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ENTRY DATE & TIME: 11/08/2021 15:26 (SGT)

SUBMITTED BY: Brenda Ng

VERSION: 1 (11/08/2021 15:26 (SGT))

SINGAPORE ACCIDENT STATEMENT

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 witholding 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.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/08/2021 15:26 (SGT)

11/08/2021 09:45 (SGT)

Near 501 Orchard Rd, Singapore 238880

JUNCTION OF PATERSON OAD AND ORCHARD BLVD
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

Variant

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1K218B0004

SMV2820S

Yes

SKYWAY MOTOR PTE LTD
199904194N
rental@skyway.com.sg
(Phone) +65-63336333
+65-63336333

Toyota
Noah

Private use

No - Claiming third party
Private hire

Auto

1800

MSIG Insurance (Singapore) Pte. Ltd.
ThirdParty

Yes

A400001003MCX

NG ZHONGREN DANNY
S8220199H
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Date Of Birth 14/07/1982

Occupation Indoor

Date Of Driving Pass 31/12/2003

Driving experience 17 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-98427992

Alt. Phone Number -

Email Address dannyng8232@gmail.com
Address BLK 663 BUFFALO ROAD #16-14
Address complement -

Postcode 210663

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name MS
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA1277L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

143012020 Prolected By Symantec
SKETCH PLAN
IVPORTANT NOTICE

1. Please report corcectly tho details of the accldent S0 spocd up the calms pracess,

2. This Form must be completod by the Polieyhalilor snd/or the Authorisod Drivor,

3. Infermation provided must be 35 tauthful ant aceurate as posciislo. Any viliul misrepresentation or withholding of materisl
facts may allow Insurance companles to sepudiate poticy Hability.

The lzsue and acceptance of this Eorm by Insurance companles 5 not an adnvzslon of policy liabllity on the pact of the Insurance
campaanles,

5. Anyfalse repacting may be refeired ta the Pelice for investipation.

G. The repest will be forwarded by the indurers of the GIA Records Managerment Centre established by the General tnsurance

Association ef Singapore (GIA) for archiving 3nd that copies of this report will for 3 fee be made avadablo upon application by
Intecosted parties.

7. By the lodgment of this report 10 the Insurers, you herely consent to the archiving of this report at the centre and ta coples of
the report being made avallable aferesald,

8. Consent under the Personal Data Pretection Act [POPA)

Tunderstang, acknowledge, agrec and consent thats

(3]  Myinsurer, my workshep and the General insurance Association of singapore {"GIA") may/fare permitted to collect, use,
disclase and/or process my porsonal data/personz! infermation set out In this [fermi and any other personal information
previded by me or possessed by miy Insurer (zotlectively the “Personal Information*] 2nd disclose and transfer such
Persenal information to all insurer(s) who have insured vehicle(s) invalvod in this azeident {2l insurer)s) who have insured
vehicie(s} invelved In this accident shall be collestively referred to a¢ the “insurers”), the Insuress’ laveyers/law fiems, the

Meneiary Authority of Singapere and any relevant governmont aiency/authority (such as the pollce), for the purposels)
of:

{1} processing, handing andfor dea'ing with my clatms Including the settlement of the clalms and any necessary
Invastigations relating to the ciaims;

{it) swestigating the accident andjor my clalms;

(iif} carrying out and/fae deafing with my instiuetions or respondi 6 to any caquiries by me;

(iv}administering my claims {Including the maiting of correspondence, statements, Inveices, reports or notkes to me,
which could invelve dlsdosure of certain personal data sbout me 1o Lring abowt defivery of the came 36 well 05 an the
external cover of envelopes/mall packages); ang/or

(V) complying with applicable law in admvinistering, processing, handling andfor dealing with vy claims.{collectivaly the
‘Purposes”)

(b)  allinsuceris) who hove insured vehicle]s) nvolved in this accidons and the Insurers’ lawversflaw firms, may/aze permitted
to collest, use, disclose and/or pracess my Personal Information for one of mesa of the abave Purposes; and

(€)  my Personal information may/can be disclosed by any of the tsurers and/or GIA to their third party service providers or
ageats(including their lavyers/law Orans), wiich may bo sited outside of Singapore, for one or more of the akove Purposes.

(d)} my Personal information wiil 2lso be collected and used to complle claims history [or the purpase of fraud detection,
Investigation and management In present and all future claims.

(e) thainformation so collected uader (d) sbove may be shared 1 diselosed:

{3} 10 allinsurees andfor any other third parties that assist in evaluating, inwestigating, entraliing or managing fraud,
regulators, law enforcement and gevernment agencies as reasonabily required for the putposes stated, or

(it} for complylng with requirements under any rogulations, lavis or court erders.

& S AV
(<) ‘-10)
g‘ & o
Wy “
Palicyholder's Signature Driver's Slanatuee Repaming Centre Personnel's Stgnature
Oate & Time: (I didver is nat the policyholdec) Name:

Date & Tene: NRIC/FIN No.:

Wipsilidocisolation prod.fire glass?quid=bet0624 1-3900.457-9161-815c757¢40ac 2
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SKETCH PLAN #2

§130r2020 Protected By Symantec
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DESCRIAE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

o

DIN{{T%:;DIW{Q

Polizytoldet™ Signature

Reparting Centee fersannal’s Sigaature
Date & Tima: {If drives Is nat the policyhatder) Name:
Date & Yime: NRIC/TIN No:

hitps:idocisatation prod.fre glassl?guid v be!0624 {-8009-457-01d2-615¢757 84000

@’Accident report SC1K218B0004 Page 5 of 17



SKETCH PLAN #3

MSIG

MSIG Insurance [Singapore) Pte. Led.

4 Shenton Way, #2102, SGX Centre 2, Singapore 068807
Tel 465 6827 7888, Fax «65 6827 7800

Co.Reg No. 200412212C GST Reg. No. 2004522126

A Member of RURTARE INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT] ACT 2015 (MALAYSIA)
THE MOTCR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION {REPUBLIC OF SINGAPOSE]
ORANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

MOTORMAX
Third Party

Certificate No. A 400001003 MCX

1. Index Mark and Registration Number of Vehicle
SMV28205

2. Name of Policyholder
Skyway Motor Pte Ltd

3. Effective Date of the Cemmencement of Insurance for the purposes of the Act
08/08/2021

4. Date of Expiry of Insurance
07/08/2022

5. Persons ar Classes of Persons entitled to drive*
Any other person provided he is driving on the Policyholder's order or with the Policyholder's permission.

*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor Vehicle or
has been so permitted and s not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motar Vehicle,

6. Limitations as to Use *
Use for the carriage of passengers or geods in connection with the Policyholder's business, Use for secial domestic and pleasure
purposes, The Policy does not cover
[1) Use for racing pace-making reliability trial or speed-testing.
{2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

* Limitations rencered inoperative by Section 8 of the Motar Vehicles {Third-Party Risk and Compensation] Act [Chapter 189) and Chapter §5 of
the Road Transport Act, 1987 (Malaysial, are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED QUT AT ANY MSIG AUTHORISED WORKSHOP. REFER TO MSIG.COM.SG FOR LIST OF
AUTHORISED WORKSHOPS,

This Certificate is not transferable to a new owner of the vehicie. If for any reason the Policy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration te that effect must be
made. Failure to comply with this obligation is an offense under the Motor Vehidles {Third Party Risks and Compensation) Act (Cap. 188}

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
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.
Agproved lnsurers

o

Craig Ellis
Chief Executive Officer

SGSGNXT202108031648
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