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MMATTE143357 | National Assessment Centra Sarvices - Uk

ENTRY DATE & TIME: 30110/2010 0905
EUBMITTED BY: Liew Shan Hui

IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report :n’reml-!' the detads of the accident to speed up the claims process
2, This Form must be compleled by the Policyhakder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul m
L LU s

repudiate palicy liability,

4. The issue and acceptance of this Form by insurance companies 5 not an admission of

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

G. This repor will be forwarded by the insurers of the GUA Records Management Cenlre astablished by

archiving and thal copies of this report will, for a fee, be made availabls upon apglication by inte
7. By the lodgemant of this repor 1o the insurers, you hareby congent 1o th

aferesaid.

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

WVehicle Registration Mumher
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

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 Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumbar

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
30/10/2019 09:05
29M10/2019 09:30

PIE(CHANGI) BEFORE TAMPINES AVE 5

SINGAPCRE
DETAILS OF OWN VEHICLE
SMA4T43D

PANG CHING FENG
581129938

NOEMAIL

(LOCAL) +65-04501183
OFFICE-24501183

MISSAN
LATIO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURAMNCE (SINGAPORE)} PTE. LTD.

COMPREHENSIVE
]
A 29091817 QMX

PANG CHING FENG
581129938

06/05/1981

INDOOR

20/03/2006

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-04501183

OFFICE-24501183
MOEMAIL

policy liabdity on the part of the insurance companies,

srepresenialion or witholding of material facts may allow insurance companies to

the General Insurance Association of Singapore (G4 for
resied parties,
€ archiving of thés raport at the centre and to copies of the repon being made avaitabla
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Address BLK 808 KING GEORGE'S AVE #08-208

Posicode 200806
Was driver an employee of the Insured's Company NO

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

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I h:_-.w_e: been approached by uﬁknc&-wn_persnnﬁs} NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, 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? YES
Remarks! Reasons: WITH DRIVER

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FABSGEL
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
MName of Driver
MNRIC/Passport Number
Contact Number 94892468
Address
Posicode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Fage 2 of 13



Mame

Approximate Age

Injuries Susiain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

PANG CHING FENG

BODY
SMA4T43D
YES

WO
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SKETCH PLAM VEHICLE NO.:  SWA 4142 D
INSURER  : mS|G

IMPORTANT NOTICE DATE & TIME: _24[10[19 9 :3pAm

Fad

Please repart correctly the datails of the accident rg speed up the claims process,

This Farm must be gampleted by the Policyholdar and/ar the Autherlaed Driver,

. Information provided must be as truthful gnd accurate as posslblz. Any wilful misrapresentation or withholding of mats:ial

facts may allaw Insurance companies to repudiats policy linbility,

The issue and accaptance of this Farm by insurance companias is not aa admissian of policy lfability an tha oart of the insuranes
cempanies,

. Auny falsa raporting may bz refarrad to the Police for Invastigation.

The repart will be farwarded by the insurers of thz GiA Records Managemant Cantre established by the General Insurance
Associatian of Singapare [GiA) far archiving and that coples of this report will far 2 fee be mads available upon application by

interastad parties.

By the ladgmant of this repart to the insurers, you haraby consent ta the archiving of this report at tha centre and t copies of
the report keing made avallable aforasaid,

Consent under the Personal Data Prataction Act [POPA)
| undarstand, acknowledgs, agras and consant that:

[af My insurer, my workshop and the General Insurance Associaton of Singapore ["GIA") may/are permittad to callact, use,
disclose andfor process my personal data,/persansl information set aut in this [Ferm| and any other persanal information
provided by me or possessed by my insurer (colleciively the “Perional Informatian®) and discloss and transfar such
Persanal Information ta all insurer(s) who have insured vehicle(s] invalved in this accidznt (all insurer{s) who have insurad
vehide(s) invalved In this accident shall be callectively referred ta as the "Insurers™), the Insurers’ lawyars/law firms, the
Manatary Authorlty of Singapore and any relevant govarnmant agancy/autharity (such as the pallze), for the purpasels)
af
{1} processing, handiing and/ar dealing with my claims including the ssttlement of the clalms and any necessary

investigations relating ta the claims:

(i} investigating the accidant and/ar my clalms;
(iil} carrying out and/ar deling with my instructions or responding to any enguiries oy me;

{1v] sdministering my claims (including the malling of carrespandence, statements, invoices, reparts or notlcas to me,
which cauld invalve disclosure of cartain personal data ahout me to bring shout delivary of tha same as well a5 on the

external cover of envelopes/mail packages); and/or

iv| camplying with apelicablz law In sdministering, pracessing, handling and/ar dealing with my claims.{callectively the
"Puraoses”|

[6)  allinsurer(s) wha have insured vehicla(s) Invalved in this accident and the Insurers lawyars/law firms, may/ara parmitted
to collect, use, disclose andfar pracess my Persanal Infarmatian far one ar mare of the above Purposes; and

(g} my Parsanal Infarmatian may/can be disclasad by any of the Insurars and/or GIA ta their third party service providars or
agents(including thalr lawyers/law firms), which may be sitad autslde of Singspare, for one or more of the above Sumoses,

(d} my Personal Infarmaticn will Bl4o be collected and used to compile claims history for the purpose of fraud derection,
investigation and management in present and all future claims,

()  the Inforrmation so callected under (d} above may be shared / disclosed:

{ij toallinsurers and/ar any ather third parties that assist in evaluating, invastigating, controliing or managing fraud,
reguiators, law enfarceman: and gavernmeant agencles a5 reasanably raquired for the purpases stated, or

(i1} far complying with requirements under any regulations, laws or court orders,
i

P-slldghfffder's Signature Drivar's Signature Reporting Centra Parsonnel’s Signatura
Ozie & Tima: {If driver is not the palicyholder| Marme:

Care & Tinve: MRIC/FIN Mo




IKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

ON THE STATED Time AnD PATE , |, VEHILLE A ( SmA 4743D )
LAS RAEWING On THE STATED YENUE LaEN) SUDDEAILY | THE
L \EdIGE JAFRONT OF ME  BIAKED HEME | Foworag D SWiT . MMM BT |

UATER |, VErdicle B (PABBLLL) HIT oNTo 1y VEHICLE LBRR CAusNi
DPNAGES To THE Racic of MY VERICLE -

Motz . Plaase note that your insurer may have 14days Time Frams far you ko submit an Own Damage Claim

undar your awn comprehensive policy. Please chack with your pelicy for mare information,
EIECLAHﬁTF

|/We detlarpthi Fhregaing particulars are trugin e
5 {
g |
L 3
/‘0 / -
7 4 %
Palicyh d-:/s Signature Drivar's Signatura Reporting Centra Parsannal’s Signatyrs
Oata & Tima: {IFdrivaris not tha palicyholder) Mama:
Cate & Timea: MRICIFIM Ma.:

{ ) Claim Own Palicy {/Cla:rn Third Pacty [ ) Rzperting Cnily
{ } Claim QOITP at athar warkshap | )




Particular of Insured / Driver & Datails of the Accidant (Pis circle whers applicabia)

Location of Accident: __ P/E {E!Mhb ) bEreae RVPINSAVES Date & Tima of Accident: 29 1o || 09:30AM

Furpose when vehicls wss used al the time of accidank nolhe To Loyl
i{eq. Gaing Homa)

Details of Own Vahlgls

Venicle Registration Number:

SA 4143 D Make / Modsal _ MISSAN LATIO

\ehicta Catzgany: Car

Claiming Owr insurarce: YES @E\ ) IF Na, Repariing nnIy(Thlm Paﬁy@

Name of Preferrad workshop: _ W INTENATIOVALP TE LTD Contact -
Insured { Policy Holdsr
Mame of Registered Owner: PANG citiNG FEnit NRIC: 581129 “'}3} = -
Address __ Bl 306 KAl GEOLGE 'S AVENIAL #o&-206 SQeopgng ) ; -
Mobie No: ___ Q4501183 . Other Contact: Homa Na. / Offies / Others:

Email Pc—ﬁng tf] @tﬁmﬂ-mﬁ
Driver

S&EN29938

Name of Driver; __ PANG CHING FENG, NRIC! Ein:
Orlving License Pass Oate: _ 20 MAAfcH 2000 Daoe:
Addrass: _RLK §DE KNG CEn e 'S AVENME #0% -20L < (200%0L)

: “}”Tm‘:”* Mobile Na: S0 3

0% [05 [)48]

Gender{MALE/ FEMALE Other Contact: Hame Ma. / Offica / Othars: - e
Email; B

Drivar an emplayes: YES f@) IFna, what ls rejationship with the policyhaldar, ﬂw“m .

If Driver iz & policyholder, plgdss kindly ignara this guestion

Insurance Company

Fleat Policy; YES / @,) Palicy Mumber: — Typs of Coveraga: ___H____

Geaneral infarmation of Accidant

Type of Accident: EAD-REAR [)SIDE SWIPE /OTHERS _ DILECT W IT plon BACK
T

\Weathar Condition: CLEAR jf&AINING { OTHERS: F—

WET
0 *Any witnass7: YES @)

“Injured pa ﬁ@ NO  (*F Yes, pls provide name & fai)

Road Suface:

Any video capturad by car camara# YES

Any palice repant mads: YES ¥NO
For Injured Party datalls, it mUST ba supportad by pelice rapart




Mo of Paszangar {Including Oriver): ol

Daizlls of Pagsenger 2

Details of Pazssnger 1

Mame of Passanger:

Name of Pgasengear;

Fender

Gendar

Detalls of Passangar 4

Details of Passenger 3

Namsa of Passangar:

Marme of Passengsr

Gendar Gender:
Details of Other Yehicle Proparty 1 Datalls of Qthar Vahicls Property 2
Vehicle Registration No: PAESGEEL

Vehicla Male ¢ Modal / Colour: _ MILSSAMN [§ILUEL)

Mame af Drivar;

O\

Mo. of Passanger (Including Driver):

MAIC:

Contact Number: Q453 24L%

Maturs of Damaga,

Wahicle Cateqory:




MSIG

« MSIG Insurance (Singapoie) Pre, L1g
A Shenton Wy B 0100 SO Convin 3 Surgapee (MEEHI
Tl #065 BOET THRI Fas +55 GG i
Lo Reg N FO0D4 182100 (ST Reg Mo J0-041 22126

Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1050 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE )
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES. 1006 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.%.1 MOTOR MAX
Individus! Ownership Comprahanaive

Cortificate No. A 29091817 OMX
Encess ; SUDS00
Windscroen Excess : S52D1GH
1. index Mark and Registration Numbaer of Vehicie
SMA4 741D

2. Name of Policyholder
Pang Ching Feng

3. EMective Date of the Commencement ol Insurance for the purposes of the Act
pa/oa/2018

4. Date of Expiry of Insurance
15/11/201%

§.  Persons or Classes of Persons entitled to drive®

FPang Ching Feng
Any other person provided he is driving on the Policyholder's order or with the
Pc{icyhalder'- permiasion.

* Prowsded that the person driving is permitted in accardance with the or other laws or laws or reguigtions to drive
mmmmmmnbﬁwmwumwmﬂ|MdLuwWMmﬂm
enaciment or regutabion in tha from driving the Mator Vehicle.

€. Limitations as lo 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 g:ﬂn-mklw
reliability trial speed-testing the carriage of geods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitaltions rendered inoperative by Section 8 of the Motor Vehicles ty Risks and Act (Chapter
1mms-mnwmnmﬂnmmmrm;nmmm i
M

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED, L o s

Is not transt : N X ey =3 ._..I."..."
W . n “wnmmu;h i Hhﬁ% e, -
ti Uon 10 that effect must be made. Failure o : i ;

| Act (Cap. 169). '
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