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SUSMITTED BY: Jacksan Ho Zhao Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repori cnrrac[II the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andlor the Authorised Driver,

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

repudiale polkcy liability,

4, The issue and acceptance of this Form by insuranee companies is not an admission of policy liability on the part 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 GLA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and thal copses of thie repart will, for a fes, be made available upon application by interested partes .
T By fne Indgement af this report 1o the insurers, you hereby consent to the archiving of this report at ine cenire and to copies of the repert being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

31/03/2020 17:24

31/03/2020 07:15

NICOLL DRIVE TWDS CHANGI COAST RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
WVehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver
MNRIC Mo

Date Of Birth
Oecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SLP2831D

QUEK KENG LI. ERIC
SO 162H

NOEMAIL

(LOCAL) +85-96519019
OFFICE-268519019

TOYOTA
HARRIER PREMIUM 2.0 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE {SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO
ABD4STTETOMY

CIUEK KENG LI, ERIC (GUO QINGLI)
SHMK162H

13/05/1981

INDOOR

31/07/2002

17 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-96519019

OFFICE-96519019
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver 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

FRoad Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was 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 assistanca,

Number of Passengers {Including Driver)
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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

T48B BEDOK RESERVOIR CRESCENT

#02-51
472748
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES
NO

1

MO

NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

SLF84940U

PRIVATE CAR
WONG TIAM HOCK

86490647

1

DETAILS OF INJURED PERSON 1
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Mamae

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

QUEK KENG LI, ERIC (GUO QINGLI)

BODY
SLP2831D
YES

O
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SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims process,

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

8

Information provided must be as urate ssible, Any wilful misrepresentation or withholding of material

tacts may allow Insurance companies to repudiate policy liahility.

The issue and acesptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

Any false may be refe to the P igation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archlving and that copies of thit report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesald.

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, 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 “personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s] wha have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehiclels) Involved In this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purpose(s)
of :

lil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{li} investigating the accident and/or my claims;
{ili] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reparts of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

%) complying with applicable law in administering, processing, handling and/for dealing with my clalms, [collectively the
*Purposes”)

(b} all insurerls) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o eollect, use, disclose and/ar process my Personal Information for one or more of the ahove Purposes: and

{¢) my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lswyers/law firms), which may be sited outside of Singapore, for ohe or more of the above Purposes,

{d) my Personal infarmation will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} thenformation so collected under {d) above may be shared / disclosed:

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

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

iy e YA

Palicyholder's Slgn:}ujre Diriver's Signature Reporting Centre F‘kmnn el's Signature
Date & Time: {IF driver is not the poficyholder) Name:

Date & Time: NRICSFIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qv gbove dode { time, T was driving,_vehide R (SLP2R=D)

Aeliva plong Ricol DEV Awds Changg Coost Resd on st lane of 4

2~ langs ;oo way (oo Somenheer ot e otmnce 08 SKE Py Formingl

b sudn , T apphied bt ond chured)

Vihide ahad slowed down and Hopped. ruwmg behind  VUnde ghead .

Ok of sudden , yohicle B (SF6494W) came Arom tae and collicly

dirctly_onto e rear portion pft iy vehiele.

DECLARATION
IfWe dectare th faregoing particulars are true in every respect.

Oy W

Pal: cyhnlder 5 Sl.gnztu e DOriver's Signatur e Reporting Centre P‘er‘s;l‘} 5 Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MNRICSFIN MNo,;




_-'54’_=_e_l_1i'c!e No.

NERLEID Model / Make Louote Herlily |

Name of Owner

Date of Accident 3\ |3 200 .
Time of Accident or\S HRS

Location of Accident Alove, Nicoll Drve TwdS Claangg  Const Ruodd
Exact purpose use during accident - ?ﬁum Se *

Bue Eung Ly, Bvic

Telephone No.

/e :qL5/90(9 - Home: Office :

NRIC S RUTLH |
Address Bl LR Bedok Rusenoir (ucand #02 -S| s(43774¢) |
Claim type oD THIRD PARTY _ REPORTING ONLY

Insurance Company WS \G

Type of Coverage

Comprehensive Third Party Third Party / Fire /Theft

Policy No.

| B 304STHAsy QmY

Name of Driver

As Above If No,

NRIC Any Passengers: ——

Date of birth (3 15 | LAXN szl
Occupation Outdoor / Indogr N
Driving License Pass Date 3\ |3 (2002

Gender ale Female

Contact No. H/P : Home: Office :

Address h
Driver have any own vehicle @B, If yes, Reg No. E
Relationship Employee, If no, state DWWl

Weather condition Clear Raining Other

Road Surface ry) Wet  Other

Any Injuries No, (f Yes) Who? .'

_N_ame And Contact Mo.

Quek Geng Li , Bric QL5 qo19

MName And Contact MNo.

Police Report ; If Yes, Where?

Vehicle B No. — SLT 44 Any Passengers . ~—

Name of Driver Wana iam Hc;ck:_ Contact No.: Ab4A (HLAR

Vehicle C No. = Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers:

y_ehicle F No. Any Passengers :

Vehicle G No. Any Passengers : |
|Witness Name Witness Contact : :
Accident Portion Renr ?‘JW ]

Camera Recorder

Yes / No

Email Address

etk @ gl Com

PARTICULAR WORKSHOP Twincar Avomotivt i \kd
CONTACT NO. 68420051 / 67440510

CONTACT PERSON Brondon

FAX NO 6741 0510

WORKSHOP Emall. ACDRESS

=alds & n5l- com - 59




O vsic

M3IG Insurance (Singapore) Pte. Ltd.

4 Shenton Way #21-01 SGX Centre 2 Singapore 068807
Tel: (65) 6827 TAA8 Fax: (B5) 6827 TA0D

Co aeg No. 2004122126 GST Reg. No. 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLEE (THIRD-PARTY RISKS) RULES, 1950 [FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 182 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEH!GLEOSATHHD—PARTY RISK AND COMPENSATION) RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)
ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form  M.%.1 MOTOR MAX PLUS
Individual Cwnership Comprehensive
Cartificate No. A BO4S7TET QMY

Excess : SGDED
Windscreen Excess : SCD10

[ o S e |

1. Index Mark and Registration Number of Vehicle
SLP2831D

2. Name of Policyholder
QUEK KENG LI, ERIC

1. Effective Date of the Commencement of Insurance for the purposes of the Act
30/05/2019

4. Date of Expiry of Insurance
29/05/2020

5. Persons or Classes of Persons entitled to drive®

QUEK KENMG LI, ERIC
ZHANG JIAC

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

* Praovided that the persan driving is permitted in accordance with the licansing or other laws or laws or regulations to drive
the Motor Vehicle or has been so fporrniund and is not disqualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations 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 gocds other than
gamples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered Inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter
188) and Section 25 of the Road Transport Act, 1987 (Malaysia), are not Lo be included under these headings.

PLEASE NOTE ALL CLATMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOF OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Pﬂllﬂ is terminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the ificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
{Third—Fr'arl'y Risks and Compensation) Act (Cap. 189).

IWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed In substitution thergof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Signature /| Date

Amy Ler
Countar-Signatory: Senior Vice President, Agencies

Quotigo Pte. Lid.

This certificate is nol valid unless it s signed for & on benalf of the Company and Counter-igned by 2 duly authorised representative of the Counter-Signatory

XQUOTSCXHZ019042915138359




