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ENTRY DATE & TIME: 16800%2020 12:15
SUBMITTED BY. Raslinda Binbe Adoul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Ploasa report correctly the details of the accdent 1o speed up the claims process

2. This Form must be completec by the Policyholder andlor the Authorised Driver

3, Information provided mist be as ruthful and accurate as possible. Any witful misrepresentation or wilholding of material facts may allow meurance companies to
repudiate pobcy liabality

4. The ssue and acceptance of this Form by insurance companios s not an admission of policy kability on the part of the mgsurance companss

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

fi. This 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 application by interesied partes

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of 1his report al the cenlra and to copies of the repor being made availabie
aforesaid

ACCIDENT STATEMENT

Date OFf Report 16/09/2020 12:15

Date Of Accident 15/09/2020 16:50

Exact Location Of Accident THE AMORE ENTRANCE @ EDGEDALE PLAINS
Country/State of Loss SINGAFORE

Wehicle Registration Mumber SLR4117J
Insured/Policyholder

Mame Of Registered Owner CHEN HAI JUN

NRIC No SKXKX1270

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-892397258
Alternative Phone Mo OTHERS-86801890

Vehicle Particulars
Manufacturer HOMNDA
Maodel VEZEL

Exact Purpose for which vehicle was being used at

time of accident PRIATEUSE

Are ';Lm_-::laiming un{:l_&r your own insurance policy N

for repair 1o your vehicle?

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category FRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) FTE. LTD.,
Type Of Coverage COMPREHENSIVE

Flest Policy 2 [o]

Policy Number B 300335046 QMY

Cover Mote Number

Driver

Mame of Driver HU Y ANLIN

NRIC Mo SHXHA08A

Date OF Birth 111211980

Occupation INDOOR

Date Of Driving Pass 30212013

Driving Expariencea & YEARS AND 8 MONTHS
Gender FEMALE

hMobile Mumber (LOCAL) +65-96801880
Fax Mumber

Contact Number

EMail Address ¥LHUM 226@GMAIL.COM

Page 1 of 12



BLK 522C TAMPINES CENTRAL 7
#14-35

Posteode 523622
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Address

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions CLEAR
Road Surface DRY

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

MNurmber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident? MO
Was any injurad conveyed o hospital by
NO
ambulance?
Was any other matenal or properly damaged? YES
| have been approached by unknown person|s) ND
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 MNAME: JACEY NEOC

GENDER: FEMALE

Details of Police Action

VWas the accident reported to the police? NO
If Yes Please state which Police Station

VW as notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

| STOP MY VEH AT THE ENTRANCE OF THE AMORE RESIDENCE @ EDGEDALE PLAINS.WHILE I'M TALKING TO THE
GUARD | ACCIDENTALLY RELEASE MY BRAKE PEDAL AND MY VEH MOVED FORWARD AND HIT THE BARRIER.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: HAVEN'T RETRIEVE
Was there any audio recorded? ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Proparties BARRIER
Vehicle Category MALINEKNOWMN
MName of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Page 2 of 12



Insurance Company Name
Mature OF Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

3 Tiis Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4 The issie and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
pssaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application 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 1o copies of
the repart being made availoble aforesaid.

#  Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledpe, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other persenal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposes)
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} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports 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 envelopes/ mail packages); and/or

(v) complyling with applicable law in administering, processing, handling and/or dealing with my elaims. (collectively the
“Purposes”]

{b) allinsurer{s} who have insured vehiclels) involved in this accident and the Insurers’ lawyers law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(el my Personal Information may/can be disclosed by any of the insurers and/or Gl& to their third party service providers or
agentslincluding thetr lawyers/law tirms}, which may be sited cutside of Singapore, for one or more of the above Purposes.

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

(e] theinformation so collected under (d) above may be shared /[ disclosed:

(i} toallinsurers and/or any other third parties that assist in avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

‘*7,'7/;’ s6/°9 30
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Policyhalder's Signature Diriver's SigWe Repnrr“g Centre Personnel’s Signature

Date & Timo: {if driver is not the po icyholder) MName:

Date & Time: fé ﬂ? /20 NRIC/FIN No,:



SHETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N of ref, o K gHefement
&

DECLARATION
|/ we declare the foregoing particulars are true in every respect.

/e

Policyhaolder's Signature Driver's 'hatu-"E
Date & Time: {If driver is not the polic obder) Mame:
Date & Time: 6 qu MRIC/FIN No.:

Repurtinﬁe ntre Personnel’s Signature
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ACCIDENT STATEMENT

ACCIDENTDATEZY /297 *D yion/mmpvvev), ime:( Lo SO |(HH:MM)
THE AmoRE RELIOQENCE ENTRANCE

LCCATION:

1. DETAILS OF VEHICLE
SIVEHICLE NUMBER,_S4R 1/ 2T -

b]INSURANCE COMPANY:__ 526

cPOLICY NUMBER; B 30033 50WE Ry
d)POLICY TYPE: (COMPREHENSIVE ) THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL,___A7envDr ve2€6L |

f)TYPE:(SALOON / COUPE /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORYERIVAIEAS COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:_Q®wa 7€ «St
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES?":
IF M), FLEASE STATE (THIRD PARTY CLAIM REPORTING OML

2. INSURED / POLICY HOLDER

AINAME_CHEN AHAr Jus/ [MALE / FEMALE]
b NRIC/FIN/PASSPORT:_S &/ &0 /271 CONTACT:_g229 778%
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

pe of pasgonad DRIVER _
el Q|NAME;_£7C YRt fMALE

Chncluding driver) b] MRIC/FIN/P ASSPORT: CONTACT: 2E6£0/8 20
(L) ) ADDRESS:
JAICRY Afey  *GIDATE OFBIRTH: | /9EQ ) [DDMM/YYYY)
o) OCCUPATION: NDOQR.{ O UTDOOR)
/F) f)YEARS OF DRIVING EXPRERIENCE;_£© Q€L o/
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES AND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: < Powit
5. a)WEATHER COMDITICN: [KCLEA AINING / CITHERS

BIROAD SURFACE: (ORLLWET / OTHERS =t
. WAS ANYEODY INJURED {YES /
7. Q)REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION: -
8. THIRD PARTY VEHICLE

o} Poiseanar @) VEMICLE Numegr: 2 ARLs: € MODEL:
O , b) DRIVER'S MAME:
¢ c) NRIC/FIN/PASSPORT: CONTACT:
begues 9. THIRD PARTY VEHICLE
& s ) ool VEHICLE NUMBER: MODEL:
P TT PR 5) DRIVER'S NAME: ~
Pauaws drwdc b g NRICFIN/PASSPORT: COMNTACT:

oot « YLHU 1220 G L com
o -

!
IDE® '7#/5'f e~ ¥ ripres



MSIG
TAN RSURANCE BROKERS

MSIG Insurance [Singapore) Pte. Ltd. inoapare 1
4 Shenton Way, #21-01, 5GX Centre 2, Singapore 063807 B

Tel +65 6827 7888, Fax +65 6827 7800

Co.Reg No. 200412212G G5T Reg. No. 20-0412212G lel: (63)

& Member of REYAARY (NSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRAMSPORT 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)
({REPLIBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1956 EDITION (REPUBLIC OF SINGAPORE)}
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

MOTORMAX PLUS

Comprehensive
Certificate No. B 300335046 QMY Excess : 5GD500
Windscreen Excess : 5GD100
1. Index Mark and Registration Number of Vehicle
S5LR4117])

2. Name of Policyholder
Chen Hai Jun

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

15/08/2020
4, Date of Expiry of Insurance
14/08/2021
5. Persons or Classes of Persons entitled to drive®

Chen Hai Jun
&ny 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 Motor Vehicle or
has been sa permitted and is not disqualified by order of a Court of Law or by reason of any enactment or reguiation in that benalf from driving
the Motor Vehicle.

6. Limitations as to Use *
Use only for secial domestic and pleasure purposes and for the Policyholder’s business, The Policy does not cover use far hire or
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 purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section & of tha Motor Vehicles (Third-Party Risk and Compensation| Act (Chapter 18%) ana Chaptar 35 of
the Rosd Transpart Act, 1987 {Malaysial, are not 1o be included under these headings.

PLEASE MOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP,
REFER TO M$IG.COM.SG FOR LIST OF AUTHORISED WORKSHOPS.

This Certificate is not transferable 1o a new owner of the vehicle, If for any reasan the Palicy is terminated during its currency, the Certificats 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. Failure to comply with this obligation is an offense under the Motor Vehicles (Third Party Risks and Comn pensation) 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 |V of the Road Transport Act, 1987 (Malaysia) ar any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

e

Chief Executive Officer

SG5GELYM 202007151132



