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MNATHI0T1357-01 / Mations! Assessmant Cantre Services - Uil
EMTRY DATE & TIME: 21/08/2020 12:20
SUBMITTED BY: Jacksan Ho Zhaa Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plepse repart cn’racﬂg the details of the accxdent 1o 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 lruthful and accurate as poasible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liabilkty

4. The issue and acceptance of this Form by insurance companies i nol an admession of policy .':.‘!l’&-ili::,.l on fhe part af Ihe insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This repart will be forwarded by the insurers of the GlA Records Management Centre established 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 ihx lodgement of this roport to the insurers, you hereby consant to the archiving of this repon at the centre and 1o coples of the repo being made avalable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/08/2020 12:20

20/08/2020 16:50

SLE (BKE) BEFORE LENTOR EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Palicy Mumber

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SMUZ185Y

WONG VI LING (HUANG HUILING)
SHRAX114C

NOEMAIL

(LOCAL) +65-94378730
OFFICE-84378730

MAZDA
MAZDAZ 5DR 1.5 AT M-HYBRID ELEGANCE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A3003422640MY

WONG VI LING (HUANG HUILING)
SHXKXD4C

10/121879

INDOOR

02/08/1999

20 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-94378730

OFFICE-24378730
NOEMAIL

FPage 1 of 19



Address

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

Vehicle Registration Number of Drver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

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?

BLK 127 POTONG PASIR AVENUE 1
#03-239

350127
NO
OWMNER

CHAIN COLLISION
CLEAR
DRY

NO
3

NO

YES

MO

2

MNAME: : JULIAN FRANCIS CORT
GEMDER: : MALE

NO

NO

YES
YES

VIDEO FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

S5JT10252

PRIVATE CAR
WILLIE LIM WEI MING
SXXEKIMBC
84289527

Page 2 of 10



Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHC1351U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Marme of Driver TAN CHENG HUI
NRIC/Passport Number SHXA X287
Caontact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 19
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Personal Particulars of Owner & Driver (Vehicle A)
Date of Aceident: 29/ 0% 2O uwmmiys | Time of Accident: InL B0 ouinrrORMAT)
Vehicle No. -8 B 3% ;‘i tww{;;:{ Moder: MAIDA 3
Bt locaton of Accident U-c e Lﬁ“"”?"‘. 5"&“’_
Paticyholder's Name £ 1C No. 1 UﬁNfY NN _Lg:\"DLBD]_‘DU# @ o
Lriver's Namwe A1 Noc s I N [ v e e e SN o LA Abuve) E/
Driver’s Coitact No. UF!’} 8}30 _L Company Contact No: e nieos
Driver's Address: . DT P“'WHF" PASIR. AVENWE § Db ﬂﬁ

tnsuranee Compuny: WASY Gr- Enmmil address i any 1: WH‘E%P; LM - gﬁ'

rf \puuu f’f"hll-.in:n -"E-nerld -"P‘.n'
What do vou wish to claim? (Please TICK one only)
I::] O losarance £ Cither Vohrele Tl oime voite wont foo claim againve) £ D Repurting (For Record Pumese)

: Qecupation (nature of job} LI L__I Dutilvor

Privame use ! D Wrk puarpese Mo, 5 G-L :

pussenger Name | Iahian  Faancig  (acy Gender ; marle
Pussenger Name ;

or Oihers specily

W

Clenr & Dry / E} Rijining & Wet |:! After-Rain & Wet .{:} Dirizaling & Wet /4 Crhers:

Was : vour € 2] ves xw
Any Injuries: D \'lT\E Noo (P YES) Injured Person’ Name:

Injuries Sustam

o Injured Person in Which Vebicle: e
Police Report filed: [ | ves ! Noo(IF YES) Which Police Stagone P
i & r Party(s) Details:
- Driver's Name /10 8o NIWAE LM Wy MIN & (8 SN0 R C) vonicte o ST V02 T
Driver's Contact No: %\“'}&ﬁ{?’}_“ . _Insurance Company (IF any):
2. Driver's Name /10 No: VAN QAN ((___HULLS@‘?_EﬂD._‘v'chirlt N SRC 1SS\ W

Priver's Contact No;

L_Insurance Company (1 any

Independent Witnes< (15 Anyh; - o Conbaet Mo

Preferred Workshop Name; _ Connet No:

B 0 ey wnments i prosdacad, AL shoulid moi file the sepot. Inforimadrin will be discarded after one week




GEMERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMENT CENTRE
6 Raffles Quay §18-00 Singapore 048580

Tel (65) G224 0010 Fax (65) 6224 0030

Operating Hours : Monday to Friday, 09:00 - 17:00

UEM: SE65S0020G / GST Reg. No.: MADOM 7735

IMPORTANT NOTE: Please submitthe completed Addendum formtothe same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM
(A) PARTICULARS OFPERSON MAKINGTHEAMENDMENTS:!
Original ReportNo : _ MHBI0031393 Vehicle Registration No: Mﬂw}ﬂff‘j
Nameasshownin NRIC) . WONG Ul Lipe NRIC/FIN/PassportNo : ___ ST19 34 gI¢4-L

(*Vehicle Driver/ Vehicle Owner) (*) Please delete asappropriate

Address - Singapore|
Contact (Tel) : Mobile No. :

Email Address : SALEC £ EARAGE | (oM. 06

Date of Accident 1"&“ ﬂ*l..ﬁ Time of Accident: (6! L

placeof Accident :_SVE (BKE) 1{43"‘{ Hadsr A

Insurance Company Mej&e

(8) ADDITIONALINFORMATION / AMENDMENTS:

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

L Wal Yide @pdved - qes-

b ovelicle & dsw name - Wil e WO Mg

2
Paolicyhalder / Driver's Signature Reporting Centre P’érsc’nnel‘s Signature
Date: s Pals yre MName:
20 & 0 NRIC/FINNo.:

Date:



MSIG

Mi51G Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, SGX Centre 2, Singapore 068807
Tel +65 6827 788EB, Fax +65 6827 7B0C

Co.Reg No. 200412212G GST Reg. No. 20-0412212G

A Member of INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT} ACT 2019 [MALAYSIA)
THE MOTOR 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, 1896 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

MOTORMAX PLUS
Comprehensive

Certificate No. A 300342264 QMY Excess : 5GD500
Windscreen Excess : SGD100

1 index Mark and Registration Number of Vehicle
SMUZ1B5Y

|2 Name of Policyholder
| Wong VI Ling (Huang Hulling)

3. Effective Date of the Commencement of Insurance for the purposes of the Act
30/07/2020

4, Date of Expiry of Insurance
28/07/2021

5, Persons or Classes of Persons entitled to drive®*
Wong Vi Ling (Huang Hulling), Henry Julian Cort |
Any other person provided he is driving on the Palicyhelder's order or with the Policyholder's permission. {
*Provided that the person driving Is permitted in ccordance with the licensing or other laws or lews or regulations to drive the Motor 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 bahalf fram driving

] the Motor Vehicle.

| B, Limitations as to Use *

Use only for social domestic and pleasure purposes and for the Policyholder's business. The Policy does not cover use for hire or

reward racing pace-making reliability trial speed-testing the carriage of goods other than sampies In connection with any trade

or business or use for any purpose [n connection with the Mator Trade,

* Limitations rendered tnoperative by Section 8 of the Mator Vehicles (Third-Party Risk and Compensation) Act (Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under thess headings, |

FLEALT NOTI AL TLANE FELATED REFAMR CAN BE CARRIZD OLT AT ANY WODR{SH0P OF YOLUA CHOCE O/ AT a8Y MEIG AL THORIGIT WOSKSHIP

e REM TER D OO S0 FOE ST OF AL TR BISE D WOEHCSHERYYS

This Certificate is not transferable to a new owner of the vehicie. If for any reason the Policy 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 lost or destroyed, a Statutory Declaration to that effect must be
made. Faflure to comply with this obligation ks an offense under the Mator Viehicles (Third Party Risks and Compensation) Act (Cap. 188).

|/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 thereof.
MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurars

Craig Ellis
Chief Executive Officer

S5GSGFDWC202008041457



