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MMAI 20020530 | Nalional Assessmant Centre Servoss - Uk
ENTRY DATE & TIME: 14022020 17:18
SUSMITTED BY: Linw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor 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 accurale as possibde. Any willul misrepresentation or witholding of materal facts may allow insurance companies 1o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance companies.
&, Any false reporting may be referred to the Police for investigation.

&. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that coples of this report will, for a fee, be made avallable upon application by interesiad parties.
7. By the lodgement of this rapart to the insurers, you hereby consent to the archiving of this report at the centra and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/02/2020 17:18

14/02/2020 10:55

KALLANG RD TWDS SIMS AVE INFRT ALJUNIED MRT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Marme Of Registered Owner
MRIC No

Email Address

Mabile Phone No

Alternative Phone No
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 Categony

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover MNote Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLD4207G

NG SIEW CHING
SHHHKXTOAF

NOEMAIL

(LOCAL) +65-82019888
COFFICE-82019888

HOMDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

A 29125151 QMX

ZHANG KAIYUN
SXXXX9BIF

15/08/1994

OUTDOOR

23/07/2013

6 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-82019955

MOEMAIL
Page 1af 12



Address 88 JELLICOE RD #23-25
Postcode 208747

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hs_av_e-_ been a;_}pmacljned by upknown Ipersun{si NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? NO
If Yes Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Wasg there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLNT27P

Vehicle Make/Model/Colaur

Delails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Nama

Mature Of Damane

Mo, Of Passenger (Including Driver)

Fage 2 of 12



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 companias to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy 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 Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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, 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 (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
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (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;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv] administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices 1o me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well a5 an 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 more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
rEgulaturs, law enforcement and government agencies as reasonably required for the purposes stated, or

iy for cnr||1ph.r|ng with requirements under any regulations, laws or court orders.

L4 PV

" T
Policyhalder' s'SLgnature Driver's SiEnature Reparting Centre Personnel’s Signature
Date&Tump LfIE,, w > {If driver is not the pelicyhaolder) Name:
] l "2( Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Jf j— G:‘!E.rlﬂ
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On 4 b2t of oruvol o | wWag warm:. f‘rrcalthr AN a4 or S-lawt
juncHon aloney ollong good | torords Sims Ave ot 0 speed 5 pstimoted
50 kmfla - | A0S EﬁFNJﬂCL"I'U’@l the traflic igh+ ownd when | saw the
-I'reﬂJTIY_ LGt tuvi F‘Ed IEFDPPPd bfter o Tan SelopdS o bock Horda
(Gr K et A e\ ,er Hhe bock - He came put {J_[nd Gupol voyise o)
B MR and WR eXchanaed pame ond tRPEhene  humber He  admited
ot it 5 hic fault ond ogked e 10 0o 45 his wolkshep 40
repaif % |

DECLARATION

I'We v:j:_?;ihre the foregging particulars are true in ﬁj._r_e\r'.,r respect.
/ .- g

C— ) 'u" .'\-.u

b

Policyhalder's Signature
Date & Tlmj; 'z',"'[llll}lﬁ'oc}@
[

HARME SketehPlanFarm W3

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

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN Na,



ACCIDENT STATEMENT

ACCIDENTDATE( (4 / 2, 20. R/, mme: 0 B4 yihem
Locanon:_____[Kall ang Ry 'EZ St Ave. lnfrind [ uie s/
mrf

1. DETAILS OF VEHICLE
al VEHICLE NUMBER:_SLD4201 G
BIINSURANCE COMPANY:__ NS |G
c|POUCY NUMBER:_R29125| 51 Q mx
dPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
S)MAKE 8 MODEL:__HONDA VEIEL _
[ITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]

Q) VEHICLE CATEGORY: (PRIVATE / COMMERSHTHAOTORSYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME___ Pripde R

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. J'N‘SUR_ED / POLICY HOLDER
AINAME:__ NG 3 1EW (HING (MALE / FEMALE)
bINRIC/FPASSPORE__ 694 JO4E CONTACT:, Ban19RER
clADDRESS: 88 JELICOE ROAD #1325 L(208%3F)

" CONTIMUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

4e o] passonad DRIVER
{ il 41451%“]% alNaMe:__ZHHRNG KATYun [MALE/ FEMALE)
A vl b} NRIC/FIMRASSPORT:_ 0042065 4F CONTACT:_R20]9958

A claporess_88 JEICOE ROAD $33-35 S(508345) —

"d)DATE OF BIRTH: (__K / O& ; 1994 }HDDIMM/YY YY)

| OCCUPATION: (INBSOR-/ OUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (rES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: DAWGHTER
5. Q) WEATHER CONDITION: (CLEAR /

BIROAD SURFACE: [DRY / WEF+OTHERS o ]
4. WAS ANYEODY INJURED [(fres/ NO) .
7. Q)REPORTED TO POLICE {YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SMe o] psssager o) VEHICLE NUMBER: ___SLN 79 23P — MODEL:_
Uldncliding devee ) ) DRIVER'S NAME:
¢ 5 ¢} NRIC/FIN/PASSPORT: __CONTACT:
S 7. THIRD FARTY VEHICLE
Sl el pacienee. Gl VEHICLE NUMBER: MODEL;
T ) DRIVER'S NAMES.
el Ry i) fl  NRIC/FIN/PASSPORT: CONTACT:..
' Y

Cnai] = ZHong - Kaifun- Zky (5,0)moyd» Com

.pﬂy_ =

\ipke = Mo,



MSIG

4 Shentofi Way, # 21-01, SGX Centre 2, Singapore DEEE0T
Tel +65 hE27 7BEH, Fax +65 GB27 TBOD
Co. Reg Mo, 2004122126 GST Reg. Mo, 20-0412212G

MSIG Inj.lmnca (Singapore) Pte. Ltd.

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATIOM OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE) .
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1898 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 MOTOR MAX
Individual Ownership Comprahensive

Certificate No. A 29125151 QMX
Excess : SGD500

Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SLD420TE

2.  Mame of Policyholder
Ng Siew Ching

3.  Effective Date of the Commencement of Insurance for the purposes of the Act
15/05/20189

4. Date of Expiry of Insurance
15/06/2020

5. Persons or Classes of Persons entitled to drive®

Ng Siew Ching
An-ir other perscn provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or ather laws or laws or regulations to drive
the Molor Venicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation In that behalf from driving the Motor Vehicle,

6. Limitations as to use*

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 connecticn with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter
188) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not 1o ba included under these headings.

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

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Pnl‘i:_z is terminated r::h.lriﬂvgIt its currency, the
Certificate must be returned to the Insurer within 7_days of the termination or if the Cerlificale has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor iehicles
(Third-Party Risks and Compensation) Act (Cap. 189).

IVWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acls passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
App! va;d Insurers

' for Chief Executive Officer




