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M1 BO0EXIE ( Mational Assessment Cantre Serscas - Uk
ENTRY DATE & TIME; Z208/2020 16:51
SUBKMITTED BY: Roslinda Bmba Acul Wanab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Palicyhelder and/ar the Authorisad Drriver,
3. Infarmation provided must be as tnuthful and accurate as possiole. Any wiltul misrepresentatan ar withalding of material facts may allow insurance companies to

repudiatle palicy Habikty.

&

on

o

archiving and that coples of this repon will,
7. By the lodgement of this repart 1o the insurers, you hareby congent 1o th

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered QOwner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
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 o your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumbar

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mohile Mumber

Fax Mumbear

Contact Number
EMail Address

ACCIDENT STATEMENT
22/06/2020 16:31
221062020 12:30
AYE TWDS CTE
SINGAPCRE

DETAILS OF OWN VEHICLE
SLBO323G

HO WENJIE JERRY
SXNXKI53C

NOEMAIL

(LOCAL) +65-96491312
OTHERS-86491312

NISSAN
QASHOAI

PRIVATE USE

YES

PRIVATE CAR

The issus ard acceptance of this Form by insurance companies is nal an admeesion of policy liability on the part of the Insurance companies.
Any false reporting may be reforred to the Paolice for investigation.

 Thie repor will be forwarded by the insurers of the GlA Records Management Centra eslablishad by the Gene
for @ fee, be made available upon application by Interesied parties.

& archiving of this report at the centre and 1o copées of the report being made availaple

ral Insurance Association of Singapare (GIA) for

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO
B 28734308 QMY

HO WENJIE JERRY
SXXXX953C

04/03/1986

OUTDOOR

14/01/2009

11 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96491312

OTHERS-86491312
NOEMAIL
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H
Address EID_S_QEEEGHIM MOH LINK

Postcode 271022
\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

ehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMIMNG
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital oy NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was nolice of intended Prosecution given? ND
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLBBEZE]

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Catagory PRIVATE CAR
Mame of Driver PAQUET MARC
MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company NMame

Nature Of Damage

Mo, Of Passenger (Including Driver)

Page & of 11




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the claims process.

2. This Form 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 Form by insurance 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. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree 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 passessed by my insurer {collectively the “Persenal Information®) 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) invalved 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 police), for the purpose(s)
of:

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

(i} investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, Inveices, reports or 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

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

{b) all insurer|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 Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firmz), 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 present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/cr 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

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

:J/,,gﬁ'a

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the pelicyhalder) MName:

Date & Time: 6 I m} WMU NRIC/FIN No.:

Glakndy ShetenPanfom Vi
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cay 1, on0T0 @ Stop ang J would mof ehep

N Tl (il W T ~ar o Gy

DECLARATION

I/We declare the foregoing particulars are true in every respect.

= e

Policyholder's Signature
Date & Time:

GIARME SketehPlanF omn_ V3

Driver's Signature Repnrtin@&nﬂ"e Personnel's Signature
{If driver Is not the pollcyholder) Name:
Date & nm:'}i’}‘&T}ﬂ ) Dﬂfﬂf'\- NRIC/FIN No.:




VEHIGLE NO: Q]_‘?, 0}2—32 G:r ';":]I;"E,k_'r'i,:l P N!S{; AN @acl‘\ﬁfil
DATE OF ACCIDENT = 95 | 6 12V = '
TIME OF ACCIDENT = D2 O A i
L OCATION OF ACCIDENT i At owards (e

xact Purpose use during : accident
‘:jME F OWNE HO \wine Jewi
TELP NO qreg/bia / il
NRIC — | SRLsOs 3 C -
CLAIM TYPE — (lop7THIRE PARTY / Reporting Only
INSURANCE CO. — MSTE -
TYPE OF CAVERAGE Comprehensive [ Third Party /| Third Party Fire & Theft
POLICY NO. e
’;A ME OF DRIVER B above) / } If Mo: /\
NRIC =, W Any passengers: (\_@/F
DATE OF BIRTH oL, 3 1 4984,
OCCUPATION door D Indoar
DATE OF DRIVING PASS \jggg"} O 1>0 '-‘f
GENDER ai;.r- . Female
CONTAC NO. = Office: Home:
ADDRESS il b
ORIVER HAVE ANY OWN Vehicle INO T li4es : Reg No:
IRELATIONSHIP Employee / {40
WEATHER CONDITION - |Clear I / Other :
ROAD SURFACE " Do \ﬁet Other :
ANY INJURIES o fﬂjyg: Wha?
CONTAC NO. &7
POLICE REPORT INo / I yes : Where? A
WVEHICLE B NO. = g‘L B Qq: & X :} Any Passenger { ( ,}
NAME Paquet Macc I} £ mab
CONTAG NO. G3 YR AT
VEHICLE C NO. X \/ Any Passenger :
WEHICLE D NO. Any Passenger :
WEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger
ANY WITNESS
\WITNESS CONTACT NO.
PARTICULAR WORKSHOP
e P NO thlﬁu'ftL MJII MRTl:.ft SERVIGE PIE LTD
CONTACT PERSON BL¥ L :l_1 35 qml:?& OFFICE]/28/37/53/56
FAX NO. ?L'TGE?‘;’REH?;”?&

Emal * Dluwel 2092 © yawo. com - 39




MSIG

MSIG Insurance {Singapore) Pte. Ltd,
4 Shentan Way, # 21-01, SGX Centre £, Singapore 068807

Tel +B5 BB27 7884, Fax +65 ER27 =
Co.Reg Mo, 2004122120 GST Reg, Wo. 20-0412212G

JLT

seangodcy, Jardine Lioyd Thompson Pte Ltd

& Marina View #09-09 Asiz Square Tower 1
Singapore 018960

Tel: {B5) 6333 6311

CO. REG, NO. 198200157N

Certificate of Insurance

ROAD TRANSPORT ACT 1987 {MALAYS|A), ROAD TRANSPORT (AMENDMENT) ACT 2
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1050 (MALAYSI
LES (THIRD-PARTY RISKS AND COMPENSATION) ACT
(REPUBLIC OF SINGAPORE)
AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

019 (MALAYSIA)
A

THE MOTOR VEHIC (CAP. 189 OF THE REVISED EDITION)

THE MOTOR VEHICLES (THIRD-PARTY RISKS
OR ANY AMENDMERNT,

MOTOR MAX PLUS
Comprehensive

Form M.X.1
Individual Ownerahip

Certificate No. B 287341308 QMY
SGD500

50100

Excess :
Windscreen Excess :
Index Mark and Registration Number of Vehicle

5LB3323G
2. Name of Policyhalder
Ho Wenjie Jerry
3. Effective Date of the Commencement of Insurance for tha purposes of the Act
27/04/2020
4. Date of Expiry of rlnsurancit
26/04/2021
5. Persons or Classes of Persons entitled to drive*
Ho Wenjie Jerry
An?ll other perscon provided he is driving on the Polij cyholder's order or with the
Policyholder's permigsion,
* Provided that the person driving is parmitted in aceerdance with the licensing or other laws or laws or regulations to drive
the Moter Vehicle or has been so |]:usurmiuu;u:! and is not disqualified by order 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 sccial dome
Policyholder's business.
The Policy dees not cover use for hire or reward Facing 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 connection with the Motor Trade,

Stic and pleasure Purposes and for the

* Limitations rendered inoparative b

v Section B of the Moter Vehicl
189) and Section 95 of the Road T

es (Third-Party Risks ang Compensation) Act {Chapter
ransport Act, 1987 (Malaysia), arn

& nat to be included under these headings.

PLEASE NOTE ALL CLAIMS RE
YOUR CHOICE OR AT ANY M5
LIST OF AUTHORIEBEED WORKS

This Certificate is not trans
Cartificate must be raty
Statutory Declaration to
(Third-Party Risks and C

LATED REPAIR CAN BE
IG5 AUTHORISED WORKSHO
HOPS .

CARRIED OUT AT ANY WORKSHOP oF
F. REFER TO MEIG.COM.S5G FOR

farable to a new awner of the vehicl
med to the Insurer within 7 da
that effact must be made. Fail
ompensation) Act (Cap. 189),

e. If for any reason the Policy i

i : 5 terminated durin
ys of the t

cate has been los
n offence under the

its eurrency, the
ar destroyed a
Motor Vahicles

ermination or if the Certifi
ure to comply with this obligation is a

IVWE HEREBY CERTIFY that the Palic
(Third-Party Risks and Compen
or Acts passed in substitution t

¥ to which this Certificat
sation) A
hereof,

2 relates is issued in accordance with the provisions of the Motor Wehicles
ct (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act

MSIG Insurance (Singapore) Pte, Ltd,
Approved Insurers

far Chief Exe:\lﬁﬂme:

nxld02004091 352




