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MMNALIAKNT 01 | Natonal Aessanmond Conin Bandces - Babkil Mk
ENTRY DATE & TE: 1B 14°45
SLEMITTED By HOSLI HIN ABDUL WaAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please moport canmactly e detalls of fhe sccident 16 speed up Mg CEIMS procass.

4. Thiz Form must be completed oy the Policyholdor andior thes Authorisad Driver,

4, Infermalion provided must be as truthful and accurale as possitbie Ay wiltul mesrepresentaton or witholding of matarsal facts may allow inourancs compsnies o
repudiate policy lability,

4, The msue and accoptance of this Form LYy Insurante Companaes 15 nod an admissan ol palicy liability an the port of {he inswrance companios

5 Any lalse reporting may be reforred to the Police for investigation.

&, This raport will be forwardod by the msurers of the G4 Records Managemen! Gentre esfablishad by thae Gararal insutance Associston of Singapare (S8 far
archiving and thist tepies of this roporl will, for 3 fee, ba made avaikabio upen appbcation by interestod paries

1. By tha lodgamant of [his roport 1o the Ingusars you Horeoy consant lo the archiving of this roport-at the cenlre and 1o coples of the e port being made avallachs
slaressld,

ACCIDENT STATEMENT

Date Of Report 168/03/2020 14:48

Cate Of Accident 14/03/2020 17.55

Exact Location O Accidant OREN AIR CARPARK BESIDE BLK 494 JALAN TIGA
Country/State of Loss SINGAPOHE

Vahicla Registration Number SLB3sY
Insured/Policyholder

Nama Of Registarad Owner LUXE CALIBRE PTE LTD

Co Reg No 2XXKXKITTC 4

Emall Address WILSONEIKKAUTO.COM.5G
Mobile Phone No (LOCAL) +65-90057626
Allernative Phone Mo OFFICE-S0057826

Vehicle Particulars

Manufacturer MCLAREM

Maodeal MP4-12C-3.8 (A)

Exact FLII[J::}SH far which vahicle was bring used at PRIVATE USE

time of accidant

Are you elaiming under your own insurance policy NO)

for repair 10 your vehicle?

I No, Please siate action lo be taken THIRD PARTY

Vehicle Categary COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Cormpany MSIG INSURANCE (SINGAPORE) FTE. LTD.
Type Of Coverage CDMF‘REHENEI‘IE

Flaat Policy MO

Pollcy Number B 300266921 MPC

Cover Nate Numbar

Driver

Name of Driver TAN CHIN GEE

NRIC No X213

Date OFf Birth 27/091987

Decupalion QUTDOOR

Date Of Driving Pass 23/08/1885

Driving Exparanca 4L YEARS AND 5 MONTHS
Gander MALE

Mobile Mumber {LOCAL) +65-90057626

Fax Mumber

Gortact Number OTHERS-20057628

EMall Addrass WILSONEKKAUTO.COM.SG

I'-".':.:p: 1ol 15



Address

Posicode

Was driver an employeea of the Insured’s Company
[F Mo, Relationship of the Driver with the Insurad

Venicle Registration Number of Driver's Qwn

Vahicle

Insurance Comgany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foraign vehicla involvad in this accidant?

Mumber of vehicles (including own vehicla)

involved In the accidant

Was any body injured in the Accident?
VWaHs any injured conveyad to hospital by

ambulance?

Was any olher material or properly damaged?

| have been gpproached by unknown personis)
solleting/offering accidant claims assistanoe

Mumber of Passengers (Including Driver)

Detalls of Police Action

Was the accident reported 1o the police?
If ¥es Please state which Police Station

Was notice of intended Prosecutlon glven?

If Yas, against wham?
Circumstances of Accident
PLEASE REFER TOD SKETCH PLAN
Attachment(s)

Ara accident photos available for attachment?

Was thare any video captured by Car Camuera?

Was thare any audic recorded?

BLK 357 ANG MO KIO AVENLUE 10
#0OB-1866

560557
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
ORrRY

NQ
2

NO
NO

YES

NO

NG

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

\Vehicle Registration Number
YWahicle Make/Model/Calour
Details O Propartias

Vahicle Categaory

Mame of Driver
NRIC/Passport Number
Contact Numier

Addrass

Postcode

Insurance Company Name
Mature Gf Damage

M. OF Passengar (Including Drver)

SIMIGE0TY
MERCEDES BENZ C-CLASS

PRIVATE CAR
WONG NYUK YIN
SEXXNEITH

Page 201 15



SKETCH PLAN

FORTANT NOTICE
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LOCATI
1.

. ACCIDENTSTATEMENT
ACCIDENT Dm:fﬂ_/_fzf_@:wmmw. lIME;[—i_.:_L.:;ut IHeMM)
ON: | '
DETAILS OF VEHICLE

Bpe ﬂE Fnrgzuﬂg,

Clhn rf:-rj..'mj viver)

il

$e 8,
e ol [gsens o
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CL3
G s .JI# 1|Q'§f¢flﬂ:r

|:I_ 1'“- el s L'L":nﬂ .:!l.-"ﬁ-;d.,-l}

g

——

¢l NRIC/FIN/PASSPORT:_S 1333 £ 1 contacTL

a)VEHICLE numper:___ S L3 25 Y

B)INSURANCE COMPANY:___ (VIS | (=

c]POLICY NUMBER:___ § 3¢ | ©DE 2 .
dIPOLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
O)MAKE A MODEL: _ MLLAREN, AP - 43 ¢

ITYPE:(SALOON / Q?E [ MPV /v AN g inmv / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: [PRIVATE / CO CIAL / MOTORCYCLE)
h)PURPOSE FJF USING AT ACCIDENTTI - .
I) ARE YOU CLAIMING UNDER v%up OWN INSURANCE (YES/NO

IF HO, PLEASE STATE (THIRD- CLAIM / REPORTING ONLY)

INSURED / FOLICY HOLDER |\ /. iy
AJMAME: - L4 X< ChL\RRE =g S [MﬂLEfFEMME?_

BIJNRIC/FIN/PASSPORT:_20\S0 1\ 2 11 € contacT,_CC 5362 L
C]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER -
QNAME____ErC T AnJ (MALE / FEMALE]
BINRIC/FIN/PASSPORT:,_ S 152 SOT2T T comtact:. GiooS 36D (
ClADDRESS: 553 Aos 00 KD lgvap ol 0 .

ol -8 6+ S(StorS3)
"d)DATE OF BIRTH: ( 23/ % / X7 7 )(0o/mMMAvYYY)
] OCCUPATION: (INDOOR / OUTDOOR)

AGATE OFDRIVING P,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED *

a)WEATHER COMDITION: [CLEAR [ RAINIMNG f OTHERS,

bJROAD SURFACE: (DRY / WET / OTHERS -

WAS ANYBODY INJURED (YES / NO)

@) REPORTED TO POUCE (YES / MO :
IF YES, PLEASE STATE WHICH POLICE STATION: oL,

THIRD PARTY VEHICLE

a) VEHICLE Numser;_ SV (Lo Y ~ MoDEL: Micfohes - fenz C

b) DRIVER'S NAME_hOwit NYUK V|

THIRD PARTY VEHICLE
d) VEHICLE NUMBER: i MODEL;
e| DRIVER'S NAME: ;
fl  NRIC/FIN/PASSPORT:__ CONTACT: .

{?Ma'ﬂ = L’\Jl.]&-iﬂ L:‘: Yot (ocan SO
\IDED ' =

(lege



MSIG

fASIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 008807
Fel +65 6H2T THEE, Fax +85 GH2T 7800

Co.feg No, 2004122126 GST Reg. No, 20-04124120

A Membar of INSURANCE BROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1867 [MALAYSIA), ROAD TRANSPORT [AMENDMENT) ACT 2018 |MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS] RULES, 195% (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY AISKS AND COMPENSATION) ACT (CAR, 18% OF THE REVISTD EDITION]
[REPUBLIC OF SINGAPORE)
o THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RLILES, 2996 EDITION (REPUBLIC OF SINGAFORE)
OF ANY AMENDMENT, ACT OR ATTS PASSED 1M SUBSTITUTION THEREDF

PRIVATE MOTOR CAR
Comprehensive
Certificate No. B 300266921 MPC Excess; 5G030,000 (Outside Singapore)
SGD15,000 (Within Singapore)
Windscreen Excess ; 5G03,000
1, Index Mark and Registration Number of Vehicle
SLE3SY
F i
5 nName of Policyholder

Luxe Callbre PteLtd -

3. Effective Date of the Commencement of Insurance for the purposes of the Act

05/02/2020 _-
4, Date of Expiry of Insurance
23fa2f2021
B Persons or Classes of Persons entitled to drive*

Eric Tan, Tan Ah Bee

* Brovided thnt the person driving s parmitted in becordance with the Aoenting o other laws or laws or regulations to drive the Motor Vehicle ar
has been so permitted and is not disgualified by erder of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle,

6. Limitations as to Use *
Use only for social domestic and pleasure purpgses and for the Policyholder's business. The Policy does not cover use for hire or

reward raclng pace-meking reliability trial speed-testing the carriage of goods other than samples in connection with any trade
ar business or use for any purpose In connection with the Motor Trade.

* Lmitatians rendared Inoperative by Section 8 of the Mator Vehicles [Third-Party Risk and Compensation) Act {Chaoter 180} and Chaptar 95 of
the Road Transport Act, 1987 (Malayaial, are not to be Induded under these headings:

This Certificate s not transferabie to @ new awner of the vehicle, If for any reason the Policy i terminated during its currency; the Cartificate must be
returned 16 the insarer within 7 days of the torminetion of (f the Cenificete has been lost or destroyed, a Statutory Declaration to that elfect mugt be
made, Fallure to comply with this ebligation is an offense under the Motor Vihicles [Third Party Rizks and Compensation) Act{Cap, 188].

I/WE HEREBY CERTIFY that the Pelicy to which this Certificate relates s Issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 183} and Part IV of the Road Transport Act, 1287 {Malaysia) ar any
Amendment, Act or Acts passed In'substitution thereaf,

M5IG Insurance (Singapore) Pte. Ltd,
Approved Insurery

o /e

Crasg Ellvs
Chief Exgcuthve Officer

SGEGNXTI02002131718



GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Aafflzs:Qoay W18-00 Singapora O4B530
INSURANCE  Tel(65)8224 0010 Fax (85) 6222 D030
AISLCLAT IR, Operating Hourt : Monday ta Friday, 09:00 = 17.00
RECORNE MARACEMENT TE NTHE UEmN: SEOSR00I0G [ GST Heg, Mo, MELD017T38

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centra
with whom you submitted the Original Report,

ADDENDUM

[A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report Mo ¢ ﬁl 3¥mgm Vehicle Registration No: S(’& 35':/;
[N arrielas shawnin HAIC) : 73” a‘bAl (QM/ MRIC/FIN/Pazsport Mo ¢ SW-;j

[‘Uuriuer [ Vehicle Qwner) (*) Please delete asappropriate

Address : Singapore]

Cantact (Tel) . Mabile No. | 9&09/‘7%)6

Emall Address :

Cate of Accldent [\'“ﬂ?'lﬂ@m Time of Accident : }7*53:

Flageof Accident ﬂfw mem Mfﬂ&’ gﬂ( Vqﬂ- Jm ﬁ@'

Insurance Company: MZQ

(B) ADDITIONALINFORMATION /A ENTS:

| have made a reporton the above mentioned accident and would like to include additional infarmation or
make the fTollowingamendments:

W of pipg] B Ylo3hooo

M//»&M [/rvos

Policyhalder / Oriver's Signature rurug Centrs Phr:unr. 5 Signature

Date: rne
VRIC/FIMNNG.:
Date:




