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ENTRY DATE & TIME: 150772020 17:02
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any willul misrepresantation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is nt an admission of policy kability on the part of the insurance companies
5. Any false reporting may be referred Lo the Police for investigation.

6. This repart will be lorwarded by the insurers of the GlA Records Managemant Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested paries
7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this repon at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

15/0772020 17:02

15/07/2020 10:35

CTE TWDS CITY AT ¥IO CHU KANG EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Fhone 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 to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SFGT177U

LEOW KIAN SIONG
SXXKXOTTR

MOEMAIL

(LOCAL) +65-90014204
OFFICE-80014204

KA
CERATO K3 1.6A SUNRQOF

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

O

B300232901QMX

LEOW KIAN SIONG (LIAD JIANXIONG)
SHXAAOTTB

05121987

INDOOR

26/05/2010

10 YEARS AND 1 MONTH

MALE

{LOCAL) +65-90014204

OFFICE-90014204
MOEMAIL
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13 CANBERRA DRIVE
#02-28

Postcode 768072
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Reglistration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident <
Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by

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 notice of intended Prosecution given? i [
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos availakle for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
VWas there any audio recorded? (L]
Vehicle Registration Number SLTS079T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver BEI WEI LIANG GARY
MRIC/Passpart Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 14



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LEOW KIAN SIONG (LIAC JIANXIONG)

MECK & BACK
SFGT17TU
YES

NO

Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

L. Please report correctly the details of the aceident to speed up the claims process,

2. This Form must be ad by the Policyhald r.tha: li

3. Infermation provided must be as Tuthful and accurate 3¢ pocsibie. Any wilful misrepresentation or withhaldin g of materfal
facts may allow Insurance companies to repudiate policy lability.

4. The lssue and acceptance of this Farm by Insurance companies isnot-an admisslan of-pallcy lfability an the part of the insurance
COmpanies, .

5. Any false reporting may be referred to the Poiice far investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Cantre established by the Genaral insirance
Assodation of Singapore (GIA] for archiving and that copies of this report will for 2 fae be made available upon application by
inturested parties.

7. By the lodgment of this repart to the insurers, you hereby conzant to thearchiving of this report at the centre-and to copies of
the repart being made avallable aforesald,

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and consent that:

(@ My insurer, my workshop and the E!‘I'_fﬂ'ﬂ iﬂs_ur_&nf&__ﬂ.s_!adithn nfSiﬁgapnrl (“GIAY] may/are permitted to callect, use,
disclose andjfor pracess my personal data/personal information set cut in this [form] and any other personal infarmation
pravided by me or possessed by my insurer [coilectively the “Personal Infarmation”) anid disclose and transier such
Persanal information to all irsurér(s) who hli.'e_lnsurud_ughl:rg[s] invalved In thiz aceident (all insurer(s) whe hn_-iu: Insured
vehiclefs) involved In-this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authiority (such ds the palice), for the purpoze(s}
of .

(1} processing. handlirg and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ro the claims;

{ii} invastigating the accldent and/or my clalms;
(iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my elaims (including the maifing of correspondénce, statements, invalces, reports or natfcas to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the sime as well as an tie
esternal caver of envelopes/mall packages); andor

[v} complying with applicable faw in administering, processing, handling and/for dealing with my clalms. [collectively the
“Purposes”) '

{b] &l insureris) who have Insured vehicle(s] Invoived in this aceident and the Insurers’ Fawryers/Taw fiems: may/fare permitted
to coflect, use, diselose andfor pracess my Personal Information for ane ar mare of the abiove Purpdses; and

{c} my Personal information may/can be disclosad by any of the insurars and/or GIA to thelr third party service providers or
sgentsfincluding their lawyers/law firms), which may be sited outside of 5ingapare, far ane or more of the above Purposes,

{dl my Personal Informatian will alsg be ;_\oile_:ieﬂ_ang used to complle cfalms Hdsmr\r for the purpose of fraud detection;
investigation and management in present and all future claims.

(e} the information s collected under {d) abave may be shared / distlosed:
i) to.all insurers and/ar any other third partles that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasenably required for the purposes stated, or
S (i Ter c'llTpivlng with requirements unider any regulations, laws or court orders.

) { % il I /
i, '1\' I’ \ L nd - !'.T
i ._\' ..1\ Y il 1.. 1 I.I y !_ l"ll' - '|_I

| \ OO \ A
Palicyholder's Signature | | | Driver's Slgnature . Reparting :nrﬂmFermnn'-st Signature
Data & Tima: - | {IFdriver is not the policehalder Mamae: \
Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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VW declare the foregoing partiéulats are tss n every respect.

|A
nmruuamm anfel’s Signature

Drhvar's Signatire

S

N :

r's
B

{IF driver &5 ot the policyholder)

‘Date & Time:'

RRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
I % Complete and submit this form to the individual insurance authesised reporting centre.
%  Please report correctly on the detsils of the accident to speed up the claim process,
% This form must Be filled up by the palicy halder and/ar autharised driver,
% Information provided must be as fruitfiul and accurate as passible. Ay wilful misrepresentation or withhalding of material facts may allow
ingurance companies to repudiate poficy llability,
| % Theissue and acceptance of this form by insurance companies is not an admission of palicy liability on the part of the insurance campanies.,
[ % anyFfalse raporting may be referred to the traffic police department for investigation.
Accident details
|| Date and time of accident Date: /C ./, Zox(DD/M M/YY) Time: /o= {HH:MM)
LExact location of accident P e P oy (Yo (he j}:y- id )
Details of vehicle
Vehicle registration number Fre, 713 744
Vehicle make and model Lla CGrode L3
Type of vehicle Saloopm~  MPVO CRV O Vano
Lorry O Bus O Motorcycle o Others:
Vehicle category Private@  Commercial o Motorcycle o
Purpose of using at said time Mdvadte
Are you claiming under your Yes o No= if no, please select:
| own insurance company? Third part claim o~ Reporting only o
Insurance information
Insurance company SEG
Policy number A2 300222901 Omx
Type of policy Comprehensive @~ Third party fire & theft o TPonly o
Insured / Policy holder
Name Leoesr Higrn  fony Malea— Female o
NRIC / Fin / Passport number 07 77 =
Contact LoOIS W
Address /5 fenberra fhWe
Zos-20 Sve FEiedz
Driver Same as insured above = (skip to D.0.B)
Name Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth 0C Dec 1987
Occupation Indoora— COutdoor o
Driving date pass 2L Weay  Joic

Page 1




General information of the accident

—Was driver an employee of
the insured’s company?

[ ves o Noo—

| If no, relationship of the driver and insured:

};Hf

Accident captured by camera?

| Yesa™ Noo

Weather condition

Cleara™ Raining o Others:

Road surface

Drya~ Weto

No of passenger

[

{Inclusive of driver)

Passenger 1

Name

——
o

Gender

Maleo _Feémaleo

Passenger 2

-

Gender

Male o Females~

Passenger 3

-

e

-

' Name

——
e

Gender

Male o ,Eerfﬁle o

Passenger 4

Name

Gender

Passenger 5

Name

Gender

Passenger 6

Gender

Male O

Other information

Was anybody injured?

Yesa~ Noo

Was other vehicle damaged? | Yes= Noo
Details of police action
Reported to police? Yes O Noo—  Ifyes, please state which police station.

Police station name

Page 2




Third party vehicle 1

(Velicte

&)

Game

| .I";J_ﬁ ]

Contact number

pdes  Amep  fang
J P

NRIC / Fin / Passport number

g

| Vehicle registration number

£i7 Co797

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number
Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name

Witness 2

| Name

Injured person 1

Name Asoe)  Kéan Jror £ B
Injuries sustained Neck oA Pock < |
Which vehicle person in? JEG 317U

Were seat belts worn? Yeso— Noo

Was injured conveyed to Yeso  Noo—

hospital by ambulance? '

Injured person 2

Name

Injuries sustained

' Which vehicle person in?

Were seat belts worn?

Yes O Nog _—

Was injured conveyed to
| hospital by ambulance?

Yeso Noo

-

el

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
haspital by ambulance?

Injured person 4

-l"--'-‘ff
Name =
Injuries sustained By
Which vehicle person in? e

Were seat belts worn?

Yeso -~ Noo

Was injured conveyed to
hospital by ambulance?

Yest Noo

Poge 4




MSIG

MLl Insurancs (Singapore] Ple. Lid.

4 Shenlan Way, ¥21-D1, 56X Cenlre 2, Sagapore ORESIT
Tel +65 GRET THEE, Fax =05 GE27 THOO

Ce.Reg Mo, 200412213G GET Reg, Ko, 70-0812203G

A Mambar of BARSFAR (G URANLE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSFORT ACT 1987 (MALAYSUA), RCAD TRANSPORT JAMENDMMENT] ACT 2032 (MALAYSIA)
THE MOTOR VEHICLLS (THIRD-PARTY REKS) RULFS, 1959 MALAYSIA)
THE MOTOR VEHICLES [THIRS-PARTY RSKS AND COMPENSATION) ACT (CAP, 189 OF THE REVESED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES |[THIRD-PAKTY RISKS AND COMPENSATION) RULES, 1088 EDITION [HEPUBUC OF SINGAPORL]
QR ARY AMENDMENT, ACT QR ACTS PASSED IN SUBSTITUTION THERLOF,

MOTORMAX
Comprehensive

Certificate No, B 300232901 QMX Excess ; SGDS00
Windscreen Excess : SGD100

1, Index Mark and Reglstration Number of Vehicle
SFG7LTU

2, Kame of Policyholder
Ledw Kian Siang

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

19/12/201%
4 Dite of Expiry of Insurance
181202000
| 5. Persont or Classes of Persons entitied to drive™

Leow Kian Siong
Any other person pravided he 18 driving on the Polioykalder's crder or with the Palicyholder's permission
*Frovded Ut the pesson driving B petaitied in socordonce with the feenting or other fews or lews or regidatiang o drke the Motor Yohicle or
Fids Beer 56 permitied and Is rat disqualied by order of 2 Court of Law or by reason of gny enactment or regulation in that bebal? fram driving
the Molar vehizle,

a. Limitatiens as to Use *
Use only for socal domestic and pleasure purpases and for the Pokioyholder's pusiness, The Pelicy dees not caver wse for hire or
reward racing pace-making rekabllity trial speed-testing \he cannlage of goods other than samples ln cannectlon with any trade
or business or use for any purpose in connection with the Molor Tradse

* thmkations rendenad Inoperatice by Section B of the Motor ehickes {Third-Peny Rish and Cormpensation) &1 (Chapter 165] and Chapter 55 of
1hie Acad Trarsport Act, 1987 (Makzysez), are not U be incladed under Lhise headings

FLEALL NOTE ALL CLAMNS RELATID REPAIN MUST B CARRIED OUT AT ANY M3IG AUTHORISED WORKSHO P LISTED 1% TH=E ATTACHED.

This Ce=tificate 15 not transferadie to 3 now owner of the vehice I Tor 2oy regwn the Policy s terminated durlng tts cusrenzy, the Cetificete muat ke
reLrred 1 the insurer within ¥ davs of the terminstion o A the Cortilitate ket toen It or destroyed, 2 Statutory Dedaration to that effoct must =
mnde. Fallure ta comoy with ths obligaton is ar offerre vader the Mot Vesicies [Thvind 2203y Riske and Compensatien) Azt {Cap. 1890

I/VE HEREBY CERTIFY that the Policy to which this Cerntificate relates Is issued In accordance with the grovisions of the Mot
Vehicles |Third-Party Risks and Compensation) Act (Crepter 185] snd Fart IV of the Road Transport Act, 1987 (Mzlaysia) orany
Amendgment, Aol o Acts passed in substitution thereof

M 516 insurance {Singopore] Pre. Ltd.
Aporoved Insurers

¥

Crafg Ells
Chiet Excoutive Offlicer

EGEOISAHIDINIZILILEY



