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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corraclly the details of the accident bo speed up he claens process,
2, Thus Farm musi be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as lruthiud and accurate as possible. Any wilful misrepresentation er witholding of material facts may allow insurance companies o

repudiate policy abdity.

4 Tha igsue and acceptanca of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companses.
Any false reporting may be referred to the Police for investigation.

& Oh

aschiving and that copies of this report will, fos a fon, be made available upon apglication by meresled parias. )
7. Dy the: lodgement of this report to the insurers, you haraty consant to the archiving of this repaor al the centre and to copées of the report being mada available

aforesak,

Date Of Repor
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/02/2018 18:44

19/02/2018 15:30

MALAYSIA CUSTOMS TWDS SINGAPORE
MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Ownear
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action o be faken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

MName of Drver

MNRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SGO8451G

LECQ AMN BOON
584045975

NOEMAIL

[LOCAL) +65-97325835
OFFICE-97325835

TOYOTA
WVIOS 1.5E A

FRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

8]

ABDAGT194TAMX

LED ANM BOON, LOUIS (LIANG ANWEN, LOUIS)
584045976

15/02/1984

INDOOR

17022006

12 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-97326815

OFFICE-97325835
MNOEMAIL

This repor will b formardad by 1ha ineusars of tha GlLA Racorde Managament Cantra aslablished by he Genaral Insurance Association of Singagare [GA] for
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicke

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accideni?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes, Plaase state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are acciden! photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 7820 WOODLANDS CRESCENT

#11-345
734782

NO
OWMNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO

NO

YES
M
2

MAME: o ANG YUN LENG
GENDER: : FEMALE

NO

M

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Yehicle Make/Madel/Colour
Details Of Properiies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLRASTST

PRIVATE CAR
LEE YAN GUAN
S15941211
9ToET242
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Vehicle No.

Date of Accident
Time of Accident
Location of Accident
Purpose of Use

Name of Owner

NRIC / Business UEN :

Contact No &
Claim Type :
Private Hire :

Insurance Company ;

Type Of Coverage :
Policy No :

Mame Of Driver .(.E.g-s aboyel”

<&@ $4s 14 Toyotn Vios -
4 Fan 2015
[l ol P
malovgic  cpuStour rowevds Livgap ol .
0w u Wy kot v Fgepint

leg P gﬂgtﬂ.

Make / Model :

PG04S qR &
HP 4325838  Home:
Own Damage @ Reporting Only
Uber / Grab wiL -
whslg
<Famprehensus Third Party TRET

A Fu¥s|94] Gk .

No. Of Passenger ! o\

MRIC :

Date Of Birth :
License Pass Date :
Gender :

Occupation !
Contact No. :

Addrass ¢

Driver Own Vehicle :

Relationship :
Weather Condition :
Road Surface :

Any Injuries :
Contact No. :

Police Report !

Vehicle B No. :
Driver / NRIC
Driver Contact :
Vehicle C:
Driver / NRIC
Driver Contact :
Vehicle D :
Driver / NRIC
Driver Contact :
Vehicle E :
Driver / NRIC
Driver Contact :

Particulars of Workshop :

Tel no : 6281 0087
Person In Charge :
Address :

Email ;

Male = Female : Of

S Pur4TsTh
Ang Yun Leng (Praguanty

15"5 'l-l.c!'g"‘{'
_ P -o 1=-200k -
(@Le) Female
devure T -
HP: 93231a38 Home :
e 332D woeedlav-ds et B (=345 S(3343€1L)

e .

Employee / Relative / Friend

Might Raining
i ’ Wet

—

_

SLR 2% FET. Mo. Of Passenger :
Lleg Yau Guaa (SI59MULY)  Mmale: Female :
939Y 3% .
— Ma. Of Passenger : —
o Male : -  Female:
- Mo. Of Passenger ! ==
. Male : - Female:
— Mo, Of Passenger : =—
= Male - -~  Female: —

Motor Intel Automo Pte. Ltd.

Fax No: 6281 0187
Wilson Ong (HP : BE38 3318)
Bartley Biz Centre, 13 Kaki Bukit Rd 4, #01-20 5{417807)

sales@mia.com.sg
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MSIG Insurance (Singapore) Pte. Ltd.
4 Shenion Way #21-01 S5GX Cenire 2 Singapore 06B8oT
Tel; [85) 6827 7888 Fax: {B5) GEZT TA00

Co. Fieg, No. 200412212G GST Reg. Mo. 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1558 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION] RULES, 1996 EDITION (REPUBLIC OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 MOTOR MAX
Individual Ownership Comprehensive

Cartificate No. A B0451 947 OMX
Excess : =2GD&00
wWindscreen Excess : 330100
1. Index Mark and Registration Number of Vehicle
SGOE4516

2. Mame of Policyholder
Leo Ann Boon

4. Effective Date of the Commencement of Insurance for the purposes of the Act
25,/01/2018

4. Date of Expiry of Insurance
24,/01/2015

5. Persons or Classes of Persons entitled to drive®

Leo Ann Boon

Ay other person provided he is driving on the Policyholdsr's order or with the
Policvholder's permission.

* Provided that the person driving 15 permitted in accordance with the licansing or ather laws or laws or regulations to drive
the Mator Venicle or has been 50 ermitted and is not disqualified by order of a Court of Law or by resson of any
enactment or regulation in that behalf from driving the Metor Vehicle.

6. Limitations as to use®

tlse only for social demestic and pleasure purposes and for the
Folicyholder's business.

The Policy does not cover Use for hire or reward racing pace-making
reliability trial gpesd-testing the parriage of goods other than
gamples in connecticn with any trade.or business or use for any
purpcse in connection with the Motor Trads.

* Limitations rendered inoperative by Section 8 of the Motor Wehicles (Third-Party Risks and Compansation) Act (Chapter
188} and Secticn 95 of the Road Transport Act, 1887 {Malaysia), are not to be included under these headings.

PLEASE WOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORESHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to & new owner of the vehicle. \f for any reasen the Policy is terminated durln% its currency, the
Cerificate must be retumed to the Insurer within 7 days of the termination or if the Gertificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failire to comply with this abligation 15 an offence under the Maotor Vehicles
{Third-Farty Risks and Compensation) Act (Cap. 188)

IVWVE HEREBY CERTIEY that the Policy to which this Certificate relates is izsued in accordance with the provisions of the Motor Vehicles

(Third- Ri nsation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
ar A tian thereof
Quotigo Pte L& MSIG Insurance (Singapore) Pte. Ltd.
genior C ~érations Lianagel Approved Insurers
60 Faya 872 V5" L a4 !
—FE"}FE L.:f_.u:ﬂﬂ@ =i b L
53.:'@3;-';'"'- L roa4nRa ; Army Ler ;
Counter-Signatery: 1 85881900 Senior Vice President, Agencies
ﬂuﬁin.m.pud.; Fitan |V okl

r'. ves i o) = 7 - 3 rils
This ﬂ’%‘fﬁmj‘% wag@_gm_w_ighggwma on benalf of the Company and Counter-Signed by a duly authorised representative of the Courter-Signatory
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