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.MHM:‘D‘UL’Q-‘ I Kaliafial Asssissmant Centra Sarvicas - Bukll Marah
ENTRY DATE & TIME. 200112020 1157
ELUAMITTED BY. ROSLI BIN ABOUL WakaR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/11/2020 12:08

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plassa repaort {'.{'.\rrﬂv:llr i dataiis of the scciden 1o spead up the claims pOCess
2. This Form must be complatad by the Policyholder andior the Authorsad Drivar,
3. Informatien provided must be as truthful and acourate as possibls Ary witful misreprasentalion o withaelding of mat
repudiate policy lagifity,
4, The iesue and accoplance of s Form by Insurance companias s not an admission
i. Any false reporting may be referred to the Police for invastlgation.
8. Thia repart will be forwarded by the insurers of the GLA Records Managsmant Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and thal coples of this report will, for & fee, ba marle availabls upon application by inlorested sarles,

7. 8y the lodgement of this report 1o 1he insurars, you hereby consent to the archlving of this repon at the centre and 16 copies of the report Baing mades avplakie
aforasaid

erial facts may allow Insurance COMPaEnsEs 1o

of palicy liabilty on the par of ihe insurence compares

ACCIDENT STATEMENT
Date Of Repart 26/11/2020 11.57
Date Of Accidenl 18/11/2020 21:00

Exact Location Of Accldant JUNCTION OF HAMILTON ROAD AND HORNE ROAD

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SLZ1507U

Insured/Policyholder
Name Of Registered Owner
NRIC Nao

Emall Address

Mobile Phone No
Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

Il No, Please stale action ta be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Covar Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Cf Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Number

et sk Kl b e

ONG KOK SENG
SHAXENGHA
KOKSENG182@GMAIL.COM
(LOCAL) +65-81117418
OTHERS-91117418

HYLUINDAI
ELANTRA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

M3IG INSURANCE (SINGAPORE) PTE. LTD
THIRD PARTY FIRE ANDIOR THEFT

MO

A 300294035 QMX

ONG KOK SENG
SXXXXO54]

18/02/1980

INDOOR

08/10/2003

17 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91117418

MATLIEMID AdddqTaa0



Address

Postcoda

Was driver an amployeea of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Owri
Vehicle

Insurance Company of Driver's Own Vehicls

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehlcle involved in this accidant?

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

Was any body injured in the Accldent?

Was any Injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached Dy UNKnown personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Statlon

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accidant photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

44 WESTWOQOD AVENUE
G48722

NO
OWNER

COLLISION - MAJORMINOR RD
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registratlon Number
Vehicle Make/Model/Colour
Details OF Properties
Vehlcle Category

Name of Driver
NRIC/Passport Numbear
Contact Number

Address

Fostcode

Ingurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Drivar)

SMLBIGIK

PRIVATE CAR
SANDY
SKXKxATES
94777766



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be ca mpleted by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as passible, Any wilful misrepresantation ar withhalding of materia|
facts may allow insurance companies to repudiate policy liabifity.

4. The issue and acceptance of this Form by insurance tompanies is not an admission of palicy liability on the part of the insurance

Companies.
5. Any false re porting may be referred to the Palice for investigation.

7. By the 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.

8, Consent under the Personal Data Protection Act (PDPA)
lundarstand, acknowledge, agree and consent that:

[a] My insurer, my woarkshop and the General Insurance Association of Singapore {"GIA”") may/are permitted to collect, 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 Information”) and disclose and transfar such
Persanal infarmation to all Insurer{s) who have insured vehicle(s) invalved in this accident {all insurer{s) wha have insured
vehicle(s) invalved in this accldent shall be collectively referred to ag the “Insurers”), the Insurers’ tawyers/law firms, the

Monetary Autharity of Singapore and any relevant government ageney/authority (such as the police), for the purpose(s)
of

{1} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims:
(i) carrying out and/ ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, involces, reparts 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 |n administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b) all insurer(s) who have insured vehicla(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of tha above Purposes: and

{e) myPersonal Infarmation may/can be discliosed by any of the Insurers and/or GIA to their third party service providers or
2gents{including their lawyars,/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d)  my Persenal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future dlaims.

(e) the information so collected under (d) above may be shared / disclosed:

(I} toall insurers and/or any other third Parties that assist |n evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court ordars,

F
Policyholder's Signature Driver's Signature R:ﬁrting Centre anngl’s 5i
Date & Time: {IF driver 15 not the policyholder) Neme:
1(3 / fe / 10 i

Date & Time; MNRIC/FIN No.:

m




SKETCH PLAN
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DECLARATION
|fWe declare the foregoing particulars are true in every respect.

M \W\ W/ﬁfi’ éﬂ?‘?h

Policyholder's Signatur B Driver's Signatu re He pn ng Centre Perso ‘4 Signa
Date & Time: 25 T X 3 o {If driver Is not the pnhwhﬂlderj
Date & Time: 1_5 NRIE,."FIN No.;
t [ 27
b RY 093¢
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ACCIDENT STATEMENT- =

! ! . _ [~ ;
Accibent barey [ .11, %0 ooy, imes_ 22 i
tocanon;__A(vaq Herae Werd |

J ¥ i

I. DETAILS OF VEHICLE .

SIVEHCLE Numper,__ S£LZ (S & F U
BIINSURANCE COMPANY: ____AA S/ &
clPOLCY NUMBER:_A 2002 GH 035 Aiix ~
ci]POLICY TYPE: [SOMPREHENSIVE / / THIRD P ARTY BIRE &THEFI)
O)MAKE & MQDEL: " Ayvade) £ [aatre - .
TYPE:(SALGON / dour-sl;.r&v /VAN/ LORRY / MOTORCYCLE / OTHERS)
O] VEHICLE CATEGORY: (PRVATE / COMMERCIAL / MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDENT TIME: _ * PN

GNE’%

| ARE YOU CLAIMING UNDER YOUP OWN INSURA e,
IF NO, PLEASE STATE [THIRD PARTY CLAIM / Rm@s
2., INSURED / FOLICY HOLDER
; DAYy ok sEA/éG (MALE / FEMALE

AJNAME: *
DINRIC/FIN/PASSPORT:__S 202954 Z  contact. Al 74
CJADDRESS, 4 ¢ \westireod Ave
sl * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of pagea DRIVER ¥ '
: peseamger OMU feek, cEA (MALE / FEMALE)

- : 5 <l HAME:__ .

C__ ) c] ADDRESS: albeit

“dl)DATE OF BIRTH; (L B/ O3 7 (907 )oomamrvvvy)
2)OCCUPATION: (INDOOR / OUTDOOR)

ABATE OFDRIVING _2eo0% )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ('nf% 7 NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS oo J
BJROAD SURFACE: (DRY / WET / OTHERS X 2L l
6. WAS ANYBODY INJURED (YES / 6{0) g
7. Q)REPORTED TO POUCE (YES / 1,
IF YES, PLEASE STATE WHICH POLICE STATION:

B, THIRD PARTY VEHICLE
@) VEHICLE NUMeER: SME 5769 ke yopeLs

B M c!-‘; [aseong ar . ) n
Clndudivn dvivery B) DRIVER'S NAME: :de v
H(' d ‘.i il }' c] HMRIC/FIN/PASSPORT: > Y4 G753 CONTACT: 9417 1764 &
s 7. THIRD PARTY VEHICLE ﬂ-;l' lthd*-"e_ . .

VEHICLE NUMBER: MODEL:
'ﬁﬁ' f'\!l:l dllé qyiEasT— C”

! “"\ €] DRIVER'S NAME: :
(tndu.;unf,-c‘i‘*ﬂf) fl  NRIC/FIN/PASSPORT: CONTACT: .

C

—
'
!

: é!nﬂ'fll.= Eﬁ{tsehc} l'«‘?i@jﬂ’fﬂf:/ : ({}M
' \IDED ' ;




MSIG

MSIG Insurance |Singapore) Pte. Ltd,
4 Shenton Way, #21-01, 56X Cantra 2, 5ingapore DEBRO7T
Tel +85 6B27 7888, Fax +55 G327 7800

Co.Reg No, 2004122126 GST Reg. No. 20-04122126G
AMember of QNEFENN (NSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPCRT ACT 1987 [MALAYSIAL ROAD TRANSPORT [AMENDMENT) ACT 2016 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) ALILES, 1459 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COM PENSATION] ACT [CAP. 185 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPOR E}
THE MOTOR VEHICLES [THIRD-FARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPDRE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF,

MOTORMAX
Third Party Fire And Theft

Certificate No. A 300294035 QMK Excess ; NIL

Windscreen Excess : ML
1. Index Mark and Registration Number of Vehicle
SLz1s07uU

% Name of Policyholder
Ong Kok Seng

3. Effective Date of the Commencement of Insurance for the purposes of the Act
25/04/2020

4, Date of Expiry of Insurance
2af04/2001

5 Persons or Classes of Persons entitled to drive®

Ong Kok Seng
Any other person provided he is citiving on the Policyhalder's order or with the Policyholder's permission.

*Provided that the persan driving Is permitted in accordance with the licensing or other laws or laws or regulations 1o drive the Mator Vehicis or
has been so permitted and Is not disguatified by order of a Court of Law or by reason of any-enactrment ar reguiation In that beha!f from driving
the Motar Vehicle.

B. Limitations as to Use *

Use only for social domestic and pleasure purposes and for the Policyholder's bugingss, The Policy does not cover use for hire or
reward racing pace-making reliabliity trial speed-testing the carrlage of goods other than samples in connaction with any trade
or business or use far any purpose in connection with the Mator Trade

* Limitations rendered Inoperative by Section 8 of the Maotor Vehicies [Third-Party Risk and Compensation) Act (Chapter 189} and Chapter 95 of
the Road Transport Act, 1987 {Malaysia), are not to be included Under thece headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIL MUST BECARRIED OUT AT ANY MSIG AUTHORIS EQ WORKSHOP LISTED IN THE ATTACHED,

This Certificate is not trangforable to 8 new ewner of the vehicle: If for any reason thi Palley Is terminated during Its curtency, the Certifieste must be
returned to the insurer within 7 days of the tarmination or if the Cartificate has been lost or destroyed, a Statutery Declaratlon to that effect must be
made. Fallure to eamply with this obiigatlon s an affense under the Mator Vehicles {Third Party Risks and Com pensation) Act [Cap. 189)

|/WE HEREBY CERTIFY that the Policy to which this Certificate relates |s issued in accordance with the provisions of the Matar
Vehicles (Third-Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed In substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

e

Craig £ills
Chief Exacutive Officer

SGSGPSWA02003731708




