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WA IO0EIET0 F Mational Assessmant Centre Services - Lini
ENTRY DATE & TIME: 2BM7T/2020 14:14
SUBMITTED BY: Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT

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 andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul marepresantation or witholding of material facis may allow insurance companies 1o

repudiate policy liabifity.

4, The ISSUe and :a-.‘tl.‘tr:;ﬂ"gi.“:'.’."\ﬁ of this Form h\_,- INSUFANCE COMPANES IS NoT &n admission of pnllny‘ lia '_'l||ll'5' on the FIEI'1 of the insurance COHmpanaeg.
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GEA) for
archiving and thal copées of this report will, for a fee, be made available upon apphcation by interested paries.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart a1 the cendre and to copies of the report being made avadable

aforesaid

Date Of Repor
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

28/07/2020 14:14
27072020 19:00
PIE TWDS CHANGI NEAR PAYA LEBAR EXIT

Country/State of Loss SINGAPORE

Vehicle Registration Mumber SFNT505U
Insured/Policyholder

Name Of Registered Owner NG CHUNG MENG
MRIC Mo SXXXA2302

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94507810

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
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

OFFICE-24507810

HYUNDAI
AVANTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28087623 OMX

NG CHUNG MENG
SHAXA230Z

301977

INDOOR

27I08/19598

21 YEARS AND 11 MONTHS
MALE

(LOCAL) +85-94507810

OFFICE-24307810
MOEMAIL
Page 1 of 22



HAddress

Postoode

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 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 conveyad to hospital by
ambulance?

Was any other maierial 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 state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMEMT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 79C TOA PAYOH CENTRAL #34-33
313079

COLLISION - HEAD TO REAR
AFTER RAINED
WET

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHCS5512X

TAXI

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report comectly 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 misreoresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissien of policy lTability an the part of the insurance
companies.

orting may be referred to th e for in igation.

6. The report will be forwarded by the insurers of the GlA Records Management Ceritre established by the General Insurance
Associstion of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the report being made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

| understand, 2cknowledge, agree and consent that:

{a)

{b)

(=)

{d)

e
i

m\”\\"ul

Wy insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/zre 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 (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurers) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
wehlcle(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 refevant government agency/authority (such as the police), for the purpose(s)

of !

(i} processing, handling and/for dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

{iil) earrying out and/or dealing with my instructions or responding to 2ny ancuirles by me;

(v} administering rmy claims (including the mailing of correspandence, statements, Invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
sxternal 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”)

all insurar(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or more of the above Purpaoses; and

my Personal Infermation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers er
agentsiincluding their lawyers/law firms}, which may be sited autside of Singapore, for one or mare of the above Purposes.

my Persanal Infarmation will also be collected and used to compile elaims history for the purposs of fraud detection,
Investigation and management in presant and all future dalms.

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

(i} to all insurers and/ar any other third parties that assist in evaluating, investigating, contralliing or manzaging fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

|"

% | *

Pnrh:{-hnlder'g Smﬁtu re \‘ Drivar's Slgn&ture reporting Centre Personnel’s Signature
Cate & Time: (If driver is not the pnﬂwhui:fer] Name:
Date & Time: NRIC/FIN Mo.:

GALE A SkprshbnronT W




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

BR REES

i X000 of gt 3 L | Way hfw?“mf:j a?un{j PIE Towards

o

e Sow down and

1

Chihq'l ( Mo F’mjrﬂ lobor Exil ) . I Hont the Vebe

a0 fed
I

| dollow . Suddm\u] Yohido € BF g mx; Yehic

DEEMHA'I'IUN I
I,-"WE declafr_' the fbregomg particulars are true ITEven,- reﬂlect

._xw.ﬁ 'lul._r-.lx / \._./f ! “\.\ |va_/‘ \.-\_,}“

IIIIJI | .'

i

F'alfqrhnlderl' Signature | Drwer's Slgnature Reporting Centre Personnel’s Signature
Date & Time: v {If driver is not the plnlic',,rh-nlc'gr} Mame:
Date & Tima: MRIC/FIN No.:




@ wmsic

MSIG Insurance (Singapore) Pte. Ltd,

4 Shenton Waf} #21-01 5GX Centre 2 Singapore 0GEE0T
Tel: (65) G827 TBBB Fax: (65) 8827 TA00

Co, Reg. No. 200412212G GST Reg. No, 20-0412212G

Certificate of Insurance ORIGINAL

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, 188 OF THE REVISED EDITION)
{(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND GGMPENEATFON&RULES. 1896 EDITIDNéREPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.X.1 MOTOR MAX
Individoal Ownarship Comprehensive

Certificate No. A 29097823 (M
Excess: SGDS00
Windsereen Excess : SGOLO0
1. Index Mark and Registration Number of Vehicle

SEFNTS050

2. Mame of Policyholder
Hg Chung Meng

3. Effective Date of the Commencement of Insurance for the purposes of the Act
DZ/01/2020

4. Date of Expiry of Insurance
01/01/2021

5. Persons or Classes of Persons entitled to drive®

Ng Chung Meng
Mg LiFen S834053137 DOB 12/12/1983 Pass 11/8/2003

Rn{ other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitled in accordance with the licensing or other laws or laws ar regulations to drive
the Moltor Vehicle or has been so !JBI'I'I‘Ilﬂ.!I’.‘I and is net disqualified by order of a Count of Law or by reason of any
enactment or regulation in that behalf from driving the Matar 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 rewsrd racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or uwse for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chaptar
189) and Section 95 of the Road Transport Acl, 1987 (Malaysia), are not 1o be included under these headings,

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

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Cerlificate_must be returned 1o the Insurer within 7 days of the termination or if the Cedificate has been lost or destroved, a
Statutary Declaration to that effect must be_ made. Failure to comply with this abligation iz an offence under the Motor Véhicles
{Third-Farty Risks and Compensation) Act (Cap. 189),

I'WE HEREBY CERTIFY that the Palicy to which this Certificate retates is issued in accordance with the provisions of the Mator Viehicles
{Third-Party Risk, nsation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amsendment, Act
or Acts passed ereof,

Tual MSIG Insurance (Singapore) Pte. Ltd.
Ll .% i Approved (nsirers
Dol i
\}“}-".-'4 (i) /
Signate / Da:{{ i
Amy Ler
Counter-Signatory: Senior Vice President, Agencles

5T Insurance Agency Pte Ltd
This certificate is not valid unless it Is signed for & on behall of the Company and Counter-Signed by a duly authorized representative of the Counter-Signatary.




Date of Accident

Accident Place

Yehicle. No. (Car Plate MNo.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address
DEIVER’S Contact Mo/ Alt No.
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

: A. ﬂﬂ 1010 ﬂcc{:imtTime ﬂ}ll'ﬂ {24-HR-Format)

NE  Towords mumn ( Sy 13 lohar 1)

. SFN T5050.  meaevicae: Umdaa Marte (4

N PolicyNo. A 29093623 dinx
o dmnq Menq ($33 042307 ) -
T -'1% OWHEI s Hp e
. 08 Obove

300191 DRIVER’S License Pass Date_1-08. T8

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others; YW -
Bk e T bk Gafrol #34-33 ) 31309

1) oy 2) =

:INDOOR \ OUTDOOR (e.g. working inside or outside office)

: CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
 Reporting Only'\ Olgim Other Pasty \ Claim Own Insurance

Number of Passengers (Including Driver); | lfivel

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at theTife of accident: Wark purpose

Any Injury (IFYES, Pls state):

Other Pa rty ) river’s Particular (if anv}

Vehicle. No: SHc 5SIL X Vehicle. No: -
Vehicle Make'Model: Vehicle Make'Model:
Mame Driver: Name Driver:

IC Mo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

[
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