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ENTIY DATE & TIVE 121802500 313
SLERATTED BY: MOSELT M AREHIL WAAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Phpgrn mepor Dormecilly ihe dotail of o ac@Edon! o speed op the dakms procoss
2. Thia Forrm musd ba comrpletad by the Palicyholder and/or ihe Auihorisid Drivar
e

4, Inferrmadion provided muast bo a5 il and Accurals ss possioie. Ay wifid misnopeeninlios or wdhokd nig ol malenal facls mey aloe FRurancs companies o
repudiate palcy Habilty
4, Theissue and aocoplanto ol INE Form by insurance companics & nal an adrision of polioy liabibly o tha pard of Be insgrance companies
5. Ay taler mparting may be refermd io the Palice far imestigaticn,

[ ! - - - -
§, This mport wil be fermarded by S msunars of the G Recands Maragemrant Canire agipiisked by e Gonoral suries Biaseation of Bingapcen |G for
aohvng and thal copia al T mport wil. fora ton, B sade avainbie upor applcaton by inlencsied sartss

:-'I:I:.- e kcipement ol ths ropor o the suram, yiu hareky corsent 1o e archbang ol this mpod at the cordre and fo copkes of thi ngoer] Bsng mades avalable
alwrrsaid

ACCIDENT STATEMENT

Chate OF Report

Drate Of Accidant

Exact Losatian OF Accidam
Countiy'Slabe of Loss

T0AN2020 0813

THRN2020 035

AYE TOWARDS JUROMNG BEFORE PORTSDOWN EXIT
SINGAPORE

DETAILS OF OWHN VEHICLE
Vehicle Ragistration Mumiser SrGa45AD
InsuredPolicyholder
Marre OF Rogestenas Ownar MATTHEW CHEN ZHIXLIAMN
MNRIC Mo SHEEEDETA

Emall Address
KMobile Phong Mo
Alamalive Phone Mo
Vahicle Particulars
Manulaclurar

Mcded

Exact Purpose for which vohicle wasz baing used at
tima ol Becident

Ara you clalming under your own insurance policy
for repair o your vehicle?

Il No. Plaase siate achon to ba takan
Wehich: &ﬂngcr-,

Insurance Company

MHame ol Inswrance Cormpany
Type OF Coverage

Floai Poscy

Policy Mumber

Cowver Mota Number

Dirivar

Marme af Criver

MRIC M

Date QO Birikh

Ceccupation

Date OF Oriving Pass

Driving Expanance

Gandar

Mobile Mumbar

Fee Murmbes

Conlacl Mumber

EMall Address

MATTHEWCHE NZHIXUAMTGMAIL COM
(LEMCALY +8E-51 ¥ T 2750
QTHERS-217T2T&D
SLLZLIKI

VITARA

FRIMATE USE

MO

THIRD PARTY
PRIVATE CAR

M3IG IMSLURANMCE |(SINGAPORE) FTE. LTD
COMPREHENENE

ML

A29147443 AS2

MATTHEW CHEMN ZHIXLAN
SRNXEDSTA

29061 S0

INDDDR

21 DB

16 YEARS AND 1 MOMNTH
MALE

(LOCAL) +65-91 FT2T50

OTHERS-21772750
MATTHEWCHEMZHIXUAME GMAIL. COM

Fage 1 of A5



0 JALAN DAUD
a0

Posicode 418572

Was driver an employee of the Insured's Company o [

Addrpss

Il Mo, Belalionship of the Driver will the Inswred OWNER

Vahicle Regisirabon Mumber of Crivar's Own g
Wahicle =

Insurance Company ol Driver's. Own Vehicle -

General Informaticn of the Accldent

Type OF Acgident CHAIM COLLISION
Woathar Conddions RAINING

Foad Surface WET

Other Information

Was any forzign wehicke invalved in this accident? MO

MNumber of vahicles (Inclucing own vahicla

imvolved in the acciden 2
Was any body injured in lhe Accidem? ML
Was any mjured convayed (o haspital by J
embulance? e
Was any olher material or propedy damaged? YES
| hava been approached by unknowm person(s) MO
gobeik Fg—'l:lHEI'II'Ig sccident claims assistanca

Mumber of Passengers {Including Dewvear|

Details of Police Action

Wias the accident repored 1o the police™ L]
If Yes.Pleasa state which Polica Station

‘Was nofice ol intended Proseculicn given’? MO

If "I"E"E.EQEII'IE-'l whom?
Circumsiances of Accidant
PLEASZE REFER TO SEKETCH FPLAN

Attachment|s)

Are accidant shotos available for altachmeant’ YES

VWag there any video cagiured by Car Camesa? YES

VWas there any audio recordad? WO

Wahicle Registration Mumber SP1S0aR
‘wahnicle Maka!ModelColour TOYOTA
Delails Of Proparties

Vahicle Catagory PRIVATE CAR
Marme ol Onver AN LILAH
NRIC/!FPassport Mumber

Coantact Membor a9 8002
Address

Posicads

Insurance Company Namo

Mature OF Damage

Mo, O Passangar (Including Crrivar}

Vghicle Regisiration Mumbear SLFTE4ZH

Fage 2 of df



Vizhicla Makaefdadel Ceadour
Uelails Of Progertips
Vahicle Catogary

Mame ¢f Dirivar

MEIG Passpart Numbe;
Contacl Numbar

Addrass

FPozicode

Insurance Company Mama
Mature OF Damage

No. Of Passenger (Incluging Driver)

Vehick Riegestration Mumber
Vehicle MakeflodalColour
Details Of Progediss
Vahicle Calagony

Mamea ol Drivar
MEICPassport Membar
Contact Mumber

Aildrass

Fastcode

Insurance Company Mama
Mature OF Damage

Mo. OF Passenger {Incleding Driver)

Vehick: Ragistration Mumber
VYehicle MakeMdodel Calour
Dataits Of Proporiios
Vehicle Catagory

Mame of Driver
MRIC/Passpont Number
Contact Mumber

Address

Postcode

nsurance Company Mamea
Mature Of Damage

M. Of Passangear Inzluding Driver)

TOYOTA COROLLA

FPRIVATE CaR

NED WEN YANG

92741579

DETAILS OF OTHER VEHICLE PROPERTY 3

SIDRG0LE

PRIVATE CaR

DETAILS OF OTHER VEHICLE PROPERTY 4

SL198104

FRIVATE CaR

Fage 3 ol 45



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accldent b speed up tha claimd grocess,

2. This Forrm must be leted b Palicyh or the rised Dl
3. Irformation provided must be as truthful and accurate as possible. Any wilful miisrepresentation or withholding of material

facts may allow insurance companies 1o pepudiate policy Hakbility.

4, The kssue and acceptance of this Farm by insurance cormpanies & not an admission of palicy liability on the part of the insurance
COMmpanias,

5. Anyf rti referred e Palice for investigation,

The repart will be Forwarded by the insurers of the GiA Records Management Lentre established by the General insurance
Association of Sngapore [GIA) for archiving and that copies of this report will for 3 fer be made avalable ugon applicatian by
interasted partias,

7. By the ladgment of this report to the insurers, you heraby consent 13 the archiving of this report &t the cantre and D Copses of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Sngapore ["GIAT) rayfare permitted b oollect, Use,
diselase and/or process my personal data/persenal informatian set out in this [form] and any ather persanal information
provided by me ar possassed by iy nsures [eollectivaly the “Personal Information™] and disciose and transfer such
Personal Information to all insurer(s) who have insured vehiclels] mvoheed in this accdent [all insureris) who have insurad
vehiclels) irvalved in this accident shall be callectively referred to s the “Insurers"], the Insurers’ lawyers/law firms, the
Manatary Autharity of Singapore and any relevant gavernment agency/authority (such as the policel, for the pufposais)
of :

{i] processing, handling and/or dealing with rry claims including the settlement of the claims and amy necessary
investigations relating Lo the claims;

fii] investigating the accident and/or my caims;
{iii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv] administering rmy claims (including the rnafling of corraspondence, statements, iNVoses, Feports 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
sxternal caver of ervalopes/mail packages): andfor

[v) complying with applicable law in administering, processing, handling and/or dealing with my clairns.[collectively the
“Purposes’)

ib] all insureris) who have insured wehicleds) involved in this accident and the Insuress’ lawyerslaw firms, may/are permitted
to coliect, use, dischose and/or process iy Personal Information for one o0 More of the above Purgoses; and

(el ry Personal Information may/can be disclosed by any of the Insurers and/or G1A to their third party senvice providers or
agentslincluding their lawyers/Taw firms), which may be sited autside of Singapare, for one or more of the abowve PUrpOses.

|d) my Personal Information will also be collacted and used to compite claims history for the purpose of fraud detection,
investigation and management in presant and all future claims,

le) theinformation so collected under (d) above may be shared [ dischosed:

(i} toallinsurers and/or any other third partles that assist in evaluating, investigating, contradling of managing fraud,
regulators, law enforcement and government agencies as regsonahbly required for the purposes stated, or

{ii} for complying with requiremants under any regulations, laws or court orders.
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SKETCH PLAN

PYfe Bhfocse (opToodin Fovi?

o D E ‘WE} *|@
SLF Fsy 9
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O i3 HME L= e D?Irhrrl | s devnng o Sedermoll  lane d BRYE =~ ok |k
Cor w font &£ me Jammed ke | braked A7 well Bad  did g Bt e
ab Fp. | Mon gobk ik Fem  betund ad dhe Ara putbed my ger ate
Cor wn Frenk, Mebsdy  ger ok

Fovw Becsenr ol diver bebod me (0P 508 e) S wmr bt R bt what,
doret har  car Al mine.

DECLARATION A

I/'We declare the foregping particulars are true in Svery respect.

Matm_)

i

M”/ s op

Paolicyholder's Signature
Cate & Time

15[ #iesa uﬁLn“'

Driver's Signature
[t driver is rot the palicyholder)
Date & Time:

I'"II'IE Centre Perspanel’s mnatmw
T,

MRIC/FIN Ma.:
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ACCIDENT STATEMENT

accoentpare 13/ 8y Lo oo ey, mme 0% 2 35wy
tocanion:_ P1E  behnt fortphise it i

1. DETAILS OF WEHICLE
' & .
v aVEHICLE MUMBER: Skor Bugy b

BUMEURAHCE COMPANY___ mCilr
c|POLICY MUMpER:_R 21 Lwvq Mo

IPOLICY TYPE: | COMAEERENSIVE / THIRD PARTY / THIRD P ARTY EIRE £THEFT)
&]MAKE & MODEL:_ Juluer viTara

FITYPE(SALOON { COUPE J MPY /Y AM f LORRY | MOTO rar::*r:mm:_ﬁiﬂ
g VEHICLE CAYEGORY: [PHI/ATE / COMMERCIAL / MOTORCYCLE) '
hIPURPOSE OF USING AT ACCIDEMT TIME: - PELIeIAL—

| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/O)
I¥ MO, PLEASE STATE [THIRD PERTTYCLAM / REPORTING ONLY)

2.. INSURED / POUCY HOLDER

AINAME WATIHEN CHEn THimufnd {MATE ¢ FEMALE)
B NRIC/FIN/P ASSPORT: __ SB¥isos3a CONTACT__ 13 F1se
CJADDRESS: 3¢ JAchw AUD B ag.oz
o TIL )
N * CONTINUE TO 3. IF DRIVER ALSO POLICY HOLDER
ke g ||:-e|'g~g'.z.-|+g'|-_. DRIVER ;
T ._:1'_} G| NAME: ) 10,8 IMALE / FEMALE]
A B NRIC/EIN/E ASSPORT: CONTACT:
L =} ADDRESS: :

“d)DATE OF BRTH: (L] s 85 ; WP yioomum vy
e} DCCUPATION: (INESOR .l"DUTDﬂjE'El
BBME JFDRIVING P ei[6[vo0y

4. WAS DRIVER AN EMPLOVEE OF THE INSURED'S COMPANY? (YES;

[F NG, RELATIONSHIP OF THE DM‘JE WITH INSURED!
J

5. o) WEATHER COMDTION: [CLEAR /R { OTHERS
BIRCAD SURFACE: [DRY / (VED/ OTHE :
6. WAS ANYBODY INJURED (YES /
7. Q|REPORTED TO POUCE (YES / 1)
[F YE3. PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE
N Mo ol pagsaagee @) VEHIGLE MUMBER: %:EE 1?EF'1E, 5 MODEL: [ﬂ ‘3"" Miﬁ
: 1

=1
Clnduding delvae™y B) DRIVER'S NAM Y
' coNTacT:. .

¢ ‘} el MRIC/FTPASSPORT:

& ¥, THIRDG FARFY VEHICLE W-[ELE_# MODBEL: "’fﬂ..i ﬂﬁ m
NHO whk ot ;

o] VEHICLE NUMEBER:
COMNTACT: “f'ﬂﬁ‘*ﬂgtﬁ

g ol PG o) DRIVER'S MAME:
(S S0 PA |

L el dbiog. debvar} ' i /AN/PASSPORT:
| .
SLY qhioge S

Ohatl = wabhew toenthixnan B gmal. (o

ik e o U
1.. "’EIV’ ﬁ?““{?\;- 'J[_li-'*.“:ll {:11? E‘bﬂ-[\ﬂ 1:5'5{‘: o . LW ; b




@ e

MG Insurance (Singapare] Pte. Lid,

4 Shenlon Wey, ¥ 2101, 56X Centre 2, Sngapore O6EBA7
Ted +:5 BAZT 768 Fax +65 GEZ7 7O

Co. Feg, Mo, 2004022156 Q5T Fog, Mo, 20-041227 26

Certificate of Insurance

ROAD TRANSPORT ACT 1687 (MALAYSIA). ROAD TRANSPORT [AMENDMENT) ACT 2018 [MALAYSIA)
THE MOTOR VEHICLES [THIRO-PARTY RISKS) RULES, 1959 (MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP, 188 OF THE REVISED EDITION]

{REPLIBLIC CF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPENSATION) RULES, 1898 EDITION (BEPUBLIC OF SINGAPORE)

O ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF,

Form  M.X. 1 Suzuki DriveElte 360
hdividual Cweership Caomprehensive

Certificate Mo, A 25142449 REZ

Excass ; BGDEOA
Windacresn Excess 1 330100
Indow Mark ond Registration Numbar of Vehicle
SKGA454D

Mama of Policyholder
Macthew Chen Zhixuan

Effective Date of the Cammencament of Insuramce for tho purposos of tha Aci
g2 /a3 2020

Date of Expiry of insuranca
01/03/2021

Persons or Classes of Parsons entitled to drive®

Matthew Chen Zhixuan
Zhang Mingzhen

Any cther person provided he is driving en the Pelicyholder's order or with the
Policyhelder's permission,

* Provided that ihe persan driving Is permitied in accordance wilth (he Scensing o cther laws ar laas oF requialiane o rive
Ihe Molor Vahicle of hag been Mrrﬂrmll.l:ud and s nof disgualiied by ceder of '@ Counl of Les or by resson of any
enactment of regutation in that bahall from driving 1he Meler Vebice,

Limitations as to use®

Uae only for social domestic and pleasure purpogas and far the
Folicyholder's business,

The Policy dosa noat cover use for hire or reward yacing pacea-maklng
reliability trial speed-testing the carrisge of goods other than
gamples in connection wich any crade or bueiness or use for any
purpose in connection wich the HMobor Trade,

* Limitalions renderad inoperaties by Seclicn 8 of the Modor Viehleles [Thivd-Parly Risks and Compansation) Aot (Cnagler
188} and Section 85 of the Road Transport Acst, 1587 (Malaysia), are not 1o be incuded under these headngs.

All Claims ralated repalir <an ba carried out at Champion Hotora (1975) Pee Lid
or any workshop of your cholce. Windecrean Excess £8 waived at Champion Motors
(1373} for windacreen related clalms. This Policy includes Courtesy Car
banefit.

Eﬁ&mhm- is not ransderable 1o 8 new cavner of the vehicle. Il Tor any reasan the Palicy is terminated mm HE caarrancy, (e

te must be raturned (o the Insurer within 7 days of the fermination or if the Cerificale has bean or destroved a

Slatutory Declara®on 1o thal elfecl mus! be made. Faiure o comply with this obligation s an cfenca under the Motar Véhicles
(Third-Pasty Risks and Compensation) Agt [Cap. 185).

IMWE HEREBY CERTIFY Ihat fhe Policy 12 which this Cerfificates relaes io issued in acoardanca wilh the pravisians of the Mator Vahicles

{Third-Party

Aishs and Compensalion) Aol (Chagber 185) and Part 1V of the Read Transport Act, 1887 (Malaysia) or any Amardmant, Act

or Acls paseed in subslibilion tharaot,

MEIG Ingurance (Singapore] Ple. Lid.
Approved Insurars

Ay

far Chiaf Executive Dfficar

SLZV 200001 349




