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MNASII0RIEE0-01 | National Assessmant Contra Sarvicos - Bukil Marsh
EMTARY DATE & TIME: 25083020 15:43
EUBMITTED BY: RDSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan {:Drrﬂcu! the: details of the accident to speed up the claims procass

2 This Form must ba completed by the Policyhaldar and/ar the Authorised Driver.

3. Information provided must ba as ruthful and accursle as possibls. Any wiltul misrepresantation or withelting of material facts may allow insurance companies fo

repudiale policy lkability,

4. The issue and scceptance of this Form by insurance companies is nol an admistion of policy Eabillty on the parl of the insurance companies
5. Any lalse reporting may be referred to the Police for Investigation.

6. This repart will be forwarded by the insurers.of the GIA Records Managemant Centre established by the General Insurance Association of Singapare {GIA} tar
archiving and that copies of this report will, for a fee, be made avallable upon application by Interested parties

7. By the lodgemant of this report to the insurers, you heraby consent 1o the archiving of this report &t the cantra and i copias of the repar baing made avaiasie

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

25/08/2020 15:43
24/08/2020 08:10

ALONG PIE TOWARDS CHANGI NEAR BUKIT TIMAH EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Pelicyholder
Name Of Ragistared Owner
NRIC Ma

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Numbear

Fax Number

Contact Mumber

EMail Address

SKWE18S

NG HOE SOON

SXXXXO28E
PINTECHNOLOGY@YAHOO COM.SG
(LOCAL) +B5-87318069
OTHERS-87318069

TOYOTA
COROLLA ALTIS-1.8 CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE [SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 300186226 QMY

NG HOE 500N
SXXXx929E

15/01/1965

INDOOR

11/02/1885

35 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97318069

OTHERS-87318069
PINTECHNOLOGY@YAHOO.COM SG
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Addre BLK 421 PASIR RIS DRIVE 6
o #06-521

Postcoda 510421
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registraticn Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle *

General Information of the Accident

Type Of Accident CHAIN COLLISION
Waeather Conditions CLEAR
Road Surface WET

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

Invalved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed to haspital by NO
ambulance?

Was any olher matarial or property damaged? YES
I hav_a_ been apprnac?:.eci by unknuwn person(s) NO
solicitingf/uffering accident claims assistance,

MNumber of Passengers {Including Driver) 1
Detalls of Police Action

Was the accident repoarted to the palica? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
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? NO
Vehicle Registration Number SLT1387VE

Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category PRIVATE CAR

Name of Driver ONG KOK SO0ON ANDREW
NRIC/Passport Number SHMKNK32TZ

Contact Number 97476081

Addrass

Postcode

Insurence Company Nama
Nature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number

DETAILS OF OTHER VEHICLE PROPERTY 2

SMTBSEEE

Page 2 of 22



Vehicle Make/Model/Colour
Details Of Propartios
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Natura Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Maka/Medel/Colour
Datails Of Properlies

Vehicle Categary

Name.aof Driver
MNRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Mame
Matura Of Damage

MNo. Of Passenger (Including Driver)

PRIVATE CAR
SAMSURI BIN OSMAN
SXXXXEIEE

DETAILS OF OTHER VEHICLE PROPERTY 3
SLW7275P

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mamea

Appraximate Age

Injuries Sustain

Injured persan in which vehicle?
Waere seal balls worn?

Was this injured conveyed to hospital by

ambulance?
Address

Fostcodae

NG HOE SOON

SLIGHT INJURY
SKWE18S5
YES

NO

Fape 3 ol 22



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the clalms process,
2. This Farm must be le li Ider and/or

3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material

&

Paolicyhaolder
Date & Time;

facts may allow insurance companies to i 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.

in b rred to the Police I ation.

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested partles,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent thal:

{a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to callect, 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 Infermation”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) invalved in this accident (all Tnsurer(s) who have Insured
vehiclels) involved 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 purpose(s)
of :

(I} processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident and/or rmy claims;
{ifi} carrying out and/or desling with my instructions or responding to any engquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, Invoices, reports or notices 1o me,
which could Involve disclosure of certain personal data gbout me to bring about delivery of the same as well as on the
external cover of envelapes/mall packages); and/for

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

{b) &l 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

(¢} 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 lawyersflaw firms), which may be sited outside of Singapere, for one or mare of the above Purposes,

{d) my Parsonal Infarmation will also be collected and used to complle claims history far 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 er managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirementes under any regulations, laws or court orders,

(T driver is not pilicyholder) b
Date & Time: zgﬁ/}}“/:l.uj# NRIC/FIN No.:

o t.,:rf‘-‘-\
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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b et g FReh Beming ReLd  ENQED My VEHICLE A, WHov
BT @A e eaR | peTice® T owed A 4 VEHIELE  eHAN Fou oty ,
The WPAT OF THE WAGENT  PAMAGEy MY ABAL  dipt of THe yelfIdle
RutT b:*}":ﬁm{}a!- (A .3{;#4@11'_ pRTulery ML THE Acudbng ReRATED  Veslens)
Cacninif oo PalTicurpd  pwo TReN WMok oFF  Faom  THel.
Trs 18 4 T crmy Pl ASE  EAIL }'na Gt Refiy o E;Nl:q._;,,mlﬁjpw_p.nmﬂ b,
DECLARATION

I/We declare the foregoing particulars are true in every respect.

Driver's Sig

{If driver is not The policyholder)

Date & Time: 24 /,ﬁ f}v P
P g AT

Date & Time:

Repérting Centre Personngl’s Sigfatur
ame: 5&9 '
NRIC/FIN No.:
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Time:
cnatil

L L'.. | _}L. ==

Akt PIE Tﬂlw-ﬂ}

Date of accident: ORIa b,

paitfent  mead

location of accident: r?_;;v-ﬂ pevay o

Detmls of nwn Vehicdle

TovoTe dop

Vehicle Number: £1Cw GI‘EB Make/Model:
Insurer: MSIG  Thsulprng(e Passenger (incl, Driver): o
Policy No: AIvwdIaz| Gmy puhcyﬂape(} FPFT;'TFLJ
Palicyholder
Name:  N& HOE  Sgan NRIC/FIN nos  &1643 925¢
Contactno: 4331 woéq
o
Nama' NG Hoe anbw NRIC/FIN no: ¢(49F 9215
a.cmtact no.: “-'Ff?.: g o] ) D.G‘B:T!_-.fuﬁ £
Emall:  PINTECHNSLCEY © “Faror . eem. sc Occupation: pilttoton
Address: Bile %21 PdgIL E.:{_:mwr £ sinGAfs BI0hi o
Driving pass date: 11 iﬁll E s Relationship with Policyholder: Quwnuz
" Gehacal lnfortation ' -
Weather conditions:| Gear) Raining Road surface: DBry/
Police report: ::'T':ﬁf o \ideo Footage: ‘r’exg
Prosection Letter: m;g If Yes against whom: S
Injuries:Yesy No I Yes, provide Injurles detatls:-
Name VehNo, | seabeld@r | ting
NE-_HDF. Soiiry KA £ 1] S |

: Det‘nl'._ of Thnd parw :

Vehlcle C

Yehicle A o VEH ©

Vehlcle no.: sLY I3RS E - ,‘_ﬁ"ﬁl‘; b A2
Driver name: ONG s Ssond ANDREW .S.mn:'s-uah G ﬂ;mérﬁ
NRIC/ FIN no.! k3272 41155 63 (E

Contact no: 1343 o
Insurance Co: |

Remarks: '
[Madeftiodel, Passengar,

property Info & et}

Name:

yr ;’ ;l-}-“a.ﬂ' '. _|_ =r:
s RN
Claim Type: own Damagu,-" frd Party.-’ Raparhng l!]ll'll':,-I : &
o driver i
Workshap: Signature 3




MSIG

MSIG tnsurance [Singapore] Pte. Lid,

A Shenton Way, #2108, SGX Centre 2, Singagone 055807
Tol +B5 6827 THES, Fax +65 GRI7 7800

Co,Reje No. 2004122126 GST R No. 20041 22170

AMombor ol BUREAY INSURANCE GRouE

MOTORMAX PLUS
RENEWAL CERTIFICATE

POLICYHOLDER INFORMATION

Name + N Hoe Soon Date of lssue 1 01/10/2019
Palley Na. : A 300186226 MY
Address 1 421 Pasir Ris Drive 6 Account No, : 3293
H06-251 Period of Insurance : 15/10/201% to 14/10/2020
Singapore 510421 Premium . SGDBEE 64
linclusive of G5T)

RISK NUMBER 1
Insured Details

Registration No. ; SKWB185 Year of Registration : 2015
Make/Model ¢ Toyota Corplia Altls 1.61 CVT Capacity ¢ 1598 C.C
Engine Nao. 4 O1ZAY217906 Seating Capacity : 05 [Inel. Dtivier)
Chassis No. + MROSIREHI0A539970 Off-peak Car ! No

Financial Interest ¢ Hong Leong Finance Limited as Mire Burchase Dwners

Coverage Details

Type of Cover ¢ Comprehensive Sum Insured : Market Value at the Time of Loss
Windscreen : Unlimited Windscreen Excess @ SGD100

Mo Claim Discount @ 50% NED Protector ¢ Covered

Annual Premium : 5GDE11.81 Good Driver Diseount: 5%

[xcess : 5GDS00 (Own Damage Excess)

Authorized Driver(s] : Ng Hoe Soon
Any other person provided he is driving on the Policyholder's order or with the Policybhalder's
permission

Limitations As To Use : Use only for social domesticand plessure purposes isd for the Palicyholder's business. The Palicy
does not cover use Tor hire or roward racing pace-making reliability trial ipeed-testing the carriage
of goods other than semples In connection with any trade or business or use for any purpase In
connection with the Maotor Trade.

This Policy extends to include the fallowing endorsements and clauses subject otherwise to the terms conditions and
exceptions/exclusions of 1his Pollcy:

Automobile and Medical Assistance Services Endorsemont

The Automeblle and Medical Assistance Services are arranged by Us through Dur appeinted assistance company Lo assist You

in an emergency caused by or arising out of the use of the Insured Vehicle within the Geographical Area unless otherwise
stated,

The caller will be required to always idontify themselves by their full name and Policy number.

M5IG 24 HOUR EMERGENCY HELPLINE
(B5) 6337 1208

SGEGITSXI01010010% 3 Pagelclé GMXOS1EDT



GENERAL INSURAMCE ASSCCIATION OF SINGAPORE R E
s ECOR [ E
GENERAL G Ratfles Quey 118-00 Singapore 048580 e AR S

INSURANCE  7et{es)s22¢ 0010 Fux(65] 6224 0030

ARRDCIAT I o
s s S S perating Hours : Manday 10 Fridey, 05:00 - 17:00
HECUNDE MAlAEENE T CENTRE LIEN: 5665500206 / GET Reg. Ne IHIWHSI'H'!I

IMPORTANTNOTE: Please submit the completed Addendurn forin tothe same Authorised Reparting Centre
with whom you submitted the Original Report.

ADDENDUM _

{A} PARTICULARS DFFEHM MAKINGTHEAMENDMENTS:

RV}GOSM Vehitle Reglstration No: thf/‘-} 3%] Q
MNametas shownin MRIC) ! N Hq)% %ﬁll’\.ﬂ NRIC/FIN/PassportNo W{Qwé

(*Wehicle DrwerNehlc(&_‘ﬁaner] (*) Please delete as appropriate

Orlginel Report No

Address ; Sinpapare| ]
Contact [Tel) : Mobile MNo. ! 6773"[‘?96/{

Email Address - |

Date of Accldent @ eof Accident ; ﬂg

Place of Accldent m{? j’CW [NM{ Q/ 7W }E)ﬂ?
Insurance Company | Mtﬂc

N
(8] ADDITIONALINFORMATION /A MENTS:

| have made a report on the above mentloned accident and would like to include additional Infarmation of
malke the following amendments;

Pouu;/ Humdhe B30\ %616 Gmy

T g6l

folicyholder / Driver's Slgnature ng Centre Per I's pianiaty
Date: Nagha;
NEAIT/EIM e f

Date:




