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SHOD21840006 / National Assessment Centre Services (408933
ENTRY DATE & TIME: D408/2021 16:36 [SGT)

SUBMITTED BY. Roslinda Binte A. Wahab

VERBICN: 1 (04082021 16:36 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport comectly the details ol the acciden 1o spoed up the claims process,

& This

rm must be completed by the Policyhaldar andfor the Authorised Driver

4. Imformation provided must be as truthful and accurale as possibie ARy willul misrepreseniation or w thedding of matenal facts may allow insurance compansas 1o repudiate

policy kability

4. Thi issue and acceplance of this Form By insurance companies is nol an admission of pobcoy

o, Any false reporting may be refemed to the Police for investigation.

&, Thig repor will be forwarded by the insurers of the G

and that copses of this repon will, for a fee, e made available upon application by interesied paries.
/. By the lodgement of this repan 1o the insurers, you hereby consent 10 the archiving of 1his report a1 the centre and 1o coples of the epart being made available atoresaid

ACCIDENT STATEMENT

ability on the par of the insurante companises

A Records Management Centre established by the General Inswrance Association of Singapore (314) far archiving

Date of Submission

Date of Accident

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

04/08/2021 16:36 (SGT)
03/08/2021 13:45 (SGT)
JIn Haji Alias, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

|5 company?

Mame Of Registerad Owner
MNRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

\ariam

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 Policy

Policy Number

Cover Note Number

DRIVER

MWame of Driver
MNRIC No

& Accident report SN0O921840006

EL1111J

Mo

ONG JIA PING MADELINE
SHAHXXO00L
imarnauto@gmail.com
(Phone) +65-97992259
+65-97992259

Wolkswagen
SHARAN 2.0 TSI AT TN14H3 WO SR

Private use

Mo - Claiming third party
Private car

Auto

1984

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

A 300384695 QMY

ONG JIA PING MADELINE
SXXXHG00Z
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Date Of Birth
Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All, Phone Mumber

Email Address

Address

Address complement

Posteode

Iz the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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 vehicle or property damaged?

Number of Passengers {Including Driver)

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

PASBSENGER 1
Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

01/06/1579
Indoor
03/02/2000

21 YEARS AND 6 MONTHS

Female

(Phone) +65-07992250

+65-07992254
jmartauto@gmail.com

2 SHEPHERD'S DRIVE

148905
Yes

Mo

Chain Collision
Clear
Dry

Mo
Mo

Yes

Mo

PASSENGER
Famale

Mo
Mo

DUE TC THE TRAFFIC WAS RED,| STOPPED MY CAR STATIONARY. SUDDENLY VEH B HIT ONTO MY VEH REAR PORTION

AND DUE TO THE STRONG IMPACT MY VEH MOVED FORWARD AND HIT THE REAR PORTION OF VEH C.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captlured by Car Camera?
Was there any audio recorded?

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Yehicle Variant

Vehicle Colour

& Accident report SND921840006

SFLBE33A
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Vehicle Category Private car
MName of Driver STACEY LEONG SU-YIN
NRIC No SKXXX0528
Contact Number -

Address -

Address complement .

Postcode =

Insurance Company Name 2

Nature Of Damage =

Details of property damaged in accident a

Mo, Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SBN7278Y
Vehicle Manufacturer i

Vehicle Model =

Vehicke Variant &

Vehicle Colour .

Wehicle CETEQDF}' Private car
Mame of Driver -

Contact Number -

Address 5

Address complement -

FPostcode )
Insurance Company Name :

Nature Of Damage L

Details of property damaged in accident =

MNo. Of Passenger (Including Driver)

Y Accident report SN0921840006 Page 3 of 16



IMPORTAN TiC

1. Please report corractly the details of the aceident to spead up the clairs 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 msreprezentation or w Ehhaolding of material facts may
allow insurance companies to re pudiate policy liability,

4, The issue and acceptance of thiz Farm by insurance companies is not an admission of palicy lizbiity on the part of the insuranca
cormpanies,

5. Any false reporting may be referred to the Police for investigation,

6. The report w ill be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapera (GIA) for archiving and that copies of this repart will for a fee be made available upon application by interested partias,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the
report being made available aforesaid,

8. Consent under the Pers onal Data Protection Act {PDPA)

| understand, acknow ledge, agres and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permittad o collect, use, dischse
andfor process my personal data/personal information set out in this [form] and any other personal infarmation providad by me or
possessad by my insurer {(collectively the "Personal Inform ation”) and disclose and transfer such Persanal Information o all insurer{s)
w ho have insured vehicle{s) involved in this accident {allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referrad to as the “Insurers®), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police}, for the purpose(s) of :

(i) precessing, handing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii} investigating the accident and/or my claims:
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me:

(iv) administering rmy claims (including the mailing of carrespondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about ma ta bring about delivery of the same as well as an the external cover of envelopes/mail
packages); andfaor

{v} complying w ith applicable law n administering, pracessing, handiing andfor dealing w ith my claims.

{cobectivaly the "Purpeses")

{b} allinsurer(s} w he have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firmrs; may/are permitied to collect,
use, disclose and/or process my Personal hformation for ane or more of the above Purposes: and

{c) my Personal Wfarmation may/can be disclosed by any of the Ihsurers and/or GIA to their third party service providars or agents
{inchuding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the ahave Purpases.

\ ¥ fél_ay ov fob

Folicy holder's Signatura ! Date & Driver's Signaturk (¥ driver is not the pelicyhelder) / Cate Witnessediby Reporting Certre
Tirme & Time Personnsl
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Describe Circumstances of the Accident
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Declaration

We daclare the foregoing particulars are trua in every respect.

If you wish to claim against your own potic
must be made w

4

¥, please be advised that your insurer may have a fourieen (14) days clause whersby the claim
in the stipulated timeframe from the day ofjoccurrence. Kingly check with your insurer far more details.

e

-

[/ .
o

s
Folicy haldel's Signature |/ Cate &

Tirmna

Criver's Sig
& Time

:}aﬁ]ra {If driver is not the paficy holder) / Date v‘uitnes.sd/d'rh?' Repaorting Centre
Personnel



Date of Accident : g} < } 2, Time of Accident : | - Y i

Exact Location of Accident : T\ n Wa ‘u '| ﬁ lh (i \

Purpose Of Reporting : OWN DAMAGE CLAIM } 3RD PAR'QELAIM / JUST REPORTING ONLY

Weather Condition : C!ér’j / Raining Wet / Pﬂr Private Use / Work
4 &

Owner's Name : QNL ']‘{fﬂ ﬁf".'fu Mado\ae NRIC: .‘E‘i"!l’ffi'-'-';}lHP:

Driver's Name : w NRIC: HP: (7690254

DOB : n\{" 1914 Driving Licence Passing Date : 5' lJ 200 Occupation : In@rz’ﬂutdnnr

ﬁddrESS = :,'I "\II"L 4 !I-ull.-'\-'_t-(_ll -_, -—-TI\'I\-"\.I'E { llj-} \_‘: (1{'!. 5 ..-’}

Relationship Of Driver with Insured : (), ;2 - Email :
Vehicle Nu e . Make & Madel ;
mber tg#m—-* ake
: licy N : :
Insurance Company [0S 3 G- Policy Num Coverage

Any passengers inside vehicle involved ( YES /NO | If yes, Vehicle Number & How many pax

A | 4+ B: |40 C¢ (=) D:

!
Vehicle A F‘assegger Name :

Anyone Injured :

/Dr“ﬂﬂ o YES MName/NRIC/ Which Vehicle :

Was The Accident Reported To The Police ?
/0// NO o YES Which Police Station :

Does The Driver Own Any Other Vehicle 7

& NO a YES Vehicle Number : Insurer :
Was Any Foreign Vehicle Involved 7
p/Nﬁ o YES Vehicle Number & Eatggoj-v,;l:
- T
Was There Any Video Captured By Car Camera ? H:: }6 W\ pA— v
Third Party's Particular
Vehicle B 's Number : - - . Make & Model : [
ScL {,é_‘;_% £\ H‘I'H.A(I.K \

Driver's Name : gwuk{ Lﬁ"”ﬂ ‘SFL-,, 1.\“ MNRIC : S‘qu ]'D.f.g‘ }P:
Vehicle C's Number: og 1279 4 Make & Model : h{\l.e?fr_',li(f@f}

Driver's Name : MRIC : HP :

Witness 's Particular

MName : MNRIC : HP:




MSIG

M3IG Insurance (Singapore) Ple, Lid,

4 Shenton Way. #21-01, SGX Cenlre 2, Singapore 068807
Tel +65 G827 TBES. Fax +65 6827 TE00

Co.Reg No. 2004122126 GST Reg No. 20-0412212G

A Member of LEEEET

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSLA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAFORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

MOTORMAX PLUS
Comprehensive
Certificate No. A 300384695 QMY Excess : SGD1,500
Windscreen Excess : $GD100

1 Index Mark and Registration Number of Vehicle

EL1111)
2. Name of Policyholder

Ong &a Ping Madeline
. Effective Date of the Commencement of Insurance for the purposes of the Act

21/11/2020
4, Date of Expiry of Insurance

20/11/2021

5. Persons or Classes of Persons entitled to drive®
Ong dia Ping Madeline
Any other person provided he is driving on the Policyholder's order or with the Policyholder's permission.

*Prowsded thal the person driving is permilted in accordance with the licensing or other aws or laws or regulations |6 drive the Maotor Vehacle or
has baen so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall from drving
the Motor Vehicle.

6 Limitations as to Use *
Use anly for social domestic and pleasure purposes and far the Policyholder's business. The Policy does not cover use for hire or

reward racing pace making reliability trial speed-testing the carriage of goods other than samples in connection with any trade
Or business or use for any purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section B of the Maolor Vehicies (Third-Party Risk and Compensation] Act {Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are nol lo be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP
REFER TO M35IG.COM.SG FOR LIST OF AUTHORISED WORKSHOPS,

This Certificate i not transterable to a new owner of the vehicle. if lor any reason the Policy i terminated during its currency. the Certificate musi be
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed. a Statutory Declaration 1o that effect must be
made. Fallure 10 comply with this obligation is an offense under the Mator Vehicles (Third Party Risks and Compensation) Act (Cap 189)

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) 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 bsurery

g

Chiel Execulive Officer

SGEGNXT202011121114



