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SNOAZ15T0002 | National Agsessment Cenire Sennces [408833)
ENTRY DATE & TIME: 07A05/2021 0333 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

WERSION: 1 (07/05/2021 D838 (SGT

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon comecily the details of the accident 1o speed up the claims process.
2 This Form must be compteled by the Policyholder and/or (e Authonsed Driver
1 |ndarmnation provided must be as ruthful and accurate as possitte. Any wilfu

policy laniity.

| misrepresentation or witholding of mate

4. The Issue and acteplance of this Form by insurance companies 15 not an admission of policy lability on the pan of the insurance COMpAaNIes

5,y faise regoning may. e eferred 10 the Police for investigation.
5 Managemént C

6. This repor will be forwarded by the ingurers of the GlA Record

and that copies of this report will, for a lee, be made available upo
7. By the koagement of this report 10 tha insurers, you hereby consent to the archiving &

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

vehicle Registration Number

INSUREDNPOLICYHOLDER

Is company?

Mame Of Registered Cwner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer
Model
Wariant

Exact purpose for which vehicle was being used at time of

accident

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC No

@ pccident report SN0921570002

antre established by the Genesal Insurance Association of Sing
vy interesiad parias.

ACCIDENT STATEMENT

f tnis repor at the centre &nd 1o Coplas of the repan being mada av

07/05/2021 09:38 (SGT)
06/05/2021 10:00 (SGT)
Kaki Bukit Ave 4, Singapore

Singapore

DETAILS OF OWN VEHICLE

SMX4519F

No

OMNG Al NEE

SEHHHAZ0L

ROMGCH MCQ@YAHOD.COM
(Phone) +65-85 228893
+(5-B52288583

Toyola
LE¥US ES300H 4DR SEDAN (AUTO) EXECUTIVE

Private use

Ma - Claiming third party
Private car

Auto

2487

MSIG Insurance (Singapore) Pte. Lid,
Comprahensive
Mo

61741743

ONG Al NEE
SHMMAANL

rigl {gcts may allow insurance companies io repudise

apore (GiA) tor archiving

ailable alomesaid.
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Date Of Birth

Deeupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postoode

|s the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Cwn Other Wehicles?

Vehicle Registration Mumber of Other Vehicle Owned by Driver

insurance Company of Other vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICN

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
\Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Waz notice of intended Prosecution given?
If yas, 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?

Vehicle Registration Number
vehicle Manufactures
Vehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

mMame of Driver

Contact Number

Address

Address complement

@& nccident report SND921570002

DETAILS OF OTHER VEHICLE PROPERTY 1

10/04/1968

Indoor

04/12/2006

14 YEARS AND 5 MONTHS
Female

{Phone) +65-85228893
+B5-852288093
HDMGCH_MCG@Y.&HDG.CGM
BLK B10 TAMPINES AVE 4
#04-189

520810

Yes

Mo

Side Swipe
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yes
Mo
Mo

SMF9033K

Private car
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Postocode .
Insurance Company Name .
Nature Of Damage "
Details of property damaged in accident =
Mo. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS
INJURED 1
mWame of injured person ONG Al NEE
Address -
Address Complement .
Post Code :
Approximate Age Years Old =
Injuries Sustained SLIGHT
Injured persan in which vehicle? SMXA515P
Were seat belts warn? Yag
Was this injured conveyed to hospital by ambulance? Mo

Page 3 of 13

@& accident report SN0921570002




IMPORTANT NOTICE

1. Ppase report gorrectly the details of the accident 1o speed up the claims PrOCESS
2. This Form must be completed by the Policyholder andfor the Authorisad Driver

3. Infarmation provided must be as wmmﬂbl_& Any wiful msrepresentation or w ithholding of material facts may
aliow insurance companies to repudiate policy liability

4. The issue and acceptance of this Form by insurance companies i nol an admssion of policy liability on the part of the insurance
companies.

5 Any faise reperting may be referred to the Pelice for investigation.

& The report will be forw arded by the msurers of the GIA Records Management Centre established by the General insurance Association
of Singapore (Gl&) for archiving and that copies of this report w il for a fee be made available upon appiication by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of thie report al the centre and o copies of the
raport being made available aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agree and consent that

{a) My insurer | my workshop and the General nsurance Association of Singapore (“GIA") may/are permitied 10 collect, use, disclose
andior process my personal data/personal infarmation set out in this [formi and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s ) w ho have insured vehicle(s) invalved in this accident ghall be
collectively referred io as the “Insurars”), the insurers’ law yers/law firms, the Monetary Suthority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of -

() processing, handiing and/or dealing w ith my claims inchuding the settlement of the claime and any necessary investigations retating to
ihe claims,

{il} investigating the accident andfor my claims:

{iiiy carrying out andior dealing w ith my instructions or responding to any enguiries by me:

{iv) administering my claims {including the maifing of correspondence, siatements, invoces, reports or notices to me, w hich coukd involve
disclosure of certain personal data about me 10 bring about delivery of the same as w gll as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law m admnisiering, processing, handiing andior dealing w ith my claime.

(coflectively the "Purposes’)

ib) all insurer(s) w ho have insured vehicle{s) mvolved in this accident and the nsurers' law yers/law firms, may/are permitied 1o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes, and

{¢) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{inciuding their law yers/law Tirms), w hich may be sited oulside of Singapore, for one or more of the above Purposes

- 4 -

Folicyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporiing Centre
Time & Time: Persannel

Sketch Plan o R Bt r?r Aue &

|
ol Which 4 smx 4si1p

e 8 ¢ SmF 4033 %




Describe Circumstances of the Accident

|
&_A - . § A
L i g . "
Declaration
Ve declare the foregoing particulars are frue in avery rezpecl.
S
Pcdicyhohgr'; Signature | Date & Driver's Sigr'ﬁasure (I driver is not the policyholder) | Date Witnessed by Reporting Cenlre

Time & Time Personnel



Date of Accident
Accident Place

Vehicle, No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupalion

Email Address

Weather & Road Surface

Reporting Type

'F Aervan

¢ Vi _ Accident Time: [ 20 5F (24-HR-Format)

« Rk AAlst ByR LR Y

(¥ 1519 F Make/Model: LEXV] ¢ ES 5.

1) o 2)

wisl Policy No:
. . i s L
. ona RN (SbAi%302)
. 8521 889%  Owner'sHp o Company Tel
— [ame A pbue —
. {0/d¥[M]  DRIVER’S License Pass Date

- Spouse \ Parents \ Children | Sibling \ Employee\ Others:

. Bk 810 TampInes AYRNVE ¥ #04-1&9 ¢[(5208Q )

—

.

1 b 1
. INDOQR | OUTDOOR (e.g. working inside or outside office)

a'rmf-;d'-_ mr_fl;« @ k?-'rz.ﬁw 0. LeAd
L

. C{EAR & PRY \ RAINING & WET \ AFTER RAIN & WET

i
: Reporting Only \ Céu_i_{_)_t_“lm_)’an}- \ Claim Own Insurance

Number of Passengers (Including Driver): |

Was the accident reported to the police? YESWO)

Was there any video Captured by car camera: YES \Ngl'

Exact purpose for which vehicle was being used at the time of accident: Pl‘i@lsﬂ \ Work purpose

Any Injury (If YES, Pls state): Yeu, Invay .

Other Partv Driver's Particular (if anv)

Vehicle. No: iFA033 K @ Vehicle. No:

Vehicle Make\Model: Mifdcg

Vehicle Make'\Model:

Name Driver: NAboon g2 0vf HALARAY Name Driver:
i 1

IC No. Driver/Contact:

1C Mo, Driver/Contact:

* NEW - Passenger’s name & gender:

[1&} éﬂ




6 MSIG BSLLO55 - TABITHA
2 YEARS - $3116.65
i
MSIG insurance (Singapore) Pie. Ltd. FOC $500
A Shenton Way #21-01 SGX Cantre 2 Singapore OGBA0T
T=l' (§5) GRZT TBEA Fax: [65) GE2T 7300
Co. Reg. No 00412212G . GST Reg No 2004122125

MOTOR INSURANCE COVER NOTE
Cover Note No. 61741743

The Insured named in the Schedule below having proposed for insurance in respect of the Motor Vahicle
described in the Schedule below the risk is hersby HELD COVERED in the tarms of the Company's usual form of
Policy applicable thereto for the period as stated below unless the cover be terminated by the Company by
notice in writing in which case the insurance will thereupon cease and a propottionate part of the annual
premium otherwise payable £or such insurance will be charged for the time the Company has been on risk

SCHEDULE
Agent No. : 156487
Name of Insured + ONG Al NEE

Make and Description of Vehicle ° LEXUS ES300H

Vehicle Registration No.

Year of Manufacture : 2020

Engine No. 1 AZ5AN255158

Chassis No. . JTHB21B1602124727

Capacity 1 2 487 Cubic Capacity

Cover Type : Comprehensive

Sum Insured (SGD) : Market Value

Period of Insurance . 12/01/2021 to 11/01/2023

Excess (SGD) : 1,000

Finance Company . UNITED OVERSEAS BANK LIMITED

IWe hereby certify that this Cover Mote is issued in accordance with the Provisions of the Motor Vehicles (Third
Farty Risks & Compensation) Act (Cap. 189) and Part IV of the Road Transport Act, 1987 {Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

Not valid unless countersigned by the MSIG Insurance (Singapore) Pte. L .
Company's Authorised Representative Aumnr:'ls.ed ?;ﬂmm] e
Amy Ler

Inchcape Automotive Services Pte. Ltd. o
Senior Vice President, Agencies

Date of Issue : 06/01/2021

This Cover Note is valid for 30 days from the date of issue.

WIAEE2021010811521248




