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MMAIZI0RA064 | Maticnal Assassmant Cenlre Sendces - Bukit Marah

ENTRY DATE & TIME: 24022020 12.03
SUBMITTED BY ROSLI BIN ABDUL WhHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly ihe dotails of the accident to speed up the claims process.,
2. This Form must be completed by the Palicyhalder and/or the Authorised Driver.

4. Infarmation proviged must be as truthful and accurato as possible Ay wilful misreprsentation or withakding of material facts may sllow insurance

repudiate policy latility

Companies o

4. The isgue and acceptance of this Form by insurance companios is not an agmission of policy liabidity on the part of the insurance companies
8. Any false reporting may be referred to the Police for investigation.

6. This report will be forwardod by the Insurers of the GlA Roecords Managemeant Cenire established by the General Insurance Assoclation of Singapore (GLA) for

archiving and that coples of this repart will, for a fae

» be made avallable upon application by inMerestes parties.

!. By tha lodgement &f this report 1o the insurers, you hereby consent to the archiving of 1his raport at the centra and to copies of the repart baing made availabla

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Maodeal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
24/02/2020 12:03
230212020 13:25
ALONG BEDOK NORTH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SJAT18TR

YONG WEI RONG (YANG WEIRONG)
SXXXX149E

NOEMAIL

(LOCAL) +65-96703919
OTHERS-96703918

KA
CERATO FORTE-1.8 (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE {SINGAPORE) PTE, LTD,
COMPREHENSIVE

MO

B 29122475 QMX

YONG WEI RONG (YANG WEIRONG)
SHXXK148E

15/06/1992

INDOOR,

07032015

4 YEARS AND 11 MONTHS

MALE

ILOCAL) +65-96703219

OTHERS-36703919
MOEMAIL

Paga 1 of 16



Address

Posteode

Nas driver an employvee of the Insurad's Company

If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles tincluding own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Diriver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Palice Station

Was notice of intended Prosecution given?

If ¥Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 5 BEDOK SOUTH AVENUE 2
#14-360

460005
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Drivar
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company MName
Mature Of Damage

Mo. Of Passenger (Including Driver)

YNG73I1P

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

SMQTTESD

Page Z of 16



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Gf Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Madel/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo. Of Passenger (Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SMP1856C

FRIVATE CAR

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must ba completed by the Policyholder and/or the Authorised Driver,

Infarmation pravided must be a3z truthful and accurate a ossible, Any wilful misrepresentation gr withholding of matarial

facts may allow Insurance companies to repudiate policy liability,

The issue and acceptance of this Farm by insurance Companies is not an admission af poliey liabifity on the part of the insurznce
companies.

. Any false re porting may be referred ta the Palice for investigation,

. The report will be forwarded by the insurers of the GlA Recards Management Centra established by the General Insurance
Association of Singapore [GIA) for archiving and that copies af this report will for 3 fee be made available wpen application by
interested parties,

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

- Consent under the Personz| Data Protection Act (PDPA)
lunderstand, acknowledge, dgree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapare ["GIA™} may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form) and any other personal infarmation
pravided by me or possessed by my insurer {coliectively the "Personal Information”} and disclase and transfer such
Personal Information to all insurer{s} who have insurad vehicle{s) involved in this accident [all insurer(s) wha haye insured
vehicle(s) invalved in this accident shall be collectively referred to as the Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary Autherity of Singapore and any relevant government agency/authority (such as the police), far the Purpose(s)

{i} Pracessing, handling and/or dealing with my claims including the settlement of the elaims and ANy necessary
investigations relating to the claim 5;

(if) investigating the sccident and/or my claims;
{iif) carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invaices, Feports or natices to me,
which could invalye disclosure of certain persanal data abaut me to bring about delivery of the same as wall 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.(eollectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes: and

(€] my Persanal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their fawyersflaw firms), which may be sited cutside of Singapare, for ane or maore of the abave Purposes,

(d)  my Personal information will also be collected and used to compile clzims histary for the purpase of fraud detaction,
investigation angd management in present and all future tlaims.

(e} the infarmation so collected under (d) above may be shared / disclased:

(i} teallinsurers andfar any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and Bovernment agencias as reasonably required for the purposes stated, or

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

Pﬁljcl.-hala_er"s Signature Driver's Signature Jﬁgpnrtjng Centre Persorinel's Signatyre
Date & Tifhe: (I drivér is not the policyholder) Narme: ?ﬁ?’f f

Date & Time: MRIC/FIN Mo




SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect, i
i /s . i
{( i /.r"' Y/
Policyholder's Signature Driver's Siénature Rep g Centre Pers i’ 5 nar.u
Date & Time (1 driueL_ls not the policyhalder) %{
Date & Time: NRICIFIN No.:



Email: sm @ dac com s
Tel no: 6555 6888 Fay no; 6454 1279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident; 17, 2| 3s50 (dd/mmiyy) Time of Accident; __'> . 2= { 24-HR-FORMAT)
. A R S U Cowts Tuasa
Vehicle No.; SJQ Fie.T % Vehicle Make & Model: =1} Yutn el T
Exact location of Accident: LECof MOV j'c
] A —
Ty Wia By e s c
Folicyholder's Name / IC No,;__ 09 N nony L 42211448
Driver's Name / IC No 3 (As Above) D
ALIr FY ] i T Y Y EID
Driver's Contact No. Company Contact No: __ 46 4C 34 =
Driver's Address: ::“':L-i‘.-: 5 Sout Awg Z HT-3b0 Syuygp 005
1 1 |_' i -
Insurance Company: ; _‘r' o _ Email address (if any):
elati ip between Owner river:
Crmd vty or Others specify:

What do you wish to claim? (Please TICK one only)

r:l Own Insurance HD Oiher Vehicle {The one vou wanr 1o claim againse) | [] Repaorting (For Record Furpose)

Exact pur for which the vehicle

Was being used at time of accident?
E] Private use / D Wark purpose

Passenger Name ; Gender :
Passenper Name : Gender ;

Weather condition

Clear & Dry / Raining & Wet/ After-Rain & Wer/ Drizeling & Wet | Others:
ry g

Was there any video captured by vour Car Camerg? EI Yes / [j No

Any Injuries: D Yes/ D No (If YES) Injured Person® Name:

r

e

(] - B o .
No. of Passengers (Including Diriver):

Occupation (nature of joh) [:I lndDﬂn’D Outdoor

Injuries Sustain:

Injured Person in Which Vehicle:

Police Report filed: [ ] Yes/ [ ] No (1 YES) Which Potice Station:
The Other Party(s) Details:

l. Driver's Name / IC No: Vehicle No:

Driver's Contact No: Insurance Company (I any):

2. Driver's Name / IC No:

Driver's Contact Na:

Insurance Company (If any):

*Independent Witness (If Anyi:

— —  Contact No:

Preferred Workshop Name: Contact No:

*If no Proper documents are produced, DA should not file the report. Information will be discarded afier one week

— Vehicle No:

———
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MSIG

MG Insurance (Singapore) Ple Lig
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Certificate of Insurance

ROAD TRANSPORT ACT 1987 {MALAYSIA) ;
THE NMOTOR VEHICLES (THIRD:BARTY RISKS) RULES, 1958 (FEDERATION OF Mnmrs,xy o
= MOTOR VEHICLES (THIRD-SARTY RISKS AND CONPENSATION) ACT (CAP 189 OF THE REVISED EDITION)
{(REPUSLIC OF SINGAPORE) ;
HE LDTDR VEHICLES iTHIRD-PARTY RISK AND COMPENSATION) RULES, 1996 gDiTJDN REPUBLIC OF SINGAPORE)
OR ANY AMENDMEMT. ACT QR ACTS PASSED IN SUBSTITUTION TH REOF

Form | MOTOR MAX
Comprehensive
!
] B A EI204 96 2 1T
Certiticate Mg Excess: s5G0500
Windscreen Excess : 3ap160
1 thdex Mark and Registration Number of Vehicle
| STRTIBTR
!
| 2. Name of Policyholder
|[ Yong Wes #ong

iYang Welrong)

the Commeancement of Insurance lor the purposes of the Act

3. Effective Date of
e 04 301

Date of Expiry of Insurance
L8 /04 /2000

FPersons or Clauses of Porasons antitied (o drive®
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