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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be compieted by the Policyholder andfor the Aulhorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any willul misrpresentation o withoiding of matenal facts may allow insurance comganies (o
repudiate palicy Hability

4. The issus and acceptance of this Foem by insurance companies is net an admission of poficy liability on the par of the insurance companies

5. Any false reporting may be referred te the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Man agemant Centre established by the Genaral Insurance Assecialion of 5 ngapore [GLA) far
archiving and that copies of this repart will, for 8 fee, be made available upon applicatan by inlerested parties

7. By the Indgement af this repor to the insurars, you hersby consent ta the archiving of this report at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 2310/2019 16:31
Date Of Accident 20/10/2019 21:00
Exact Location Of Accident SERANGOOMN GARDEN COUNTRY CLUB CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGAS299H
Insured/Policyholder
Mame Of Registered Owner NG KWOK KIT
NRIC No 579700862
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-984 78357
Alternative Phone Mo OTHERS-38478357
Vehicle Particulars
Manufacturer TOYOTA
Model HARRIER
Exact Purpose for which vehicle was being used at PARKED VEH

time of accident

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

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MNO

Palicy Mumber A BO462342 QMY

Cover Mote Number

Driver

Name of Driver NG KWOK KIT

MRIC Mo ST9T00862Z

Date OFf Birth 08/02/1979

Occupation INDOOR

Date OF Driving Pass 27/08/2002

Driving Experience 17 YEARS AND 1 MONTH
Gender MALE

Mobile Mumber (LOCAL) +65-98478357
Fax Mumber

Contact Number OTHERS-98478357

EMail Address NOEMAIL
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133 SERANGOON AVE 3
#04-05

Postcode 556113
Was drivar an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLIDED INTO PARKED VEHICLE
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? ND
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? MO
| ha*.-_e_ bean appruached by unknown _pnrsun[s'ﬁ NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 0
Details of Police Action

VW as the accident reported to the police? MO
If Yes,Please state which Pclice Station

Was notice of intended Prosecution given? NO

If Yes, against whom?
Circumstances of Accident

VEH A WAS PARKED INSIDE THE CARPARK LOT AT SERANGOON GARDEN COUNTRY CLUB.VEH E WAS PARKED
INFRT OF VEH A WHEN VEH B WANTED TO EXIT OUT FROM THE CARPARK LOT HIS VEH HIT ONTO VEH A FRT
FORTION WHEN THE VEH B REVERSING HIS VEH. THERE WAS A VIDEQ FOOTAGE OF THE IMPACT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? MO

Vehicle Registration Number SJD3858H

Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver DEX
MRIC/Passport Mumber

Contact Number 92228273
Address

Postcode

Insurance Company Mame

Mature Of Damage
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Mo, Of Passenger (Including Drivear)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder andfar the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of mater|al
facts may allaw insurance companies to repudiate policy liabitity,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insuranes

W

campanies. i

5. Any false reporting mav be referred to the Police for investigation.

E. The report will be forwarded by the insurers of the GIA Records Manzgement Centre estzblished by the General Insurance
Association of Singapare (GIA) far archiving and that copies of this report will for a fee be made wallable 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 topies of
the repart being made avallable aforesaid,

8, Consent under the Personal Data Protection Act (PDPA}

lunderstand, 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 personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} wha have insured vehicle(s) involved in this aceident (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)
of :

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

[ii} Investigating the accident and/ar my claims:
{iii} carrying out and/or dealing with my instructions o responding to any enguiries by me;

(iv) administering my claims (induding the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld Involve disclosure 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

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

(b} allinsurer{s) who have insured vehicle(s) involved in this accident 2nd the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal tnfarmation for ane or mare of the above Purposes: and

() my Personal information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

(d)  my Personal Information will 2lsa be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} thelnformation so collected under {d) above may be shared / disclosad:

(i} toallinsurers znd/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature F:epof‘t’i.;é Centre Personnel's Signature

Date & Time: (I driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
|/We declare the foregoing partlculars are true in every respect.
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Palieyholder's Signature
Date & Time:

Driver's Signature
[If driver is not the policyholder)
Date & Time:
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Reporting Centre Personnel's Signature
MName:
MRIC/FIN Mo,



VEHICLE NO: K;G-fl alag 4

i y | e =yt
MAKE & MODEL : Toysd, Harr oo

DATE OF ACCILENT
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TIME OF ACCIDENT

& At/ PM

LOCATION OF ACCIDENT

_{ﬂglr_' ~..J-|'”r

r 1
Nt e '{'.J

-
b
S 2T tgp

Excact Purpose use during accident
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NAME OF OWNER /(.
15200 -

TELP NO
INRIC

ﬁ.?f-’ﬁ?:'; T'f{.i.

CLAIM TYPE

Reporting Only

e
OD  // THIRD PARTY )/

INSURANCECO. MSI¢

TYPE OF CAVERAGE

T -
Qomprchcn_siv%) | Third Party / Third Party Fire & Theft
™

POLICY NO. A §04 62 342

"o

NAME OF DRIVER

(As abcéé-;;, /

If No.

|

Any passengers: —

NRIC

Czﬁ .Ilr'\.-.'_‘_-_ / |"’1‘+£1'-

DATE OF BIRTH
OCCUPATION

Dutdoor / L\Indtyr

DATE OF DRIVING PASS

:\__':li- jl- -'HLJ'. | ]’ Yl 1_

GENDER

G

/ " Female

CONTAC NO. 443 QLs 1}

'Ofﬁoe.- Home. *

e 2

oy ~or  SCyseh3)

ADDRESS 112 Sgena,un
DRIVER HAVE ANY OWN Vehicle

NO / If yes . Reg No

?,nplnym: | If No.

RELATIONSHIP
WEATHER CONDITION

/ Raining |/ Other.

ROAD SURFACE

| Wet [ Other:

(13,} If yes . Who?

ANY INJURIES
CONTAC NO.

@cﬂf I.fyﬁs : Where?

POLICE REPORT

-jD :3'?(?? " I Any Passenger -

VEHICLE B NO.
NAME

Do
Q2

33 E)F?

CONTAC NO.
VEHICLE C MNO.

Axy Fassenger -

—— Any Passenger «
— — Any Passenger .

VEHICLE D NO.
VEHICLE E NO.

VEHICLE F NO.

S "~ Any Passenger.

ANY WITNESS

WITNESS CONTACT NO.

Have you been a.ppxhaacﬁ ?:}r Enknowin person soliciting {s} /

YES /750

offering accident claims assistance? .

PARTICULAR WORKSHOP

A (W) live com 34

TAA VN |
1 ¥ R, " -+

FELP NO
ZONTACT FERSDN

TAX NO.

-------
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Certific:ate of Insurance
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ULES, 1959 (FEDERATION OF MALAY TION)
sED EDY
HOGAPORE)

E THE
THE MOTOR v | CAP
T EHICLES (THIR D-PARTY RiSkg AND COMPENSATIO =
HE MOTOR UEHIC'-ESF{TH‘“D—P;NHW RISK ﬁﬁgpé'lc?-&-f AL NH“:T ' E':"‘- ““’ s L
THIR MPENSAT ki
AMENDMENT. ACT OR ACTS Pm%?ﬁﬁ%%m%ﬁﬁw-mm

oy vl s W o

Form M.%.1
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Comprehansive
Certificate No. A BD4B2242 Qey
Excess : SGD700
Excess ; SGD100

1. Index Mark and R
aglstration Numb
e er of Vahlcle

2 N.moorPnltwhnmnr
Ng Kwok Kit

3. Effective Date af the Ca
bl mmancemant of Insuranca for the purposes of the Act

4. Date of Explry of Insurance
22/09/2020

5. Porsons or Classes of Persons entitled to drive*

Ng Kwok KEit rder of with tl
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5 Provided that the parson dﬂ'ﬁl‘hﬂi i
5 parmitted in
F accordance with the lice or other laws uﬂfhm“s or .w reason uf m’f

the Motor Vehicle or has been so permitied ; A ;
enacliment or regulation in that hehallpflr?nm dﬁvir?ﬁh:iimng;b d;ﬁad B ENLALE S

Limitations as to use”

Use only for social domestirc and pleasu

Polieyholder's business.
The Policy does net 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
purpose in connection with the Motur Trade.

re purposes and for the

* Limilations rendered inoperalive by Section 8 of the Molor Vehicles [Third-Pag Risks and Compensation) Act (Chapter
189) and Seclion 95 of the Road Transporl Act, 1987 (Malaysla), are not to be under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAM BE CARRIED OUT AT ANY WORKSHOP OF

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

This Cerlificate is not iransferable to a new owner of the vehicle. If for any reason the de% is tarminated duﬁlﬁha currency, the

Certifi { be returned o lhe Insurer wilhin 7 days of the termination or if the Cerificale has been or desiroyed, a
o mmﬂ?&ﬁmﬂmﬁu that effect must be made. Faim to comply with this obligation is an offence under the Motor Vehicles

Stat
(Third-Party Risks and Compensation) Act {Cap. 189).

lates Is issued In accordance with the provisions of the Motor Vehicles

licy to which this Certificate re
mf‘dt’PE;ﬁBRTSEBEI:JtII m%t?:niﬁ Act (Chapter 1!9"} and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, AC
or Acts passed in substifution thereof. ]
MSIG Insurance (Singapore) Pte. Ltd. |
Approved Insurers
/ ’ / ]
Signature / Date} , . A Lot |
R [ 8 17 SEP 2019 Senior Vice President, Agencies |
nter-Si : i i
Teo Yiang Hock b -
This certificale s not valid unless It is signed for & on behalf of the Company and Counter-Signed by a duly authorised representative of the Counter
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