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MMAT 19944203 [ Madicnal Assessmant Cantre Services - Ubi
EMTRY DATE & TIME: 37/10/2049 14:31
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the claims process
2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as fruthful and accurabe as possible. Any wilful misrepresentation or wilhalding of material facts may allow insutance companias io

repudiate policy liabdity.

4, The issue and acceptance of this Form by insurance companies is nel an admission of policy lability on the part of the insurance companies
5. Any false reporting may be referred 1o the Police for investigation.

B. This report will be farwarded by the insurers of the GlA Records Management Centre esfablished by the General Inaurance Association of Singapare (GI&) for
archiving and that copies of this report will, for a fee, be made available upon appkcation by interasted parties,
7. By the lndgement of this repart to the nsurars, you hereby consent to the archiving of this report at the centre and I copies of the repart being rmade availabie

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

3102019 14:31
311042019 06:30
CLAYMORE HILL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKE&965U

Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Numbear

Contact Number

EMail Address

SEE YONG BING
S8614201E

NOEMAIL

(LOCAL) +65-92260421
OFFICE-92260421

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE {SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

A BD4BOTSS OMX

SEE YONG BING
S8614201E

13/051986

INDOOR

12/05/2009

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92260421

OFFICE-32260421
NOEMAIL
Page 1of 12



Address BLK 665C PUNGGOL DR #12-532
Postcode 823665

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the |nsured OWMNER

Wehicle Registration Mumber of Driver's Own -

Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
VWeather Conditions CLEAR

Road Surface DRY

Other Information

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

invalved In the accident ?
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or properly damaged? YES
I hE_lv_e_ been apprnacl?ad by unknown _parsom:s;n ND
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

REFER TC STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [y [#]

Was there any audio recorded? NO
Details of Witness 1

Mame vy

Fhone Number 82534237
Email Address

Yehicle Registration Mumber SLPG452M

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver 3 MANOGARAN
MRIC/Passport Number S1792092H
Contact Mumber 85394646
Address

Postcode

Insurance Company Name

Page 2 of 12



Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

SEE YONG BING

LOWER BACK
SKEG865U
YES

MO

FPaga 3 of
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be complated by the Palicyhold for.tha Auth river.

3. Infermatlon provided must be 25 truthful and accurate as possible. Any wilful misra
facts may allow Insurance companies to repudiate policy Nability.

4. The lssue and acceptance of this Farm by insurance companies is not an admisslan afpolicy liahility an the part of the iﬁi'l.lﬂﬂ_ﬂ&
campanies,

5. Any Ing may be ed torthe Pollce for

6. The report will be farwarded by the Insurers of the GIA Rzcords Management Cantre estabiished by the Genaral lnsurance
Association of Singapare (G1A] for archiving and that copies of this report will for a fee be made available upon application by
interested parties. i

7. By the ladgment of this report to the insurers, you hereby cansent to the archiving of this report at the ceptrs and o eopies of
the report being made avallable aforesald, "

& Consent under the Personal Data Pratection Act [POPA]

| understand, scknowledge, agree and consent that:
fal My insurer, my workshep and the General insurance Association of Singapara [“G1A=) may/are permittad to coliest, use,

disclase andfor pracess my personal dat/personal information set qutin this {form] and any other persanal infarmation

pravided by me or possessed by my insurer (callectively the "qumﬁnfqn_mﬂm‘"j:nd distlose and transfer cuch

Persanal Information to all insurér(s) wha have Insured vehicle(s) involved in this accident (all Insureris) wha have insured

vehiclels) Invalved in this aceidant shall be collectively referred to as the “Insurers”), the Insurers’ fawyers;Taw firms, the

Monetary Authority of Singapare-and any relevant government agency/authority (such ds the police], for the purasefs)

of 2

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

fii} imuestigating the aceident an'd'.f_’:lr miy claims;

{iil} carrying out and/or dealing with my. instruetions or respabding 1o ary enquiriss by me;

{ivl administaring my. claims (including ta mailing of corraspondénce, statements, invalces, reports or notlces to me,

* which could invalve disslosure of certain personal data about me to bring sbout delivery of the same a5 well #5 g the
external cover of envelopes/mail packages); and/ar

{v} complying with applicable law in administering, processing, handling and/ar dealing with my elalms, {collectivety the
“Purposes”) o

&) -allinsurec(s) who have insured vehicla(s} invoived in this acrident and the Insurers’ lawyers/law firms; may/ara permitted
to collect, use, disdlose and/or pracess my Personal Information for ane ar ore af the above Purpdies; and

(e} my Personal Infarmation may/can be cﬁs:rnud'h\uw of the Insurers and,for GIA to their third party service providers or
agentsfincluding their fawyers/Taw firms), which may be sited outside of Singapore, for one or mare of the sbave Purposes.

fd)  my Persanal Infarmaticn will il .be w]le:ﬁnd-anﬂ_used.m complhe claims history for the purpose of fraud detection,
investigation and management in present and all future claims,
(e} the infermation 50 collected under (d] above may be shared / disclosed:
i) toall insurers and/or any q_:uw_r'u:iqd partles that assist in evaluating, investigating, cantroliing ar managing fraud,
regulators, law enfarcement and government agencies as reasenably required for the purposas stated, or

(i} Tor complying with requiremants under any regulations, laws oe court orders,

presentatron er withhalding of materfal

[ I
Pqifcyﬁuldu‘i Slg:rarfrlu Driver's Sigrature Reporting Centre Parsonnel’s Signaturs
Date & Tima: | {If driver is nat the palicyhalder) Name:

Date & Time: NRIC/FIN Na:
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| SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

{ % Complete znd submit this form ta the individual insurance autnorised reporting centre.
| “  Please rapart corractly on the details of the aceident to spead up the claim process.
| % This form must ba filled up by the policy holder and/ar authorised drivar

#  Information pravided must be as fruitful and accurate as possible. Any wilful misrepresantation or withhoiding of matenal facts may allow
I insurance campanies o repudiate policy liability,
| ©  Theissue and acceptance of this farm by insurance companies is not an admission of policy liability an the part of the ingurance companias.
| & Any false reparting may be referred to the traffic police department far investigation.

Accident details

|' Date and time of accident Date: s!' 0f 30 7 (DD/MM/YY) Time: (¢ - (HH:MM)

| Exact location of accident CIAEE
| :

Details of vehicle

' Vehicle registration number UEBETLC [/
Vehicle make and model TeloTA ik
Type of vehicle Saloono MPV O CRV D Vanao
Lorry o Bus O Matorcycle o Others:;
Vehicle category Privates  Commercial o Motorcycle o
Purpose of using at said time WK ING
Are you claiming under your | Yeso No o if no, please select:
| own insurance company? Third part claimo—  Reporting only o

Insurance information

' Insurance company 7 Slg
Policy number #f fe4£94TF LXK
Type of policy Comprehensive.s Third party fire & theft o TPonly o

Insured / Policy holder

Name JEE JoNG NG Maled  Femaleno
NRIC / Fin / Passport number | © [7]4 )1/ '
Contact DVLLp47 | i )
Address Ll €5 ¢ 4G Gol VEVE FF177X32 Poall(

| F23((( }

Driver Same as insured above o (skip to D.0.B)
Name GEE JonNG BING Malec Femaleno
NRIC/ Fin / Passport number | . [/ )~/
Contact 100604 ) | ‘ |
il S T”_l:1 Ylve. B /-8 -

Address l-“r‘_ C l"a. bR f ! 1I| .|F ll - + | c | 'l.e\-" i # Ir’-;. : fh{/ i’
Email address £ "
Date of birth [ /C3 [ITTE
Occupation Indoo . Outdooro .
Driving date pass 20N Tl |

Page 1



General information of the accident

s

Was driver an employee of
| the insured’s company?

e

| Yes O Ngf

| If no, relationship of the driver and insured:

| Accident captured by camera? | Yeso .~ Nod |
_' Weather condition Cleart Raining o '
| Road surface Drys’  Weta

| No of passenger R (Inclusive of driver) |

Passenger 1

| Name

- 7 =
St 7o L/NG

| Gender

| Malesr /| Femaleno

Passenger 2

i

Name

al

Gender

Passenger 3

| Mafe o Female o
/

-

-

‘ =
Name P I
Gender Male 0 Female o |
Passenger 4 P
//
Name ,,/'/
Gender “Male o Female O
EHSSEHEEI' 5 >
Name /
Gender Male o Femaleo
Passenger 6 /
| Name e |
Gender | Male o Female O
7
Other information
Was anybody injured? Yesd _ Noo
Was other vehicle damaged? |Yesa™ Noo

Details of police action

Reported to police?

Yes O Ngd  If yes, please state which police station.

Police station name

Page 2



Third party vehicle 1

| Name

| Contact number

Jf < JENTGHTAN)

QST HAD

| NRIC / Fin / Passport number

| S 147 70ar H

Vehicle registration number

| CLPL45m

| Vehicle make model

Third party vehicle 2

| Qu2'0E] _K_\LL'JIF"?

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin [ Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 6

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name [ VY 7% AR AR |
7 F
Witness 2
[Name | Z ]

Injured person 1

| Name CEE o0y NG |
' Injuries sustained | low el CACE NUTED ,'
| Which vehicle person in? | " Qe {cU ? |
Were seat belts worn? | Yesd  Noo [
Was injured conveyed to Yeso rg;u:r _i

|

| hospital by ambulance?

Injured person 2

Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

YesO

No o

Injured person 3

[ Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
|_haspital by ambulance?

Yeso

Noo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
|_hospital by ambulance?

Yes o

Noo

Page &
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MG insurance (Sngapore) Pte, Lid

A Srerion Way #121-00 556X Cenfre 2 Singapoce (68507
Teed: {65} GEZT TERR Fo: 065) S2T TAO]

Co. Reg. Mo, 30041221 GET Feg. Mo 2004122920

Certificate of Insurance ORIGINAL

ROA TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY HISKS) RULES, 1955 (FEOERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CAR 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-FART Y RISK AND _U%mthﬁ_DZm.Emm. 1596 mn__._._DZm_Hm FUBLIC GF SINGAPORE)

OF ANY AMENOMENT ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,
Form M.X_1 MOTOR MAX
trdividus] Canerahip Comprahansive

Contiflcate Mo, & BOAGSTS4 QM
Excess : SGDRSO0
Windscreon Excess @ S00100
1. Indax Mark and Regisiration Mumber of Viehicle
SEEG96510
2. Hame of Policyhokder
SEE YOHS BING
3. Effactiva Data al the Ca it of tor the purposes of the Act
110072019

4. Date of Expiry of Insurance
Lfas/ 2020

5. Persons or Classes of Persons entitied 1o drive®

SEE YORG BING
Any. other person provided he s driving on the Pollcyholder's order or with the
Policyholder®s permission.

* Provided ihat tne persan diving & parmitted in accordance with [he §cen ar oiher kws of kaws of feguiations o d
e Molor Vehicle or has bean s led el s nod disgualified by of a Court of Law of by redason of W.“.
enaciment or regulation in that bebal fram driving the Malor _.._Hun_n

6, Limiations s to use®

Uge only for social domestic and plessure purposes and lor the
Policyholder's business.

The Policy does not cover use for hire or ceward racing pace-making
reliabiliby trial epeed-teating the carrlage of goods acher than
samplas in conpectlon with any trade cr business or use for any
purpose in connection with the Hotor Trade.

" Limitations rendered inoperative by Section 8 of the Moar Venicles [Thind-Pasty Fisks and Compensatian) Sct {Ch T
1E9) andd Soction 55 of we Road Trarspon Act, 15987 [Malaysia], are not 1o be inclucked inser these u._mﬁ_.!..nu”_. e

FLERSE HOTE ALL CLAIMS RELATED REFAIR MUST BE CARREIED OUT AT ANY MSIG
AUTECRISED WORESHOP LISTEL IN THE ATTACHED,

Thiss Carlilicate & not rarsherabile o anew osmer of Te vehicle. I tar any reason Be Policy & lerminated during A% cune I

mﬂﬂﬂ:guqur:ﬁhﬂ"u&:ﬁmﬂnﬁ wi..ﬂn e sﬁ_! ﬂ_unw.m of he !:ﬂﬂﬁ: ar if tha ilicala has been __._u_M nuq uaagei*wm_ _m
:| FTILE| Mmade Failure o itk hi K i N

_“ﬂw_:.n_.ﬂw.. Miond Bam) At (G T i comply w 5 abdigation is an offence urdes thie Motor Vehides

IWE HEREBY CERTIFY that the Policy |o which thes Corlilicale relates is is50ed in accord with the ns of the Molor Vehicks

(Thirg-Pary Risks and jan] Act (Chaglar 185) and Part IV of the Hoad T \alarysis

o ¥ " =€%Ai&.._ apla 1} oad Tranaport Acl, 1987 (Malaysia) or any Smendiment, Aot
L

MEKG Insurance [Singapore) Pie. Lid,

! =
Sigralurs | Daln e
Counbar-Sagratony. Sarmor Vics wgﬁﬂﬁﬁ Agencias

Insurepac Associates Pte, Lid.
This. carificals is rol vald unless i| s sgned lor & o Behall af e Company asd Counitar-Signed by o duly authonised reprasaniatve of Courber Sigralory.




