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MR T 2OCEABES | Mational Assesamant Cenlre Banvices - L
ENTRY DATE & TIME 2802030 08:11
SLIBMITTED BY: Roslnda Binbe Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/10/2020 09:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plgase reporl correctly the details of the accident to speed up the claims process.
2 This Farm must be completed by the Policyholdar andlor the Authorised Driver.

3, Information provided musi be as truthful and accurate as possible. Any wilful misrepresentation or withalding of materal facts may allow insuranca companisas o

repudiaie policy Eability.

4. The issue and acceplance of this Form by insurance companies (s not an admission of policy liability on the pan of the insuranca companies.
&, Any falsa reporting may be referred to the Police for imvestigation.

B This report will ba forwarded by the insurers of the Gl& Records Management Centre estabished by the Ganeral Insurance Association of Singapare {G1A) for
archiving and that coples of this report will, for a Tes, be mate available upon application by inlerested partes

7. By tha lodgement of this repor 10 1he insurers, you hereby consent bo the archiving of this report at the cenire and I copies of the report being made available

aforesad,

Date Of Repor

Date Of Accident

Exact Location Of Aceldent
Country/State of Loss

ACCIDENT STATEMENT

291072020 09:11

2T10V2020 22:00

BLK 932 TAMPINES ST 91 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
NRIC No

Email Address
Mobile Phone No
Alternative Phong Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Paolicy

Policy Number

Cover Note Number

Driver

MName of Dnver

NRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Numbear

Fax Number

Contact Mumber

EMail Addrass

SLLEBSIU

OMNG HUI HUI PERSIS

SXHXXABEC
PERSIS.ONG@QZLABSOLUTIONS.COM
(LOCAL) +65-90406568
OTHERS-90406568

TOYOTA
ALTIS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

NO

A 300277524 QMY

ONG HUI HUI PERSIS
SRR 4660

18/12/1968

INDOOR

2711001998

21 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-90406568

OTHERS-90406568
PERSIS.ONG@OZLABSOLUTIONS.COM
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Addrass

Posteode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured In the Accident?
Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yas 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?

Was there any audio recorded?

BLK 108 SIMEI STREET 1
#07-754

520108
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO
NO
YES
WO
2

NAME: : ONG BOO YING
GENDER: : MALE

WO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahlcle Make/Model/Colour
Details Of Properlies
Vehicla Category

Mamea of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SHAT194C

TAXI
HO SIM CHAN
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Anyfa ing may be referred to the Police for investigation.

6. 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 eopies of this report will for a fee be made avallable upon application by
interested parties.

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

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may,/are permitted to collect, usa,
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 Information®) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposel(s)
of ;

[i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} 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 involve 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/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 Personal Information fer one or more of the above Purposes; and

[i;] my Persanal Information may/can be disclosed by any of the Insurers and/oer GIA to their third party service providers or
agentslinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(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} theinfarmation 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

{ii) far complying with requirements under any regulations, laws or court orders,

& o -}‘?Km/ﬁu

Paolicyholder's Signature Driver’s Signature Hepuniﬁntre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mamie:

w 9_%,_“0‘[% ; ﬂjc'{F"H Date & Time: MRIC/FIN No.:

GIARMC SketchPlanForm W3 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/"We declare the foregoing particulars are true in Eﬂ/
Policyholder's Signature Driver's Signature HEWHI" tre Personnel’s Signature
Date & Time; {If driver iz not the policyholder) Mame:
Uy \ if l-}.; (o i;r% Date & Time: NRIC/FIN No.:
GIARMC Shcuhpmn[-::urrn 'uJi 3



.&CC IDENT STATEMENT
ACCIDENT DATE 1 7 10y a{nwmmwn TME:(_Z 2 © = )(HHMM)
i’ ‘g B .-.ﬂg,_.r.a. A=) K | /ﬁ/;"ﬂf{
LOCATION:_ A4 : : <
1. DETAILSOFVEHICLE 5

‘G)VEHICLE NUMBER;_S £LE€ = > | o
b)INSURANCE COMPANY:__/7"3 / €
c)POLICY NUMBER: _/ y 22¢CAy Gy
dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
&]MAKE & MODEL;_ Z7/v/ 7 Z°C /!
fITYPE:(SALOON / COUPE /MPY /V AN/ LORRY / MOTORCYCLE/ OTHERS)
g) VEHICLE CATEGORY( (PRIVATE / commmcm / MGTDRCYCLE}
h)PURPOSE OF USING AT ACCIDENT TIME: LA AL E
{J ARE YOU CLAIMING UNDER YOUR OWN NSURANCE {Yesf{ﬂ

IF NO, PLEASE STATE (THIRD PARTY CLAIM { REPORTING ORLY) »

2. INSURED /POLICY HOLDER

\
- 3

AINAME, QG MUL AL LELS! ( (MALE IQMALEr
b) NRIC/FIN/P ASSPORT: CeE ¢ Iy 6L  CONTACT: GO EL 65
c]ADDRESS AL foE SohEl S /
i el 7 ¢ : : -
! « CONTINUE TO 2.d F DRIVER ALSO POLICY HOLDER
BNe of pasgenagsd. DRIVER .
Lo - -
(.h'-dwi? 4 / y Al A5 _ARYU (MALE / FEMALE]
Ay AAVer) 1) NRIC/FIN/P ASSPORT: CONTACT:
(< } c) ADDRESS: .
A0 Iy J,r’_‘I ' : I : .
oy, *d)DATE OF BIRTH: (L& /_/2/ /2L 5 )[DD/MM/YYYY)

U NG r.' i) a;occumno:\(:ﬂwmcﬁfoumcrcm} 5
L2 fYYEARS OF DRIVI RERIENCE: 1t €F e

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY? (YES f ﬁr:-l
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 10
5. a|WEATHER CONDITION: pI:LE,a.R ] RAINING IDTHEES

bJROAD SURFACE:(DRY f WET / OTHERS )
5. WAS ANYBODY IMJURED (YES / MO
7. )REPORTED TO POLICE (YES /(NO),
IF YES, PLEASE STATE WHICH POLICE STATION:
L 8. THIRD PARTY VEHICLE
% of passeagqer o) VEHICLE NUMBER: CHR 215 v(_ MODEL:
Cleduding driver) P DRIVER'S NAME:_A70) (i (44
( ~) " ¢] NRIC/FIN/PASSPORT:_SC 7CS957h __CONTACT:
— 9. THIRD FARTY VEHICLE
ok d) VEHICLE NUMBER: MODEL:
o <} pasiager e DRIVER'S MAME: e
(1ndudion dviver) £ NRIC/AN/PASSPORT: CONTACT:.:
E_ )
m by |l-x1L"'|
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MSIG

MSIG Insurance (Singapore] Pte. Ltd.

4 Sherton Way, #21-01, 5GX Centre 2, Singapare 0e8807
Tel +65 6827 7888, Fax +B5 87 7800

Co.Reg Mo, 2004122126 GET Reg. Mo, 20-04122126

A Member of [JETHRE INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRAN cpORT ACT 1987 I,MALM"SIA], ROAD TRANSPORT [AMENDM ENT) ACT 2019 (M ALAYSIA]
THE MOTOR WEHICLES UHIREJ~PART‘1' RISKS) RULES, 1959 (MALM!'EW
THE MOTOR VEHICLES (THIRD-PARTY AISKS AND CDMF‘ENSATIDN} ACT [CAP. 183 OF THE REVISED EDITION)
(REP |JBLIC OF SINGA PORE)
THE MOTOR VEHICLES [THIRD-PARTY RIS Ks AND COM PEMSATION] RULES, 1996 EDITION (REPLBLIC OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

MOTORMAX PLUS

Comprehensive
Certificate No. A 300277524 QMY ' Excess ; SGD500
Windscreen Excess : 560100
1. Index Mark and Registration Number of Vehicle -
SLLEESIU

2. Name of Policyholder
Ong Hui Hui Persis

3. Effective Date of the commencement of Insurance for the purposes of the Act

_EI?,"U?J 2020
4, Date of Expiry of Insurance

06/03/2021 S - . DO rEEet. R ——
5. persons or Classes of Persons entitled to drive®

Ong Hui Hui Persis
Any other person provided he is driving on the palicyholder'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 of
has been so permitted and is not disqualified by arder of a Court of Law af by reasan of any enactment or regulation in that behalf fram driving
the Motor Vehicke.

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 far hire or
reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connection with any trade
ar business or use for any pu rpose in conne ction with the wotor Trade.

* {imitations rendered inoperative by Section 8 of the Motor wehicles (Third-Party Risk and Compensation] Act [Chapter 185] and Chapter 95 of
the Road Transport Act, 1987 {Malaysia), are not 1a be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED RE pAIR CAN BE CARRIED OUT AT ANY WORKSHOR OF YOUR CH CICE OR AT ANY MSIG AUTHO RISED WORKSHOP LISTED
M THE ATTACHED.

This Certificate is not trransferable tw @ 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 buen lost or Aastrpyed, a Statutary peciaration 13 that plfect must be
mmade. Fallure ta comply with this abligation is an offense under the Motor Vehicles (Third Party Risks and Compensation] Act [Cap. 185].

|/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mot
vehicles (Third-Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transpert Act, 1987 (Malaysia) or am
Amendment, Act or Acts passed in substitution thergof.

MSIS Insurance {Singapore) Pta. Ltd. .
Approved Insurers

Craig Eflis
Chief Executive Officer

SGSGIWGE20200217 1707




