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WAL 1D160192 / Masonal Assassmant Cantre Services - Bukil Mesah
ENTRY DATE & TIME: 04/12/2018 16:50

SUBMITTED BY: ROSLI BIN ABOUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repon c:rrec,l'l'x' the details of the accidenl 1o speed up the claims process
2. This Form must be completad by the Policyhalder and'or the Autharised Driver.

4. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or withokding of material facts may allow insurance companies to

repudiate palicy liability.

4, The issue and acceptance of this Form by insurance companies |s not 2n admissian of palicy liability on the part of the insurance companies,

5, Anvy false reporting may be referred to the Pelice for investigation.

§. This report will be farwardad by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties.

7. By the lodgarent of this report to the insurers, you hereby consent to the archiving of this report at the cenire and 1o copses of the report being mads availabie

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder -
Mame Of Registered Cwner
MNRIC No

Email Address

hMobile Phone Mo

Altarnative 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

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

Policy Mumber

Covear Mote Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

04/12/2019 16:50

041202015 14:35

MO 5 TOA PAYOH INDUSTRIAL PARK
SINGAPORE

DETAILS OF OWN VEHICLE

SME3094D

NG SING MENG
51591918C
NSMENGEYMAIL.COM
(LOCAL) +65-96932155
OTHERS-98932155

TOYOTA
HARREIR

DRIVING OUT FROM WORKSHOP

MO

REPORTING OMNLY
FRIVATE CAR

MSIG INSURANCE {SINGAPORE) PTE. LTD.
COMPREHENSIVE

MC

A 29134374 ATZ

NG SING MENG
51591918C

10/09/1963

INDOOR

29/06/1981

38 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96932155

OTHERS-96932155
NSMENGEYMAIL.COM
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Address

Postcode

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
Wealher Condilions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)

invalved in the accident

Was any body injured in the Accidant?
Was any injured conveyed to hospital by

ambulancea?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)

Details of Police Action

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

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

MNo. Of Passenger {Including Driver)

BLK 99A LORONG 2 TOA PAYOH
#12-37

310099
NO
OWMNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NG

2 19]

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SDS1804T
SKODA

PRIVATE CAR

00233283
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not 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 copies of this report will for a fee be made available upon application by
interested parties.

. By the ladgment 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, 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 information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapere 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;

(i} investigating the accident and/or my claims;
(i) earrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of carrespondence, 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/for

(v} complying with applicable law in administering, processing, handling and/or deafing 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 Persanal Information for one or mere of the above Purposes; and

{c} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

(d) my Personal Information will alse 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} ta allinsurers and/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.

v W/M

Paolicyholder's Signature Driver's Signature eporting Centre Persgnngl’s ¥gnat
Date & Time: {if driver is not the palicyholder} Mame: /! : \

% (x| 3018 | Gaahka Date & Time: MRIC/FIN No.:
1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IfWe declare the_lfﬂfj;géing particulars are true in every respect.

£

/.:f ¢ /)/}ﬁﬁ 7

Driver's Signature
(If driver is not the polieyhalder)
Date & Time

Policyholder's Signature
Date & Time:
R
|I|_: 1 a

MName:
NRIC/FIN No.:

arting Centre PersWZdre W
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locATIoN, S TA PAY nf'qg,upt F.cmxg

T DETAILS OF VEHICLE )
a) VEHICLE NUMaEr_ SME 3074 D '
B} INSURANCE COMPANY: mel
CIPOLICY NUMBER:__ A 24,34 37 ¢ AT,
djPOLICY TYPE; LQDMPR"HE.\EIV; / THIRD. Fnﬁ‘r‘r f TH?D PAQTY FIRE &THEFT)
o]MAKE & MODEL; oA | [ HARDIER
[ITYPE:{SALOCN / Coup [ MEY [V AN/ Lowrf MOTORGCYOLE, f(Qu #ﬂ Sl
g VERICLE CATEGORY [PRIVATE } COMMERGQIAL / MOTDRCYC_&_]
NIPURPOSE OF USING AT ACCIDENT TiEi__ DY Ving gt WarkCs0 >
| ARE YOU CLAIMING UNDER YOUR O INSURANCE (YES '::.w
IF NO, PLEASE STATE [THIRD PARTY CLAIM ¢ REFD@\IE ONL

2., INSURED / POLICY HOLDER §
AJNAME! Na TG MENG pﬁ@LEpFEMNF =
DINRIC/FIN/PASSPORT:___ SIv 9191k & CONTACT: 76 933)5 ¢
G]ﬁDDRf*&S' Eck 'V,ﬂ Lop2 A FPA mn ks :I,T-'J 27

{ ;r,rn;_lf?? )]
j * CONT IHUE TO 3t IF DRWER ALSO POUCY HOLDER
STND of fItfon g DRIVER : it
Cindodiny o %) Sl NAME: £ it [MALE [ FEMALE]
DA S INRIC/FINIF ASSFORT) CONTACT:
LA) c) ADDRESS! :
*C}DATE OF BIRTH! [t/ ) [DDIMMAYY YY) )
@) OCCUPATIONI(NDOOR ) OUIDOOR] _, _ a8 _
[BATE OF DRIVING E"; g 29 Jun i ;
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ,qa_qb

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __CWNE |

; S u}wmmm: COMDMION! (CLEAR / RAINING / OTHERS Cl&a v |
P|ROAD SURFACE! (DRY / WET HERS o .hrnj' : )
6, WAS ANYDODY INJURED W'Sébﬁ "
7, OJREPORTED TO POUCE (YES/

IF YES, PLEASE STATE WHICH POUCE STATION:

8, THIRD PARTY VEHICLE S——
\Hw ol Prtragsr @) VEMICLE NUMeER: oD 31804 L MopeL, SEOPIY.
l |..l,{||.|(1: o “_'[V Li* -\} b.l DR'VERIS Hr‘"."(‘{_'l- — - -
( O 5) “* ] NRIC/FIN/PASSPORT: CONTAGTI_72233352
Fiomgs ?. THIRD PARTY VEHICLE P
: c] VEHICL® MUKBER: : MDDEL.’,,_
B e | |['-f.:':. ey r'II 2] DRIVER'S NAME: £
(_ i ““""ﬂ"ﬂ‘}" -]r-,.,r-.) f} MRICYFIN/P ASSPORT! COMNTAZT:L

Oimeat| = ﬂﬂ"ruﬁzj“f'i* \méal . pm)
: RVILT t |



'Singapaore) Pte, Ltd.
21-01. 56X Centre 2, Singapore DGBR0?
-7 TZIZ Fax +BS BBZT 7300

«oo=12272G GST Reg. Mo. 20-04122120

Toyota DriveElite 360 THE SCHEDULE
Policy Number ~ Period of Insurance Place of Issue _|
A 29134374 AT2 26/08/2019 to 25/09/2030 SINGAPORE

Name and Address of Insured

Date of Issue

T Zing Meng
Sift= 1o Q2/08/2019
Zzrzng 2 Toa Payoh
=1I-37 £ Account Number
tingapore 310099
156499T
Premium GST Total Due
SGD1,089,1¢ G076, 24 8GED1,176.10
RISK NUMBER 1 Toyota DriveElite 360
OCCUPATION
: Engineer

FINANCIAL INTEREST

OBS Bank Ltd

&% Hire Purchass Quners
SCOPE OF COVER Comprehensive

INTEREST INSURED

| REGISTRATION NO. =SME30%4D SUM INSURED MARKET VALUE

| MAKE/MODEL Toyota Harrier M Grade INCL, COE/PARF YES
ENGINE NUMBER BARZ11911%9 OFF-PEAK CAR Ho
CHASSIS NUMBER JTEZB3IGHT70J001957 NC CLAIM DISCOUNT so.00% {or F/D)
YEAR OF MFG 2018 GOOD DRIVER'S

| CAPACITY 1998 C.C. DISCOUNT 8GD57.85
SEATING CAPACITY & {INCL. DRIVER] NCD PROTECTOR COVERED
WINDSCREEN UNLIMITED EXCESS SGED700

ANNUAL PREMIUM 5GD1,099.1s5

ACCESSORIES Aircen, radio/cassette/compact disc player, in-wvehiecle unit,

rust-proofing and other accessories that are factory fitted.

AUTHORISED DRIVERS

¥Ng S2ing Meng

BEW201002091134

nraYatanT



