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MYAL O YSEEER-01 | Nallpaal Asssssmant Centrd Sannses « Bulit Maroh
ENTRY DATE & TIME: 021122015 1848
SUBMITTED OY ROSLI B ARCLA Wakal

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase repon carracily ine details of the accicent 1o speed up ite claimy. proceas
2. This Form must be complated by the Policyholder and!or tho Authorised Orivor

3, formation provided must ba-as truthfuf and accurate as possibie Aoy wilful mizrepresentation o witha aimng of malenal facts may dlow msurance companies o
reputliate policy bty _—— ="

4. The ssus and accoptance of this Farm by imgurance comparniog & nolan admisson of policy laidlity on e pad al the insyrance companies

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

B This repen will ba lordarded by the insurers ol the GlA Records Management Cantre eslablished by the General Insurance Associston of Singapore [514) loe
archiving and thal copies of this report will, for a fee, be made avallabla upon applicaticn by Interested parten

7. By thi lodgemasst of this reper [0 the Insurars, you hereby consent ko the archiving of this repart at the cenlre and 1a coples af the report Being made avsilable
aforosaid

ACCIDENT STATEMENT

Date Of Report

DCate OF Accident

Exact Location Of Accidant
C{JIJI“HI‘:.'."E[H[EI of Lass

G2/12/2019 15:48
01122018 12:55

ECP FORT ROAD EXIT
SINGAPORE

Vehiclie Registration Number
Insured/Policyholder
Mame Of Reglstered Ownar
MNRIC Mo

Emall Address

Muobile Phone No

Alternative Phona No
Vehicle Particulars
Manulacturer

Model

Exact Purpose for which vehicla was baing used at

time of accident

Are you claiming under your own insurance pollcy

for repalr to your vehicla?
If Mo, Please state action 1o be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleset Policy

Folicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date OF Birth

Oecupation

Date Of Driving Pass
DOriving Exparienca
Gandar

Mokile Mumber

Fax Mumbar

Contact Number

EMail Addrass

DETAILS OF OWN VEHICLE

ER1000FP

WA KOK LIANG

S7132234C
LESLIENOAHISEGMAIL.COM
(LOCAL) +85-01266296
OFFICE-91266296

HYLINDA|
TUCSON

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
AZB0I44020MY

WA KOK LIANG
571322340

21/09/1871

INDOOR

18/11/1982

27 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81266286

DFFICE-D1266295
LESLIENOAHS9E@GMAIL.COM



Address 88 JOO CHIAT AVENUE
Posicods 428209
Was driver an amployee of the Insured’s Company NO

If N, Relationship of the Driver with the Insurec OWMNER
Vehicle Registration Mumbar of Driver's Crwn
Vehicle b

insurance Company of Driver's: Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

wWas any foralgn vehicie involved In this acoident? MNO

sumber of vehicles {including own vehicle)

inyalved in the accident ‘

Was any body injured in tha Accident? MO

Was any injured conveyed 1o hespital by

ambulance? NG

VWas any other matarial or property damaged? YES

| ha_-.-u been approached by unknown _persc:nqa'-] NO

saliciting/offering accident claims assislance

Numbar of Passengers (Including Driver) 5

Passanger 1 MAME:! : PASSENGER
GEMNDER: : MALE

Passenger 2 NAME PASSENGER
GENDER: FEMALE

Passenger 3 NAME: . PASSENGER

GENDER:  FEMALE

Passenger 4 MAME . PASSENGER

GENDER FEMALE
Details of Police Action

Was the accident reported to the palice? NO
i Yas Please state which Police Station

Was notice of intended Prosecution given? MO
If Y&s, against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehlcle Registration Number XE2592)

Vehicle Maka/Model/Colaur
Details Of Proparties
\ehicle Category COMMERCIAL VEHICLE

Fage 24 18




Mame of Driver

MRIC/Passport Mumbar

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

na, Of Passenger (Including Driver)

LIANG XIAO DONG

48155810

Page 3ol 18




SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
2. This Ferm 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 withholding of material
facts may allow Insurance companies to repudiate policy liability.

4 The issue and acceptance of this Farm by Insurance companies is notan admiission of palicy fisbility on the part of the insurance
companies.

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

6. The rapart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repoert wiil for a fee be made available upon application by
interestad partias.

7. By the lodgmaent of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report belng made available aforesald,

8 Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out n 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 Infermation 1o all insurer(s) who have insured vehicle(s) involved in this accident [all Insurer(s) who have insured
vehicie(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant govern ment agency/authority (such as the police), for the purposels)
of :

(1] processing, handling and/ar dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the clamms;

{Il) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding 1o any enquiries by me;

(iv) administering my ¢laims (including the mailing of correspondence, stataments, invotcas, reports or notices 1o ma,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes” |

(b] @l insurer(s) wha have |nsured vehicla]s) involved in this-accident and the Insurers’ lawyers/law firms, may/are parmitted
1o callect, use, disclose and/or process my Personal information for ohe or more of the above Purposes; and

(c} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to 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 above 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 presant and all future claims,

(e] theinformation so callected under {d) above may be shared [ disclosed:

{i) toall insurers andfor any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasanakbly regquired for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders,
r] S22 2¢C
A a t—r e Liq " ;

—\ \- ,mf~\f l.:r.uL___l \

. a1 s
Pn!lwhufﬁ!af's Signature ) Driverys Signature o
Date & Time: {If driver ls not the policyhaolder)
L ST | "'? Date & Time:

'llf-?.-d'::rm
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DECLARATION | r, le L

I/We declare the foregoing particulars are true |n avery resp ect,

Pul:c'.rlil-nlder L Slgnature DrI'.rer}i Signature
Date & Time: {if driver is not the policyholder)

#
D%l | 1 L L PPy Date & Time

L



©_ ACCIDENT STATEMENT'

accioeny DaTe(@ L /12 /2019 ) ODMMATTY), TIME( L2 52 J(HHMM
locAtion:. B CP ForTEohd EXIT -

1, DETAILS OF VEHICLE
‘@) VEHIELE NUMBER: ERicooP ' o
b)INSURANCE COMPANY! MLy &
c|POLICY NUMBER:_£ Gold44o2 QMM

) o)POUICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

o] MAKE & MODEL:,___H e MDA fuclons ,
(TYPEHSALOON / COUPE LMPV IV AN { LORRY / MOTORGYCLE./ OTHERS]

¢ g VERICLE CATEGORY{(PRIVATEY COMMERCIAL / MOTORCYCLE] | _ _
R)PURPOSE OF USING ATACCIDENT TiME:_* TERRY NG FRIEN DL

| ARE YOU GLAIMING ummwsunmce (yes/lop
IF NO, PLEASE STATE([THIRD PARTY CLAIMY REPORTING ONLY] ,
2,. INSURED / POLIGY HO T
AlNAME: + LIANG XiAobon &

-

b) NRIC/FIN/P ASSFORT; B¢ N G 15 5910
c)ADDRESS:——5 S PCEY LANTE | S (539450 ="
s of * CONTINVE TO 3,4 IF DRIVER ALSO POUCY HOLDER ' .
%N o} pigganad, DRIVER . L
e g8t Siame_W A Eok LA ~NG s

C ) c] ADDRESS! G THop cHIAT AVENUE —
- ©7 7282109 -
-d)DATE OF BIRTH: | =] 29/ 143" )(OD/MMAYYYY] : .
ﬂiOCCUPﬁTIOP@#OU]DO?R qhimdﬁ G eV c:; | rEZcTOR
NSATE OFCRIVING P Ltad - WA
4, Jﬂé%mvﬁa AN EMPE&&%& OF THE INSURED'S COMPANY? WEE?@P
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
' 5. ©]WEATHER CONDTION; (CLEARY RAINING / OTHERS )
|ROAD SURFACE! WET | OTHERS L _ ik
&, WAS ANYBODY INJURED (YES £NQ) '
7, S)REFRORTEDTO POUCE (YES . -
IF YES, PLEASE STATE WHICH FOLICE STATION: S

8. THIRD PARTY VEHICLE - e
N e of pusgrager @) VEHICLE NUMBER: XE 25927 uope MIISURIgHI SVPER OFET

( nduding dewar) ©] DRIVERSNAME: LIANG X |AQDONG M

I:_I,|I|.f'|“d'.~ AI ) JEM LE? p 'r.-
luaing dviver) ) wric/FIN/PASSPORN__ S F 132234 C CONTACT! (25629 6

01 ) c] NRIC/FIN/PASSPORTL Q1512 8350 _ CONTACT 45 £ 941 ¢
— 9. THIRD PARTY YEHICLE

o o) VEHICLE NUMBER; : MODEL! ol
Nt el

4 | PTG, @] DRIVER'S NAME =4 T
L”"““-’hﬁﬁﬂ*“'ﬂr f]  NRICYFIN/PASSPORT! CONTACT! L o— |

—

() |

Gm"-lf‘l?— kti’rj.lrd.rw_lﬂlr“lﬁ”f@"g;ﬂ;-“i L A
| \ngB '




MSIG
MSIG Insurance (Singapore) Ple, Lid, c o P Y

4 Stenton Way, § 21-01, 56X Centie 2, Sogipoie OGBBOT
Tal =55 BE27T FHBE Fax B5 GR2Y 7RO0
fofeg Mo 2004122520 05T Reg Mo, 20-04 722120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA), ROAD TRANSPORT [AMENDMENT) ACT 2018 (MALAYSEA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION] ACT (CAR, 188 OF THE REVISED EDNTION)
(REPUBLIC OF SINGAPDRE)

THE MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1636 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ATTS PASSED IN SUBSTITUTION THEREOF,

Form M.X.3 MOTOR MAX PLUS
individual Owmsrship Comprehens|ve

Cortiflcate No. A 25014402 QMY
Excess: s50D1,500

Windscraen Excess : SQ0100
1. Index Mark and Registration Number of Vehicla

ER1OOOP

2. Name of Polieyholder
Ha ¥ok Liang

3. Efective Date of the Commencement of Insurance for the purposas of the Act
i1/08/2019

4. Date of Expiry of Insurance
ig/ce/2020

3. Persons or Classes of Persons entitied to drive®

Wa Kok Liang

Any other parson provided he is driving on the Policyholder!s order or with the
Palicyhalder's permiasion.

* Provided thal the parson driving |s permitied in accordance with the licersing or other laws or laws or regulations to drive
the Motor Vehicle or hes been so Fannltte:i end s not disqualified by order of a Court of Law or by reason of any
anacimant or reguiation |n that behall from driving fe Mator Vehicle.

G Limitations es to usa*

Use only for social domestic and pleasure purpeoses and for the
Policyholder's busineas.

The Policy does not cover use for hire or réward racing pace-making
geliability trial speed-tpeting the carriage of goods other than
eamples in connection with any trade or business or use for any
purpose in connectiosn with the Motor Trade.

* Limitations rendered inoperative by Seclion 8 of the Mator Vehicles (Third-Party Rlsks and Compensation) Act (Chapler
189} and Section 85 af the Road Transport Acl, 1987 (Malaysia). are not io be Included under these headings

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED CUT AT ANY WORKSHOF OF
¥OUR CHOICE DR AT ANY MBICG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Cerfificate Is not trangfarabla to a new owner of the vehlc:g. It far any reasan the Policy s terminated during ils currency, the
Cerificale musi ba returned o the insurer within 7 days of the termination ar if the Cerlificate has besn lost or destroyed, a
Swulﬂrﬁr Daclaration to that effec! must be made, Fallire lo comply with this obligation is an offence under the Motor Vehicies
[ Thirg-Party Risks and Compensation) Acl (Cap. 1BS),

I'WE HEREBY CERTIFY thal the Policy to which this Cerlificate relates is issusd In accardance with the pravisions of tha Motor Vehicles
(Third-Party Risks and Compansation) Act {Chaptet 188} and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thareof,

MSIG Insurance {Singapore) Pte, Ltd.
Appro insurers

for Chig tive Officar

CTKC201812021158




- .‘1_1i' GEMERAL INSUHA_NCE ASSOCIATION OF SINGAPORE RECOADS MANAGEMENT CENTRE
T le GENERAL & Roffles Quay #16-00 Singapore 048580
2 T INSURANCE Tel(65) 8224 0010 Fax 165) 6224 0Oz0

e ARSCCLATRON

Qperating Hours : Mondsy ta Friday, 09:00 - 17:00
RICOADS MANAGEMENT CENTRE WENI SE65500000 [ 8T Rag. Mo MA0D0LTTS

IMPORTANT NOTE:

Please submitthe completed Addendum farm to the same Authaorised Re porting Centre
with whom you submitted the Origlnal Report.

ADDENDUM

(A} PART!CULARSUFPER}%MAMNGTHE,&MEN

DIENTS:
MM{‘)}g’ﬁé} Vehicle Registration No! EK— {00@ /Q
M2 rmejas shownin MAIC) hg& ﬁ ﬂL [J,L‘L ™\ MRIC/FIN/PassportNo : g?’fézgyc

{*Vehicle Drive r!?ehic@wner} (*) Please delete as appropriate

Address

Qriginal Report No ¢

Singapore| |

Contact (Tel) : Mobile Mo, 1

Emall Address :
Date of Accldent _Ql.l l_)/[ h'kj\ Time of Accident ; 'I_")-: S

Place of Accident E-f{-'f %Q-’( f},}?ﬂ? ?XL/I.
Insurance Company: Ml('\/

(8) AnanroNALmFDHMAnDN;M@NT&.
| have made areporton the sbove tioned accldentand would llke to include additional Informaticn or

make the following amendments:

ComptR S vy Shoud B 2F 4 1w

P
2] / }//1.5 j]
Policyholder / Driver's Signature Re

rithg Centre Parsopgel's gnat
Data: Mamee:
C/FINNa.

Date:




