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ENTRY DATE & TIME: 23003020, 15: 18 Your NCD will be affected due to late reporting

SUBMITTED By: ROSLI BIN ABOUL WAHAS Actual e-Filling Submission Date & Time: 23/03/2020 15:39

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NMOTICE

1, Please report comecily the dotails of the accident to speed up the claims process

Z. This Form must be complated by the Policyholdar andfor the Authoriged Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matertal facts may allow insurance companies to
repudiate policy liabifity,

4, The issue and acceptance of this Forrm by insurance companies is net an admission of policy liability on the part of the insurance companias

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

&. This repon will be forwarded by the insurers of the GIA Records Management Centro eslablished by he General Insurance Association of Singapare (G4} far
archiving and that copies of this report will, for a fee, be made available upen applcation by interested parties.

7. By the lodgement of this report fo the insurers, you heraby consent to the archiving of this report a1 the centre and to copies of the report baing made available
aforosaid,

ACCIDENT STATEMENT

Date Of Repert 23/03/2020 1518

Date Of Accident 12/03/2020 14:30

Exact Location Of Accident MO, 1 ENTERPRISE ROAD
Country/State of Loss SINGAFORE

Vehicle Registration Mumber SLC4038H
Insured/Policyholder

Name Of Registered Owner NG CHIN LEE

MRIC No SXXX1910

Email Address YONGLINGRUIZEZGMAIL COM.SG
Mobile Phone Mo (LOCAL) +65-20055443
Alternative Phone No OTHERS-00055443

Vehicle Particulars
Manufacturer HOMDA
Model VEZEL-1.5 X CVT (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Palicy Number A 28745608 QMX

Cover Note Mumber

Driver

Mame of Driver NG CHIN LEE

MRIC No SXXX¥191D

Date Of Birth 10/10/1965

Qcoupation INDOOR

Date Of Driving Pass 18/04/1994

Driving Experience 25 YEARS AND 10 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +85-90055443

Fax Mumber

Contact Number OTHERS-20055443

EMail Address YONGLINGRUIZ@GMAIL.COM.5G

Fage 1of 14



Address

FPostcode

Was driver an amployee of the Insured's Company

If No, 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 Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported to the paolice?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 105A DEPOT ROAD
#21-613

101105
MO
CWHNER

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

MNO
2
MO
MO
YES
NG

MO

MO

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqistration Number
Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Categary

Mame cf Driver
MRIC/Passpart Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

GBE4333M

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

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

+ Thiz Form must be completed by the Policyholder and/eor 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 fs not an admission of palicy liability on the part of the insurance
companies,

- Any false reporting may be referred to the Palice for investigation.

The report will be forwarded by the insurers af 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 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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{3l 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) involved in this aceident (all insureris) who have insured
vehicle{s} invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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 settlemeant of the claims and any necessary
investigations relating to the claims:

(i} Investigating the accident and/or iy claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to ma,
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/or dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer(s} who have insured vehicle(s] invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatien for one or mare of the above Purposes; and

(e} 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 cutside of Singapore, far one or more of the above Purposes,

(d)  my Personal Information will alse be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e] the information so collected under id) above may be shared [/ disclased:

{i) te all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders. F
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Policyhelder's Signature

Driver's Signature Repdrting Centre Persannel’y Signat
Date & Time; I'l L] 35 [If driver is not the policyhalder) ama; WM
Date & Time: NRIC/FIN Ma.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
l/We declare the foregoing particulars are true in EVErY respect.

=

™
g™ 2%

23l

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

Policyholder's Signature 4
Date & Time: |24

porting Centre Pers nnel .gna[
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ACCIDENT STATEMENT:
ACCIDENT bgrs;{j}_; 3 peko ';;DD;MMﬁm;,nME;_{ % 2 30 J{HHMM)
LocAnon: | ﬁ?prﬂﬁe. Mﬂ' |

1. DETAILS OF VEHICLE ,
* aVEHICLE NUMBER:_ SLC 438 A

B)INSURANCE COMPANY: . M <1 &
clPoLCY Numper:_A 2875608 B X

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
S)MAKE & MODEL:_(atvre. Himgs veze,| _
fITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE./ OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING ATACCIDENT TIME: e

I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF N, PLEASE Sl'fi.TE (THIRD PARTY CLAIM / REPORTING CINLY)

2.. INSURED / POLICY HOLDER

AINAME_ NG Cinpr (EE (MALE / FEMALE)
CT: 82l QST 4e 3

BINRIC/FIN/PASSPORT- M 3314/ D CONTA
<) ADDRESS: Dclnw% Ret, Pl (2SA # at-¢/2

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B
Mo ﬂﬂ passen 3.  DRIVER
L'.*urhdl A - y cINAME_RS - Rbobere, (MALE / FEMALE]
i e BINRIC/FIN/PASSPORT: CONTACT:
1) C] ADDRESS:_ .

*d)DATE OF BIRTH; (10 /10 / 1965 ) (DO/MMYYYY)
©OCCUPATION: (INDOOR / OUTDOOR)

OCATE OFDRIVING  PAS, (8- 4 - (45 |
4. WAS DRIVER AN EMPEGY E OF THE INSURED'S COMPANY? (YES / NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_poisvhrer
5. alWEATHER CONDITION: (CLEAR / RAINING S OTHERS
DIROAD SURFACE: (DRY / WET / OTHERS .
o WAS ANYBODY INJURED (YES / NO)
/. OJREPORTED TO POUCE (VES / NQ) . )
IF YES, PLEASE STATE WHICH POLICE STATION:. .

8. THIRD PARTY VEHICLE ;
NMe of pscpiger @) VEMICLE NUMBER: G E k323 ™M MODEL. T Yata
Clocluding deivery B DRIVER'S NAME:
; \ " ) NRIC/FIN/PASSPORT: CONTACT:
bz 9. THIRD PARTY VEHICLE
_'x:._ I\‘l} JH_ 4 $5anae- d} "-"'EHTCLE NUMHEE: : MDDEL:
T TR o) DRIVER'S NAME: .
E_ el ;]tlnfj_ctn'fu-/ar) ﬂ NRIC,"FIN}'F’&SSFGW: CONTACT::.
——

éhia'ﬂ.: 'me{;',,j et A G | cm%
' \IDED ' _
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MSIG Insurance {Singapore) Pe, Lid,

4 Shenton Way #21-01 SGX Centre 2 Singapore 0480T
Tel. (B5) 6827 TB8E Fax: (65) 8827 7800

Co. Reg. Mo. 2004122126 GST Reg. No. 20-04122120

MOTOR MAX

Ng Chin Lee
105n
Depot Read
#21-613
SINGAFORE 101105
SGDeT0.18 SGD46.51 SGD717.09
NAME OF INSURED
NG CHIN LEE
RISK NUMBER 1 MOTORMAX
OCCUPATION
Indoor Qccupation
FINANCIAL INTEREST
Jack Cars Enterprise Pte. Ltd.
8% Hire Purchase Owners
SCOPE OF COVER Comprehensive
INTEREST INSURED
REGISTRATION NO, 3sLC4038H SUM INSURED MARKET VALUE
MAKE/MODEL Honda Vezel 1.5 CUT INCL. COE/PARF YES
ENGINE NUMBER L15B4034323 CFF-PEAK CAR o]
CHABSIS NUMBER RU11114318 NO CLAIMDISCOUNT 50.00 &% (or F/D)
YEAR OF MFG 2016 GOOD DRIVER'S
CAPACITY 1,496 “CLE. DISCOUNT 3GD35.27
SEATING CAPACITY 5 (INCL. DRIVER) NCD PROTECTOR NOT COVERED
WINDSCREEN UNLIMITED EXCESS 3ED500
ANNUAL PREMIUM  sGD670.18




