport Act, 1687 (Malaysia), are not to be ingluded under these headings.

PLEASE NOTE ALL CLATMZ RELATED REFAIR CAN BE CARRIED OUT AT ANY WORESHOP OF
YOUR CHOICE OR AT ANY MSIS AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificale is not transferable to @ new gwner of the venicle. If for any reasan the Pglicy is terminated during its currency, the
Certificate must be returned to the Insurer within 7_days of the termination or if the Cedificate has been lost or destroyed, a
Stafutory Declaration fo that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicies
(Third-Party Risks and Compensation) Act (Cap. 188},

IMVE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor Vehicles

{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia) ar any Amendment, Act
or Acts passed in substitution theraof,

MSIG Insurance (Singapore) Pte. Ltd,
Approved Insurers

far Chief Executive Officer

PSW201906101218




