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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accident io speed up the claims process
2. This Form mus! be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as tfuthful and accurate as passible, Any wilful misrepresentation or witholding of materal facts may allow insurance companes to

repudiate palicy liability

4 The ssue and acceptance of this Form by insurance companies is nol an admession of pelicy hability on the pan of the Insurance coMmpanes.
5. Any false reporting may be referred o the Police for investigation.

fi. This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upen applicaton by interested parties
7. By the lodgement of this report 1o the insurers, you hereby cansent to the archiving of this report at the cenire and to copies of the repon being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

15/08/2020 11:18
14/08/2020 21:50
SLE (BKE) TWDS WOODLANDS AVE 12

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SLW4095

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

LEE SOON HUAT
SHHAABETD

NOEMAIL

(LOCAL) +65-98597248
OFFICE-98597248

HOMNDA
SHUTTLE 1.5G

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

A300245349QMY

LEE SOON HUAT
SHXKXIETD

05/07/1985

INDOOR

18/02/2014

& YEARS AND 5 MONTHS
MALE

(LOCAL) +65-28597248

OFFICE-98597248
NOEMAIL
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ELK 573A WOODLANDS DRIVE 16

Address #08-624

Postcode 731573
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: . ONG XIAQ WEI JOANNE
GENDER: : FEMALE

Paaugond NAME: - ONG AH HING
GEMNDER: . MALE

Passenger 3 MAME: . KOO SIEW ENG
GENDER . FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes.Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category PRIVATE CAR

Mame of Driver

Page 2 of 28



NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLR5469L

Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Number
Contact Mumber
Address
FPosicode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SGU4318L
Vehicle Make/ModelColour

Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 4
Yehicle Registration Number SLJ2912K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1
Name LEE SOON HUAT
Approximate Age
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Injuries Sustain BODY
Injured person in which vehicle? SLW4093
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NC

DETAILS OF INJURED PERSON 2

MName OMG X1AD WEI JOANMNE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLWanas

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? Hes

Address

Postcode

DETAILS OF INJURED PERSON 3

Namea ONG AH HING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLW4025
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 4

Name KOO SIEW ENG
Approximalte Age

Injuries Sustain BODY

Injured person in which vehicle? SLW4A095

Were seat belts worn? ¥ES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posteode

Page 4 of 29



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,

2.

Pnllc-pt:ﬂlder's Signature

This Form must be completed by the Palicyhdlder and/or the Authorised Driver,

. Infarmation provided must be as truthful andaccurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance corpanies to repudiate policy liability,

The issue and acceptance of this Form by insufance companies is not an admission of policy liability an the part of the insuranee

companies,

Any false reporting may be referred to the Palice for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made availahle upon application by

interested parties.,

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

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{al

b}

(e}

]

(e

My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to callect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whp have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicels) involved in this accident shall {E collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of :

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

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

(iv) administering my claims {including tHe mailing of correspondence, statements, invoices, reporls 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 envelapes/mail packages); and/or

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

all insurer(s) whao have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/fare permitted
ta collect, use, disclose and/for process n'[',,r Personal Infarmation for one or more of the above Purposes: and

my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

my Persenal Information will also be collected and used to compile claims kistory for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under {d) above may be shared [ disclosed:

() toall insurers and/or any other thirdlparﬁes that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1} for complying with requirements unctor any regulations, laws or court orders,

1. A -
> 1\

|l PR LW

I
i
I
|
¢ |

Driver's Signature Reparting Centre Personnel's Signature

Date & Time: {If driver Is not the policyholder) Mame: \

Date & Tirhe: MRIC/FIN Mo.:
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|/We declare the foregoing particulars are true in every respect.
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Polieyholder’s Signature Driver's Signature Reporting Centre Permnnel's': ;Sjgnature
Date & Time: (If driver is not the policyholder) Mame: |
Date & Time; MNRIC/FIN No.: L
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DETAILS OF VEHICLE
G)VEHICLE NUMBER____ ™) Y058
b)INSURANCE COMPANY: Milln .

c]FPOLICY NUMBER:
d]FOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT)

e]MAKE & MODEL: _
FITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___ DA Wt -

| ARE YOU CLAIMING UN DEE@UF’ OWN INSURANCE (YES/KQ)

L

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

AJNAME: {@E / FEMALE)
B)NRIC/EIN/P ASSPORT: contact,_Y§S9 ADIF

c)ADDRESS:,

* CONTINUE T2 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
Q] NAME: (MALE / FEMALE)
B} NRIC /FIN/P ASSPORT: CONTACT:
ADDRESS: :
mMy| t)

*d)DATE OF BIRTH: | / | DD/MMYY YY)
e|OCCUPATION: (INDEGR / O UTDOOR)

f)YEARS OF DRIVING EXFRERIENCE:_
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / 1

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _(WWer
Q| WEATHER CONDITION; (CLEAR / RAINING / OTHERS
bIROAD SURFACE: (DEY// WEf / QTHERS :
WAS ANYBODY INJURED [YES/) NO) i Tajwiel
o)REPORTED TO POLICE (YES / HO))
IF YES, PLEASE STATE WHICH P{ICE STATION:
THIRD PARTY VEHICLE
a) VEMICLE NUmMBER: S M7] 7;* MODEL:
) DRIVER'S MARE:
c) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
o) VEHICLE NuMeer:_ SLRSYt9L MODEL:
e DRIVER'S MAME:
f|  WRIC/FIN/PASSPORT: CONTACT:;
Guvia L )

Oaa il = § 191vk
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore DA8580
INSURANCE  Telis5)6224 0010 Fax [65) 6224 D030
ASSDCIATION

Cperating Hours - Monday ta Friday, 09:00 - 1700

RECORDS MAKAGEMEMNT CENTRE UEN: 5665500206 [ GST Reg, No,: MaDio1¥715s

IMPORTANT NOTE:

Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo : MNA120069280 Vehicle Registration No: SLW409S

Nametss shownin i) : LEE SOON HUAT NRIC/FIN/Passport No ; SXXXX967D

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

Singapare(

Mobile No. - 98597248

- 14/08/2020 Time of Accident: 21:50

. SLE (BKE) TWDS WOODLANDS AVE 12

Insurance Company: _MSIG Insurance (Singapore) Pte. Ltd.

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

To add in front portion damages.

174\

Policyholder / Driver's Signature Reporting Centrej%sonnel‘s Signature
Date: Mame;
NRIC/FINMNo.:

Date:



MSIG

MSIG Insurance (Singapore) Pre, Ltd.

4 Shenton Way, #21-01, 5GX Centre 2, Singapare (68807
Tel +65 6827 THAR, Fax +65 6R2Y TEOO

Co.Rep Mo, 200412212G GST Reg. Mo. 20-0412212G

A Member of BRETRENIY INSURANCE GROUF

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2013 (MALAYSIA)
THE MOTCR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA]
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CAP, 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1936 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

MOTORMAX PLUS
Comprehensive
Certificate No. A 300245349 QMY Excess : S5G0D500
Windscreen Excess : 5GD100
1. Index Mark and Registration Number of Vehicle
SLwWa095

2. Name of Policyholder
LEE SOON HUAT

3. Effective Date of the Commencement of Insurance for the purposes of the Act
25/01/2020

4, Date of Expiry of Insurance
24/01/2021

5. Persons or Classes of Persons entitled to drive®
LEE SOOM HUAT

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

*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Mator Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf fram driving
the Motor Vehicle.

6. Limitations as to Use *
Use only for social domestic and pleasure purposes and for the Policyhalder's business. The Policy does not cover use for hire ar
reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connection with any trade
or business or use for any purpase in connection with the Matar Trade,

* Limitations rendered inoperative by Section B of the Motor Vehicles {Third-Party Risk and Compensation} Act {Chapter 189] and Chapter 95 of
the Road Transpart Act, 1987 {Malaysial, are not to be included under these headings.

PLEASE NDTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOR LISTED
IN THE ATTACHED

This Certificate is not transferable to a new owner of the vehicle, If for any reason the Palicy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been last or destroyed, 2 Statutery Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Mator Vehicles (Third Party Risks and Compensation) Act (Cap. 189},

|/WE 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 thereaf.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Cralg Ellis
Chief Executive Officer

SGEGIWGBZ01912301600



