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MRASZO0TI543 / Mational Assassmant Cenlre Serices - Bukil Marah
EMTRY DATE & TIME: 24/8/2020 19:03
SUBMITTED BY- ROS5LI BIM ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor commectly the details of the accident to Spedd up the claims process
2. This Ferm must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must ba as truthful and accurale as possible. Any wilful misrepresentatian ar witholding of matarial facls may allow insurance companies to

repudiate policy liability,

4, The issus and acceptance of this Farrm by insurance compankes is not an admission of palicy liability on the par of the insurance cOompanias.
5. Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of
archiving and that copies of this report will, for a f

the GlA Records Management Cenlre astablishod by the General Insurance Assoclatien of Singapore (GIA) for
ee, be made available upon application by Inerested parties

7. By tha lndgamant of this repaet o the inswrers, you haraby consent to the archiving of this report al te centre and to copies of the report being made available

aforesakd.

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MNRIC Na

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Mumber

Cowver Mote Mumber
Driver

Name of Driver

NRIC Mo

Date Of Birth
Oecocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
24/08/2020 19:03
22/08/2020 13:00
RIGHT OUTSIDE THE CARPARK FORUM SHOPPING MALL
SINGAPORE
DETAILS OF OWN VEHICLE
SKUBE42D

ONG JUNXING
SXXXX263C
ONGJXING@GMAIL.COM
(LOCAL) +65-81808475
OTHERS-81808475

TOYOTA
COROLLA ALTIS-1.6 L (A)

PRIVATE USE

NO

REPORTING ONLY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

A 29080376 AT2

ONG JUNXING
SXXXX263C

27/10/1983

INDOOR

26/01/2012

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81808475

OTHERS-81808475
ONGJXING@GMAIL COM
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BLK 55 STRATHMORE AVEMUE
Address £11.145

Postcode 140055
Was driver an employee of the Insurad's Company MO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Wag any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hE_lv_e_ been apprﬂached by unknnwn _perscln{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: . WIFE

GENDER : FEMALE

Passenger 2 MAME: ; DAUGHTER

GEMDER: : 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? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Reqistration Mumber SKKE40D

Vehicle Make/Model/Colour WOLKSWAGEN SIROCCO
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver UNKNOWM

NRIC/Passport Number SHXXX531B

Contact Number 91054007

Address

Postcode

Page 2 of 14



SKETCH PLAN
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DECLARATION
I/'\We declare the foregoing particulars are true in every raspect

AL N/ A i/ a/’// 8/ 4
Palicyhalder's Signature Driver's Signature

R:;p'f arting Centre Pers
Date & Time. -L""rftf I 1alas (I driver is not the policyhalder)

Ly e
B /Wé
Date & Time: MRIC/FIN Mo.:
1§ : 3y




ACCIDENT STATEMENT:

Accioent pare 21,08/ LW o0 mmpvrvy) IME 'S - ;O | (Hemm)-
LOCATION: Qulth*r ovtsde Hay Corpoe o Furunn Tha Shonn

Ml
5

1. DETAILS OF VEHICLE

*  QIVEHICLE NUMBER: _ SKu £6 &2 D
DJINSURANCE COMPANY:__ M5 T G
c|POLICY NUMBER:_ A 29099336 AT 1
GIPOLICY TYPE: | GOMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)
&|MAKE & MODEL; Toyata Alhe )
ATYPE:(SALOON / COUPE / MEY /V AN / LORRY / MOTORCYCLE./ OTHERS)
O] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACTIDENT TIME: D ~rana
} ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YEs/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / W ONLY]

2.. INSURED / POUICY HOLDER
l,_pUtﬂL AINAME . on G TumRinG, ;@f FEMALE)

W\%“\M@ BINRIC/FIN/PASSPORT:_ S P33%w16)JC  CONTACT & 1 Fof 43y
v C)ADDRESS:_ S5 S4raitirort Bo® 1t o\wr
' ' ' s (AL GO Y T ) . . ,
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ll uf passangdh DRIVER

: : CINAME___Sare Qs alaR [MALE / FEMALE)
Ll el ey {:L.-,'sz,--)
’ 3 D INRIC/FINSP ASSFORT: COMNTACT:

(3D ] ADDRESS:__ :

"ClIDATE OF BIRTH: 23 _(= /_ 19 7 j(Do/MMArYYY)
e]OCCUPATION: (INDOQR / OUTDOOR)

OBATE. OFDRIVING DAL
¥ WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /H0)

[F MO, RELATIONSHIP OF THE DRIVER WITH INSURED: N/A
9. GWEATHER CONDITION: (CLEAR / RAINING / OTHERS J
bIROAD SURFACE:! (ORY)/ WET7 OTHERS w )
6. WAS ANYBODY INJURED (YES AN
7. Q)REFORTED TO POUCE (YES /(NO
[F YES, PLEASE STATE WHICH POUCE STATION: ;
B. THIRD PARTY VEHICLE =
N Me of passager o) VEMICLE NUMBER;_S¥<1<F 4 oD MODEL Y2 Kswepan Sie0CeD
L loclucting defvery B DRIVER'S NAME;
CL "' el NRIC/FIN/PASSPORT:
" — ?. THIRD FARTY VEHICLE

SFT13TY2N G coNTACT: FloT “Lon

S AL ST, d] VEHICLE NUMEER; ; MODEL:
J i TP o ivers NAME: .
Cindudion deivec) 07 (Ric/RINGPASSPORT, CONTACT:.

Ohatl.= © qjﬁv@j (@ jm.q'._x s

‘ VIDED



MSIG

2 {Singapore) Pte. Ltd,

ax +B5 BBZ7 7200

£1-07, 5GX Cantre 2. Singapore 059307

+12212G° G5T Reg. Mo 2004122126

Toyota DriveElite 360

ENDORSEMENT

Policy Number

Period of Insurance

Place of Issue

o

R 2890890375 AT2

20/08/2020 to 19/08/2021

SINGAFPCORE

MName and Address of Insured

Date of Issue

*3 Junxing

rathmare Avenue
ZI-145
zlllgavore 140085

13/0a/2020

Account Number

156499
Premium GST Total Due
SGD77 .38 8605, 42 SGD82.80

RISK NUMBER 1

OCCUPATION

Self-Employed

FINANCIAL INTEREST

e

Toyota DriveElite 360

‘okyo Century Leasing (Singapore} Pte. Ltd.

1

Hire Purchase Owners
SCOPE OF COVER Comprehensive
INTEREST INSURED

REGISTRATION NO. SKUEG42D
MAKE/MODEL

ENGINE NUMBER 12ZR¥522741
CHASSIS NUMBER MROS3REH104536323
YEAR OF MFG 20158

CAPACITY 1588 C.C,

SEATING CAPACITY = (INCL, DRIVEER)
WINDSCREEN UNLIMITED

ACCESSORIES

Toyocta Corolla Altis eclassic

SUM INSURED MAREET VALUE
INCL. COE/PARF YES
OFF-PEAK CAR NQ

NO CLAIM DISCOUNT so.00%
GOOD DRIVER'S

(or F/D)

DISCOUNT 8GD44 .80
NCD PROTECTOR COVERED
EXCESS SGD500

ANNUAL PREMIUM 5GDES1 .21

Aireon, radio/cassette/compact disc player, in-vehicle unit,

rust-procfing and other accessories thar are factory fitted,

AUTHORISED DRIVERS

Ong Junxing

Oix01900



