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MBATIO0ETATE / Mational Azsassmend Centre Services - Libl
EMTRY DATE & TIME: 02ars0dd 1818
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormctlx e details of the accldent to Speed wp the claims procass.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

. Infarmation provided must be as fruthful and accurate as possibe, Any willid misreprasantation or witholding of material facls may allow insurance companies 1o
rapudiate policy liabiity.

4, The issue and acceptance of this Form by insurance companies ks 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.

B. Thes raport will be forwarded by the insurers of the GlA Records Management Cenire gstablished by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, ba made available upon application by intarested parfies.

7. By the lodgement of this report to the insurers. you hereby consant 1o the archiving of this report al the centra and 1o copies of the report being made avadable
aforesad,

ACCIDENT STATEMENT
Date Of Report 02/03/2020 16:19
Date Of Accident 02/03/2020 15:10
Exact Location Of Accidant KAK] BUKIT AUTO BAY #02-02
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLZ252TE
Insured/Policyholder
Mame OFf Registered Cwner ONG GUAK YONG
NRIC Mo SHMHXE44F
Email Address MOEMAIL
Maobile Phone Mo (LOCAL) +65-91058728
Alternative Phone Mo OFFICE-21058728
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E250

Exact Purpose for which vehicle was being used al

time aof accident PRIVATE LSS

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No. Please state action 1o be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE

Fleet Policy MO

Policy Number A 29088223 QMX

Cover Note Mumber

Driver

Mame of Driver TEAH CHIN HONG

NRIC Mo SHHAT2ER

Date Of Birth 24/04/1973

Ococupation INDOOR

Date Of Driving Pass 23/11/1999

Driving Experience 20 YEARS AND 3 MONTHS
Gender MALE

Maobile Number {LOCAL) +65-80601281
Fax Number

Contact Number

EMail Address NOEMAIL

Fage 1 of 13



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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 367 TAMPINES ST 34 #03-73

520367
NO
FRIEMND

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

YES

NO

NO

MO

| WAS TRAVELLING STRAIGHT ALONG THE DRIVE WAY INSIDE THE KAKI BUKIT AUTOBAY, SUDDENLY VEH B
REVERSING OUT FROM THE UNIT NO #02-09 AND HIT ONTO MY VEH RIGHT FRONT PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

VWas there any audio recorded?

YES

YES

HAVENT RETRIEVE
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Drivar
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SJ59110M

FPRIVATE CAR

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 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
Assoclation 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 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 aforesald.

. 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 coflect, 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 {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore 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;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) 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/or

{v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

{b) all insurer(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

{e) my Persenal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of singapore, 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) the information so collected under (d} above may be shared / disclosed:

lil to all insurers 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

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

7

Policyholdar's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyhalder) Mame:

Date & Time: MNRIC/FIN MNo.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Policyholder's Signature Driver's Sigr-'l-;_tu re Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhelder) Mame:
Date & Time: MNRIC/FIN No.:
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Certificate of Insurance
ROAD TRAMSAORT ACT 1887 [MALAYSIA)
THE MOTOR VEMICLES (TrSRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALATSIA}
THE MOTOR VEHICLES (THIRD-PARTY RISES mﬂmﬂ m;gg}m‘rqw. 188 OF THE REVISED EDITION]

THE MOTOR VEHICLES (THIRD-PARTY RISH AND COMPENSATION] RULES, 1996 :mwm.lc OF BINGAPORE)

OH ANY AMENDMENT, ACT OR ACTS IN SUBSTITUTION
Form M.E.1 MOYOR WAX
trdiwidcnl Cwneérshlp Compéiaharive

Centificata Ma. A J%088221 QMX
Excwss 1 SGEDE00

A '1'-1.:-285113 AM K Windacresn Excess © 550100
1. indes Mark end Regisiration Mumber of Vehicls
BLEISIVE
1. Wame of Policyholoer
ong Guak Yong
3 Efectivs Date of the Com i of s bor the purposes o the Act
2s/on/301%

4. Dale of Explry of insurance
2408/ 3030

£ Persons of Clasass of Persons emitled bo drive”
Ong Suak Tong

aLher reon provided he is driving on the Policyholder's order or with the
w:::vhnmz:‘- persiesion
i i

* Prowiced that the porscn Gfiaing o Pemiilied @ SLCOMTSN0 wilh e of othe lows OF laws OF reguislions 0 drive
e Molor Vehicls of has beer s0 “llﬂmmﬂlWﬂmﬂﬂmﬂﬂ
wraciTeard o Peguiston in that o deiving tha Mool Vishicie.

& Limitations a8 Lo use®

usa only for social dossstic and plosasure purposes and lor the
Pelicyholder's business.

The Policy doea not cover use for hire or reward racing Ku-ﬂlnq
reliability trial speed-testing the carriage of goods other chan
samples in comnection with any trade or business or use [or any
purposs in conmection with the Motor Trads.

* Lirnitations rendered moperntve by Section B ol the Motor Viehicies Rsks and Compansabon] Act (Chapier
188 and Seckon 5 of thae Aoad Transport Acl, 1587 (Maleysia), se nol o be unde Thiss Naadngs

PLEASE WOTE ALL CLAIMS MELATED REPAIR WUST BE CARRIED OUT AT ANT WEIC
AUTHORISED WORESHOF LISTED IN THE ATTACHED.

Thas s mot ransterabie o niw cener of the wehicle If lor any reason the i lermanated iy curpncy, Bha
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