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MINA 2007 2483 | Nalional Assassmar Cenlre Services - Libi
EMTRY DATE & TIME: 24/082020 1734
SUBMITTEDR BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correctly the details of the acoident to speed up the claims process.
. This Form must be completed by the Policyholder andior the Authorised Driver.

5, Inlarmation provided must ba as truthful and accurale as possible. Any wilful misrepresentation or witholding of malenal facis may allow insurance companies o

repudiate policy liability,

4. The issue and accepiance of this Form by insurance companies is nod an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

fi. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repart will, for a fee. be made avadable upon application by interested parthas,
7. By the lodgement of this report 1o Ihe insurers, you hereby consent to the archiving of this report at the centre and to copies of tha report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Altermative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

24/08/2020 17:34
24/08/2020 14:55
FIE TWDS CHANGI AFTER ENGNEOQ
SINGAPORE
DETAILS OF OWN VEHICLE
SLL5333B

LEE ENG SO0ON
SHXXX027D

MNOEMAIL

(LOCAL) +65-37557222
OFFICE-97557222

HONDA
VEZEL

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A 300310556 QMX

LEE ENG S00ON
SHXAXDZTD

0BM2M1976

INDOOR

20/07/1997

23 YEARS AND 0 MONTHS
MALE

{LOCAL} +65-97557222

OFFICE-87557222
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle}
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

V/as the accident reported to the police?

If Yes Please state which Police Station

Was nolice 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?
Was there any audio recorded?

BLK 264 TOA PAYOH EAST #13-32
310264

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/FPassport Mumber
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHATSZ4M

TAXI

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SJU5293)

Page 2 of 31



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Fasspart Mumbar
Coniacl Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
VWere seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LEE ENG S0O0MN

BODY
SLL5333B
YES

NO

Page 3 of 31



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to spaed up the claims process,
2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

Information provided must be as truthful and securate as possible. Any wilful misrapresentation or withhcolding of materla!
facts rmay allow insurance companies 1o repudiate policy liability.

ua

4. Theissue and accentanice of this Form by Insurahce companies is not an admission of policy liahility on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigstion.

&. The report will be forwarded by the insurers of the GIA 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 spplicetior 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.

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

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process ny personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Parsonal information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ fawyers/law firms, the
Wonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of ;

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims:

{ii) invastigating the accident and/or my dlaims;
{iiih carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my clalms (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring ahout defivery of the same as well 25 on the
external cover of envelopes/mail packeges); and/ar

(v} complying with applicable law in adminlstering, processing, handling and/or dealing with my claims.(collectively the
"Purpasas”)

ib)  allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyears/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one o more of the sbove Purposes; and

() my Persenal information may/can be disclosed by any of the Insurers and{or GIA to their third party service providers or
sgentslinciuding their lawvers/law firmsl, which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims Fistory for the purposa of fraud detection,
investigation and maragement in present and all future claims.

16} the lnformation socollected under {d) shove may be shared / disclasec!

i) toall Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 rezsonatly reguires for the purposes siated, or

tih for comlying with requirements under any reguiations, faws or court orcers,

& AT -~

AR g -
Folicyholder's Signature Oriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the polleyhalder) Name:

Date & Time: MRIC/FIN Mo.:




SKETCH PLAN

| o 1 i
- ‘ AN\ A) SLE533R
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(0 2808 2000 of olowt 155)m , | wat Yavellng ﬂlnrﬂ JIE_Towads
o
Ganay  (Ater En_-% Neo ) . The fint Vehide Slow dow and Hopped . 1 Jollowy
y , H
Yddenly Nehide B WY omy Yehice and My car moved dorward and Wb e diont
] ! ]
Vehice ¢ . 1 wat ivolved a3 Yehides chain (gllision -
DECLARATION
I/We declare the foregoing particulars are true in every respect.
o S A
Hol il -
Pelicyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:




MSIG

M3IG Insurance (Singapore) Pte. Ltd,

4 shenton Way, #21-01, 5GX Centre 2, Singapore OGBEDT
Tel +65 GHZT T7H8B, Fax +65 6827 7800

Co.Reg No. 2004122126 G5T Reg, Mo, 20-04122126

A Member of EEERFARE INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2013 [MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA]
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAR, 169 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGE.

MOTORMAX
Comprehensive

Certificate No. A 300310556 QpX Excess ; 560500
Windscreen Excess : 5GD100
1 Index Mark and Reglstration Number of Vehicle
5153338
2. Mame of Policyholder
Lee Eng Soon

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

25/08/2020

4, Date of Expiry of Insurance
24/06/2021

5, Parsons or Classes of Persons entitled to drive*
Lee Eng Soan

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

*Provided thet the person driving s 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 disquelified by order of a Court of Law or by reasen of any enactment or regulation in that behatf from driving
the Motor Vehicle,

6. Limitations as to Use *
Use only for soclal domestlc and pleasure purposes and for the Policyholder's business. The Policy does not cover use for hire or
reward racing pace-making reliability trial speed4testing the carrlage of goeds other then samples In connection with any trade
or business or use for any purpese In connectlon with the Motor Trade,

* Limitations rendered Inoperative by Section 8 of the Motor Viehicles (Third-Party Risk and Compensation) Act (Chapter 189) and Chapter 95 of
the Road Transport Act, 1587 {Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED QUT AT ANY MSIG AUTHORISED WORKSHOP. REFER TO MSIG.COM.SG FOR LIST OF
ALUTHORISED WORKSHO®S.

This Certificate Is not transferabie to @ new owner of the wvehidle. 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 Cartlficate has been lost or destreved, a Statutory Declaration to thet effect must be
made. Failure to comply with this obligation is an offense under the Motor Vehicles (Third Party Risks and Compensation) Act {Cap. 189).

I/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) orany
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte, Ltd,
Approved insurers

.

Craig Ellis
Chief Exacutive Officer

SGEGFDWCI02004301037




Date of Accident
Accident Place
Vehicle. Wo. (Car Plate No.)

Insurace Company

Cramer or Comipany Name /IC No.

Crwner or Company Contast MNo.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Emgil Address

Weather & Road Surface

R L:pfrT‘E"iIlE T_'«."[]‘ﬂ

Number of Passengers (Including Driver):_ | __Ul‘ﬁrgj'

: Nﬂrﬁlﬂlﬁ Accident Time: 1353“"_ (24-HR-Format)
ME_Towards d@ngi ( Mt Engneo )
| SLL 53338 Male/Model; 'ﬂﬂﬂﬂﬂ_‘iﬂﬂt__[-ﬁ'ﬁ

T

M6 Policy No:__f 300310356 AMX
:lee Eng Soon  ( 83639093D)
CASSAN) owmersdp T Company T
Aa __ohove

. (0% Dec_1Q36__ DRIVER'S License Pass Date_19_Tul 1993
: $pouse \ Parents \ Children \ Sibling \ Employee\ Oficds:_(wher
: Bl 204 Too Payoh East # 3-32 Singopore 310064 -
1) e 2 _‘

: IKDOOR QUTDOOR (e.g. woiking inside or outside office)

=

: QLEAR & DRY "\ RAINING & WET \ AFTER RAIN & WET

: Reporting Only Cl@ry b Claim Own Insurance

Was there any video Captured by car camera: YES '@
Exact putpose for which vehicle was being used at the time of accident: €Tivateuse | Werk purpose

Any Injury (If YES, Pls state):

Yes .

Qther Party Driver’s Particular (if any)

Wehicle. No: %HP" j'*q_‘}-\% wll Vehicle. No: S:SU 5 101 3’:*3 ;
Vehicle Make'hModel: Vehicle Make'Model;
Mame Driver: Mame Driver:

IC No, Driver/Contact;

IC No. Driver/Contact

* NEW - Passenger’s name & gender:

E Rl




