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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cosmactly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Infarmation provided rmust be as truthful and accurate as possible, Any witful misrepresentation o witholding of material facts may aliow insurance companies to

repudiate policy kability

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liakilily on the par of the inGurance CoMpanses.
5. Any false reperting may be referred to the Police for investigation.

&, This repor will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GLA} for
archiving and that copées of this report will, for a fee, be made available upon application by interested parfies,
7. By the lodgement of this report 1o the insurers, you hereby congent 1o the archiving of this report at the centre and to copias of the report being made availabhke

aforesasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11/09/2019 17:29

10/08/2019 18:00

PIE (CHANGI) BEFORE PAYA LEBAR RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

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 Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbear

Fax Mumber

Contact Number

EMail Address

SJuUBB03T

WONG JEE MEE
ST4307232

NOEMAIL

(LOCAL) +65-97388731
OFFICE-97988731

HONDA
WVEZEL 1.6X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

AZBBTSEEEQAMY

WONG BGIAM YUE
516473860

15/05/1964

INDOOR

28121988

30 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96986203

OFFICE-26986203
NOEMAIL
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BLK 63 NEW UPPER CHANGI ROAD
#04-1174

Postcode 461063
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehlcle Registration Number of Driver's Own -
Vehicle 5

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident .
Was any body injured in the Accident? 3 (o]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passanger 1 NAME:
GEMNDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accidant photos available for attachment? YES

Was there any video captured by Car Camera? o]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCWES33C

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 22



Mo, Of Passenger (Including Driver)

Vehicle Registration Number SMD2414B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Fostocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 22
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Date of Accident

Accident Flace

Vehicle Reg. No. (Car Pitrtc‘Nn.}
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No.

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

DRIVER'S Contact NoJ/ Alt No.
DRIVER'S Cccupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):_2

:105%[;1;3'9}? Accident Time;_FP™  (24-HR-Tormat)
. PIE oward PAYa lebar Exit

L CTUSRORT

. Honda +ezel

MG Policy No.
Wong Jee Mee  SFy30%23T

_1#428%21 Owner's Hp : Company Tel
 Wong Ngiam Yue S (647386C

. 15-06-176Y DRIVER'S License Pass Date 24 Dec |98%

: §pougd \ Parents \ Children \ Sibling \ E:;upluyne\ Others;

. b3 New upper changt Rood 04 -(IFY :’(f.ce.wé-iﬂ

1) 6486202 2)

- B@\ QUTDOOR (e.g. working inside or outside office)
Ain@Mhyce” £

:GYHRMNNG & WET \ AFTER RAIN & WET

: Reporting Only\ m@m \ Claim Own Insurance
(W)

Was there any video Captured by car camera: YES '{'éﬂ E
Exact pumpose for which vehicle was being used at th of accident: Pﬁv@.\sn \ Work purpose

her Party Driver’s Particulayr (if anv)

Vehicle Reg. Noi__ =W 6633 C Vehicle Reg. No:_ &MD2%\ &R
Vehicle MakeWodel: Vehicle Make\Model:

Name Driver: Namne Driver:

IC No. Driver: 1C No. Driver:

Driver’s Contact & Add: Driver's Contact & Add:




MSIG

45 on Way, 8 21-01, 5GX Centre 2. SIng,
Tel +65 6827 7880, Fax «65 6027 FA0D
o Rep. Mo, 2004122126 GST Reg. No 20-04122126

Certificaté of Insurance
pORT ACT 1087 (MALAYSIA
ROAD TE‘“NS RISKS) RULES, 1850 [FED}ER.I\T‘ION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-ECT,up COMPENSATICN) ACT (CAP. 188 OF THE REVISED EDITION)

THE MOTOR VEHICLES (THIRD-PARTY RISK OF SINGAPORE)
{ {HEPUBLIFGENMTJGN RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)

THE MOTOR \.-"EHICLEOS (THIRD-PARTY RISK Ag{?gg ACTS pPASSED IN SUBSTITUTION THEREOF,

R ANY AMENDMENT, Al

Hsﬁ‘!!suran:e (Singapore) Pte. Ltd.
apoce DGERO0T

Form M, X.1
Individeal Ownership
Excess: SGD500

Certificate No. A 2BE75686 QMY
Windscreen Excess . 5GD100

1. Index Mark and Registration Number of vehicle
SJUBA0AT

2. Name of Policyholder
Wong Jee Mee

3. Effective Date of the Commencement of Insurance
20/01/2019

4. Date of Expiry of Insurance

15/01/2020

Persons or Classes of Persons entitled to drive®

for the purposes of the Act

Wong Jee Mee
Wong Ngiam Yue
ig driving on_tha policvholder

?Sf.i other porson provided he .
or other laws or laws or regulatiens to drive

g order or with the

cyholder's permiss ion. \
* Provided that the person driving I8 permitted In accordance with the licensin
the Motor Vehicle or has been so itted and Is not disqualified by erder of a Courl of Law or by reasen of any
enactment or regulation In that behal from driving the Motor Vehicle.

6. Limitations as to use®
Use only for sccial domestic and pleasure purposes and for the
Folicyholder's business.
The Policy does not cover use for hire or reward racing pace-making
the carriage of goods other than

reliabilicy trial speed-testing
samples in connection with any trade or business or use for any
obion with the Motor Trade.

purpose in conne

« Limitations rendered inoperative by Seclion & of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter

188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP oF

YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable fo a new awnar of tha vehicle. If for any reason the Fodﬂ is terminated during its currency, the
ﬂcat? has been lost or duh‘nyeﬂﬂ

Certificate must be returned to the Insurer within 7 days of the termination or if tha C
de. Faih}:‘a to comply with this obligation is an offence under the Motor Véh

Sbajutopr:; Declaralion to thal effect must be ma
(Third-Party Risks and Compensation) Act (Cap. 189).

i

with the provisions of the Mator Vehicles
1887 (Malaysia) or any Amendment, Act

Policy to which this Certificata relales Is Issued in accordance

I/WE HEREBY CERTIFY that the
IV of tha Road Transport Act,

(Third-Party Risks and Compensation) Act (Chapter 188) and Part

or Acts passed in substitution thereof.
MSIG Insurance f Ingaporae) Pte. Lid,

Approvkd Insu ers

for Chief Executive Officer
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