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MiFAS RIS 1620 | Matlanal Asgossrnant Cantin Sarvices
EMTRY OATE & TIME: JMBI02D 1543
SUAMITTED BY: ROSLI Bk ADDLUL W ARAE

IMPORTANT NCTICE
1 Pioase repor cormectly
2. This Form must ba compleled by the

ki Merah

SINGAPORE ACCIDENT STATEMENT

the deialls of the accidant 1> speed up the claima procass
Policyholder and/or the Authorsed Driver.

1 informadion provided must be as fruthfui and scourate as

rapudiate policy Hobility
4. The Iss

8. This report will ba fanyarded by the InsUIers o
archiving and thal copies af this raport will, for a

7. By the lndgemeat of this repar to this Insurars, you hareby consent 1o the archiving of this repor al the cenire

aforesaa

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

\ahicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
MNRIC MNo

Emall Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars
Manufacturear

Model

e and acoeptance of this Form by insufance companias s

5. Any lalse ml_mg may be referred to the Police

¥ tha GLA Records

possibla. Any wi

fen, be made availabie upon application by miarestad partes

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurancs policy

for repair to your vehicle?
If Mo Please state action to be taken
Vehicle Category
insurance Company
Mame of Insurance Company
Typa Of Coverage

Fieet Paolicy

Palicy Number

Covar Note Mumber
Driver

Namae of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Exparignce
Gender

Mobile Number

Fax Numbar

Contact Number

EMall Address

DETAILS OF OWN VEHICLE

ACCIDENT STATEMENT
25/09/2020 15:43
24/09/2020 0810

|l misrapresentation ar withalding of materal fact

& may aliow INREURANCE CaMpantes o

ot an pdmission of palicy Nianilty on the par of the Insurance Companias.

or investigation.

Managament Centra asiablished by the Genaral Insurance Association of Sin

and o copies of the repar heng

gapare (GIA) for

mate available

ALONG PIE TOWARDS CHANGI NEAR BUKIT TIMAH EXIT

SINGAPORE

SKWE185

NG HOE SOON

SHHNKE29E
F‘INTEGHNDLDG*E@YAHDD.CDM.SG
{LOCAL} +65-87318063
OTHERS-97318069

TOYOTA
COROLLA ALTIS-1.8 CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE.LTD.
COMPREHENSIVE
NO

A 28827231 QMY

NG HOE SOON
SXXXXE20E

18/01/1965

INDOOR

11/02/1985

35 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87318069

OTHERS-87318088
BPINTECHNOLOGY @YAHOD.COM.SG

Pago 1 ol 21



Addrass

Postcode
Was driver an employes of the Insured's Company
I Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Waeaathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident clalms assistance,

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nefice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Arg acclident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRICIPassport Numbe
Contact Number

Address

Postcoda

Insurance Company Name
Nature Of Damage

No, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 421 PASIR RIS DRIVE 6
#06-521

510421

CHAIN COLLISION
CLEAR

WET

NO

NO

NO

YES
NO
NO

SLT13B7E

PRIVATE CAR

ONG KOK SO0ON ANDREW

SKKXKKI2ZTZ
g7478081

SMTBE9668



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be leted by the Poli and/or the Authgrised Driver,

3. Information provided must be 35 truthtul and accurate as passibla.
facts may allow Insurance companles to repudiate policy liability.

5.

6.

;.

Date & Time: (I driver is not

Any wilful misrepresentation or withholding of material

. Theissue and acceptance of this Form by Insurance companles is not an admission of policy liability on the part of the insuranse
compan|es,
lse raportin be referred to the Palice for inve A

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assodiation of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

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 available afaresald.

Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

(a)

ib}

ic)

{d}

fe}

My insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set outin this [form) and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all Insurer{s) who have insurad vehicle(s) involved (n this accident (all insurer(s) who have insured
vehicle(s) invalved in this aceldent shall be collectively referred to as tha “Insurers”®), the insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the nolice), for the purpose(s)
of :

{I} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

(11} investigating the accident and/ar my claims;
{ill) earrying out and/ar dealing with my instructions or responding ta any enquiries by me;

(v} administering my claims {including the malling of correspandence, statements, invoices, reports or notices (o me,
which could involve disclasure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages): and/or

{v} complying with applicable law In administering, processing, handling and/or dealing with my daims.{collectively the
“Purposes”)

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 Personal Information for one of more of the above Purpaces; and

my Personal Informatlon 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 Singapare, for one or more of the above Purposes.

my Personal Information will alse be collected and used ta complle claims history for the purpose of fraud detection,
Investigation and management |n present and all future claims.

the fnfarmation so collected under (d) shove may be shared f 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 state d, or

(i} for complying with requirements urder any regulations, laws or court orders,

-

#
/
. v %ﬁ/@w
e m Centre P%a?jjmna%ﬂ

Date & Time; 2¢/& (2014t NRIC/FIN No.:
fﬂ‘b’!:?""'-\

Driver's Elgna.




Oate ni’ accident: SA f_J Jhty e ‘ﬁme: O% 10 i.j i
location of accident; AL PI&  TowAlgs  cranbl midBer  mNss2 Puiil Timay e ]

Details of Own Vehicle il At
Vehicle Number: slew CI%S Make/Model: ToveTe ¢ag

Insurer: MUE  Iusulpay(e Passenger (incl. Driver): b
| Palicy No: AdewaFaz| emy pm.cywpe@rpﬁma
|
Name:  NE HOE  Sgan . NRIC/FINno:  &16% 3 929¢&
Contact no.: 4331 wodg
L
‘Name: N& HOE &nbp NRIC/FIN no: $169F921F
Contact no.: 993) w064 D.08:_is[i[id¢5
Emall: P}Mi’;ci-IMﬁ“ﬁﬁ-‘f_@'— TAHR . ceen, &L Occupation: piferron
Address:  Blle %24 PAiIL &5 ML € SInGipae  glokz i
Driving pass date; 1 [u]_| T2 . Relationship with F’uli-.:y]mlder:_ﬂ_.;_nﬂi_____

Weather :undhinns:_(é@ Ralning Road surface: Dw@

Police report: Yes/{No Viden Footage: Yes No
I Yes against whom:

Prosection Letter: Yas/

Injuries: @ Mo If Yes, provide Injurles detalls:-
Crrveyad to haspital
Name Veh Mo Seath EIF@N] VL
NE Hoe  Soony Ak £1g 8 "

etails of Third garty
Vehicle C

Vehicle B
Vehicle no.: SLT I3%YE s ugae B
Driver name: ONG o Sbony ANOREW SPM SR BIN ASmaw)
NRIC/ FIN no.: i 33172 $1 29963 (6
Contact no: TI43 0%
Insurarice Co: |
Remarks:
{Mude/model, Passenger,
progerty Info & ete)

Mame;

s Claimilype & Acknowiedgemente

ot sk AR e T e e

Claim Type: Own Damage/\ ird Parky/ Reporting Only

Waorkshop: - =

SIgnature:

VEH Q
SEv9217]



MSIG

MSIG Insurance _rELFa are) Pte, Lid,

& Snenton Way, # 21

% Cenlre 2, Singapore DEBS0}

Tel +E5 GB27 7884, Fax +55 BAZ7 THO0
(o, Heg, Mo, 2004122120 G5T Reg. No. 20-D4127 126

RENEWAL INVITATION

LEwbide

Insured Name and Address

Ng Hoe Soon
421

Pasixr Rio Drive &

#0B-251
Singapore 510421

Policy No.
Cliant No.
Expiry Date
Account No,
Place of lssue

ba/o8/2019

A 28827231 QMY
10433261
14/10/201%
1A0Z0D
Singapore

Thank you for insuring with MSIG. We are pleased to invite renewal of your
policy which is due for renewal soan,

To enjoy continuity of cover, please raturn this Renewal Invitation with
your inmstruction and payment early. Flease speak to your servicing agent
should you have any enguiries on your remewal. If you are paying your road
tax by GIRD, online or by 2AX5, kindly send your renewal instructicn to
your servicing agent at least 2 weeks before the insurance expiry.

If there is any change to your personal particulars, please provide
updates on the last page of this Renewsl Invitation.

We look forward bo continuing as your preferred general insurance partrner.

RENEWAL DETAILS

Policy Class
Period of Insurance

Premium Payable
fincluslve of 7% GST)

MOTOR MAX PLUS
i5/10/2o019 to 14/1l0/z2020
SGDRES .64

Financlal Interest Hong Leong Finance Limited

as Hire Purchase Dwners

Scope of Cover Comprehensive

Interest Insured

Registration No. SKkwelas Sum Insured . MARKET VALUE

Make/Model Toyota Corolla Altis 1.6L CVT Incl. COE/PARF YES

Engine Number 1ZRY217906 Off-Peak Car O

Chassis Numbar MROS53REH104539970 No Claim Discount 50.00% (or F/D)

Year of Mig 2015 Good Driver's

Capacity 1598 C.cC. Discount 5.00%

Sealing Capacity 5 (incl. Driver) NCD Protector COVERED

Windscreen UNLIMITED Excess S@nsoo
DAZD1a08000045 OkxBI1BC2 174




MSIG

MEIG Inturance [Singapore) Ple. Lid,

A Sherntat Wy, 12 1-01, S3GX Centre 2, Sngapore DGERDT
Tol +B5 G827 TEER, Fax +65 GAXT 7800

CoReg o 204532126 GET Reg No, 200041722126

AMomber af RAERGALY (HSURANCE GRONF

MOTORMAX PLUS
RENEWAL CERTIFICATE

POLICYHOLDER INFORMATION

Name ! Mg Hoe Spon Date of Issuo :01/10/2019
Policy Ma. §OA 00186226 AMY
Address : 421 Pasir Ris Drnve 6 Account No. ¢ 3293
#06-251 Period of Insurance ; 15/10/2019 1o 14/10/2020

Singapore 510421 Premium : SGOBRE Re

[inclusive of G5T)

RISK NUMBER 1
Insured Detalls

Registration No. ! SKWGE1BS Year of Repistration : 2015
Make/Model + Toyota Corolla Alus 1,60 CVT Capacity : 1598 C.C,
Engine No. + 1ZRY217906 Seating Capacity i 05 [Incl. Drivier)
Chassis No. 1 MROS3IREH 104539970 OH-peak Car : No

Financial Interest : Hong Leong Finance Limited as Hire Purchase Owners

Coverage Detalls

Type of Cover : Comprehensive Sum Insured : Market Value ot the Time of Loss
Windscreen ¢ Unlimited Windscreen Excess ¢ 5GD100

Mo Claim Discount @ 50% NCD Protector : Covered

Annual Premium : SGDB11.81 Good Driver Discount: 5%

Excess ¢ SGD500 (Own Damage Excess)

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

Limitations As To Use : Use only for social domestic and pleasure purposes and for the Palicyholder's business, The Palicy
doed nol cover use far hire or reward racing pace-making reliability trial speed-testing the carriage
of goods other than samples In connection with any trade or business ar use far any purpose in
conngction with the Motor Trade.

This Policy extends to include the following endorsements and clauses subject otherwise to the terms conditions and
exceptions/exclusions of this Policy:

Automobile and Medical Assistance Services Endorsement

The Automebile and Medical Assistance Services are arranged by Us through Our appointed assistance comparny to assist You
In an emergency caused by or arising out of the use of the Insured Vehicle within the Geagraphical Area unless otherwisa
stated,

The caller will be required to always [dentify themselves by thulre full nome and Palicy number

MSIG 24 HOUR EMERGENCY HELPLINE
(65) E337 1208

SGAGITSLI0IRIO0TO943 Page lofb QM XCS1807T



