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SMOSZ1010006 / Mational Assessmant Centre Sennces [408933]
ENTHRY DATE & TIME: 0100021 14:21 (SGT)

SUBMITTED BY linda Bime A. Wahab

VERSION: 1 (01002027 1427 (SGTH)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the details of the acowdent 10 speed up the claims process
2, This Form must be completed by the Policyholkder andfor ihe suthorised Diver
1, Information provided must be as tuthiul and accuraln &5 poasible. Amy willul misrepresen

ualic:,- liaility

4, The wsue and acceptance of this Form Dy Insurance COMpantEs 15 notan adm 5s5ion of pobcy

5. Any false reporting may be referred 1o the Police for investigation,
fi, This report will be lorwarded by the insurers of the GLA Re
and that «

is Managaman Cenire established by the Genaral Insuran
ies of this repon will, for 8 fee, be made avallable wpon appkcation by imeresied parties.

Rability on the part of the InSurance companiis

tation or withoiding of material facis may allow Insurance companies 10 repudsate

e Agsociation of Singapore [GRA) for archwing

!. By the kodgament of this repor 10 1he Insurers, you hereby consant to the archiving of this report at the centre and (o COpies of the repon being made available aforesaid

ACCIDENT STATEMENT

Ciate of Submission

Date of Accident

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

01/0%2021 14:21 (SGT)
31/08/2021 16:45 (SGT)
SLE, Singapore

(CTE)B4 MANDA| FLYOVER
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

“ariant

Exact purpose far which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair fo
your vehicla?

Vehicle Category

Transmission

ce

INSURANCE COMPAMNY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Accident report SN0921910006

SKL1313Z

fes

GREEN WAY EXPRESS PTELTD
ZHF K XRABSC
green_way@singnet.com.sg
(Phone) +65-96672028
+55-96672028

Toyota
LEXUS

Private use

Mo - Claiming third party
Private car

Auto

19498

MSIG Insurance (Singapore) Ple. Lid,

Comprehensive
Mo
A 20151568 ALZ

NG CHEE KOK{HUANG ZHIGUD)
SHHAHA500C

Page 1 0of 13



Date OFf Birth
Cecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Numbes

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICHN

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 parson(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTAMNCES OF ACCIDENT
PL3 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?

09061973

Indoor

04112010

10 YEARS AND 9 MONTHS
Male

(Phone) +65-96672028

green_way@singnet.com.sg
8 BURN ROAD

#08-02/03 TRIVEX

369577

No

Employes

No

Chain Collision
Clear
Diry

Mo

Yes
No
Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Wehicle Modal

Yehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Y Accident report SN0921910008

SJZ69609K

Private car

Page 2 of 13



Postcode .
Insurance Company Nams :
Nature Of Damage

Details of property damaged in accident -
Ne. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SDO3ZARE
Vehicle Manufacturer -

Vehicle Modal

Vehicle VYariant -

Vehicle Colour -

Vehicle Category Private car
Wame of Driver -

Contact Number G

Address

Address complement =
Postcode )
Insurance Company Name 2

Nature Of Damage :

Details of property damaged in accident

Ne. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

IMJURED 1

Name of injured person NG CHEE KOK(HUANG ZHIGLO)
Gender Male

Phone No

Address

Address Complament &
Post Code L
Approximate Age Years Old i
Injuries Sustained SLIGHT

Injured person in which vehicle? it
Were seat belts warn? b
Was this injured conveyed to hospital by ambulance? Mo

Accident report SNO921810006 FPage 3 of 13



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 andior the Authorised Driver.

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

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

dlse repo glerred i CE TOr Inve gation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement 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)

| undarstand, acknow ledge, agree and consent thal :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") mey/are permitted to collect, use, disclose
andlor process my personal datalpersonal 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 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) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) af ;

(i} processing, handling and/or dealing w ith my claims including the settlement of the claime and any necessary investigations relating to
the claims:

{ii} investigating the accident and/or my claims,

(iii} carrying out and/or dealing w ith 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, w hich could invalve
disclosure of certain persconal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disciose andfor 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
(including their law yers/law firme), w hich may be sited outside of Singapore, for one or more of the above Purposes.

.‘ I.Lf"-" ot lf‘l' b f”
)ﬁ, :

Policyfider's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date  WitnesSed by Reporting Centre
Time & Time Parsonnel

Sketch Plan SLE (cTe) BEvORE MAWDAL FIYOVER

-

A SEzR1Z2
R 5T26964 K
¢+ SPQ2235E

B I LY




Describe Circumstances of the Accident

PED. | FOLLOWED SUIT. MOM WHILE MY
VEHICLE WAS STILL STATIONARY, VEHICLE B REAR-ENDED MY VEHICLE. AFTER

ALIGHTING FROM MY VEHICLE, | REALISED THAT | WAS INVOLVED IN A 3 CAR

COLLISION.

Declaration

\"We declare the foregoing particulars are true in every respect

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must within the stipulated timaframe from d occurrence. Kindly chack with your insurer for more details,

c o Hyoe oilei [
il PG, o a2
Pobcy holder's Signature / Date & Driver's Sw driver = not the policyholder) / Date Witnesded by Reporting Cantra
Time & Time Fersonnal




Accident Reporting Draft

VEHICLE NO: SKZ1313Z MODEL: TOYOTA LEXUS RX300 (AUTO/MANUAL
DATE OF ACCIDENT 31/8/2021 C.C: 1,998

TIME OF ACCIDENT 1645 HRS AM/PM

LOCATION OF ACCIDENT SLE (CTE) BEFORE MANDAI FLYOVER

EXACT PURPOSE USE DURING ACCIDENT " EMPLOYMENTAPRIVATE USE/ PRIVATE HIRE

NAME OF OWNER GREEN WAY EXPRESS PTE LTD

CONTACT NO. 96672028 EMAIL: gree N —e2a@’sng M. Carm. £
NRIC 200408483C

CLAIM TYPE OD /THIRD PARTY / REPORTING ONLY 3P

INSURANCE CO. MSIG _

TYPE OF COVERAGE | COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER AS ABOVE / IFNO: NG CHEE KOK (HUANG ZHIGUO)
NRIC S7320509C ANY PASSENGER: 0

DATE OF BIRTH 9/6/1973

OCCUPATION OUTDOOR ¢TNDOOR ™

DATE OF DRIVING PASS 4112000

GENDER A MALE / FEMALE

CONTACT NO. 96672028 EMAIL: gjreer — Way(a/sing) Perlem . 59
ADDRESS 8 BURN ROAD #08-02/03 TRIVEX S(369977)

DOES DRIVER OWN OTHER VEHICLES __ |(NG7 IF VES: REG NO.

RELATIONSHIP CEMPLOYEE/H NO:

WEATHER CONDITION CLEAR"/ RAINY/ OTHER: CLEAR

ROAD SURFACE @RY/ WET/ OTHER: DRY

ANY INJURIES NO /IF¥ES NG CHEE KOK (HUANG ZHIGLIO)
CONTACT NO. ]

POLICE REPORT (NOY IF YES:  NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING 0"/ YES NO/IF YES: WHO?

AUDIO RECORDING KO / VES SCENE PHOTO(s) NO/YES®
VEHICLE B NO. SJZ6969K ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO. SDQ3288E ANY PASSENGER:

VEHICLE D NO. ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER:

VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. B der

CONTACT PERSON y Auto Pte Ltd

FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
HAVE YOU BEEN APPROACHED BY Singapore 417921

UNKNOWN PERSON SOLICITING(S)/ Email: ryderautoworkshop@gmail.com

OFFERING ACCIDENT CLAIMS Tel: 67418277 Fax: 67468277

ASSISTANCE? NO / YES
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‘ MSIG

MSSG Invurance (Singapore) Pte Litd.
A Shenlon Way, 82101 SGN Centre 2, Sngapore D8RR T

Ted +65 6527 THEA, Fan «a% 6A7 7T THOO
Lo By beo JONETDITIG COT Neeg e FOeOMTI0 VG

Certificate of Insurance

TRANSPORT ACT 1687 (MALAYSIA) ROAD TRANSPORT (AMENDMENT ) ACT 2018 (MALAYSIA)
i THE MOTOR VESHCLES (THIRD-PARTY RISKS) RULES. 1950 (MALAYSIA} ]
THE MOTOS VEHICLES (THIRD-PARTY RISKS AMND %Nﬁl\'iﬂﬂ ACT (CAP 189 OF THE REVISED EDITiON)
(REPUBLIC OF SINGAPORE |
: COMPENSATION) RULES. 1996 EDITION (REPUBLIC OF SINGAPORE |
T O L A AMENOMENT ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Farmm W X 4 Lesus DriveElita 380
Trompany Cmmaysaip Comprehensive
Coruficeta Mo. A ZHF151568 AL2

Excesn : SGD1, 56C
Windscreen Excess © S00100
1. index Mark and Registration Mumber of Vehicie
SKZl3iiz
1. Mams of Policyholdes
Green Way Express Pre Lid
1 EMective Date ol the Commancement of Insurance lor the purposes of the Act
1708 /2031
4. Duts of Eapiry of iInsurance
16/0%8/3022
3 Persons or Classes of Persons entitied 1o dirve®
Any cther person provided he is driving on the Folicyholder's order or with the
l Policyholder's permission
* Prowded that the porson dinang i permilted 5 accorcance wilh the of other lows of lewes of reQuiations o drive
e Meotor Vehucle or has been so nd ol dagueified by of 8 Count of Law of by reason of any
eractment of regulation i that beha® from deving the Motor Verecie

& Limitstions as 1o use®

| Use only for social domestic and pleasure purposes and for the
Folicyholder's businsss.
Tha policy does not cover use for hire or reward facing pace-making

Feliability trial speed-testing the carriage of goods other than
Samples in connection with any trade or business or use for any
Purpose in conmection with the Motor Trade

! Limastions rendersd noparatree by Section B of the Mol Vehioes Resnn ang Compensaton {Chagter
188) and Secsan 04 of he Road Traespont Act, IWML“MMMMM

All Cleims related repair can be carried ocut at Bormeo Motors (8] Pte Ltd or
our suthorised workshops. Windscreen Excess is waived at Borneo Motors (3) for
windscreen related claims. This Policy includes Courtesy Car besnefic.

THMuthimmﬂHMH
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