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MMATI914E726 [ Mational Assesemant Centre Senices - Lini
ENTRY DATE & TIME: 041152079 13:53
SUBMITTED BY: Liesw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa re part t,{:lrrl:ﬂ.‘l::k‘ the deilais of the acciden? 1o speed up tha claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

4, Informalion provided must be es truthful and accurate as possible, Any wilful misrepresentation or wilholding of matenial facts may allow insurance companies 1o

repudiate policy liatility.

4, The isswe and acceptance of this Form by insurance comgpanies is not an admiasion of policy liability on the part of the insurance companies,
5, Any false reporting may be referred to the Police for investigation.

&, This repor will be forwarded by the insurers of the GLA Records Management Cenire establshed by the General Insurance Association of Singapare (GIA] for
archiving and that copies of this report will, for a lee, be made available upon application by inleresled pariies
7. By tha ledgemeant of this repart to the insurers, you hereby consent b the archiving of this report at the cenire and 1o copees of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

MNarne of Driver

MRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

04/11/2019 13:53
03711/2019 12:35
PERCIVAL ROAD BESIDE FORT CANMNING HOTEL
SINGAPORE
DETAILS OF OWN VEHICLE
SK\Va2490

CHANG ZHENG AUTO AGENCY

NOEMAIL

OFFICE-65471511

TOYOTA
WIsSH

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

MSIG INSURAMNCE (SINGAPCRE) PTE. LTD.
COMPREHENSIVE

NG

A 29115468 MCX

OH ENG BENG
S6822605H

09/06/1968

QUTDOOR

12/08/1988

31 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86726811

NOEMAIL

Page 1 of 21



Address

FPosicode

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 Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

\Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the polica?
If ¥es,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191104/2042
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 110 MCNAIR RD #02-263
320110

NO

OTHER - HIRER

COLLISICN - HEAD TO REAR,
CLEAR
DRY

NO
2
¥ES
NO
YES

NO

YES

TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 | POSTCODE: 520461 |

COUNTRY: SINGAPORE
TEL NO: 1800-78189949 - FAX NO: 67838603
NO

YES
YES
WITH DRIVER
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Pasteode

Insurance Company Mame

SLW4a833T

PRIVATE CAR

Paga 2 of 21



Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame OH ENG BENG
Approvimate Age

Injuries Sustain BODY

Injured person in which vehicle? Sk\Va248U
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Fage 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is nat an admission of pelicy liability on the part of the insurance
companies.

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

6. The report will be forwarded 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,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, usa,
disciose 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) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta 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 necassary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could 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.{collectively the
“Purposes”)

(b} allinsurer(s) who 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 for one or maore of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clairms.

(e} theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers 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

(i) for complying with reguirements under any regulations, laws or court orders,

Policyholder's Signaftre Driver's Signature i Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Na.:



SKETCH PLAN

Perciva| Rel

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= SKV 92490
¢= SLW 49337

Refer 45 Pajree

Re pgor+
F

T/ 22191124 /2292

&
Driver's Sign a?ﬁ?e—-—-___i

{If driver is not the policyhalder)
Date & Time:

Reporting Centre Persannel’s Signature
MName:
NRIC/FIN Mo.:



L ICE FORCE: - IR RN

TI20191104/2042

Police Station Of Origin: tief3

Tampines North NPP Report No, T/20181104/2042
. 461 Tampines Street 44 #01-56 SINGAPORE

520461

Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.;
04/11/2019 12:13 10

Informant's Particulars

Name of Informant: | Address:
OH ENG BENG APT BLK 110 MCNAIR ROAD #02-263 SINGAPORE 320110

“ID Type / ID No.: Contact No.:
NRIC NO / S6822605H Homel/Office: Mobile: 96726811

Mationality: Email:
SINGAPORE CITIZEN

Sex: Age: [ Date of Birth: Type of Informant:
Male 51 09/06/1968 , Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:

General Information of the Accident =~ T

MNon-Injury Drink Date/Time of Type of Location:
Others Drive: Accident:
Mo 03/11/2019 12:35

Type of
Accident:

Location:
Along Road 1
PERCIVAL ROAD

‘ beside fort canning hotel

Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control; Traffic Volume:

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| ; No

. | Details of Vehicle Involved

Vehicle No. | Type Make Model - Color Condition | No of Passenger

SKV9248U | Car 0

SLW4933T | Car ' 0

Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP :
461 Tampines Street 44 #01-56 SINGAPORE

CONTINUATION OF REPORT

520461

Tel No: 1800-7818999

OOTEARR ORI

Ti20191104/2042

20f3
Report No. T/20191104/2042

Driver :
Name OH ENG BENG 1D No. 56822605H
Related Vehicle | SKWV9249U (Car) Contact No.| 96726811
"HospitaliClinic | W Y TEH FAMILY CLINIC AND SURGERY | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/11/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Driver i _ i I i I filfiitss ;
Name CHRISTOPHER JAMES JONG KAI JIE ID No. 596325148
Related Vehicle | SLW4933T (Car) Contact No.| 98501616 B
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
s Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and location, | was involved in a car accident. | was driving on

Percival road and stop at the ze
as | realized that the vehicle from the back did not stop and hit
the damages and exchange particulars; | went to doctor and receive
and rear in car camera that recorded the incident.

bra crossing for the pedestrian to cross, then | felt a impact from the rear
the rear of my vehicle. We took pictures of
d 3 days in MC; there is both front :




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines Morth NFP

461 Tampines Street 44 #01-56 SINGAPORE .
CONTINUATION OF REPORT

520461
Tel No: 1800-7818999

Sketch Plan
Infermant is not able to provide sketch plan

TR VAR TNN

T/20191104/2042

3of3
Report Mo, T/20181104/2042

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as refereme.

Signature Of Officer Recording The Report:
G/

Sgt 2 GAN JIAN CAl, DARREN |
,-f_,_,-f"f

i

Signature Of Informan

oy

Ly

Signature Of Interpreter:
Not applicable

Date/Time:
04/11/2019 12:13

Officer In Charge Of Case:
TPIGIA S

Staff Sgt WONG SIEU LUI
Contact No.: 65478151

\\

Classification Of Case:

Authentication Stamp
MP168
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AT b L R I e B4 R L T ]
1

MG Insurance (Singapore) Fie L

1 .-

Certificate of Insurance

ROAD TRAMSPORT ACT 1957 (MALAYSIA)L, ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RIGKS] RULFS, 1954 (MAL A¥YSIA)
THE MOTOR VEHICLES (THIRE-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVIZED EDITICN}
[REFPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1956 EDITION (REPUBLIC OF SINGAPORE)
QR ANY AMEMNDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDQF

Form M.4.400 MOTORMAX-COMMERCIAL
Core fur ilire Comprehensive

Cerlificate No, Ao 28115466 MCEX
Excass @ SGD3, 500

Windscreen Excess @ SGD100
1. Index Mark and Registration Number of Vehicle
SEVE24480

2. Mame of Palicyholder
Chang Zheng Auto Agency

3.  Effective Date of the Commencement of Insurance for the purposes of the Act
21708/ /2019

4, Date of Expiry of Insurance
oafaz/ /2020

5. Persons or Classes of Persons entitled to drive”

Ay cother person provided he is driving on the PFolicyholder's ordes or with the
Policvholder's permission.

* Pravided that 1he person driving is permilted in accordance with the licensing or other laws or laws or reguialions lo drive
the Matar Vehicle ar has been so permitled and s not disqualiied by order of a Court of Lew or by reason of any
enaciment ar regulation in that behalf from driving the Motor Vehicle,

G, Limitations as to use®

Use for the carriace of passengers or goods in connection with the

Palicvholder's business.

Use for gocial domestic and pleasure purposes.

The Policy does not cover

{1} Use for racing pace-making reliabhility trial or speed-testing.

{2} Use whilst drawing & trailer except the towing (other than for
reward) of any one disabled mechanically propelled wvehicle,

* Limitatiens rendered inoperalive by Section 8 of the Motor Vehicles :Thlrd-Far'lir Risks and Compensation) Acl (Chapler
182 and Section 95 of the Road Transperl Acl, 1987 {Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIME RELATED REPATR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cerlilicale i« nof {ransierable to a new awner of the vehicle. If for any reason fhe Policy is terminated during its currency, [he
Certificale must be referned o the Insurer within 7 days of the iterminatien or if the Cerlificale has been lost or destroyed, a
Statslory Declaralion to that effecl must be made. Failire to comply with this cbligation is an offence under the Motor Vehicles
{Third-Farly Risks ang Compensation) Act (Cap. 189).

WWWE HEREBY CERTIFY that the Policy to which this Certificale relales is issued in accardance wilh the provisions of the Mator Vehicles
( Third-Party Risks and Compensalion) Act (Chapter 189) and Part 1V of the Read Transport Act, 1987 (Malaysia) or any Amandment, Acl
or Acts passed in substitufion thereal.

M5IG Insurance (Singapore) Pte. Ltd,
Approved Insurers

Gy

for Chiel Executive Oificer

SBAM201009261 446



