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SUBMITTED BY. ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plogso rapont corracly the detalls of the accident to spead =p I claims procegs.

2, Thes Farm must be compléted by lhe Policyholder andior the Authonsed Orvar

i |r'-rﬂrF.:[\[I-:|P provvidod must be m Lruthful and aucurEte as posaih, Sy wlllul misropfesgntnion or W ImcEding of malarial facie may St NBUTANGE COMpANIes in
3 —— e T &4 i3
repudiate pobcy kebilily

4. The issue and Bcceptance of this Fofm by insursncea compames |s not an admission of paficy fabity o the gart of (K Raurancs L

2. Any talsp roparting may be referred to the Police Tar Investigation.

2. Thes ropart will be derwarded by the insurers of the Gilh Records: Managomant Centre Gilabiished by the Gonoral Insurance Associabon of Singapore [GIA) far
archiving and that copies of this ropoet will for o Iz, be made avallable upon applicaton By inlcrested partics

" By tha lodgomoet of this report 1o the Insurars, you hotahy corsont to the archiving of this repart a1 the cahire and fo coples of he report bing made avallatie
aforesad,

ACCIDENT STATEMENT
Date Of Report 29M10/2020 1148

Date Of Accident 281072020 11:00
Exact Location OF Accident ALONG CLEMENTI AVENUE 2
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehlcle Registration Number SLQ16390
Insured/Palicyholder
Mame Of Registered Ownar QUEK HOCK SIONG
NRIC No SHXXXE154
Email Address GRACEONG.0328@GMAIL.COM
Moblle Phone No (LOCAL) +65-90050081
Allernative Phone Mo OTHERS-945637898
Vehicle Particulars
Manufacturar HYLWMNDAI
Model ELANTRA

Exact Purpose for which vehicle was baing used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repalr to your vehicle? NG

I No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Palicy Mumber A B0AB025T OMX

Cover Note Numbar

Driver

Mame of Driver ONG MARY GRACE CANDIA
MNRIC Mo SEXXXTT1Y

Date Of Birth 28/0311240

Coeupation INDOOR

Date Of Driving Pass uBG/2017

Driving Expenence 3 YEARS AND 4 MONTHS
Gender FEMALE

Mibile Numbar (LOCAL) +65-90050081

Fax Number

Mavmtaet B jirmioe MTHEDC GABESTOR




. Address

Postoode
Was driver an employes of the [nsured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Gwn
Vehicle

insurance Company of Drvers Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicla)
invalved in the acciden

Was any body Injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any-other material or propedy damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Fassengars (Including Driver)
Details of Police Action

Was the accident reported o the police?
If Yes Please state which Palice Station
Palice Statlan Name

Polica Station Addrass

Palice Station Contact
Was notice of intended Proseculion given?
If Yes against whom?

Circumstances of Accident

BLK 91ATELCK BLANGAH STREET 31
nH21-217

101091
NO
SPOUSE

NO COLLISION
CLEAR
DRY

NO
2
M
NO
YES

NO

YES

CLEMENTI N.P.C

ROAD: 20 CLEMENTI AVE 5 . POSTCODE: 129858 . COUNTRY:
SINGAPORE

TEL NO: - FAX NO
ND

PLEASE REFER TO POLICE REPORT D/20201029/7002

Attachment(s)

Are aceident photos avallable for attachment?
Was there any video captured by Car Carriera?
Was there any audia recorded?

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehiole Registration Number
Vehicle Make/Madel/Colour
Dietails Of Propertios
Mehicle Category

Mame of Driver
NRIC/Passport Number
Contact Numbaer

Adedrass

Postooda

PEDESTRIAN
NAJUNKEMNOWN



 Mature Of Damiage
No. Of Passenger (Including Driver)



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/or 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. 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 Generaf Insurance
Association of Singapore [GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties.

7. 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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

{ understand, acknowledge, agree and consent that:

(a)

(b}

My insurer, my warkshop and the General Insurance Association of Singapore ("GIA”") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation 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 Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) 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 my claims;
[lii} earrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, involces, reports of 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/mall packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.|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 or more of the above Purposes; and

{c) 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.
{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.
{e) the Information so collected under (d) above may be shared [ disclosed:
{i} toall insurers 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, ar
(i} for complying with requirements under any regulations, laws or court orders.
Ona  Many (oraca P Jal/| kj/ N*‘UL .
Palicyholder's Signature Driver's Signature i ﬂ'purﬂng Centre Passonnel’s Signatur
Date & Time: {If driver is not the policyholdar) Mame:

Date B Time: W22 am MNRIC/FIN No.:
2a(1ol2e0W”



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|fWe declare the foregoing particulars are true in EVErY respeet.

Ony_Many Grau 6 / M0 |
Policyholider's Signature Driver's Signature Rep g Centre FL' 1] El 5 Signatdre
Date & Time: {If driver is not the policyholder) Ma
Date&Time: |% 22 am N IC,-"FIH Mo

24 1| 2000




Mo of passen b
( Including dviver)

L)

ACCIDENT STATEMENT e

ACCIDENT ﬁA_fE;{ 28. /19y ‘i“ﬁ}{DD{MMm’W}, TME(_ 1y - 2 DO J(HHMMFam

LOCATION:__ Clemenk Alenwe L

L.

(-8
7.

B.

'%' s Df Pn SR

C lnduding dviver) B) DRIVER'S NAME:
"' g) NRIC/FIN/PASSPORT:

C_D

‘I"‘:F' o .111" pessage-
C M-:luﬁ{in:.}, ch'riﬁ-r) f| NRIC/FIN/PASSPORT: CONTACT:

(

)

—

¥

DETAILS OF VEHICLE

Q] VEHIELE MUMBER:__ SLe b24 G«
b)INSURANCE COMPANY: MSA\Cr
c|POLICY NUMBER: A Ro4@025%

dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

@)MAKE & MODEL:___Myundoy  Elonitd '

ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY: PRIVAIE L COMMERCIAL / MOTORCYCLE]
h)PURPQOSE OF USING AT ACCIDENT TIME_ Vadyale  Use
) ARE YOU CLAIMING UNDER YOUP OWN INSURAMCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
A)NAME: (MALE / FEMALE)

SipHG (MALE
b)NRIC/FIN/PASSFORT:__ @240 C15 A CONTACT:
CJADDRESS,_Rik alp Telok Blangal - 3 #gZ\-217

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

DRIVER -
)NAME_Oan Mot fxGlg . (MALE / FEM

b) NRIC/FIN/F ASSPORT:____° \ ccHTAv:T:_R_Q"—’AHSLEﬁ:’ﬁE
c) ADDRESS: 4. 2\-HB21-213

*o)DATE OF BIRTH; {_;zg_f_o_y__{a_ﬂ:s: (DD/MM/YYYY)

&) OCCUPATION: [INDOOR / OUTDOOR) . ‘
ABYTE OF DRIVING Eg _oiloblzo1 .
WAS DRIVER AN EMP OF THE INSURED'S COMPANY? I;'YES? NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_SPouse
al WEATHER CONDITION: (CLEAR.S RAINING f OTHERS, ]
PJROAD SURFACE: (DRY / WET / OTHERS = : -
WAS ANYBODY INJURED (YES / NO)

aJREPORTED TO POUCE (YES / NO) ‘ el
IF YES, PLEASE STATE WHICH POUCE STATION:__Tra(erc Tolics

THIRD PARTY VEHICLE .
o) VEHICIENUMBER:_ Pedestnian  mopeL:

CONTACT:

THIRD PARTY VEHICLE
¢) VEHICLE NUMBER: : MODEL:
a] DRIVER'S NAME: ;

. Qma'ﬂ.: Cﬁf‘ﬁumH.D}"{.E agmﬂ . (o
‘ \IDED d



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Clementi Division H

20 Clementi Avenue 5 SINGAPORE 128858

Tel No:1800-7740000

O

Do2
1of 2

Report No. D/20201029/7002

Date/Time Report Made
29/10/2020 03:36

Vide Report No. [Station Diary No.

Name Of Informant Address
ONG MARY GRACE CANDIA 91A TELOK BLANGAH STREET 31 #21-217

SINGAPORE 101091
ID Type / ID No. Contact No.
NRIC NO / S8077971.J Home/Office: Maobile:

94563798

Nationality Email Address
FILIPINO graceong.0328@gmaill.com
Occupation Sex Age Date of Birth  |Race
Admin Female 30 128/03/1990 Filipino
Institution/School Name Language

English

Date/Time Of Incident
28/10/2020 11:00 - 28/10/2020 11:10

Location Of Incident
91A TELOK BLANGAH STREET 31 #21-217

SINGAPORE 101091

Brief details.

1.Type of Accident : Pedestrian Jay walking accident
2.Location : coming out from carpark (CLCB) turning right towards Clementi avenue 2

3.Weather :Clear
4.No. of pedestrian injured :1

Brief detalls:

Signature Of Officer F{acarag The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Data/Time:
29/10/2020 03:36

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE
() sweaeore A

20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. D/20201029/7002

On the above mentioned date, time and location. | was driving my car (SLQ1639U) Turning right from car
park (CLCB) towards Clementi avenue 2.

I was looking from my right and |eft side to see If there are incoming vehicles. when | confirmed that it
was cleared, no incoming vehicles on my right and left side, | proceeded to make a right turn.

when | am about to go into the first lane, | saw the pedestrian rushing to cross the road without naticing

my car coming. Immediately | stepped into my brake but because she was fast, the front of my car almost
hit her.

she was carrying heavy stuffs and she fell down on the road.Immediately | rushed down to check if she
was ok and brought her to the nearest policlinic. | followed her to the clinic to check and did Xray. so far
there were na injuries other than her left wrist.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 29/10/2020 03:36
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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MSIG Insurance (Singapore) Plo. Ltd.

4 Shetiion ¥21-01 §Gx Cantre 2 Singagone OHBEGT
Tal: (65) BB2T FRES Fax: (65) 6A2T THOO

Co, Reg. Mo, 200412212 T Rag Mo 20-04122126

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES {THIRD-FPARTY RISKS AND COMPENSATION) ACT (AP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPEN EATIDN&HULES. 1886 El'JIﬂCINéHEFUBLIﬂ OF SINGAPORE]

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF,
Form M. X1 MOTOR MAX
tndividunl Owmership Comprehensive

Certificate No, A BO4BOIST QMY
Excess : SGDS00
Windscreen Excess | SGD100
1. Index Mark and Registration Number of Vehicle
ELQi1g3oU

2. Name of Policy holder
QUERK HOCK SIONG [INSURED NOT DRIVING)

1. Effective Date of the Commencement of Insurance far the purposes of the Act
25/06 /2020

4. Date of Expiry of Insurance
28/06/2021

§. Persons or Classes of Porsons entitied to drive*

JUEK HOCK S1CNG |INSURED WOT DRIVING!
QUEX J0O TENMG

FAny other person provided he is driving om the Policyholder's order &r with the
Poliovholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or reguiations to drive
the Mator Vehide or has been so permitted and is not dlsﬂ:lailﬂau by arder of 8 Count of Law or by reason of any
enactmant or regulation in that bahalf from driving the Molor Vehicle.

6. Limitations as to use*

Use only for socfal domestic and pleasure purposes and for the
FPolicyholder's business.

Tha Policy does not cover usa for hire or rswsrd racing pace-making
reliabilievy trial speed-testing the carriage of goode other than
samples in coonsction with any trade or business or use for any
purpose in connection with the Motar Trade.

* Limitations rendered incperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaptar
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be induded under thess headings.

PLEASE WOTE ALL CLAIMS RELATED REPAIR MUST BEE CARRIED GUT AT ANY MSIG
AUTHORISED WORESHOP. REFER TO MSIG.COM.S50 FOR LIST OF AUTHORISED WORERSHOPE.

This Certificate Is not transterabie (o @ new ewner of the vehicls, If for any reason the Policy is terminated during its cumsnay, the
Cortificate must be returned io the Insurer within 7 days of the tarmenation or If the Cerlificate has been lost or destroyed, &
Eh;mog Dedlaration fo that effect must be mede, Failure to comply with this obligation is an offence under the Motar Vehicles
{Third-Party Risks and Cormpensation] Act (Cap. 188).

I'WE HEREBY CERTIFY that the Palicy to which this Cenificale relates s Issusd in accordance with the provisions of the Mator Vehides
{Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transpart Act 1987 {Malaysia) or any Amendment. Act

or Acts passed in substitubon thereaf,
\ M\ @ MSIG !:Lt:ran:lgjsllnnlpnmiﬁl. Ltd.
| - pRroved Insurers
\ WP Y 2410612020 =

II‘{FI gnature / Date /

Amy Ler
Counter-Signatdry Sarscr Yice Prasident, Agancias
Casa Merakl Pte Lid

This cartficate is not valid uiless || s sgned for & on behalt of thi Company and Couner-Signed by a duly autharised representative of the Counter-Slgnatary.

XCMPLLYKID2D08:24 180156272




