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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detads of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Autharised Driver.

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies 1o
rapudiate policy liability.

4. The sue and acceptance of this Form by Insurance companies is nol an admission of policy kability on the part of the msurance Companies,

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

6. This raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made avalable upon application by interestad parties,

7. By the kodgemant of this raport to the insurers, you hereby consent to the archiving of this repart al the cenire and to coples of the report being made avadable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 08/M10/2019 09:40

Date Of Accident 05/M10/2012 18:10

Exacl Location Of Accident ECP F1 CARPARK
Country/State of Loss SINGAPORE

YWehicle Registration Mumber SLHGT3Z
Insured/Policyholder

Mame Of Registered Owner ANG RONG JUN NICHOLAS
MRIC Mo SBT194712

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-98781813
Alternative Phone No OFFICE-98781813
Vehicle Particulars

Manufacturer HYUMNDAI

Madel ELANTRA

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMSIVE

Fleet Policy NO

Policy Number B 28843521 OMX

Cover Note Number

Driver

Mame of Driver ANG RONG JUN NICHOLAS
MRIC Mo S8719471Z

Date Of Birth 05/07/1987

Occupation INDOOR

Date Of Driving Pass 18/07/2008

Driving Experience 11 YEARS AND 2 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-98781813

Fax Mumber

Contact Mumber OFFICE-28781813

EMail Address NOEMAIL
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Address 6 WOODLANDS DR #03-18
Postcode 738209

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle 2

General Information of the Accident

Type Of Accident COLLISION - MAJORMINGR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

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

invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

I hE."'r.E. been anrnacI:-ad by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . CLARK TIMOTHY JAMES

GEWDER: : MALE

Details of Police Action

Was the accident reported to the police? WO
If Yes 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 accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SJW5434.

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact MNumber
Address
Postcode
Insurance Company Name
Mature Of Damage
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2,
3.

This Form must be completed by the Poli a e Authord r.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materia|

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

4,
companies.

5. arting may be refer o ice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established bvy the Generzl Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon applicstion by
Interested parties.

7. Bythe 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 belng made avallable aforesaid. .

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

{a) My insurer, my workshop and the Genersal Insurance Association of Singapore (“GIA*) may/are permitted to collzct, uses,
disclose and,/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the *Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have Insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
ivionewary Autharity of Singspora and ony reievant government sgency/authority (such as Lhe police), for the purposeis)
of :

(i) processing, handling andfor dealing with my daims including the settlement of the claims and any necessary
investigations relating to the claims;

{ll} investigating the accident and/for my claims;

({ii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my clalms {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could Involve disdosure of certain parsonal dsta about me to bring about delivery of the same as 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 dalms.{collectively the
"Purposes”)

(k) 2l 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

(e} my Personal Information may/can be disclosed by any of the Insurers and/or 614 to their third party service providers or
agents(including their lewyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to complie clalms history for the purpose of fraud detection,
Investigation and management In present and all future dalms.

{e) the information so collected under {d) above may be shered / diselosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, co ntrolling or manzging fraud,
regulators, law enforcament and government agencies s reasonably required for the purposes stated, or

{ii} for complying with requirements under eny regulations, lews or court orders.

Palleyholder's Signature Driver's Signiature Reporting Centre Personnel’s Slgnature
Date & Time: (i driver is not the pelicyholder] Nama: :

Dete & Time: NRIC/FIN No.:

CUERMC Shetchisrdonn_VE




SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
Vi G ,ﬁ
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If drlver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurece Company

Ovwner or Company Name /ICNo.  :_Wpg Rgé Iun

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER'S Contact No/ Alt No.
DRIVER'S Occupation
Email Address
Weather & Road Surface

Reparting Tvpe

osliel iy Accident Time: 61\ pm - (24-HR-Format)

: BD

Ccesx T\ Coxdatk:

. SWES L headodel Iﬂwdai Elantig

. KAS\& Policy Ne:_ R 2234 3,5 QMX .
Richolas. 321 1qun1
ARVBNBD . Owner’s Hp Company Tel

Yo sy &

5
Ob\e\ VA% DRIVER'S Licenss Pass Date 12 |01 108 .

: Spouse \ Parents \ Childien \ Sibling \ Employee\ Others: owner

;. 6 \Coodpgoie. Drve w03~ 13 - ¥13B2oq

1) ™ ...

——

: INIZOPR. \ CUTDOOR (e.5. working inside or outside office)

—

: CLEARZ DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Oniy \ ClaigfOmepParty \ Claim Own Insurance

Mumber of Passengers (Inciuding Driver); D¥ves i_ \(Lssenq 00

Was there any video Captired by car camera: WEFANO
Exact puipose for which vehicle was being used at the time of accident: Prifffe Bee 2 Work purpose

Any Injury (If YES, Pls state); po AL e—

Ot Driver's Partieular (if a
Vehicle, No: SOSBEY B BD - Vehicle. No:
Vehicle hMake\Biodel: Wehicle Make'Model:
Name Driver: Name Driver:

TC Mo, Driver/Contact:

IC No. Drives'Contact;

* NEW - Passenger’s name & gendei:

Clavk "'Ilmn-!y Jms,male.

-




MSIG

MEIG Insurance (Singapace) Pie. Lid,

4 Shenton Way, ¥ 21 01, 50X Centre 2, Sngapore 058807
Tel +85 6827 7808, Fax +65 6827 7800

Co.Reg No. 2004122126 GST Reg Mo, 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYS
THE MOTOR VERICLES (THIRD-PARTY RISKS AND mMPENSAﬂDnE ACT (CAF, 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND CDMFENSATIGNE'HULEE, 1896 EDITI?_L!éEEEL#JEUG OF SINGAFORE)

1

OR ANY AMENDMENT, ACT OR ACTS FASSED IN SUBSTITUTION
Form M.X.1 MOTOR MAX
Individual Ownership Comprohensive

Certificata No. B 28843521 QMX

Excess: SGDS00
Windscreen Excess : 5GD100
Index Mark and Reglstration Number of Vahicla
SLHEBTAR

Hame of Policyholder
Ang Rong Jun MWicholas

Effectiva Date of the Commencement of Insuranca for the purposes of the Act
24/10/2018

Date of Expiry of Insurance
23/10/2019

Persons or Classes of Persons entitled to drive*

Ang Rong Jun Wicholas
anl- other person provided he is driving on the Policyholder's order or with the
Policyholder's permigsion.

* Provided that the person driving Is pemilied in accordance with lr-usicannrﬁuroll'nar laws or laws or regulalions o dive
the Motor Vehicle or has been so permitted znd I nutdlu;lmllﬁod by order of a Court of Law or by reason of any
enaciment or regulation in that b from driving the Motor Vehicle,

Limitations as to use*

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

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

* Limitations rendered Inoperative by Section 8 of the Malor Vehicles (Third-Party Risks and Compensation) Act (Chapler
188) and Section 95 of the Road 'I'rayl:tspuﬂ Act, 1987 (Malaysia), are not to be included under these headings. X

PLEAEE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRTED OUT AT ANY MIIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate Is nol transferable to a new cwner of tﬂu vehicle, If for ?ny reason the Fgms terminatad dunm its currency, the
Cartificate must be returned to the Insurer within 7 ays of atlon or if the cate has been
ﬁﬁwﬂgguamﬂm to that effect must be made. Fallure to comply with this cbligation is en offence under the Motor Vehl

the termin or ﬁastnwdd ag
Risks and Compensatlion) Act (Cap. 188),

I'WE HEREBY CERTIFY that the Pollcy to which this Cerificate relates s [ssusd in accordance with the previsions of the Motor Vehlales
(Third-Party Risks and Compensatlon) Act (Chapter 169) and Part IV of the Road Transport Act, 1887 {Malaysia) or any Amendment, Act
or Acts passed In substituflan thereaf,

MBIG Insurance (Singapore) Ple. Lid.
Approved Insurers

F g
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