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MMALZO0G 1477 | Nadions! Assssaman] Canira Serdoes - Bokdl Marah
EMTRY DATE & TIME: 1%/ 1072020 1535
SUBMITTED BY: ROSLI BiN ABOUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Pioase reporl camrectly the datalls of the accidant to speed up the clalms process.
2. This Form mus! be complated by the Pollcyhelder andfor the Authonsed Driver

3. infermation provided must be as truthful and accuralo as possible. Any wiltul misrmprasantation ar whhobkdfing of matartl facts may allow insurance companieg o
repudiate palicy labiity

4. The issup and accoplance of this Form by insurance companies ts not an admissaon of polcy labiity on the part of the insurance companies
&. Any false reporting may be referred fo the Police lor Investigation.

8. This rapart will be Torwarded by the Insurers of the GlA Records Management Centre establishad by the General Insurance Associabon ol Singapare (GIA} for
archiving and thal copies of this report will, Tor 2 fes, be made svadable wpon appecation oy interasind parties,

7. By tha lodgemant of this repodt to the Insurars, you hereby consant to the rchiving of this report at ihe cenira ard to coples of ihe repart being moade available
aforasald.

ACCIDENT STATEMENT

Date Of Repori 19/10/2020 15:35
Date Of Accident 17/10/2020 18:10
Exact Location Of Accident ALOMNG RAFFLES QUAY TOWARDS CHINATOWN
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLQ2983P
Insured/Policyholder
Mame Of Registered Owner CHEN QINGHE
NRIC Mo SHAXXI30J
Email Address AIRD.SG@GMAIL.COM
Moblie Phona Mo (LOCAL) +65-31475606
Alternative Phone No OTHERS-21475606
Vehicle Particulars
Manufacturer HOMNDA,
Model SHUTTLE-1.5 G (A)

Exact Purpose for which vehicle was being used at

lime of accident PRIVATE USE

Ara you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please siate action to be taken THIRD PARTY

Vehicle Category FPRIVATE CAR
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPCRE) PTE. LTD,
Typa Of Coverage COMPREHENSIVE
Fleet Paolicy NO

Palicy Mumber A 3003327230 QMX
Cover Note Number

Driver

Mame of Driver CHEN QINGHE

NRIC No SHXHX9304

Date Of Birth 05/10/1986

Oceupation INDOOR

Date Of Driving Pass 08/11/2010

Driving Exparience g YEARS AND 11 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-91475606
Fax Number

Mantart Kamhae ATUERQ O1ATEANR



11 TAMPINES STREET 86
Address #14-30
Postcode 528588

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

Vehicle Registration Number of Driver's Own -
Vehicle A

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Nurmber of vehicles (including own vehlcle)

involved in the accidant C

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 unkncwn _pnrsnn(s} NO

soliciting/offering accident claims assistance.

Number of Passengars (Including Driver) 3

e NAME: . WIFE
GENDER: : FEMALE

Passenger 2 NAME: . LEIGHTON CHEN ENXIANE
GENDER: : MALE

Details of Police Action

Was the accidant reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NG

If Yes,against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident phaotos available for attachment? YES

Was there any video captured by Car Camera? YES

\Was there any audio recorded? NO

Vehicle Registration Number SMQ2398X

Vehicle Make/Model/Calour MERCEDEZ BENZ
Details Of Proparties

Vehicle Category PRIVATE CAR

Mame of Driver LIAN XUE TING
NRICG/Passport Number SXHXX839Z

Contact Number Q2348865



Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEIGHTON CHEN ENXIANE
Approximate Age

Injurles Sustain SLIGHT INJURY

Injured person In which vehicle? S|.02993P

Waere seat balts worn? YES

VWas this injured conveyed 1o hospital by NO

ambulance?

Address

Postocode




SKETCH PLAN
IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the clalms process.
2. This Farm must be completed by the Policyholder andfor the Autharised 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 re liability.

4. Theissue and acceptance of this Form by insurance companies Is not an admissian of policy lizbility on the part of the insurance
companies.

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

B. The reportwill be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodation ef Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interasted parties.

7. By the lodgment of this report to the Insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{al 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/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information®*} and disclose and transfer such
Personal Information to all insurer(s) wha have Insured vehicle{s) involved in this accident {all Insurer(s) wheo have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurars' lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
investigations relating to the claims;

(T} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notlces L me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b) all insurer{s) who have insured vehicle{s) involved In this accldent 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

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d]  my Personal Infarmation will also be collected and used to complie claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

le] the information o collected under {d) above may be shared / disclosed:

{I} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmen! agencies as reasonably required for the purposes stated, or

[} For complying with requirements under any regulations, laws or court orders.

/
A w/ f‘?/ra 00
Pallcyholder's Signature DrivEr's Signature rting Centre Pepsonnel’s Sighature 0@
Date & Time: (If driver ks not the polleyholder) Mamae: Eg
Date & Time: NRIC/FIN No.: lllr
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DECLARATION
\/We declare the foregoing particulars are true in every respect,

Py

Date & Time: {If driver s not the palicyhalder)
Date & Time: MRICSFIN MNo.:

/f'
Paiéfﬁﬂrdnr's Signatiire " Driver's Stgnature orting Cantre PGWMM £ f




Date nf accident:

location of accident:  RAFFLEL Gue [0

Yehicle Number:
lnsurer:

Policy No: A 300327230 GMK
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Gcrerat information

weather conditions: .;’ Raining
police report; Yes

Prosectlon Letter: 'ﬂ:s@
Injuries:(Ye

Vehicle no.:

Driver name.
NRIC/ FIN no.
Contact no!
insurance Co!

Remarks:
(Madefmiodel, Passangar,
property Info & ets)

Mame!

Warkshop!

Make/Model: H:;-MDH |

passenger (incl, Diriver):
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Road surface: Qrghwet

Video Fuutage:@ No
i Yes agalnst whomi
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MSIG

MSIG Insurance [Singapore) Pre, Ltd,

& Shenton Way, #21-01, 56X Cenlre 2, Singapore 058807
Tel +65 GB27 7888, Fax +65 GA27 7800

Co.Meg No. 2004122126 G5T Reg. No. 20-0412212G
A Member of RTREENR INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIAL ROAD TRANSPORT [AMENDMENT] ACT 2013 (MALAYSA]
THE MOTOR VERICLES {THIRD-PARTY RISKS) RULES, 1959 {MALAYSIA)
THE MOTOR VEHICLES {THIZD-PARTY RISKS AND COM PENSATION) ACT (CAP, 189 OF THE REVISED EDITION])
{REPUBLIC OF SINGAPORE)
THE MOTDA VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1998 EDITION [REFUBLIC OF SINGAPCORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED [N SLUBSTITUTION THEREDF.

MOTORMAX
Comprehensive

Certificate No. A 300327230 amX Excess : SGD500

Windscreen Excess ; 5GD100
1. Index Mark and Registration Number of Vehicle

5102593P

2. Name of Palicyholder
Chen Qinghe

3. Effective Date of the Commencement of Insurance for the purposes of the Act
03/07/2020

4, Date of Explry of Insurance
02/07/2021

5, Persons or Classes of Persons entitled to drive®
Chen Qinghe, Ng Shu Hul
Any other person provided he s driving on the Policyholder's grder or with the Policyholder's permission,

*Provided that the person driving is permitted in accordance with the [icensing or other lows or laws or regulstions 1o drive the Moter Vehico or
has been 5o permitted and is not disgualified by arder of a Court of Law or by reaton of any enactment or regulation In that behall fram delving

the Motor Viehicle.
B, Limitations as to Use *

Use only for soclal domestic and pleasure purpases and for the Policyholder's business. The Pollcy does not cover use for hire or
raward racing pace-making reliabllity 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 Mator Trade,

* Umftations rendered inoperative by Section 8 of the Motor Vehicles [Third-Party Rizk and Compensation) Act [Chapter 185) and Chapter 95 of
tha Road Transport Act, 1987 (Malaysial, are not 1o be included under these headings

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CAARIED OUT AT ANY MSIG AUTHORISED WORKSHOP. REFER TD MSIGCOM.SE FOR LIST OF
AUTHOMSED WORKSHO®S,

Thig Certificate is not transferable to a new owner of the vehicle. if for any reason the Pollcy (5 1erminated during its currency, the Certificote must be
returned to the insurer within 7 days of the termination or If the Certificate hos been lost or destroved, o Statutory Declaration to that effect must be
made. Failure to comply with this obligation 1s an offense under the Motar Vehlgles (Third Party Risks and Compensatlon) Act (Cap. 183),

|/WE HEREBY CERTIFY that the Palicy 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 (Singapora) Pte. Ltd.
Approved Insurors

o

Craig Ellls
Chiel Evecutive Officer

SGSGFOWC2020D6191838



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Chwmer (D:

Vehicle Details

Vehicle Na.:

Vehiele to be Exported:
Intended Deregistration Dato:
Wehlcle Make:

Vehlcle Mode|:

Primary Colour:
Manufacturing Year;

Englne Na:

Chassis No.:

Marimum Power Cutput:
Open Market Value;

Orlginal Registration Date:
First Reglstration Date:
Transter Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Explry Date:

COE Category:

COE Perlod{Years):

QP Pald:

COE Rebate Amount:

Total Rebate Amount:

The informatian contalned herein ks correct as at 19 Oct 2020

OK

Singapore NRIC
9301

sSLo2yeap

Mo

280ct 2020
HONDA
SHUTTLE1.5G
White

7
L15B5004213
GKBI1103585
F7.0KW (130 bhp)
1881200

03 Jul 2017

03 Jul 2017

0

$8.812.00

Yes
02 Jul 2027
$6,609.00

02 Jul 2027

A-Car upto 1600cc & 97kW [ 130bhp

10

$42801.00
$28,580.00
$35,189.00



