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MMANIDDETEET | Matlional Assassmant Centra Daracos - LIk

ENTRY DATE & TIME: 2B03202) 12:14
SUBMITTED BY: ROSLI BIN ABDUL WAHAE

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident to speed up the claims process
2, This Form must be complatad by the Paolicyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy lability

4. The issue and accepiance of this Form by insurance companies s nel an admission of policy liabifity on the part of the Insuranca companias

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore [GLA) for
archiving and that coples of thes report will, for a fee, be made avaiable upon application by interested parties
7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of tnés report at the centre and 1o copées of the report being made avaiable

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/03/2020 12:14
26/03/2020 03:30

ALONG CHIN SWEE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MNarme Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Altermative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehiclae?
If Mo, Please state action 1o be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date OFf Birth

Qeccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Numbear

Fax Mumber

Contact Number

EMail Address

SLGI301S

ANDREW ONG HOON HAW
SHXXXA63C
ANDREWONGHHE@GMAIL.COM
(LOCAL) +65-91129745
OTHERS-811258745

HOMNDA

VEZEL-1.5 X CVT ABS D/AIRBAG 2WD 5DR (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO
A 28842439 OMX

ANDREW ONG HOON HAW
SXXXX463C

23/07/1989

INDOOR

12/10/2012

7 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91129745

OTHERS-91129745
ANDREWONGHH@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle invalved in this accident?

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

Was any body injured in the Accident?

VWas any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Ye= Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN
Attachment(s)

Are accident photos available for attachment?
Vas there any video captured by Car Camera?
VWas there any audio recorded?

BLK 555 JURONG WEST STEET 42
#06-369

640555
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
WO
NO
YES
NO
2

NAME: ¢ FRIEND
GENDER: . MALE

NO

NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

SKB1255J

PRIVATE CAR
ABDUL HARDI
SXXXAKTEEG
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm 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 repudiat M ility.

. 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 referr he Police for investi

The repart will be forwarded by the insurers of the GIA Records Management Centre ostablished by the General Insurance
Association of Singapere [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 cansent 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:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and//or process my persanal data/personal infarmation set out in this [form] and any other personal infarmation
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) involved in this accident (all insurer(s) who 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/for my claims;
{iii) 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, invoices, reparts or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

[v} cemplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”]

{b) allinsurer(s) who have insured yehicle{s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders 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:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

4 72020

PnticvthWIum\'R Driver's Signature )Zarting Centre P nnel’s Signature
Date & Ti {If driver is not the pelicyholder) Name: Wﬂ/%
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e - = —
I, Ld-;"uf:_., C‘T'ln"w\ C'-L-Wj unl-(\ -{}'Lr"“i._.l’...- F\,E).;-_.yi i lb!j/?ﬂiﬁ?
@  patund SCwe e LaLent,Lt;; bowp e The e Ligdbs |
Aidpant S *E S Y L« Q |2 rﬁlle?; c.-{

C e [no heg i =1 M I;u- Letel p

=

DECLARATION y
|/ We declare the furegojT particulars are trué in every respect.

Policy ignature | Driver's Signature w:f‘rﬁng Centre Personnel's SEnatute / ?
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ACCIDENT STATEMENT: '
accioent bare 16 /0% 1 B92° oo mmavm), TIME:_I 02 2 30 jpemmy
LOCATION: Un  Simex if"
1. DETAILS OF VEHICLE s
©  Q)VEHICLE NUMBER: SC L k9| S ' T
b)INSURANCE COMPANY: M S 1An
c|POUCY NUMBER:________ A2M G244
d)POLICY TYPE: {c@__/we / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL: rALOGON

IITYPE:(SALOON / COUPE /. MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: (PRIVATE/ COMMERCIAL / MOTORCYCLE] -
h)PURPOSE OF USING AT DENTTIME.__* D@/ Roa

) ARE YOU CLAIMING UNDER YOUR OWN INSURA JO
IF NO, PLEASE STATE [THIRD PARTY CLAIM /,REFORTING

2. INSURED / POUCY HOLD
AJNAME:_ % QWH@A.M{@ FE}.:AJ%A“I_;‘ »

b)NRIC/FIN/PASSPORT:_ 'Q%MIL CONTACTL__ 411
) ADDRESS:_ [ 11 Jwery head §F 5?;
: A0 {65052 ).

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

5-No ﬂE Pamﬂ&, DRIVER 5
g B a)NAME: EE%JL—BL
Chncluding diver) b)NRIC/FIN/P ASSPORT: P CGH‘MCT 4u?ﬁi T¢3

C,')c::) c) ADDRESS: Lile €27 Jorans \dogqg §
4108y S[ uﬂ'f'} "'}‘

"cl)DATE OF BIRTH: (33 /07 /_ L1571 )(DD/MM/YYYY)

e)OCCUPATION: (DOOR / OUTDOOR)
NEATE arnnmnc“ﬁ.ﬂ . | W

WAS DRIVER AN EMPLOYER OF THE INSURED'S COMPANY? (YES /{k0))
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS Cloe I |

bJROAD SURFACE: (DRY / WET / OTHERS «_Qpty =29
6. WAS ANYBODY INJURED (YES ) iy :
7. Q)REPORTED TO POLCE (YES {NOJ '

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE ot
N Mo of pscmger  q) VEHICLE NUMBER:___ SICBILS 5T MODEL:
Pedul Hes

C Wdidine it o) D) DRIVER'S NAME:
kAT c] NRIC/FIN/PASSPORT:___ S1634 7% b(7  cONTACT:

s & s FARTY VEHICLE ;
oy ‘ : 9‘&%*1351’ ~ MODEL, -

% fo o) pagmage. O VEHICLE NUMBER:
F PERIP o) DRIVER'S NAME. 2 Vel
{. In clu:!hﬂf' r:‘n-./’-f) NRIC/FIN/PASSPORT: l{. NTAGT:
-
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MSIG Insurance (Singapore) Pte, Lid,

4 Shenton Way #21-01 36X Centre 2 Singapore 068807
Tel: (65) GB27 TEBB Fax: (65) 6827 TAOD
Co. Reg, Mo, 2004122126 GST Reg. No. 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPLIBLIC OF SINGAFORE)
THE MOTOR VEHICL FS&THIRD-FAR’TY RISK AND {'JGMF‘FNSAT[DNL})HUI ES, 1906 EDITION (REPUBL IC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUESTITUTION THEREDF,

Form M.X.1 MOTOR MAX
Individual Ownership Comprehensive

Cartificate No. A 28847439 QMY
Excess : SGDELD
Windscreen Excess : SGDLOD
1. Index Mark and Registration Number of Vehicle
SLGOAD1S

2, Name of Policyholder
Ong Heoon Haw Andrew

3. Effective Date of the Commencement of Insurance for the purposes of the Act
20/10/201%

4, Date of Expiry of Insurance
19/10/2020

5. Persons or Classes of Persons entitled to drive”

Ong Heoon Haw Andrew
Any cother person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Pravided that the person driving is permitted In accordance with the Bcensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitled and is not disgualified by order of a8 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicka.

6. Limitatlons as to use*

Use only for social domestic and pleasure purposes and for the
Policvholder's business.

The Policy does not cover use for hire or reward raclng pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Moteor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

FLEASE HOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKESHOP LISTED IN THE ATTACHED.

This Certificale is not transferable to a new owner of the vehicle, If for any reason the Palicy is terminated during its currency, the
Certificate must be returned to the Insurar within 7 days of the termination or If the Cerificale has been Inqa. ar destroyed, a
Statutory Declaration 1o that effect must be made, Failure to comply with this obligation is an offence under the Motor Véhicles
{Third-Farty Risks and Compensalion) Act (Cap. 188),

I'WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Molor Vehicles
{Third-Party Risks and Compensatign) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
o Acts passed in substifud eredf.

MSIG Insurance (Singapora) Pte, Ltd,
Approved Insurers

SignaturaTDate | r /M'E-:l/

Amy Ler
Counter-Signatory: Senior Vice President, Agencies

Insurepac Associates Pte, Ltd.
This certifizate 5 not valid unless il is signed for & on bahalf of the Company and Counter-Signed by a duly autharised represantative of the Counter-Signatary.

XIAPLTHV201808051107T 1818



