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EMT E & TIME: 1610172 181

SUBMITTED BY' Rashinda Bnte Abdul Wanah

IMPORTANT NOTICE

G06 { Mational Assessmant Canbre Sarsoes -

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detads of the acodent to speed up the ClaiMs pPrOGASS.

2, This Form must be completed by the Policyholder andia

r fhe Authorzed Driver.

1, Infarmatian provided must be as truthiul and accurale as

repudiate policy hability

4 The issue and acceptance of this Form by insuran

o8 companies is notb an admisskon of policy liability on the part of Ihe insurance COMpanies.

5. Any false reporting may be refarred te the Police for Investigation.

& This report will be forsarded Dy the insurers of the GlA Records Managamen! Centre astablished by

archiving and that copies of this report will, lar a fes, be made available upon applicaton by inlerested parties
7, By the lpegemant of this report to the insurers, you hareby consent 1o the archiving of thig report at the centre and 1o coples of the repor being made available

aforesad

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
mMame Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone No

Alternative Phong No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?
|f Mo, Please state action to be laken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Cover Note Number
Driver

Mame of Drivar

MRIC No

Date Of Birth

Qccupation

Date Of Dnving Pass
Driving Experience
Gender

Mohile Mumber

Fax Mumber

Contact Mumber

EMail Addrass

ACCIDENT STATEMENT
16/01/2020 17:51
15/01/2020 20:10
ALONG JALAN BURCH
SINGAFPORE

DETAILS OF OWN VEHICLE

SGVTIBIR

MG JACKIE

SXXXXB63D
JACKIESB63@GMAIL. COM
(LOCAL) +65-33686699
OTHERS-93686609

HOMDA
CIVIC

PRIVATE USE

NO

REPORTING ONLY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

A 29086423 QMX

NG JACKIE

SXXXXNEE3D

07111983

INDOOR

05/08/2003

16 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93686699

OTHERS-33686699
JACKIESE63@GMAIL.COM

nassible. Any willul misrepresertation or withokding of material facis may allow ingurance companias to

the General Insurance Assocation of Smgapare [GLA) 1o
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BLK 2274 COMPASSVALE STREET
#15-30

Postcode 541297

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Mumber of Driver's Own
Yehicle z

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

Mumber of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? MO
Was any injured conveyed lo hospital by

MO
ambulance?
Was any other material or property damaged? YES

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

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

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

Police Station Name SENGKANG NPC
. T 2 ROAD ? SENGKANG SQUARE #01-02 POSTCODE: 545025 , COUNTRY
Paolice Station Address SINGAPORE
Police Station Centact TEL NO: - FAX NO:
Was notice of intended Prosecution given? [ L]

If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE POLICE REPORT: T/202001 15/2211
Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? NO

WWas there any audio recorded? L]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGGBRI1ET

wWehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver LIM YAaH LIGLIN YALL
MRIC/Passport Mumber SHHAXLE0L

Contact Number 96237075

Address

Postcode

Insurance Company Name

Page 2 of 24



Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

!‘-\_

Please report correctly the details of the accident to speed up the elaims 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 15 not an adrmission af policy liability on the part of the insurance
companies

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Ascociation of Sinpapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted 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 baing made available aforesaid

Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

fa) Ay insurer, my workshop and the General Insurance Association of Singapore |"GIA"| may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer icallectively the "Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicla[s) involved in this accident (all insureris) who have insured
veniclels) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authaority (such as the police), for the purposafs)
of :

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

(i} investigating the accdent and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by mie;

{iv} administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices ta me,
which could invelve 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, precessing, handling and/or dealing with my claims. [collectively the
"Purposes’|

(b} all insurer(s) who have insured vehiclels) invalved 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 more of the above Purposes; and

{c) my Persanal Infarmation may/can be disclosed by any ef the Insurers and/or GIA Lo their third party service providers or
agents{including their lawyers/law firms}, which may he sited outside of Singapore, for one or more of the above Purposes.

(d]  my Personal Infarmation 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} theinfermation se collected under (d} above may be shared / disclosed:

1] toall insurers and/or any other third parties that assist in evaluating, investigating, controling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii] for complying with requirements under any regulations, laws or court orders.

{h{ut ’}a

Policyhalder's Signature Driver's Signature Reporti Centre Personnel’s Signature

Drate & Time: rélmlm E.Hpﬂ?m (1f driver i= not the palcyholder) Mame:

Date & Time: MRIC/FIN Mo



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TRAVELLIHEG ouw Te e MAm lﬂﬂﬂ(""l’-'l'rmc"urh' W Jaw TRonT WEHXLE ATAAT To

MOVE, \ Crrck e TRAFFIC BEARE ACCEEASTIHG. BY ™E TE | Me THE FRONT STILL
A1 gmmioNAT PodiTion; \ DRALE @1 WoT 1§ TTNE a0 ip0] £10E oF mMT JEHICLE _

Hi1 e REGR RIGHT OF The vemcsf. No Touscuse foe Bary Qv e wWTRY
FoR domy Dliveq

DECLARATION
e foregoing particulars are true in every respect

/e /‘5 i { o
Driver's Signature RepartiME Centre Personnel’s Signature

Hicyholder's Signature
[IF driver is not the policyholder|

Date & Time: Fﬁf.«o&ljo 3.m9%m

MName:

Date & Time MRICSFIN Mo
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SINGAPORE
POLICE FORCE

=t

Police Station Of Origin:
Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

A AR

TI20200115/2
1ol3

Reporl No. T/20200115/2211

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

Station Diary No.:
218 e

15101!2'023 23:56

INTTOT TN ant:

Name cf Infnrmant PRI Address:
NG JACKIE APT BLK 297A COMPASSVALE STREET #15-30
SINGAPORE 541297
ID Type /1D No.: Contact No.:
NRIC NO / S8335663D Home/Office: Mobile: 93686693
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 36 07/11/1983 Driver
Race: Language: Institution / School Name:
Chinese Engligh
Occupation: Driving Licence Information:
field supervisor | Class: 3 Date of Expiry:
:I ' 51 % e R T

Non-Injury Drink Date/Time of T f Location:

Type of ' : ype of Location:
% A Cthers Drive. Accident: T-Juncti
A nt: unction
e No 15/01/2020 20:10
Location:
Along Road 1
JALAN BUROH
Weather: Road Surface: T
Clear | Road Speed Limit:
Traffic Flow: Traffic Control: Tr _
One Way Not Controlled Llr::rtl S ciue:
Type of Collision: An
one
lEetwaen Moving Vehicles - Head To Rear amiuhani?ve?eu by
—— No ! 1

: | SGG818T

| SGV7181R




Police
Sengk
2 San

IR

i

SINGAPORE |l
POLICE FORCE Ll
2ol3
E:Iica smﬁr:’-' Ucf Origin: Report NO. T/20200115/2211
ngka P
2 Segngcagng Square #01-02 SINGAPORE

CONTINUATION OF REPORT

545025
Tel No: 1800-343 8998

NG JACKIE

Name
____———-_____-___—'__ 1
Related Vehicle SGGB16T Contact No. 93686699 |
Hospital/Clinic NIL Class of Class:3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave Degree of Injury | NIL
_ Frdd S O i P T e TR ey e v s ]
MName LIM YAH LI ( LIN YALI) ID No. S7429460Z _
Related Vehicle | SGV7181R | Contact No.| 96237075 |
Hospital/Clinic | NIL Class of | Class: NIL '.
. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL /
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details. :

On the 150172020 at about 2010hrs, | was driving my vehicle bearing registration number SGV71 81R
along Jalan Buroh as was turning left to the main road. As | was turning out, there was a vehicle bearing
registration number SGG818T which was in a stationery position. As | saw the road was clear, |
aceelarated and collided onto the reat right of yehjcje not reslizing the said vehicle was stationery. 2P
the collision, both parties exchange particulars and in my point of view no one was injured. The left front
portion of my vehicle is damaged. No police or ampulance attended to my incident. | am lodging this
report for my own insurance purpose. s




LLEZS L0020

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach
the certificate with you now, please fax a cop

SINGAPORE
POLICE FORCE

Signature Of Officer Recording The Report:

Fi

Sgt 3 DALJIT SINGH

Signature Of Interpreter:

Mot applicable

// i A T
el -

Officer In Charge Of Case:

TPIGIA/

Staff Sgt WONG SIEU LUI
Contact No.; 65476151

Authentication Stamp

NP168

(T

cONTINUATION oF RePORT

T

12

e B

o CH 3

Repon No. TR202001152211

a copy of your vehicle's Insurance Certificate to this report. If you don't have
y to 65474885 stating the report number as reference.

~

Signature Of Informant:

o

Date/Time:

—{-15/01/202023:56

o

By |y

_-HFF-H.—'- ¥ E_%%tianﬂf Case:




ACCIDENT STATEMENT

ACCIDENT DATE(_[5 /@1 / 2020 )(DD/MM/YYYY}, TIME:(

LOCATION: Prona Taen Bulon

20 . 05 j(HH:MM)

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER___ SGV FI1 9\~
b}INSURANCE COMPANY:__MS|G
c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL:__ Wownas Civie 2.0\ |
fITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__YRiwane (JSE
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NGQ)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME__ TG 34ckiE (MALE / FEMALE)
b) MRIC/FIN/PASSPORT;_S 82856624 CONTACT:_1R686677
c)aDDRESS:_293A (ompassvaie SweseT

#15-20 (o297 )
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo af petssen ﬂ&; DRIVER _
; ; aNAME: As Apeove (MALE / FEMALE]
{ ]{'I-Crl.rdmf-} {ln.‘/gr-.)
{ b NRIC/FIN/P ASSPORT: CONTACT:
L) c) ADDRESS:

“d)DATE OF BIRTH: (8% /7 117 1983 (DD/MM/YYYY)

&]OCCUPATION: (INDQOR / O UTDOOR]
f)YEARS OF DRIVING EXPRERIENCE:_¢§ AvG 2003

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NOQ)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_OwHER
5. c)WEATHER CONDITION: (CLEAR / RAINING / OTHERS___ CAFAR

bIROAD SURFACE: (DRY / WET / OTHERS DRY J
6. WAS ANYBODY INJURED (YES /B
7. @)REPORTED TO POLICE (XES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SENGCAS  ToucE S®7oy

SN o) pessayte @) VEHICLE NUMBER: _SGG 81671 MODEL:_kexus 18250
cdluiding ey D) DRIVER'S NAME__AIM Yo L)
& ] c) NRIC/FIN/PASSPORT:_S 3429 460= CONTACT: 9623 1035
t—_ 9. THIRD PARTY VEHICLE
Moty o) e semane. O VEHICLE NUMBER: MODEL:
; T 8] DRIVER'S NAME: -
eaen ) £ NRIC/FINSP ASSPORT: CONTACT: -
s ]
/'EAJ p /J,.Q . e I"'|I - Jgg};iggéﬁiﬁ,aﬂ?ﬂf! “Lom
F . 5 SJ
“)‘14‘161.47 f.ﬂ- Cr 4 Ay =
jarslace Nk =

/t/ﬂﬂ).‘"‘f'



MSIG

MSIG Insurance {Singapore) Ple, Lid.

A Shin i i i R TR L 4 Sirsapare (NGETT
Tol +bh bHe? JE8E Fax +6% G2 HIKY

Lo Reg No 2004122126 67 Riw No 200422120

Certificate of Insurance

T MaToR : ROAD TRA?%EDHT ACT 1987 [MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYEIA
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT (BAS 189 G ril HAYSIA)
o Mo A {REPUBLIC OF SINGAPORE) ¥ R THE REVIEER BORn)
= =HILLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1986 EDITION (REPUBL
OR ANY AMENDMENT, ACT OR ACTS PhSSEL’{!‘ N E.L.'EETITUT:ON?H REDﬁ? 1 OF ShoARDHE]

Ferm ' ™. X.1 MOTOR MAX
Indlividual Owneranip Camprehonsive

Cerlificate No, A 29086423 gMx
Excess: SGD700
Windscreen Excess : 500100
Index Mark and Rogistration Number of Vahicls
SGNVI181R

HNamu of Policyhaldar
Mg Jackie

Effective Date of the Commencement of Insurance for the purposes of the Act
25/06/2019

Date of Expiry of Insurance
240672020

Persons or Classes of Persons entitled to drive®

Na Jackie
Mr_at.har perscn provided he is driving on the Policyholder's order or with tha
Policyholder's permission.

* Provided that the person driving Is permitted In aceordance with the liesnging or other laws or laws or regulations 1o drive
the Molor Vehicle or has been so permilied and is not disqualified by crder of a Court of Law or by reason of any
enactment or regulation in that benalf from driving the Motor Vehicie.

Limitations as to usa*

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 pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or buslness or use for any
purpocee in connection with the Motor' Trade.

T dared | tive by Section 8 of the Molor Vehicles 1.Th-'l.rd-l=" Rizks and Compensation) Act (Chapter
1&%?2:5?&::&1 SE of m’ﬁ’faﬁ Tm,;tspnrtm 1987 (Malaysla), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORESHOP LIBTED IN THE ATTACHED. i ¥
This Cartificate is not transferable 1o a new owner of the whlrcla. If for any reason the Policy Is terminated du”"‘l its currancy, the

d ithin 7 cays of the lerminaticn or If the Cerlificate has been lost or dos a
Eﬁﬁ%“pﬁﬁ?ﬁ,ﬂ'&ﬁﬁé&ﬂmﬁ T-Hna g. Fa.IIu,;'i 1o compty with this ebligation is an offence under mamlnrmu

{Third-Farty Risks and Compensation) Act (Cap. 158).

i hich this Certificata relates |s lssued in accordance wilh the provisions of the Motor Vehicles
}?:EdﬂfaiiHR'LEEE:éFgum:LHLH‘H‘;EﬂT‘TLI? :Ehl;l:m:ur 188} and Part IV of the H-nm_Ta_‘ampnm_ﬂct. 1967 (Malaysia) or any Amendment, Acl
or Acls passed in substiiution thereof. -

MBSIG Insurance (Singapore) Pte. Ltd,
Approved Insurers i

for Chisf Executive Officer

JWGERIONS0E1 41055




