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MNALIONBEG26-01 | Notional Assossmant Cantre Services « Bukll Marah
ENTHY DATE & TIME; 13102023 16308
SUBMITTED BY; RO3LI BiN ABDLE WAHAR

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NQTICE
1. Please report comactly the detals of the accident to spaed up the claims process,
2. This Farm must ke completed by the Palicybolder andlor the Autharized Driver,

3. Infarmation provided must be as truthful and aceurate as possibla. Ary witlul misrepresentaiion or witholding of material facts may allow iNsUrance companies to
repudiate pobey Rnbility.

4. The issce and acceplance of this Form by insurance campanies is not an admissian of palicy liability ar the part of the inserance comparies;
5. Any false reporting may be referred o the Police for investigation,

B. This reporl will be forwarded by the insurers of the GIA Records Managamant Cenire established by lhe General Insurance Assaclation of Singapors (GIA) for

archiving &nd that caples of this report will, for a fee, ba made available upon application by Inerasted parfies
7. By tha lodgemant of this repart to the Insurers, you haraby consent to the srehiving of this report at the centre and 1o copies of the repart being made avallable

aforesald

Date Of Raport
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

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

Emall Addrass

Maobile 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 to your vehicie?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Mamea of Driver

NRIC Mo

Data Of Birth

Occupation

Data Of Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
13/M10/2020 16:39
13/10/2020 10:20
NO 10 PASIR RIS DRIVE 10 TRAFFIC LIGHT
SINGAPORE
DETAILS OF OWN VEHICLE
SLRE044Y

ANG ZHIWEI, DARRYL
SHHHAEA2E

DARRYLAZW @GMAIL.COM
(LOCAL) +55-96651244
OTHERS-86651244

HOMDA
VEZEL

FRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

M3IG INSURANCE (SINGAPCRE) PTE. LTD.
COMPREHENSIVE
NO

A 80440480 QMY

ANG ZHIWEI, DARRYL
SHAXXSAZE

19/08/19E89

OUTDOCR

11/09/2014

6 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96651244

OTHERS-96851244
DARRYLAZW@GMAIL COM
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” BLK 345 CLEMENTI AVENUE &
Address #08-104

Poslcode 120345
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

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

invoived In the accident :

Was any body injured in the Accident? YES

Was any injured conveyed to hosmtal by NO

ambulance?

Was any other material or property damaged? YES

| have hean approached by unknown person(s) N

soliciting/oifering accldant claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : KOH YEW MING, EZEKIEL
GENDER: MALE

Detalls of Police Action

Was the accident reported to the paolice? NOD

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
if Yeas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Vas there any audio recorded? NO

Vehicle Registration Numbaer SLGEI53G
Vehicle Make/Model/Colour MAZDA
Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver SAM HARN KAE
NRIC/Passpaort Number SXXHK168|
Contact Mumber 97206547
Addrass

Posicode

Insurance Company Mamea

Nature OFf Damage

Page 2 of 16



No. Of Passanger (Including Driver)

Namea

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

1
DETAILS OF INJURED PERSON 1

ANG ZHIWEIL, DARRYL

SLIGHT INJURY

SLRED44Y
YES

NO

DETAILS OF INJURED PERSON 2

Nama

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were saat balls womn?

Was this Injured conveyed 1o hospital by
ambulance?

Address
Fostcode

KOH YEW MING, EZEKIEL

NECK AND BACK PAIN
SLRG044Y
YES

NO

Fage 3 ol 18



SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pol liabili

2.
3

T2

The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the Insurance
companies.

Any false reporting may be referred to the Palice 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
interested parties,

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

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent that:

]

(b}

{c}

(d)

(e)

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/parsonal infarmation set out In this [form)] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (3ll insurer{s) who have Insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' flawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of;

(Il processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the claims:

(i) investigating the accident and/or my claims:
{iii) carrying out and/ar dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/for

(v] complying with applicable law in administering, processing, handling and/or dealing with my elaims.(collectively the
"Purposes”)

all insurer(s) who have insured vehicle(s) involved in this.accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or pracess my Personal 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will alse be collected and used to compile claims histary for the purpase of fraud detection,
Investigation and management In present and all future claims.

the information so collected under (d} above may be shared / disciosed:

(I} toall insurers and/or any ather third parties that assist in evaluating, Investigating, centrolling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

r'E/w/éﬁian ,

Policyholder's Signature Driver's Signature

porting Centre Persgnnels Signat
Date & Time: u" hl MM {If driver is not the policyhalder) Mame: &f \ 7 5
Date & Time: MRIC/FIN Na.:



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

2 - 2 I3l

Palicyholder's Signature Driver's Signature He rtmg Centre Pgrsarfel's lgnat
Date & Time! 4 {I'/H &% {If driver is not the policyhalder) Mamig: éf
Date & Time: MNRIC/FIN No.:




ACCIDENT STATEMENT: o

ACCIDENT DATE_I. /10" 2020 )(DD/MMAYYY), TIME; 0 22 ) (HHMM)
LOCATION; _fomen f;'pfﬁplifc" S, (0 lasie LS pAe 1O twnfye lis 4

1. DETAILS OF VEHICLE
A)VEHICLE NuMeer: SLEE0¢G Y

b)INSURAMCE COMPANY: . MM S/ G
c|POLICY NUMBER;
d]POLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD P ARTY FIRE &THEFT)

8] MAK o Momda Vg eef -

NTYPE:(SALOON.Y COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: (F COMMERCIAL / MOTORCYCLE] =~ .«
h]PURPOSE OF USING AT ACTIDENT TIME; * [nefe Ul v

) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (VES/NG)
IF NO, PLEASE s*n_nTE REPORTING ONLY)
2.. INSURED / POLICY HOLDER
AINAME__ Pafryl ¥y (fMALES FEMAL

(\p\) BINRIC/FIN/PASSFORT:__ £ 84235 A0 CONTACT__ Qs It &
CEL{_{RG‘-IP" c)ADDREsS:_Blic 39" (lementy Ax & &08-tov% ‘.(’(I'FJVJ}

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of pScengch DRIVER . ;
9 NAME. Dawal Fvs
; ‘ot ANAME;___ —Aav : . (FAALE J FEMA
Clnduding diver) B)NRIC/FIN/PASSPORT;___S 84 LASA M= comm:r:@‘? €6 FIﬂH‘

& ' clADDRess;_Bite 2% Clowmond #¢ 5 Gip-(d¢ $C nol¥r).

*d)DATE OF BIRTH; {_(T 149 )(0O/MM/YYYY)
e]OCCUPATION: (INDOO UTDOOR
NBA{E OFDRIVING = ;
4, u{rbaﬂélﬁmven AN EMFEJ’EIL%& OF THE INSURED’S COMPANY? (YES i’ﬁ
[F NO, RELATIONSHIP O DRIVER WITH INSURED:
5. a]WEATHER CONDITION; / RAINING / OTHERS, )
bJROAD SURFACE: (DRY)/ WET / OTHERS - : |
6. WAS ANYCODY INJURED /NQ)
7. Q)REPORTED TO POUCE (YES !
IF YES, PLEASE STATE WHICH POLICE STATION;,
B. THIRD PARTY VEHICLE ’
% o of paseager @) VEMICLE NUMBER:__SLG 6 953§ MODEL:

Clodduding diver) B) DRIVER'S NAME__Sam Hary ae
) i), €) NRIC/FIN/PASSPORT: S %233 167 T cONTACT:__1¥214c 4]

" = 9. THIRG PARTY VEHICLE
: d) VEHICLE NUMBER: : MODEL:
X Mo o) pae
Mo o P““““?"”' e] DRIVER'S NAME: :
't |nc!u.-.1|..'n5}_ fll-"‘wﬂ-:'b f) WRIC/FIN/PASSFORT:

()

—)

MagAa

CONTACT: .

; éma‘ﬂ.: Anrﬂai ﬂaﬂ@amm'f»{um
; \DED ‘ '




@ vsic

MSIG Insurance (Singapore) Pte. Lid,

4 Shendon Way #21-01 56X Cantre 2 Sngapore DERROT
Tol: [(B5) EBZ?‘}I?B-EB Fax: [65& GE2T TROO
Co, Rog, No. 200413212G GST Reg. No, 2004122126

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1658 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED EDITION)
(REPUSLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND cnmmnannumﬁnmss, {898 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF

Farm  M.X.1 MOTOR MAX PLUS
Inaividual fwnatakip Comprehensive

Certificate No. 2 BLO4904R80 oMY

Excess: SGDS00
Windscreen Excess : SGLL10O0
1. Index Mark and Registration Number of Vehicle
SLREO44Y

2.  Name of Pollcyholder
Ang Zhiwei Darryl

3. Effective Date of the Commencemeant of Insurance for the purposes of the Act
ZL/08/2020

4. Date of Expiry of Insurance
20/08/2021

5. Persons or Classes of Parsons entitled to drive*

Ang Zhiwel Darryl
Lim Mei Wern

An{ cther perscn prowvided We !5 driving on the Pellcyholdsr's order or with the
Policyholder's permission.

* Provided that the parson driving Is permittad In accordanos with tha licensing or ather laws or laws or regulations 1o drive
the Motor Vehicle or has been so permitied and |s not disqualified by order of a Courl of Law or by reason of any
erattment or regutation | that behalf from driving the Motor Vehicle.

6. Limitations as lo uso*

Vge anly for soclal demestic and pleasure purposes and far the
Policyholder's business,

The Pollicy does not cover use for hire or reward racing pace=-making
reliability trial speed=-testing the carriage of goods ether than
sampies in connection with any trade or business or use for any
purpose in connectlon wWith the Motor Trade.

* Limitations randared Inoperative by Section 8 of the Molor Vahiclas {Thirg-P Riskz and Compansation) Aot (Chapter
189) and Section 85 of the Road Tansport Act, 1587 (Malaysia). are not 1o be included under these headings.

PLEASE NOTE ALL CLATMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORESHOP OF
¥YOUR CHCOICE OR AT ANY MSIG AUTHORISED WORKSHOP. REFER TO MSIG,COM.SC FOR
LIST OF AUTHORISED WORKSHOPS.

This Certificale is nat ransferable to & new ownar of the vehiclo. If for any reasen the Polic / is terminated dmlnFF ils currency, the
Ceriificate must be returnad 1o the Insurer wilhin 7 days of the termination of If the Cerlificale has been lost or destroyed. a
Stﬂlu't?g Declaration to that effect must be made, Failire 1o comply with this obiigation is an offence under the Mator Yehicles
(Third-Party Risks and Campensaiion) Act (Cap. 188),

IWE HEREBY CERTIFY that the Palicy to which this Cerlificals relates |3 issued In atcordance with the provistons of the Molor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1087 (Malaysia) or any Amendmant, Act
o Acts passed in substilution theregf,

A MSIG Insurance (Singapore) Pte, Ltd,
1 (I"\\:;:J, Approved Insurers

v ﬁ '] |

S

S.ignaturu_.f Data /
Ay Lar
Counter-Sighatory: Senior Vice Presidenl, Agencles
5 & M Aliianca Pte Lid

This cartificate is not valid unless It s sigred for & on gahalf of he Company and Counser-Sgned by 8 duly suthorsed repressniative of he Counter-Signatory,

XENMMOCSOR02007 30102 56246




GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapare D4ESAD
NSURANCE  7=ii65) 6224 0010 Fax [65) 6224 0030

Operating Hours ; Monday to Friday, 0900~ 17:00
RECORDS MAMAGEMENT CENTRE UEN: $5B3500206 [ GST Neg. Ma.- MADODI 7725

IMPORTANTNOTE: Please subimit the completed Addendum form to the same Authorised Reporting Centra
with whom yousubmitted the Original Report.

ADDENDUM

(&) PAHT]CULAHSGFPEHSOHMAHINGTHEAMENDMENTS:
Original ReportNo :_ MIYA4 20039624  venicleregictrationNo: SCE 6044 Y

Name{as shownin NRIC) : 'q":f'} L Wed , J}'T""‘I;I NRIC/FIN/PassportNo - S 8928593€
{*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address Bk 265 cluvenh Ae £ HOT- 1Y Singapore{ WY1 )
Contact (Tel) : Mobile No.:___ 1845 |2¢ G

Email Address : Dlwrr_-ﬂ ot Qj_”‘"“- il

Date of Accident - (* } “/;m Time af Accident ; fo2o

Place of Accident - Posiv ¥ Due O

Insurance Company: Ws\¢

(B) ADDITIO PRMATION /AMENDMENTS:

| haveupadea 2port on the above mentioned accident and would like to include additional information or
make the following amendments:

| wouddh Wee o mbw  at py  posseger , Kol Yeu
miﬂ'\} , E?Chfl ‘hn;, ju%y[d f}{;mﬂ Juth ad fam ~4

t newk avel  lower  pack

e W/M//ﬂ/;@gh)
Policyholder / Driver's Signature nrtlng Centre P I's §fgnatur
Date: . Name

JL”{{ !?ﬁﬂ NRIC/FINNG.:
Date:




