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MNAIO0TIEED | Malional Assessment Crnfre Services - Ll
ENTRY DATE & TIME: 24/0872020 16:38
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be compheted by the Policyholder andlor the Authorised Driver.
3 Information provided must be as truthful and accurate as possibla, Any wilful misrepresemation or witholding of matarial facts may allow insurance companies 1o

repudiate policy liakility.

4. The issue and acceptance of this Farm by insurance companies is not an admission of pobcy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This reporl will be forwarded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Associabion of Singapore (GIA) 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 to the insurers, you hereby consent fo the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/08/2020 19:38

21/08/2020 07:50

PIE {TUAS) BEFORE JURCONG TOWRN HALL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
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 fo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SGM3BETU

GOH KOK HUI
SXHKK229Z

NOEMAIL

(LOCAL) +65-96908393
OFFICE-26308393

HOMNDA
AIRWAVE 1.5 A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE ANDVOR THEFT

MO

AZ002B08520MX

ONG VYOOI VOO
SXXXX013F

21/06/1975

INDOOR

31M10/2000

18 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96908393

OFFICE-96908393
NOEMAIL

Page 1 of 27



Address

Postcode
Was dniver an employee 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 invalved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200821/2045.
Attachment(s)

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

BLK 5 TCH ¥l DRIVE
#05-221

590005
NO
FRIEND

CHAIN COLLISION
CLEAR
DRY

MO
3

YES

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-24499539 - FAX NO: 62447258
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name

SHOS2X

TAXI

NG EMNG SOON
SHHHHK0931
97214267
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MNature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number SEM2809C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver H MINSHEN SINGH
NRIC/Passport Number SXXXB882D
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

No, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNama OMNG YOOI VOOI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGM3geTU
Were seat belts womn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Pasteode
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X

1)
2]
3)
4)

5)
&)

aj

T
Policyholder's Signature Driver's Signdture

SKETCH PLA

—_———

IMPORTANT NOTICE I

Please ieport correctly the details of the decident to speed up the claims process.

Thizg Forr must be complecely by the Polievholder and/ or the Authorised Oriver.

information provided must be as fruthful and sccurate as passible, Any wilful misrepresentation or withholding of materiat
fact may allow insurance tompanies to rapudiate policy liability.

The issue and acceptance of this Farm by Insurance companios is not an admission of nolicy liability on the part of the
insurarce companies.
Any false reperting may be referred to th Police as investigation.

The report will be farwarded by the insurars of the GiA Records Management Centre astabiishad by the General insurance

Ascoclation of Singapore (GlA) for archiving and that copies of this report will for 2 fae he made available upon application
by interested parties,

By the lodgment of this re port to insurars,
the report being made availahle aforaesaid.
Consent under the Personal Data Protection Act [FOPA)
| understand, acknowledge, sgree and con ent that:

you hereby consent to the archiving of this report ot the centre and to copies of

al My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/ are permitted to collect,
use, disclose snd/ or process my personal data/ personal information set outin this [form] and any other personal
information provided by me or possessed by my insurer {collectively the “Persona| Infermation”) and disclose and
transfer such Personal Infarmation to 3l insurer(s) who have insured vehlclels) invalved in this accident {all insurar(s)
who have insured vehicla{s) in this accident shall be collectively referred 1o a5 the “Insurars”). The lnsurars’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government sgency/ authority (such as the pofice), for the
purpose(s) of: :
i Processing, handling and/or dealing with my daims including settlement of the claims and any necassary
investigations relating to the éaims;

. nvestigating the accident and,‘-" or my daims:

iii.  Carrying out and/ or dealing with my instructions or responding to any enguiries by me;

v, Administering my claims (including the mailing or corresponding, statement, invoices, reparts, or notices to
me, which could invelve disclosure of certain personal data about me 1o bring delivery of the same a5 well as
an the external cover of envelgpes/ mail packages; and/ or

¥ Complying with applicable taw in administering, processing, handling and/ or dezling with my claims.
(Collectively the “Purposes”) |

kb allinsurer(s) who have insured whide{#} involved in this accident and the Insurer’s lawvers/ law firms, may/ are
permitted to collect, use or discloze an ar pracess my Personal information for ane or more of the abave Purposes;
and dr

) my Personal Information may/ can be disclosed by any of the insurers and/ or GIA o their third party service providers
or agents (including their lawyer/ law ﬁﬁ‘nsi, which may be sited outside of Singapore, far one or mote of the above
Purposes.

dl My Personal information will also be collected and used to compile claims history for the purpese of fraug detection,
investigation and management in pcre.-tmh and all fsture claims,

&)  The information so collected under [dj a%:mre: may be shared/ disclosed:

i Toallinsurers and/ or any othet third parties that assist in evaiuating, investigating, controfling or managing

fraud, regulators, law enforcement and government agencles as reasonably required for the purposed stated,
ar;

ii, For complying with the rEuir Er‘i‘iEﬂfS under any regulations, law or cowrt orders.

5, , | ‘l. ”
Aw\! A LAY

Reporting Centre Personnal’s Signature

Date & Time: {If driver is not policyhoidar) Marme;

Date & Time: NRIC/ FIN No:
|



SKETCH PLAN
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DECLARATION ?
I/ We declare tha foregoing particulsrs are triie in every respect.

|I|:Ir
0 \ Vi B
P )
: 1 —# ! i 3

Pr::!t*,.rhni.ﬁ&r‘js Signature Driper's Signature Reporting Centre Personnel’'s Signature
Date & Time: {IF river i= ot policyholder) Hame:

.
i

e & Tima:

HRICS FIN Ne:



Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: 281/ 0f /20 (dd/mmyy) Time of Accident: _ (011 _: 5¢  (24-HR-FORMAT)

Vehicle No.: S&m R0 Vehicle Make & Model: Howps K iRwavE

Exact location of Accident: IE (Tuee) BERRE  SuRowt  Eas 1 E X

Policyholder's Name/ IC No.: GoH kok MHor / S1pg2292

Driver’s Name/ IC No.: OV WeT ool | 154303 F (As Above) |:|
Driver’s Contact No.: Qoo €243 Company Contact No.:

Driver's Address: Blk © Ton 3 mRwWE H ot -2

Insurance Company: MSi e Email address (if any): _ CALES = fpdgsr 3 .cer. 365
R nsh een Own river:

Owner / Spouse / Children /&riend/-Parent / or Others specify:

What do you wish to claim? {Please TICK ONE only)

[:] Own Insurance/ Z/Dther Vehicle [The one you want to claim against)/ Reporting (For Record Purpose)

Exact purpose for whi e veh Occupation (nature of job): B/Indnnrf [] outdoor

was being used at time of acciden

Private use/ D Work purpose No. of Passengers {Including Driver): ]

Passenger Name: Gender:
Passenger Name: Gender:

We r Condition & d Conditions? (On the of accident
Clear & Dry/ [_] Raining & Wet/ [[] After-Rain & wet/ [ ] orizzling & wet/ Others:

Was there any video captured by your Car Camera? [] ves/ END

Any Injuries: es/ m No (If YES) Injured Person's Name: P Audr
Injuries Sustain: Injured Person's in which vehicle:

Police Report filed: JZ/ Yes/ |:| No  [If YES) Which Police Station: BEDok NORTH  NPc

The Other Party(s) Details:

1. Driver's Name/ IC No.: be ENC CQoow [ Sigpipa2a Vehicle No. __SHe Cg »

Driver’s Contact No.: G121 47¢£7  Insurance Company (If any):

2. Driver's Name/ICNo.: 4 MINCHEN  SiNg- M 139926820 vehicle No. __ Qa1 G80Q L.
Driver's Contact No.: Insurance Company (If any):

*Independent Witness (If Any): Contact No.:

Preferred Workshop Name: Contact No.;

*If no proper documents are produced, IDAC should not file the report. Infarmation will be discarded after one week.



SINGAPORE

POLICE FORCE |.H|||!|ﬂ!n|w!!z!ﬁ|ﬂllll

ornth N.P.C
30 Bedok North Road SINGAPORE 469676 Report No. T/20200821/2045

Tel No: 1800-2449g99

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
21/08/2020 13:27

Vide Report No - Station Diary No.:

42

Name of Informant: Address:

ONG VOOI VOOI | APT BLK 5 TOH Y| DRIVE #05-221 SINGAPORE 590005
ID Type / ID No.: Contact No.:

NRIC NO / 87573013F | Home/Office: Mobile: 96908393
Nationality: .| Email; 5
SINGAPORE CITIZEN __| wong21@hotmail.com

Sex: Age: Date of Birth: | Type of Informant:

Fema 45 21/06/1975 | | Driver

Race: Language: Institution / School Name:
Chinese i - —
Occupation: | Drving Licence Information:

HR AND ACCOUNT EXECUTIVE | Class: 2B,3 Date of Expiry:

Date/Time of
Accident:
21/08/2020 07:50

Type of Location:
Straight Road

Road Speed Limit:

Traffic Volume:

Light

Anyone conveyed by
ambulance: ;
No J

Euhﬂy n A S
| Damaged
Seriously | 0
Seriously | 1




T

Police Station Of Origin: | Jota

Bedok North N.P.C Report No. T/120200821/2045
30 Bedok North Road SINGAFPORE 4&95?5
Tel No: 1800-2448989 i CONTINUATION OF REPORT

Name | HMinshenSingh | |IDNo. " |soezesszn
Related Vehicls | SBM9909C (Car) | Contact No.| 81572013

Hospitai/Clinic | NIL e Classof | Class: NIL 5
Driving Date of Expiry: NIL |
Licence & I
i Expiry Date il |
Date Treatment | NIL Date Discharge | NIL |
Degree of Injury =

No. of Days granted Medical Leave | |NIL

ONG VOOI VOO ID No.

it

Related Vehicle | SGM3867U (Can) Contact No.| 96908393 i
|

Hospital/Clinic | UNIHELATH CLINIC Class of Class: 2B.3

f Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Dimhgrge

Contact No.| 97214267

Class of | Class: NIL

Driving Date of Expiry: NIL i
Licence &
Expiry Date
Date Discharge | NiL

| Degree fInjury | NIL

E
b o e

0 am | was driving my vehicle, SGX3867U along PIE TUAS an the first lane of
vehicle in front of me SBM980SC came to a stop as such |
'to a stop and did not hit the said vehicle. However the vehicle
0 stop in time and hit the rear of my vehicle. The impact caused
vehicle in front of me, SBMI909C. As a resuit of the incident my
d ‘vehicle. The vehicle SBM8909C was lightly

i 'damaged on the front of the vehicle. There
t location. However as | was feeling discomfort on

d was told by the doctor to monitor the discomfort






=

;:E ﬁw&f gﬁyin: Report No. T/20200821/2045

‘30 Bedok North Road SINGAPORE 469676
Ta{ Nu* 1800-2449999 - CONTINUATION OF REPORT

_Sketch Plan
Informant is not able to provide sketch plan

B
.

O I e
|

;ﬂhidﬂ Insurance Certificate to this report. If
" you don't hav
_ 55#4335 stating the report number as reference. ;s

 [Signature OF informant




MSIG

MSIG Insurance (Singapore) Pte. Lid,

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068807
Tel +65 6827 TBBE, Fax +65 6827 7200

Co.Reg No, 2004122126 G5T Reg, No. 20-0412212G

A Member of EEESEENNE (51URANCE GROUP

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA), RDAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYS1A)
THE MOTOR VEHICLES [THIRD-PARTY Ri5KS) RULES, 1850 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CAP. 189 OF THE REVISED EDITION]
IREPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 ECHT IOM (REFUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

MOTORMAX
Third Party Fire And Theft

Certificate No. A 300280852 OMX Excess : NIL

Windscreen Excess : NIL

1, Index Mark and Registration Number of Vehicle
SGM3gE7U

2. Name of Policyholder
Goh Kok Hui

3, Effective Date of the Commencement of Insurance for the purposes of the Act
27/oaf2020

4, Date of Expiry of Insurance
26/04/2021

5. Persons or Classes of Persons entitled to drive*
Goh Kok Hul
Any other person pravided he is driving on the Policyholder's order or with the Policyholder's permission,
*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Metor 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
reward racing 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 Motor Trade,

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risk and Com pensation) Act (Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 [Malaysia), are not to be Included under thesa headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MLUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP LISTED 1M THE ATTACHED.
This Certificate Is not transferable to a new owner of the wvehicle, If for any reason the Policy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made. Failure to comply with this obligation s an offense under the Motor Vehicles (Third Party Risks and Compensation) Act {Cap. 189)

I/WWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitutian thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Craig Ellis
Chief Executive Officer

SG5GSBAH202002241619



