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MMAT12150834 ! Nahonal Assessment Canire Sarvices - Ubi
ENTRY DATE & TIME: 14/11/2018 16:43
EUBMITTED BY: Liow Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport CDF:'DC“E thie dedalls of the acsident o speed wp the claims procass,
2. This Form mast be complaled by the Policyholder andior the Authorised Driver,

3. Infarmaltion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate palicy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
a. Ay false reporting may be referred to the Police for investigation.

E. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assocation of Singapore (GLA) for
archiving and that copées of this report will, for a fee, be made available upan appkcation by interasted parties.

7. By the lodgement of this raport to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report Being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/11/2019 16;43
14/11/2019 13:30
KOVAN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phonae Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Paolicy

Palicy Number

Cover Nota Number

Driver

Marne of Driver

MNRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Fass

Driving Experience

Gender

Mebile Number

Fax Mumbear

Contact Number

EMail Address

SLW3IT34H

WOO HUI WEI
584225501

MOEMAIL

[LOCAL) +65-93384435
OFFICE-23384435

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMNSIVE

NO

A 80466638 QMY

LEE WEI FENG ANDY (LI WEIFENG ANDY)
58421997E

231071984

INDOOR

01/04/2004

15 YEARS AND 7 MONTHS

MALE

(LOCAL) +55-33384435

NOEMAIL

Page 1 of 14



Address
Posticode

VWas driver an employea of the Insured’s Company

If No, Relatiocnship of the Drver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident
Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

WWas any injured conveyed to hospital by
ambulance?

Was any othaer material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Fassenger 3

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 2076 PUNGGOL PLACE #06-850

B22207
MO
SPOUSE

SIDE SWIPE

CLEAR
DRY

MO

MO

YES

WO

4
NAME

GEMDER:

NAME

GEMDER:

NAME

GEMDER:

MO

NO

YES
YES

WITH DRIVER

NO

 LIN TAK CHI
: MALE

. WONG KIAN TAT
: MALE

. CHEE FOOK LAl
- MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Numbar

SJWBI16K

PRIVATE CAR

Page 2 of 14



Contact Mumber
Address
Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Faga 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liabllity,

4. The issue and acceptance of this Farm by insurance companies is net an admissian of policy liability on the part of the Insurance
companies,

5. Any false reporting may be referred ta the Police for investization.

B. The report will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be mada available upan application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby eonsent to the archivin g of this report at the centre and to coples of
the report being made available aforesaid.

g2, Consent under the Personal Data Protection Act {PDPA)
I understand, acknowledge, sgree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal Infermation®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency,/authority (such as the police), for the purpose(s
of:

(i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;

{iii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (in cluding the mailing of cofrespondence, statements, involces, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v) complying with appliczble law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”}

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mere of the above Purposes; and

le} my Personal Information may/can be discinsed by any of the Insurers and/or GIA ta their third party service providers or

agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove Purposes,

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(e} the infarmation so callected under {d) above may be shared / disclased:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

\
Y I\EX _
T

11

Policyholder's Signature Driver's Signa Reporting Centre Personnel’s Signature
Date & Time: (If driver is not thie_policyholder) Mame:
Date & Time: NRIC/FIN No.:

GIARME SketchitanForm_ V3 I



SKETCH PLAN

RSN 233wy
BN 636

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

I Y0 209 g about ) 30pm ) was dovelling abng  Eovoy (ovark .
I J 4 L

| v hmamm‘a ?,"f.m'*.;qi\ﬁ . E'.::i\ﬂ'&ﬁ’n\;H Yohicle B ftette md Wi fml]

dont Pition -

/
DECLARATION
|/We declare the foregoing particulars are true in ?mzrv respect.
| _.
\_ A\ ﬂ
1y .
Palicyholder's Signature Driver’s Signiature® Reporting Centre Personnel's Signature

Date & Time; (i driver is not the policyholder) Mame;
Date & Tima: MRIC/FIN No.:




Dave of Accident SIS SR LN Aceident Time: 1330 - (24-HE-Formai)
tovan (ool .

R ML
Arpidess el

Vehicle. No. (Car Plate No.) . SN AN svireniodst:Honda Yezel .
Imsurace Company : ity {""l o Policy Na: ﬁ_%pq Eﬁﬁ .}UW_[ T_

Owner or Cenpany Name IC Mo, :______ﬁ_,ﬂ_'a___}lja'_'_ﬁ_gﬂ____ - [S ﬁngﬁ;}ll_ﬂﬁ

Owner of Conpany Contact Ma. : B JOwnesilp  Company vl
DRIVER'S Name / € No. . e Wei Fwg ﬂmdj ( S™u9E ) -

|
DRIVER'S Date Of Birth . B 03 1IN DRIVER'S License Pass Date 008N

Belatiouship of Owmer & Priver ?@@6 \ Parents \ Children \ Sibling \ Emplovee\ Others;

—

DRIVER'S Address ; -

DRIVER'S Contact Mo/ AltWo. =1y 1338 YB3 4

DRIVER’S Occupaiion NDOOR \ OUTDOOR (2.2, working inside ox outside office)
Email Address -

Weather & Road Surfice . (XEAR & BRY | RAINING & WET\ AFTER RAIN & WET
Repoiting Type : Beporiing Only Eﬁl@@; ?&rf:}* VClamm Cwm Insurance
Namher of Passengess (meluding Driver): | Diiyed | 3 PQET‘E ﬂ':]Tli.'_- 5

Was there any video Captured by car camera: VNG
Exact purpese for which velicle was being used 4t the time of accident: @e V Work smnooss

Any Injury (If YES, Plastate): NO

Cither Paty Driver's Paridenlar (if auvd
Vehicle. Not SN 6316 Vehicie, Mo
Wehicle hialae Bindel: Vehicle Makeindel: -
Meme Driver: Meanes Drives
TC Mo, Driver/Contacy: e I No. PriveryContact:

* NEW - Pgssenger’s name & gender:

Lin Tak hi  Male
L‘ujﬂ;}:_qa] £ian _i;Tt ; Male
CL'HE@, Fﬁﬁ e Lﬂlﬁ | Male




® visic

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way #21-01 SGX Centre 2 Singaccre 063307
Tel: (G5) 6327 TEBE Fax: (55) G827 TA00

Co. Reg No, 20041221206 GST Reg Mo, 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1087 (MALAYSLA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAR. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-FARTY RISK AND COMPENSATION) RULES, 1996 EDITION E[REF'UEILIC OF SINGAPORE)

CR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.
Form M.¥.1 MOTOR MAX PLUS
Tndividual Ownerehip Comprehensive

Certificate No, & BLD4BES5G630 oMY
Excess : SGD300
Windscreen Excess : SGD10O0
1. Index Mark and Registration Number of Vehicle

SLW3734H

2. Mame of Policyholder
WOO HOI WEI

3. Effective Date of the Commencement of Insurance for the purposes of the Act
08/02/2019

4, Data of Expiry of Insurance
0T/02/2020

5. Persons or Classes of Persons entitled to drive®

WOO HOI WEI
LEE WEI FENG

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

* Pravided 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 is not disqualified by order of @ Courd of Law ar by ressen of any
enactment o regulation in that bahalf frem driving the Motor Vehicle.

6. Limitetions as to use*

Use only for social domestic and pleasure purpeses and for the
Policvholder's business.

The Policy does not cover use for hire or reward racing pace-making
religbility trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in conpection with the Motor Trade.

" Limitatiens rendered inoparative by Section 8 of the Motor Vehicles (Third-FParty Risks and Compensation) Act (Chapter
188) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included undar thase headings. -

FPLEASE HOTE ALL CLATMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IW THE ATTACHED.

This Cerificate is not transferable o a new cwner of the vehicle, If for any reason the Policy s terminated during s 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
Siatutory Declaration to that effect must be made. Failure to comply with this abligation is an offence under the Motor Vehicles
(Third-Farty Risks and Compeansation) Act (Cap. 138).

INWE HEREBY

il E hat the Pakcy 1o which this Certificale relates is issuad in accordance with the provisions of the Mator Vehicles
{Third-Party G

Ao, Esatm;\._] Act (Chapter 189) and Fart IV of the Road Transport Act, 1937 (Malaysia) or any Amendment, Act
o eraof.

MSIG Insurance (Singapare) Pte. Ltd.
Approved Insurers

25 Jan 14

Ay Ler
Countar-Signatony: Senior Vice President, Agencies

Grinweiv Consultancy Pte. Lid.
This cartificate is nod valid unless i s signad for & on bahalf of the Company and Counter-Signed by a duly suthorised represeniative of the Counter-Signatory

XGCPLLEMG2019012510157138




