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MRAS19T3746T-01 | Notiona Assesnmant Carire Sarvices - Bukil Marah
ENTRY DATE & TIME! 16102018 17,11
SUBMITTED BY: ROSLI Bis ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass report corractly the detalls of the accident to speed up the claims proCess.

2, This Form must be complatad by the Policyhobder andior tha Autherisad Drivar.

3. Information provided must be as truthful and accurate as possibie Arvy wilful misroprasantation or withodding of material facts may allow Insurshes companies Lo
repudinte palicy Hability, e

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy lintwllity on the part of the insurance companies.

5. Any false reporting may be refarred to the Palics for Investigation,

6. This report will be lorwarded by the inauwrers of the GIA Hecords Management Canire estabished by the General Insurancs Association of Elngapare [GIA) for
archiving end that copies of this repart will, for & fee, be made available upon application by intereslad partias

7. By the lodgament of this repar to the ingurees, you horaby conaant io the archiving of this repon at the centre and 1o coples of the rapor bes ng mada avabable
aforasaid

ACCIDENT STATEMENT

Date Of Report 16/10/201917:11
Date Of Accident 16/M110/2019 22:15
Exact Location Of Accident CHANGHI AIRPORT T3 B1 SECTION 2 CARPARK
Country/State of Loss SINGAPCORE

DETAILS OF OWN VEHICLE
Vehicla Registration Numbar SLU4288H
Insured/Policyholder
Mame Of Registerad Ownar ONG HWEE LENG
MRIC Mo S1B27Z200H
Email Address JESSET29@YAHOO.COM
Mobile Phone Mo (LOCAL) +65-98220618
Alternative Fhone No OTHERS-BG6182672
Vehicle Particulars
Manufacturer BMW
Model 318l

Exacl Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own Insurance policy

for repair to your vehicla? —

If No, Please siate action io be taken

Vahicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Palicy Mumber B 29051355 SMP
Cover Note Murmnber

Driver

MName of Driver WALTER KONG

NRIC No S9E11701F

Date Of Birth 06/04/1998

Crecupation INDOOR

Date Of Driving Pass 2711212018

Driving Experiance 0 YEAR AND 9 MONTH
Gendar MALE

Mabile Number (LQCAL) +65-86192672
Fax Mumber

Contact Number OTHERS-88220618
EMail Address WALTER. 98 KONGE@EGMAIL.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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {Including own vehicle)
involved in the accident

Was any body injured In the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Datails of Police Action

Was the accident reported 1o the police?

If Yes, Please state which Police Statlon

Was notice of intended Prosecution glven?

If Yes.against whom?7

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

105 PRINCE CHARLES CRESCENT
#12-17

159019
NO
CHILDREN

SIDE SW|PE
CLEAR
DRY

NO
2
NOD
NO
YES
NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer
Vahicle Maka/Modal/Caolaur
Details Of Properties

Vehicle Catagory

Mame af Driver
NRIC/Passport Mumber
Contact Number

Address

FPostcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

SMN2328U
HONDA

PRIVATE CAR
LEE LAY
525808683l
84751820
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SKETCH PLAN

IMPORTANT NOTICE

Ly

Please report correctly the details of the accident to speed up the claims process,
This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful ible. Ary wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

The issue and scceptance of this Farm by Insurance companies is not an admission of policy llability on the part of the insurance
companies.

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

The repart will be ferwarded by the insurers of the GIA Recards 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
interested parties

By the lodgment of this report to the insurars, 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 Assoclation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/ar 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 "Persanal Information] and disclose and transfer such
Parsonal Information to all insureris) who have insured vehitle(s] invalved 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

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
ot

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident and/or my claims,
(iii) carrying out and/or dealing with my Instructions or responding to any enqulries by me;

tiv] administering my claims {including the mailing of correspondence, statements, invaices, reparts or notices to me,
which cauld involve disclasure 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

(¥} complylng with applicable |aw In administering, processing, handling and/or dealing with my claims.{collectively the
"Purpn!u"}

{b) all insurer(s) wha 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 far one or more of the above Purposes; and

(€} my Personal Information may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes,

(d}  my Persanal Infermation 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:

(i} taallinsurers 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} far complying with requirements under any regulations, laws or court orders.

:3-_: E[#

Palicyholder's Signature Driver's Signature Heﬂanlng Centre PErsonpigl's |
Date & Tirme: {If driver s not the palicyholder}
Date & Time: |r_.||'m[|r1_ 53y NRfC.l"FIN Ho.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's Signature

f.t%nrtlng Centre P nnneli 5 Slgnadtu
Date & Time: (If driver s not the policyhalder) “Narme: I.'H S [@l
Date & Time; (¢ /w/m [y yi NRIC/FIN No.: | /
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- ACCIDENT STATEMENT:
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DETAIS OF VEHICLE

G} VEHIGLE NUMBER;__ SEW- 45 7H
BIINSURANCE COMPANY: S L EZ QI {4
c|POLICY NUMBER:__B 2407 1335°Y SMF
JdPOLICY TYPE: | COMPREHENSIVE / THIRD PA TY / THIRD P ARTY FIRE LTHEFT)
9| MAKE & MODEL: M Iﬂi
[ITYPE:{SALOON / COUFRE / MPV [V AN / LORRY f MOTORCYCLE./ c:TIfFRS‘
0] VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME:__Frivade tha
[} ARE YOU CLAIMING UNDER YOUP OWN INSURANGE {YES/NQ)

[F NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY]

.. INSURED / Fcu:*r HOLDER
AJNAME, ¢ Ung Huwes Lr-e: . (MALE [ FEMALE|
BINRIC/FIN/P ASSPORT:___5 (%2 1w CONTACT:__H Opid

o) ADDRESS_105 fusce Clerfas Crasgend 41317

* CONTINVE TO 3.d [F DRIVER ALSQ FOUCY HOLDER
DRIVER

o] HAME; _Lgd{s» Uany . (MALE / FEMALE]
b NRIC/FIN/P ASSPORT____SAS U01E ccm,«cr yeeiacii,
c]ADDRESS:

*cl|DATE OF BIRTH; (86 4 o4/ 1U4F ) (DOMMIYYYY)
&) OCCUPATION: [IHDGOR.’DU'[DDDR}
NEAYE OFDRIVING E,p?;,g 27 De 2T
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES !@)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 220
I::IWEATHEH CONDITION: (CLEAR / RAINING / OTHERS J
PIROAD SURFACE: (DRY / WET / OTHERS by : -
WAS ANYIODY INJURED (YES /NO) o
o) REFORTED TO F‘DU"‘E {YES [ HD}

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE 52 20U rI].
o) VEHICLE NUMBER; SN 2340U MoDELL__ Hluadla
&) DRIVER'S MAME _ Les

*

" ¢} MRIC/FIN/PASSPORT,_SZ5FQ¥063T CONTACT: 415 (120

THIRDS FARTY VEHICLE
) VEHICLE NUMBER; : MODEL!
@) DRIVER'S NAME: =, .

'Emd..f‘l = w!‘{;~q'§~bbﬁj@jw.m.{.fu.m 7 L_’.LL-_,EF{E;_E;LM”{Mf
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MSIG Insurance {Singapore) Pte, Ltd,

4 Shenton Way, # 21-01, SGX Centre 2. Singapoce 058807
Tel +65 BB27 7888, Fak +65 GB27 7EOD

Co. Reg Mo, 20041227120 GST Reg Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPCORE)
THE MOTOR VEHICLES {THIRD-PARTY RISK AND COMPENSATION) RULES, 1808 EDmDNéﬂEPUBLIG OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,
Form M.X.1 SIME MOTOR PRIVATE
Individuzl Ownorship Comprehensive

Certificate No. B 23051355 SMp
Excess: 33D500
1. Index Mark and Reglstration Number of Vehicla
SLU42B8H

2. Name of Policyholder
Ong Hwee Leng

3. Effectiva Date of the Commencement of Insurance for the purposes of the Act
16/11/2018

4. Date of Expiry of Insurance
15/11 /2019

5. Persons ar Classes of Persons entitled to drive®

Cng Hwee Leng

Any other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the persan driving Is permitted in aécordance with the licensing or other laws or laws or regulations Lo drive
the Motor Vehicle or has been” s¢ parmitted and is not disqualified by order ol @ Court of Law or by ressan of any
enaciment.or reguialion in that behalf from driving the Matar Vehicie

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the
Policvhelder's business:

The Policy deoes not cover use for hire or reward racing pace-making
reliabllity trial speed-testing the carriage of goods other than
samples in connection with any trade or business oxr uge for any
Purpose in connection with the Moter Trade,

* Limitatlons rendered Inoperative by Section 8 of the Motor Vehicles [‘I‘nlrd*F'arbf Risks and Compensation) Act (Chapter
186} and Section 85 of the Road Transpor Act, 1987 (Mataysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIME RELATED REFAIR CAN BE CARRIED OUT AT PERFORMANCE
MOTORE LTD OR AT ANY WORKSHOP OF YOUR CHOICE.

This Certificate is not transferable to a new owner of the vehicle. If far an feason the Palicy is terminatod durlng its eurency, the
Cerlilicate mus! be raturned to the Insurer within 7 days of the tarrn]qa};mn or it the Cerlificete has been lost or destroyed, a
Statutory Dectaration to that affect must be made, Failure to compiy with this obligation is an offence under the Motor Vehleles
{Third-Party Risks and Compansation) Act (Cap. 188),

IVVE HEREBY CERTIFY that the Palicy te which this Certificate relates is Issued In accordance with the provisions of the Mator Vehictes
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpori Act, 1087 (Malaysia) or any Amendmant, Act
or Acts passed in substifution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved |nsurers

ad

for Chief Executive Officar

PEW2D1511131424




- £ GENERAL INSURANCE AssociaTion ofF SINGAPORE RECORDS MANAGEMENT CENTRE
3 .‘.}d ; GENERAL € Reffles Quay 018-00 Singapore 048580
W iy [MSUMHCE Tal (65} 6224 0010 Fay 155) 6224 0030

“e ASSOCIATION Operating Howss : Menday to Friday, D9:00 - 17-00
RECOADS MAMAGEMENT CENTRE EH: SEE5500100 [ 55T Rag. No.s MABDALTT IS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Repart,

ADDENDUM |
(A) F"AHTICULAHSGFPERSDNMAJ{INGTHEAMENDMENTSI
Original ReportNo :_(INA 419 37 447 Vehicle Registration No: S Lol b2
Namejssshownin nicy : __ (Jren  Phaze Ler A NRIC/FIN/PasspartNe ¢ S (& 270 oot

(*VehlcleDriver / Vehicle Cwner) (*) Please delete as appropriate

Address ; _1LS Weinee Chertfen Cextec~t Fi2 jﬂngapure{ LS¥1O1€T)
Contact (Tel) : __MobilleNo.: SHk120fbI1&

Emall Address r___jeactTr4 (@ Yoo O« tam . &0

Date of Accident 15 Jro 19 TimeofAccldent: 2015 La

Place of Accident Chraneeen 'p"”_il“_'l' 13 8 Satigh 2 Compyrk

Insurance Company: o e A

(B) ADDITIONALINFORMATION /AMENDMENTS:

Ihave made a report on the abeve mentioned accident and wouldlike toinclude additional Infarmationor
make the following amendments:
™}
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L

Policyholder / Driver's Slgnatura Répﬁ'rtlng Centre Personnel's Slgrnatl}

re
Date: i) ame: . L/ WL i
5[0 [19 NRIC/FINNg,: /2{.{ 1 wm
o)

Data:




