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MMATI0OTEEST | Natianal Assassment Cenire Services - Lo

ENTRY DATE & TIME: 058092020 12:59

SUBMITTED BY- Roslinda Birte Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of tha accident 10 speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

1. Infermation provided must be as truthful and accurale as possible. Any willul mesrepresentaton or wilholding of material facls may aliow Insurance companies 1o

repudiate policy Babikty,

4. The issue and acceplance of this Form by insurance companies 1§ nol an admission of policy kability on the part of the insurance companes.

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

6. This raport will be forwarded by the insurers of the GiA Records Managemant Cenire estabianed by the General Insurance Association of Singapore (GlA] for

archiving and thal eopies of this repart will, for a fee, ba made available upon application by interested parties
7. By the lodoement of this reper 10 the insurers, you hereby consent to the archiving of this report &t the centrs and lo copies of tha rapart

aloresasd,

Date Of Report

Date Of Accldant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
hanufacturer

Model

Exact Purpose for which vehicle was being used al

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
Flael Paolicy

Policy Mumber

Cover Mote Number
Driver

MNarme of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Drving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
05/09/2020 12:59
04/092020 11:20

PIE(TUAS) B4 CLEMENTI EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SJNS200B

NG LEI KIM
SHNE05A

NOEMAIL

{LOCAL) +65-90480559
HOME-S0306605

HOMNDA
VEZEL

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
A 300316580 QMY

PEH JIA HOW DARYL
SXXXXBOIF

03/01/1996

INDOOR

209/04/2015

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-30306605

NOEMAIL

being made avalable
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Address
Posicode

\Was driver an amployee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Oriver'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?

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.

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

PLS REFER TO THE ATTACHED STATEMENT.

Attachment{s)

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

VWas there any audio recorded?

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

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postecode

Insurance Company Name

MWature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number

TA JALAN TELITI
537341

ND

CHILDREN

CHAIN COLLISION
RAINING
WET

NO
3
NO

(o]

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJW 5255
HONDA FIT

PRIVATE CAR

ALAN NGA| TECK WEE
SHXFXD4ZB

92TAT470

DETAILS OF OTHER VEHICLE PROPERTY 2

Skx2021U
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

TOYOTA PRIUS

FRIVATE CAR
ONG KOK YONG
SHEXX2BDS
84580670

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

 This Form must be completed by the Policyhalder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

 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 referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

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

_ Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshep and the General Insurance Association of Singapore ["GIA"] may/are permitted to cellect, use,
disclose and/or process my personal data/personal infarmation set eut 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 Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) whe have insured
vehicle(s] invalved 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 purposels)
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/or my claims;
iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as on the
axternal 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”]

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpases,

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

{i) toallinsurers 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

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

)f;sw oS [og />0

Policyholder's Signature Driver's Signature Reporting ééﬁ?e Personnel’s Signature
Date & Time: (If driver is not the policyholder] Mame:

Date & Time: ggfw}w MRIC/FIN No.:
I.z0



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

T wat on Jane 2 of iz g5 the (wes wad wuodes On fuwe [

W 1t wos atier o wese/, He opeced od ow yelides wog ot vesy
gl (50~ 60 lemfin) . HW the 1‘{«0“1 velle svdelealy iamm&d '
| et brodes oud o3 | wed unt erpectivns _cos 1Y come Lo.a
cwplere stop on Pl T ol wot bymise hiwd mm ard ol
Wit thte frout _ velde -

It is also lmpotomt to wote that ar e Second Velwde came o
ad M«EMG gﬁuﬂ, f_ % At e Seeord velmble

wollides] itk Yie' fust vouide bebked 1 Lit due Secard volude.

DECLARATION

IfWe declare the foregoing particulars are true In every respect.
7. 4 Ay o5 for 120
Policyholder's Signature Driver's Signature Reparti entre F’Prsnnnel 5 Signature
Mame

{If driver is not the policyhalder)

Date & Time: ﬂgyﬂq[w MERICFIN MNo.:
IHsb -

Date & Time:



ACCIDENT STATEMENT

ACCIDENT DATE;( 04 / 09 / 2020 (oD /mapasyyv) IMEL 11 22 JiHmm)
tecanon,_ PIEE (tvds) petwe dewtenty o)t .

1. DETAILS OF VEHICLE
Ql VEHICLE NUMBsR__ ST 9900R .
DINSURANCE COMPANY:_ ME 16
SIPOLICY NUMBER:_ M 2003 16SF0 QMY
d)POLICY TYPE: (COM PREHENSIVE / THIRD PARTY / THIRD P ABRTY FIRE &THEFT)
8)MAKE s MODEL:_ HONOWA Vierer
fITYPE:(SALOON / COUPE / mPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATEY COMMERCIAL { MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME:.__ PRIVATIE USE
1ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)

7 O, PLEASE STATE [THIRD PARTY CLAIM / REPORTING CINLY)

2. INSURED / POLICY HOLDER
Ajname_ NG LIzt 1e(iM fMﬂLE,r@EMALEFD
OINRIC/FIN/PASSPORT:___ S136) 60543 CONTACT:_30#¥ U535
) ADDRESS: H JheAN TeuT (S273%1). —
: " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Me ok paseonsd DRIVER
€ ln -J.;jl .;n"dx ainame:_ PEH T4 How Phev (MALEY FEMALE)
=N dnvar ) BINRIC/FIN/P ASSPORT:___ ST600 8991 CONTACT__ 9020 6605
'i__[_h" c)ADDRESS: 7 TN LTy (523781)

*dDATE OF BIRTH: [.0 01 / (996 . ){oo/mm/vyyy)

=)OCCUPATION; (INDOOR)/ OUTDOOR)

HYEARS OF DRIVING EXPRERIENCE: S
*. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES /(i)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ SoN
5. QJWEATHER CONDMION: (GLEAR /R AININGD/ OTHERS
BIROAD SURFACE: (DRY /(NED s OTHERS
WAS ANYBODY INJURED [YES (NO)
IREFORTED TO POUCE (YES AND)

¥ YES, PLEASE STATE WHICH POLICE STATIOMN: -

8. THIRD PARTY VEHICLE

L

S

V0 ) VEHICLE NUMBER: _ STWS28ST MODEL_ HONDH# 1T
| OF DREIVER'S NAME__ AN _ NGAL Ticll wiss
5 Sl NRIC/FN/PASIPORT: SBI3% 0428 CONTACT._ 9272 2430
— 7. THIRD FARTY VEHICLE

i VEHICLE NUMEER:  SEX 2024 mODEL:_TOYOTR pryvs

L& DRIVER'S NAME__ ONG KOIC YONGr
TSR NRIC/FIN/PASSPORT:_SI4 26 289 T contact.. 143 oé70
o L
Ol = {;_?4';&..{]: :




MSIG

MSIG Insurance (Singapore) Pte. Ltd.
4 Shenton Way, #21-01, 5GX Centre 2, Singapore D6BE07

Tel +65 6827 TBEB, Fax +65 6827 7300
Co.Reg Mo, 200412212G GST Reg. No. 20-04122126

A Member of QEETAM (NSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT [AMENDMENT] ACT 2019 [MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP. 189 OF THE REVISED EDITION)
[REPLIBLIC OF SINGAPQORE)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1996 EDITION {REPUBLIC OF SINGAPDRE|
OR AMY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECE.

MOTORMAX PLUS
Comprehensive

Certificate No. A 300316580 QMY Excess : 5GD500
Windscreen Excess : SGD100
i Index Mark and Registration Number of Vehicle
SINSB00B
2, Name of Policyholder
Mg Lei Kim
3. Effective Date of the Commencement of Insurance for the purposes of the Act
27/o6/2020
4, Date of Expiry of Insurance
26/06/2021
5. Persons or Classes of Persons entitled to drive®*
Mg Lei Kim

Any ather person provided 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 Motor Vehicle.

B. Limitations as to Use ®
Use anly 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 Maotor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles [Third-Party Risk and Compensation} Act (Chapter 189) and Chapter 95 of
the Road Transpart Act, 1987 {Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAINMS RELATED REPAIR CAN BE CARRIED QUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP,
REFER TD MSIG.COM.SE FOR LIST OF AUTHORISED WORKSHODPS,
This Certificate is not transferable to a new owner of the vehicle. 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 is an offense under the Motor Vehicles [Third Party Risks and Compensation) Act (Cap. 189),

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
\ehicles [Third-Party Risks and Compensation) Act (Chapter 183) and Part |V of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore] Pte, Ltd.
Approved Insurers

Ao

Chief Executive Officer

SGSGFDWC202005190507



