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MRAT 18128525 | Kalicna Assessmant Cenlre Sendcas - Ubi
EMTRY DATE & TIME: 230902019 11:3%
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the detads of the aceident to spaed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as fruthful and accurale as possible. Any wilful misrepresentation or witholding of materal facts may allow insurance companies fo
repudiate palicy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the par of the insurance companies

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

6. This report will be forwarded by the insurers of the GI& Records Management Centre establshed by the General Insurance Association of Singapore (GLA} for
archiving and that copies of this report will, for a fee, be made avallable upon application by Interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the cantre and to copies of the repart being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 23/09/2019 11:39
Date Of Accident 20/09/2019 11:50
Exact Location Of Accident TUAS AVE 7 ORANGE 7 BIG CANTEEN CARPARK
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMJ5830G
Insured/Policyholder
MNarne Of Registered Owner HONG WENLIN
NRIC Mo 584135804,
Email Address NOEMAIL
Maobile Phone Mo (LOCAL) +65-98513687
Alternative Phone Mo OFFICE-98512687
Vehicle Particulars
Manufacturer HONDA
Model FREED

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy

far repair to your vehicle? L

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NG

Policy Number A 80469555 QMX
Cover Note Number

Driver

Marme of Driver HONG WENLIN

MRIC No SB4135804

Date Of Birth 21/05/1984

Occupation OUTDOOR

Date Of Driving Pass 03M11/2006

Driving Experience 12 YEARS AND 10 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-98513687
Fax Number

Contact Number OFFICE-98513687
EMail Address NOEMAIL
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Address

Postcode

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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

YWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 335A YISHUN ST 31 #03-T1

761335
NO
COWNER

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

NO
2
YES
NO
YES
NO
4

NAME:

GEMDER:

MAME:

GENDER:

MAME:

GENDER:

NO

NO

YES
NO
NO

: LEONG CHAN HOONG
: MALE

;LI QAN HUI
. FEMALE

i NG TENG YI
. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
WVehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Number

SJIN2TI6G

PRIVATE CAR
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Address

Postoode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

Mame

Appraximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to haspital by
ambulance?

Address
Postcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed lo hospital by
ambulanca?

Address

Postcode

DETAILS OF INJURED PERSON 1
HONG WENLIN

BODY

SMJSB30G
YES

NO

DETAILS OF INJURED PERSON 2
LEONG CHAN HOONG

BODY
SMJSBI0G
YES

NO

DETAILS OF INJURED PERSON 3

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LI CHAN HUI

BODY
SMJS830G
YES

NO
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SKETCH PLAM VEHICLE NO.: 8MT 58304,

INSURER  : MSIG
MPORTANT NOTICE DATE & TIME: 20(64[30[4 A bws

1. Please report correctly the details of the accident ta spead up tha daims procass.

2. This Farm must be complated by the Polieyholder and/ar the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrapresentation or withhaolding of matarial
facts may allow insurance companies tn rapudiate polfey liability. "

4. The lssueand accaptance of this Form by Insurance companles s not an admissionof palicy lablity on the part of thainsurance

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

6. The report will be forwarded by the Insurers of the GI4 Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA] for archiving and that coples of this repart will for a fee be made avallable upon application by
[nterested parties,

7. By the lodgment of this report to the insirars, yau hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesald, '

8. Cansentunderthe Personal Data Protection Act [POPA)
| undarstand, acknowledge, agrea and consent that:

{a] Myinsurer, my warkshop and the General Insurance Association of Singapare [*GIA") may/are permitted to collet, use,
disclose and/or pracess my personal data/personal Infarmation sat sutin this [farm| and any other personal Infarmatian
provided by me or possessed by my Insurer (collectively the “Parsonal Informatlon®) and disclose and transfer such
persanal Information to all Insurer(s) wha have Insured vahicie(s) Involvad in this accident (all insurer(s} wha have insured
vehlcle(s] Involved In this accldent shall be callectively referred to a5 the "Insurers™], the ingurers’ lawyers/law firms, the
Manetary Autharity of Singapare and any relevant gavernment agency/authority (such as the palice}, for the purpasels|
of:

(1) processing, handiing and/ar dealing with my claims Including the settlement of the claims and any nacessary
investigations relating ta the clalms;

{11} Investigating the accldent and/or my clalms;
{iil} carrylng out and/or dealing with my ln;ti'uct]uns or respoading ta any engulrles by me;
_{iv] administaring my elaims {including the malling of correspondence, statements, Invaices, reparts or “?ﬂ‘““’m‘-
which cauld Invalve disclosure of certain personal data aboutme to bring sboutdelivary of thesame aswelkasanthe - ——— — -
extarnal cover of envelopes/mdll packages); and/or '
(v camplying with applicable law In administering, procassing, handling and/or deallng with my clalms.{callectively the
"Purposes”) . : :
(b) allinsurers) wha have insured vehicle(s] Invalved [n this accldent and the Insurars’ lawyars/law firms, may/are perrittad
to collect, use, disclose and,/ar process my Persanal Information for one ar mara of the gbove PUrposes; and
(c) myParsonal Information may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers o
agents{including their lawyers/law firms], which may be sited outsida of Singzpere, far one or more of the 3bove Furposes.
(d] myFersonal Infarmatian will dlso be collected and used to camplle claims histary for the purpase of fraud detectien,
investigation and management In present and all future clalms. :
(e} the Information so collected under (d) above may be shared | disclosed:

(il toall Insurers and/or any ather third partles that assist In evaluating, Investigating, contralling or managing fraud,
ragulators, law enforcament and govarnment agences as reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws ar court orders.

Palledholder's Signature Drhvar's Signature Aeparting Cantra Parsannel’s Signature

Date & Tima: {if driver [s not the palicyhaoldar} Mame:
Date & Time: HRIC/FIM Mo
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Date of Accident . 90 {.IGI.! 0\ Accident Time: Ul%"'] (24-HE-FORMAT)

Accident Place e e 7, Om“cy_}_B%m_CamL

VehicleReg. No (Carplate No.)  :_ SMI &80 (3 Vehicle MakeModel: Honde Freeel

[nsurance Company . MG Policy No. ASONEALES AMY

MName of Registered Qwner : Company / Inua[ Heong Wl i
* D of Registered Owner : Co Reg No: Owner's NRIC No: SBH358) A
: Co Contact No: Owner’s Contact No: 9851 267

DRIVER'S Neme (Twpred) MM WOEMAWN)  DRIVER'S NRIC No: S R4\%580A

DRIVER'S Date of Birth :;Ifugf!igl_.t DRIVER'S License Pass Date n:":[ﬂ,{ibmo

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Emplo yes\ D@mt Ouner

DRIVER’S Address B 235 A Yidawun St 3| #03-31 S(3015)
DRIVER’S Contact No/ AltNo.  :1)_F851 348F 2)

DRIVER'S Occupation : INDOOR \DL@DR (eg. working inside or outside of en ofc)

Email Address

Weather & Roead Surface : CLEA DEY \ RAINING & WET \AFTER. RAIN & WET
Reporting Type : Reporting Only | Clnimé)r Party | Claim Own Insurance
Number of Passengers (including Driver): & Thssanges 1 ! Lf"""ﬁ Coen Hoomey [Male. (fnyured)
Was the accident reported to the police? YES \ Pacsengte 10 Li Gian Hui | Fepacle. (isureed)

Was there any video Captured by ear camera: YES \NO Rucsengec 3: Ng Tong Y0 [Fewaale (Nob Toguced)
Exact purpose for which vehicle was being used at the time of accident: Prigate Ase \ Work purpose

Ot Party Driver's Particulars (i

Vehicle Eﬂg Mo =) N I‘?ﬁ,& [51 Vehicls Reg No:
Vehicle Make'Model: Vehicle Make\Model:
Name DRIVER: Name DRIVER:

IC No. DRIVER.: [C Meo. DRIVER:

DRIVER'S Contact & add: DRIVER'S Contact & add:




6MSIG #\.Q:l.%

MSIG Insurance [Singapora) Pte. Ltd,

4 Shanton Way #21-01 $GX Cantre 2 Singapare 06BE0T
Tal: (85) EB2T TRER Fa::éss} BB2T TAnD
Co. Reg. No. 2004122126 GST Reg, No. 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATIO N)ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE) :
THE MOTOR UEHICLESAWJRD-PAHTY RISK AND CGIMFENSATIDNE]HULES. 1886 EDITION éREPUBLFE OF $ING&PGRE}
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form BM.%.1 MOTOR MAX
Individual Dwnership Comprehensive

Certificate No. A B0469555 gmMx
Excess: SGDS00
Windscreen Excess : SED100
1. Index Mark and Reglstration Mumber of Vehlcle

EMJSEI0G

2. Mama of Policyhaldar
HONG WENLIN

3. Effectlve Date of the Commencement of Insurance for the purposes of the Act
2470472019

4. Date of Expiry of Insurance
23/04/2020

5. Persons or Classes of Persons entitled to drive*

HONG WENLIN
JENNY LO WAL LING / 389264510

Any other perscn provided he is driving on the Policyholder's order or with the
Policyholder's permission,

* Pravided that the persan driving Is parmitted in accardance with the licansing or other laws or laws or regulations to drive
the Molor Vehicle or has been so Fnrm]und and |5 not disqualified by order of @ Court of Law or by reason of any
enactment or reguiation In that behalf from driving the Mator Vehicle, .

6. Llmitations as to use®

Use only for social domestic and pleasure purposes and for the
Folicyholder'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 connectien with the Motor Trade, ' :

* Limitations rendered incperative by Section 8 of tha Motor Vahiclas (Third-Party Risks and Compensation) Act (Chapter
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are nat to be included under these headings.

FLEASE NOTE ALL -CLAIME RELATED REPATR MUST BE CARAIED QUT AT ANY MBIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new ewner of the vehicle. If far any raason the P-::Ircﬂr_ is lerminated durrngt its currency, the
Cerfificate_must be retumed to the Insurer within 7 days of the termingtion or if the Cerificale has been lost or destroyed, g
Statutory Declaration 1o that effect must be made, Fallure to comply with this obligation Is an offence under the Mator Vehicles
(Third-Farly Risks and Compensation) Act (Cap, 188). C

IWE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued In accordance with the provisions of the Maotor Vehicles
(Third-Party Risks and Compensation) Act (C apter 189) and Parl IV of the Road Transport Act, 1287 {Malaysia) or any Amandment, Act
ar Acls passed in subst] ERihereof. i {£ ﬂ'-' Fh A ;ﬁr R 2 3] ‘

TECK WEI CREDIT PTE LTD MSIG Insurance (Singapore) Pte, Ltd,
Co. Reg. No, 200512300K Approved Insurers
21 Turf Club Road, The Grandstand
s Lﬂé )’éﬂ Singagcrué&?ﬂnﬁ
o Fab-5465 0020 Fax: 64650017
Signati¥e Piate Emiail: info@teckwel.com.sg T
y Ler

Counter-Signatary: Senior Vice President, Agencies
Teck ¥Wel Credit Pte, Ltd.
This cartificale (s not valid unless i Is signed for & an behalf of the Company and Counler-Signad by a duly authorised reprasentativa of the Counbar-Signatary,

XTWCLMHZ0 19042317 112535



