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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, PFlease report cnrractlx the details of the accident fo 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 witholding of material facls may allow insurance companles o

repudiate policy liability,

4, Thar issue and acceplance of this Form by insurance companies is not an admission of policy liabikty an the parl of the insurance companies,
5. Any false reporling may be referred to the Pelice for investigation.

. This report will be forwarded by the insurers of the GlA Records Management Centre establishad by the General Insurance Association of Singapore (GIA) for
archiving and that copées of this report will, for a fee, be made available upen appication by interesied parties,

7. By the lodgement of this report o the insurers, you haraby consent to the archiving of this report at the cenlre and o copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22M10/2019 15:41

22M10/2019 08:20

JURONG ISLAND CHECKPOINT
SINGAPORE

DETAILS OF OWN VEHICLE

\ehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Email Address

Mahile Phone No

Alternative Phone Mo
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 Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLU3395M

OMNG CHENG BOO
ST7T124471G

NOEMAIL

(LOCAL) +65-28296688
OFFICE-98296688

HYUNDAI
HD AVANTE 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

ABD4B4025QMX

ONG CHENG BOO
ST1244T71G

04/07/1971

INDOOR

10/12/1997

21 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-08206688

OFFICE-298296688
NOEMAIL
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BLK 130 LORONG AH SO0
#03-388

Postcode 530130
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own =
Vehicle m

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CRDSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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

Was any other material or property damaged? YES

I have been approached by unknown Ipersun{s} NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

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 accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

VWas there any audio recorded? NO
Vehicle Registration Number PATSTSS
Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category BUS
Mame of Driver JIBl MATHEW VARGHESE
NRIC/Passport Number G7511501L
Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 1

Name ONG CHENG BOO
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK

SLU3395M
YES

NO
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2 SKETCH PLAN

[MPORTANT NOTICE

1. Pleasa raport eorrectly the detalls of the accident to speed up the clalms process.

2. This Form must be completad by the Policyholder and/or the Authorlsad Driver,

3. Informatlon provided must be as truthful and aceurate as possible. Any wiiful misrepresentation or withholding of material
fects may allow Insurance companies to repudiate policy labllity,

4. The issue and acceptanice of this Form by insurance companies is nat an admission of policy Hability on tha part of the insurance
companies. '

-5, Anyfalse reporting may be referred to the Pollce for Invastigation,
B, The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Asscclatlon of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested partles,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this raport at the centre and to coples of
the repart being made svallable aforesald,

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowladge, agree and consent that:

(@) My insurer, my warkshap and the General Insurance Associatian of Singapore ("GIAY) may/are permitted to collect, use,
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
Fersonal Information to all Insurer(s) who have Insured vehlicle(s) Invalved In this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be eollactively referred to as the "Ins urers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/ autherlty (such as the police), for the purpose(s)

of

(I} processing, handling and/or deallng with my clalms incl uding the settlement of the claims and any necessary
Investigations relating to the claims;

(I} Investigating the accident and/or my tlalms;
{IN) carrylng out and/or deallng with my Instructions or respanding to any enquirles by me;

(V) administering my clalms (Including the malling of corres pondence, statements, involces, reports or notlees to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In adminlstering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”)
{b)  all Insurer(s) whe have insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

[c}  my Personal Information may/ean be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
seentsiincluding thelr lawyers/law firms), which may be sited outside sf Slhgapare, for ene or mors of the above FUrposes,

(d)  my Personal Information will also be collected and ysad to complle claims history for the purpose of fraud detection,
Investigation and management In present and all futire clzims,

{2) the Information so collacted under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating,

inv&!.;tigatlng contralling ar managing fraud
regulators, law enforcement and government agencles as reasonably ‘ ” J

required for the purposes stated, or
(i) for complying with requirements under any regulstions, laws or court orders,

184 'm a Y
Policyholder's Signature Driver's & e FiTAY.N )
gnature Reporting Centre Personnalls Signat
Date & Tima: {IF driver Is not the policyhalder) Mama: s Slgnature

Date & Time: ngﬂ” Mo . 1,_



SKETCH PLAN
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Date of Accigent: 12 \'. 10 ! 4 Time of Accident: 8 ) ) Gm

Exact Location of Accident: Turnqj Jobd Bl Gom  (heck E:HE‘ :

saniarenan Ong Ooaeae Bao NRicNe: ST1124611 Gro: GR2ACLEY
J ) \ w LA o =

Driver's Mame: MEIC Mo: HP Mo

Diate of Birth: 1 | {411 priv ng Licence Passing Date: Mﬁmpaﬁun; i@gurf Qutdaor

Lddress: B”{ l.5=} Lor pillﬂ g’_)i) # !Jj: = \_';5,’.!1 { 5;?3(.) Jgr.-.)

Relationship of Driver with Insured: 'J*U-’T. (/ _£mail Address:
Vahicle No: LU 3549 sM nMazke & Model: Hu_it i n,.cqu

Irsurance Co: (h S\G Covarags: («J.F"- l.:"}r ! lL”!ﬁ'.r'? J'uaPolicy Mo:

*pyurpose of Raporting?  Cwa Demage Claim / 3td Parfy Clgim / Net Claiming, Sust Reporiing Qnly

*Exact Purpose of The Vehicle Was Bejng Used At Time OF Accident Priuaté)é.fwmf

*Weather Condriion ? Tlear/ Ha@'ng / Others: V{e}f Dry / Others:

* Any passanger inside vehicle involved? {Yes / Noj If yes, Vehicle No & How many pax:

A |+ O B- 4 J’ 0 C D:

*\ifas Anybody Injurad ? (e€ / o) I ves,

Mame f NRIC / In Wehicle: _Of‘u ﬂﬂeﬂu 69'& ﬂecl"

*\Was The Accident Reported To The P':::Tij'-.:e 2

& No O Yes, Which Falice Station?

*Does the Driver Own Any Gther Venicle?

» Aﬂa O Yes, Vehidz Regisiration Mo: insurer:

*Was any foreign vehicie involved? @ND) If ves, vehicla Mo & Category:

*Was there any videc capiured by Car Camiara? (Yes/ V@]

Third Party Driver’'s Particulars

Vehicle B Mo { A 151 §J tizke & hModel:
Drivar's Name:  Jibh ) m C’.j']l“]‘\.’,"'-:] \/{’uicj_hg_{‘i NRIC Wo: (351159 b ue na-

Vehicle € Ne: alkz & Model:

Driver's Name: MRIC Mo: HP Ma:

4.5 = eand
WWithess Pacfiecuiars

Mame: _ 1 WRIC Mo H? Me:




FPIE ML DU VEFITLLED (| MIMU-FAR L T MIDR3) AULES, 839 IFELME LS AN LT WIALA T DM )
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 185 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES IRD-PARTY RISK AND COMPENSATION) RULES. 1995 EDITION {REPUBLIC OF SINGAPORE)
ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

Form M. ¥.1 MOTOR MAX
Individual Owmerabip Comprehensive

Certificate No. A #0454025 OMx
Excess : SC0500
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SLU3IgSM

2. Name of Policyholder
ONG CHENG BOO

3. Effective Date of the Commencement of Insurance for the purposes of the Act

27/12/2018

4. Date of Expiry of Insurance

26/12372019

5. Persons or Classes of Persons antitled Lo drive®

QNG CHENG BOO
ﬁr.if other person provided he is driving on the Policyholder's order or with the
Policyholder's permisaion

* Provided that the person driving 18 permitied in accordance with the licensing or other laws or laws or regulations to dnve
the Motor Vehicle or has been so permitted and 15 not disqualthed by order of a Court of Law or by reasen of any
enactment or regulation in that behalf from drving the Motor Vehicle

6. Limitations as to use®

&

Use only for social domegtie and pleagure purposes and for Lhe
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 for any
pPurpocae in connection with the Motor Trade.

® Limtalions rendered inoperative by Section 8 of the Mator Vehicles ﬂ'hltﬂ~Fnré'|l Risks and Compensation) Act (Chapter
188) and Section 95 of the Road Transpon Act. 1087 {Malaysia), are not 1o be included under thess headings

FLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cedificate is nol transferable 1o a new owner of the vahicke, If for any reason the Policy is terminated dunng its currency, the
Certificate must be returmned to the Insurer within 7 days of the termination or if the C;E'l’nla has besn or destroyed a
Stat Declaration 1o that effect must be made_Failure to comply with thes obligation is an offence under the Motor Vehicles
(Third-Farty Risks and Compensation) Act (Cap. 189)

'WE HEREBY CERTIFY that the Palcy 1o which this Certificate relates is issusd in accordance with the provisions of the Mator Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia) or any Amendment. Act
or Acts passed in subsidubon thareof

MSIG Insurance (Singapore) Pte. Lid,
Approved Insurers

0 [, Y
e )E\ﬂ'ﬂ‘tuhef Du{u || f /}}//

- Amy Ler
Counter-Signatary Seniar Vice President. Agencies
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