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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa roport -::nrre-:ﬂr ihe details of (he accident to specd up the claims process

3. Information provided must be as truthful and accurate as possibla. Any witlul misrepresentation or witholding of material facts may allow insurance compankas fo

repudiate policy lability

4. The issue and acceptance of this Form by insurance companias is not an admission of pobey liability on the part of the insurance companies.
5. Amy false reporting may be referred to the Police for investigation.

. This reporl will be forwarded by the insurers of the GlA Records Managemeant Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the ladgemant of this repart ta the insurers, you hereby consent 1o the archiving of this repon at the centre and o copies af the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

CountryfState of Loss

ACCIDENT STATEMENT

29/11/2019 15:35
28M11/2019 14:25
KAKI BUKIT AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name 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

Are you claiming under your own insurance policy
far 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
Policy Mumber
Cover Note Number
Driver
Mame of Driver
NRIC No
Date Of Birth
ccupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Number
Contact Number
EMail Address

SJP2069R

OMN KONG HWEE
S0007830A

NOEMAIL

(LOCAL) +65-08301597
QOFFICE-26301597

HYLUNDAI
HD AVANTE 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
MO

9YPCP1862490

ONN KONG HWEE
S0007830A

14/02/1954

INDOOR

19/10/1973

46 YEARS AND 1 MOMNTH
MALE

(LOCAL) +85-96301597

OFFICE-88301597
NOEMAIL

Fage 1of 13



BLK 117 POTONG PASIR AVENUE 1

SRR #13-936
Postcode 350117
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER
Wehicle Registration Number of Driver's Own =
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIFE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number Qr\"EhiErE% (including own vehicle) 2
involved in the accident

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

ambulance?

Was any other material or property damaged? YES

| ha'u'_e_ heen appmached by unknown _persun{s} NO
soliciting/offering aceident claims assistance.

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

Was the accident reported to the polica? (]

If Yes,Please state which Pclice Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

OM STATED DATE AND TIME. AS | EXIT FROM THE MULTISTORY CARPARK TWDS KAKI BUKIT AVE 4. MY VEHICLE WAS
STATIONARY STOFPED AT THE STOPPING LINE OF KAKI BUKIT AVE 4 TO CHECK ONCOMING VEHICLES ON MY LEFT
SIDE BEFORE | CAN PROCEED, SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B
GRAZED ONTO MY VEHICLE FRONT RIGHT PORTIOHN,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKF423

Vehicle Make/Model/Colour

Details Of Properties

PRIVATE CAR
BOO YUIN YING
GEA2885TL

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

- This Form must be completed by the Policyholder and/or the Authorised Driver,

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.

. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent that:

{al 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 persenal information
provided by me or possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
Persanal Infermation to all insurer{s) who have insured vehicle{s) involved in this accident (all Insurer(s) who have insured
vehicle(s) involved in this accident shall be eollectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purposes)
of :

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

(i} investigating the accident and/for my claims:

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, involces, 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 an the
axternal 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more 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 thelr lawyers/law tirms), which may be sited outside of Singapere, 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 claims.

(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 requirements under any regulations, laws or court orders.,

| ] % R

Folicyholder's 5ig'ﬁaturel i Driver's Signature Reporting Centre Pers:pl'inel"s",Sanaturﬂ

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

Date & Time: MRIC/FIN Mg,



SKETCH PLAN

] A-SOP Gaba R
| T T ] _’E’-L E}lw

keln et hve

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

X fi . I
gt 4r  Kutemind.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

/ :’ - /]

g ) |
|
-

b s AP
Policy hnld&r_'s Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Tima: | {If driver is not the policyhalder) Name:

Date & Timea: MNRIC/FIN Ma.: 1
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MSIG Insurance (Singapaore} Pte, Lid. oo feg e 20041771 20)
M S I G 4 Shenton Way, # 21-01, SGX Centre 2, Singapore 068807

Tel +65 6H27 7BEE, Fax +65 6827 7800

msig.com.sp

CERTIFICATE OF INSURANCE
Motor Vehicles (Third Party Risks And Compensation) Act {Chapter 189)
Motor Vehicles (Third Party Risks And Compensation) Rules. 1960
Road Transport Act. 1987 (Malaysia)
Motor Vehicles (Third Party Risks) Rules, 1950 | Malavsia)
08 Apr 2019
AQG33-001 MOTORMAX PLUS
CERTIFICATE Nuo. L OVBCP1862490

1 Index Mark and Registration Number of Vehicle - SJP9069R

2, Chassis Number of Yehicle ¢ KMHDU41BREOU728805
3 Name ol Polievholder ; ONN KONG HWEE
4. Effective date of the Commencement of’ Y18 Apr 2019 00:01AM

Insurance for the purposes of the Act

15 Apr 2020

iy

. Date of Expury ol Insurance
O, Persons or Classes of Persons entitled 1o drive®

(a) The Policyholder,
(b1 Any other person who is driving on the Policyholder's order or with his pormission.

Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive the Motor
Vehiele ar has been so permitied and is not disqualified by order of a Court of Law or by reason of any cnactment or
regulation in that hehalf from driving the Motor Vehiele,

And provided lurther that the Motor Vehicle is registered and licensed under the Road Trafiic Act and it registralion and
licensing under the Road Traflic Act has not been cancelled at the time of the accident loss or damagze

7. Limitations as o Use®
Use only for social. domestic & pleasure purposes and for the Policyholder's business.
The Policy does not cover use for hire or reward. tition. driving test, racing. pace-making reliability irial. speed-testing,
the carrage of goods (other than samples) in connection with any trade. or business or use [or Iy PUrpose m conneciion
with the Motor Trade.

“Limitations rendered inoperative by Section § of the Motor Vehicle | Phird-Party Risks and Compensation) Act (Chapter
RO jand Section 95 of the Road Transport Act. 1987 (Malavsia), are not o be included under these headings.
PWE HEREBY CERTIFY that the Policy Jo which this Certificate relates is issued in accordance with the provisions af the
Mator Velicles { Third Party Risks & Compensgtion ) Act (Chapter 189) and the Road Transport Act. 1987 {Malavsia)

. _r.l.

h|' ¥ For MSIG Insurance (Singapore) Pte, Lid.
,}{/ ?

7\ &'}
- —

e : e S
Nat valid unless countersigned by Autharized Person
/ | Approved Insurer

IMPORTANT NOTICE

This Cerlificate is not transferable to a new owner of the vehicle.

it far any reason the Insurance is tarminated during its currency. the Certificate must be returmed 1o the Insurer, or if the

Certificate has been lost or destroyed a Statutory Declaration to that Effect must be made. Failurs 1o comply with this obfigation is an offence
under the compuisary Insurance Lagislation.

This Cerlificate must be returned if the insurance is suspended during its curmancy

If you are involved in an accident. full details must be forwarded immediately fo the Company

FORN MXT(00T)

] {For the Issuance of Motor Certificate of Insurance anly}
T BYPCP1TER050

MSBIVPEP18-000619-00

CEPVeh iVar 1.1 - 044941



