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MMNAT20065090 ¢ National Assessment Centra Services - Ubi
ENTRY DATE & TIME: 031082020 12-34
SUBAITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NQTICE

1. Please repor correclly the details of the accident io speed up the claims process,

2. Thie Farm must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy liability,

4. The issus and acceplance of this Form by msurance companies is not an admission of policy liability on the part of the insurance companies,

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

&, This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

03/08/2020 12:36

0170872020 11:40

SLIP RD LOR 1 TOA PAYOH TWDS PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLH4166U
Insured/Policyholder

Name Of Registered Owner TAN MARY

MRIC Mo SHHHXINAC

Email Address NOEMAIL

hMobile Phone Mo (LOCAL) +65-87489739
Alternative Phone No OFFICE-97489799
Vehicle Particulars

Manufacturer TOYOTA

Made| WISH 1.8 AUTO

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mebile Number

Fax Number
Cantact Number
EMail Address

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B288487520MY

NG YECOW MING, LYSANDER (HUANG YAOMIN, LYSANDER)
SHHHXKE2EE

23121982

INDOOR

02/12/2003

16 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97404218

OFFICE-97404218
NOEMAIL

P‘agu 1al17



BLK 1304 LORONG 1 TOA PAYOH
#13-500

Postcode 311130
\Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Address

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle 2

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offaring accident claims assistance.

MNumber of Passengers (Including Driver) 3

rassanger NAME: . MELINDA WONG
GEMDER: . FEMALE

Rassenger s NAME: . LYNETTE NG

GENDER: : FEMALE

Details of Police Action

\Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBGO028B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver HOSSAIN ABIR
NRIC/Passport Number

Contact Mumber 21911831

Address

Postocode

Page 2 ol 17



Insurance Company MName

Nature Of Damage

MNo. Of Passenger (Including Driver) 3
DETAILS OF INJURED PERSON 1
MName NG YEOW MING, LYSANDER (HUANG YAOMIN, LYSANDER)
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SLH41668U
Were seat belts worn? YES
Was this injured conveyed to hospital by
ambulance? NO
Addrass
Postcode
Name MELINDA WONG
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SLH4166U
Were seat belts worn? YES
Was this injured conveyed to hospital by
ambulance? Bt
Address
Postcode

Page 3 of 17
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IMPORTA ICE

1. Plesse report corregtly the details of the sccident to speed up the daims process,

2. This Farm must e completed by the P or tha :
3. Informatlon provided must be as fruthiyl and accurate as passible. Any wifful misrepresentation or withholding of material

facts may allaw Insurance companies ta repudiate policy lighility.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the Inserance
companles,

%. Any false reporting may be referred to the Police for inyestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre establlshed by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upan application by
Interested partias,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this *epart at the centre and to copies of
the repart belng made avallable aforesald.

8. Consent under the Personal Data Protection Act |POPA}

| understand, acknowiedge, agram and consent that;

{al My insurer, my workshop 3nd the General Insurence Association of Singapore (“GIA“) may/are permitted ta coliect, use,
disclose and/or process my poersonal data/personal Information set cut in this [form] and any other personal Information
provided by me or possessed by my Insurer [eallectively the “Personal Information®) and disciose and transfer such
Fersonal Information 1o all insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) whg have insured
vehicle[s) Invalved In this accident shall be collectively referred to as the “Insurers”), the lnsurers' lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s}
of :

(i} processing, handling andfor dealing with my claims including the settlement of the claimsz and any necessary
investigations relating to the claims;

(i} investigating the accident and/for my clalms;
(iif) carrying out andfor dealing with my instructions or responding te any enquiries by me;

(v} admimistering my claims {including the mailing of correspondance, statements, invoices, raparts or notices to me,
which could involve disclosure of certaln personal data about me to bring about celivery of the same a5 well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling snd/or dealing with my claims, {collectively the
“Putposes”)

{o}  all insurer(s] who have Insured vehicle(s) Involved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service prowiders or
agents{inctuding their lawyers/faw firms), which may be sited outside of Singapore, for one ar mare of the above Purposes,

{d) my Personal Informaticn will 2lse be collected and used to complle dalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, imvestigating, contralling or managing fraud,
reguiators, law enforeement and government agericles as reasonably required for the purposes stated, or

(il faor complying with requirements under any regulations, laws or court orders,
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Pnlic@lhnldnr'.-.'ﬁgnatum_ ghatu Reparting Céntre Personnel’s Signeture
Cate & Time: [1F drivitds hot the policyholder] Name:
Date & Time: NRIC/FIN Mo
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.
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/ /
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Palicyhalder's Signature

Dfiutr‘ﬁﬁgﬂ.ﬂul‘u
Date & Time: {If driver is not the palicyholder)
Date & Time:

—
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NRIC/FIN Mo,
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VEHICLE NO: 3kH RiGEw

LY 2 DERAG @ Grwil. - Com)

MAKE & MODEL: 7o¥eta  cavan,

DATE OF ACCIDENT A /| o8 /| DodO
TIME OF ACCIDENT ; -4 AM/EM
LOCATION OF ACCIDENT Toh Mok Lo | SLIP RoAD Pré C Cramtt) ., B

EXACT PURPOSE USE DURING ACCIDENT

o) Thé eofy To PPMa pEfae  SSueE

NAME OF OWNER T MARY

TEL N B q9In8 9799 i
NRIC Sen 3t

CLAIM TYPE oD / ITHIRDPARTY] /  REPORTING ONLY
INSURANCE CO M6

TYPE OF COVERAGE IComprahensive ]!f Third Party / Third Party Fire & Theft

POLICY NO. B 288 HaIsa @my s
NAME OF DRIVER AsAbove [/  IfNo: MG Yeee> muly LNSamperR
MRIC SE2m\ EDRE iy Any Passengers: «3 —
DATE OF BIRTH i i / D MELINMDA sl (F).
OCCUPATION Outdoar / _ Lindoor! Y LuneETie NG CFy
DATE OF DRIVING PASS / /

GENDER Malel /  Female

CONTACT NO. k218 Office: ~ Home:

ADDRESS

BAK )30 A potewis, | Tog POMoH #12-soe SC21n32e).

DRIVER HAVE ANY OWN VEHICLE

NOJ If yes: Reg No:

RELATIONSHIP

Employee / If No: Sond
WEATHER CONDITION Clear] / Raining / Other:
ROAD SURFACE }D_h Wet / Other: =
ANY INJURIEES No / 1€5 "who? ) A& YEow must LySamned
CONTACT NO. 3D Mesirph SOOAG.
POLICE REPORT INal / 1f yes: Where?
VEHICLE B NO. | aag o8R0 Any Passenger. eJ .
MNAME | Ho9sai page o
CONTACT NO. 219 163] L
WVEHICLE C NO. Any Passenger:
YEHICLE D NO. Any Passenger:
WVEHICLE E NO. Any Passenger: .
VEHICLE F NO. Any Passenger.
ANY WITNESS
WITHESS CONTACT NO. e
OWNER/DRIVER EMAIL 4 o
IN-CAR CAMERA YES / [NO
'PARTICULAR WORKSHOP SM AUTOMOTIVE
1 Kaki Bukit Ave 6, Blk C #01-43

Autobay@Kakl Bukit Singapore 417823
TELNO TEL: 6747 9241
CONTACT PERSON Reena | Sukyi
FAX NO. FAX: 67417276
EMAIL reena@nhtmotor.com

admin@nhtmotor.com




. MSIG

M3SIG Insurance ;[Sinﬁapnre: Pte. Ltd.

4 Sheriton Way, # 27-07 50w Centre 2, Singapare 058807
Tel *55 EB27 7888, Fax +65 6827 7800

Co.Reg No. 2004122120 Gog Reg ‘Mo, 20-0412212C

ROAD TRF-.NSEQRT ACT 1887 -,‘MALE\YEM], ROAD TRANSPORT -:AMENDME.\'T} ACT 2018 |'.fu1ﬁ..'_.-°x‘r'5hﬁ._|
THE MOTOR VEHICLES (THIRD-PARTY RISKs AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
[ ORE)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CDMF’ENSATIDN] RULES, 1896 EDITION QEFUBLIE OF SINGAPORE)
OR ANY AMENDMENT, ACT DR ACTS PASSED IN SUBSTITUTION THERECF

[ Form ™.X. 1 MOTOR Max PLUS
| Individual Qung rahip Camprehenslve

Certificate No. 8 ZBB4BTSI oMY

17]
(=)
o

Excess: =zaos:
Windscreen Excess - SGD100
1. Index Mark and Registration Number of Vehicle
SLH41E8D
2. Name of Paolicyholder
| Tan Maxry
3. Effective Date of the Commencemant of Insurance for the Purposes of the Act
17/11/2019
4, Date of Expiry of Insurance
167112020

3. Persons or Classes of Persans entitled to drive*

Tan Mary
Ng Yeow Ming Lysander, Ng Fheng Yee Geraldins mel inda Wong
Baoclinp

ARy other person Drovided he is driving on the Palicvholder s order or with the

Policyhelderrg cermission.

 Provided that the persan driving is permitted in accordance with the licensing or other faws or laws or regulations 1o drive
the Mator Vehicle or has been so permitted ang is not disqualified by crder of a Court of Law or by reason of any
| enactment or regulation in that behalf from driving the Motor Vehicle,

&, Limitations as to use*

Use only for social doemestic ang pleasure PUrpases and for the
Folicyholder's businegs,
*  The Bolicy does not cover use for hire or reward racing pace-making
' | ; raliability tria] Bpeed-testing the Carriage of goods other than
samgles in FeMnection with any crads or business or yze fpor any

Purpose in connection with the Motor Trads,

* Limitations rendared naperative by Section B of the Motar Vehicles (Third-Party Risks ang Compensation) Ast {Chapter
189y and Section 95 af the Road Transport Act. 1987 {Malaysia), are nol 1o be included undar these headings,

PLEARZE NOTE ALL CLATME RELATED REPAIR CAN BE CARRIED QUT AT ANY WORKSHOP oF
YOUR CHOICE om AT ANY M3IG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is nat fransferabie to a new cwner of the vehicle, If for any reason the Palicy is teminatad dunngi its currency, the
Certificate must be returned to the Insurar within 7 days of the termination ar if the Cerﬁﬁcate has been lost or destroved, a
Statutery Declaration 1o that effect must be made. Fajlure to comply with fhis Bbligation is an offance under the Maotor Vehicles
rTthﬁ-F“arty Riskz and Cnmpensatinnj Act (Cap. 188),

L -

Ia"-"n.'-'_E HEREBY CERTIFY that the Policy to which this Certificate relates is izzyed In accordance with the Provisions of the Mator Vehicles
(Third-Party Risks and Compensation) Act [Chapter 189) and Part 'y of the Road Transport Act. 1987 {Malaysia) or any Amendment, Ac
of Acts passed in substitution thareof

MSIG Insurance i(Singapore) Pte. Ltd,
Agpraved insurers

for Chief Executive Officer

ALEEEM9II51 53



