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MHAS 20004182 | National Assessrmni Cantre Seevdces - Sudl Maal
EMTRY DATE & TIME: 2711072020 1151
SUAMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report carrsctly the defails of the accident to speed up the claims process
2. This Farm must be complated by the Policyholder andlor the Authorised Driver.

3. Informigtien pravided must be as truthful and accurale as possible. Any wilfl misrepresantation or wihalding of material facts may allow insurance companies to
repudiale policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lishility on the part of (he Insurance companies
&. Amy false reporting may be refarred to the Police for investigation.

€. Thig report will be lorwarded by the insurers of the GIA Records Management Cantre established by ihe General Insurance Association of Singapare {GIA) for
archiving and that copies of this repert will, for a fee, be made available upon application by interesied parties

i.rfly !II:hl.'gur"mr'l al this repor to tha insurers, you hereby consenl to the archiving of this report at the cenire and 1o coples of the repor being made avaliable
Date Of Report 2710/2020 11:51

Date Of Accidant 26/10/2020 20:10

Exact Location Of Accident JALAN BUKIT MERAH (INSIDE ESS0 PUMP STATION)
Country/State of Loss SINGAPORE

Vehicle Registration Number S.JJ54558

Insured/Paolicyholder

Mame Of Registered Owner CHOW JIAN WEN (ZOU JIANWEN)

NRIC No SaO0(38TE

Emall Address RYAN_CHOWSG@YAHOO.COM.SG

Mobile Phone No (LOCAL) +65-592714101

Alternative Phone No OTHERS-82714101

Vehicle Particulars

Manufacturer TOYOTA

Modeal RUSH-1.5 X (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? L

If No, Please state action to be taken REPORTING OMNLY
Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Mumber A 80441105 QMX

Cover Note Number

Driver

Mama of Driver CHOW JIAN WEN (ZOU JIANWEN)
NRIC Mo SKAXKIGTE

Date Of Birth 30/03/1981

Dooupation INDOOR

Date Of Driving Pass 08/01/2008

Driving Exparience 12 YEARS AND 8 MONTHS
Gander MALE

Maobila Number (LOCAL) +65-82714101

Fax Number

Mamtart Wl buar MNTHERZ.Q?TIAINA



Address

Posicoda

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver'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 accldant?

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 approachad by unknown parson(s)
solicitingfoffering accident claims assistance,

MWumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yas, Please state which Police Station
Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accidant
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos avallable for attachment?

Was there any video caplured by Car Camera?

Was there any sudio recorded?

Vahicle Registration Number
Vehicle Make/Modal/Colour
Details Of Properties

Vehicle Category

Mame af Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Namea
MNature Of Damage

No. Of Passenger (Including Driver)

BLK 110 BUKIT PURMEI ROAD
#08-105

080110
NO
OWNER

SIDE SWIPE
CLEAR
DRY

ND
2
NO
NO
YES

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMP8815M
MERCEDEZ BENZ

PRIVATE CAR



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authaorised Driver.

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

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

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

6. 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 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 to copies of
the report belng made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent thal;

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are perrmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who 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’ lawyersflaw firms, the
nMonetary 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 settlement of the claims and any necessary
investigations relating to the claims;

(il} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspandence, statements, invoices, 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
extarnal cover of envelopes/mail packages); and/or

{v) eomplying with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes’)

(b) allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsanal Information for ane 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 lawyersflaw firms), which may be sited putside of Singapaore, for one or more of the above Purposes,

[d) my Personal Infarmation will also be rollectad and used to compile claims histary for the purpose of fraud detection,
investigation and management In present and all future claims.

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

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

(ii} for complying with reguirements under any regulations, laws or court orders,
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DECLARATION
I/\We declare the foregoing particulars are true in every respect,

L IR el /,-f/ 97/ra/7ﬁw

F‘aliwh‘nldér's Signature Driver's Signature ﬁng Centre Perspihe|'s lgna r}
Date & Time: (If driver is not the policyhalder)

Date & Time: MRIC/FIN Mo.:




ACCIDENT STATEMENT: s

ACCIDENT DM’E[ Ay QIZ_UI{DD;'MMNW\*] TIME; Lﬂ,___J[HHMHI"

tocanion: |k T kit Cm\‘ Mm

1. DETAILS OF VEHICLE
A VEHICLE ‘NUMBER:

<|POLICY NUMBER:
d|POLICY TYPE: ( ARTY / THIRD FAETY FIRE &THEFT)
@)MAKE & MODEL; LAY c-*fTF~ EEMW [-¥.

NTYPE:(SALOON / COUPE /VAN / LORRY / MGTDEGYCLE! DTI-IERE]
9] VEHICLE CATEGORY: OMM EF.‘Chﬂ.lh! MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: AlURE USE

| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES{RO) ~
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPO ONLY)

2. INSURED f FQUCT HC‘LDEH
thow AN wWEN /;'.\ CEMALS

AJNAME:_

) NRIC/FIN/P ASSPORT: Q4 E  conNTATT ﬁ?#IHHFI

) ADDRESS: Sg{%é*fa Buk(T PLJFMEK ﬂﬂc‘-‘-:{? ﬁ'ﬂ‘?ﬂf;o
; ] _

. e 9ot
ﬁ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
-q-l.]ﬁ OF pasgengsd. DRIVER ! )
hing elrivmr b) NRIC/FIN/P ASSPORT: CONTACT:
C_L ) ) ADDRESS: .
*d)DATE OF BIRTH: ) )(DD/MM/YYYY)
e)OCCUPATION: ( R / OUTDOOR)

NBATE OFDRIVING Py -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YW
[F NO, RELATIONSHIP OF DRIVER WITH INSURED:__ #% =
5. @] WEATHER CONDITI ( AINING [ OTHERS_ |
bJROAD suemceﬁ,-wa / OTHERS AT _ |
6. WAS ANYBODY INJURED (YES /
7. Q)REPORTED TO POUCE (YES
IF YES, PLEASE STATE WHICH POUCE STATION:

he o puscenger ) venictenumeer__ 5P TUSM yonm.  MERCDEE |

Clnduding doiver) B DRIVER'S NAME:
C) "' €] MRIC/FN/PASSPORT; CONTACT:
— 7. THIRD PARTY VEHICLE
N h ab pasgzans- S VEHICLE NUMBER: . MODEL:
PURATC ol DRIVER'S NAME- :
Clnds eling. deivee ) NRIC/FIN/P ASSPORT; CONTACT:.
C

Ciatl = Rqan,ckousﬂ@ fakgmca-ﬁ-sc_-i
\IDED ‘ ;
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MSIG Insurance (Singapore) Pte. Ltd.

4 Shanton Way #21-01 5GX Centre 2 Singapone GBSR0T
Ted: (i5) G827 7HA8 Fax (65) A827 TA00

Co. Reg, No. 2004122120 BS8T Reg. No. 20-04122126G

Certificate of Insurance COPY

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYS1A)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1556 EDITIONéREPLIELJC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M,%.1 MOTOR MAX
individual Ownecship Comprehensive

Certificate No. & B0441105 QM
Excess : SGDS500

Windscreen Excess : 560100
1. Index Mark and Registration Number of Vahicle

EJJS4558

2, HName of Policyholdar
Chow Jian Wen

3. Effective Date of tha Commencement of Insurance for the purposes of the Act
17/09/2020

4. Date of Expiry of Insurance
18/08/2821

5. Paorsons or Classes of Persons entitled to drive®

Chow Jian Wen

A.ni' cther person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving ls parmited in accordance with the licensing or other laws or laws or regulations 1o drive
the Motor Vehicle or has been so parmitied and is not disqualified by order of a Court of Law or by reasson of any
anaciment or regulation in that behalf from driving the Motor Vehiclae.

6, Limitations as fo use®

Use only for sccial domestic and pleasure purposes and for the
PFolicyholder's businass,

The Policy does not cover use for 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
purpese in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter
188} and Seclion 95 of the Hoad Transport Act, 1887 (Malaysia), are not to be included under thesa headings.

PLEASE NOTE ALL CLAIMSE RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP. REFER TO MSIG.COM.SG FOR LIST OF AUTHORISED WORKSHOPS.

This Certificate Is not transfarable to a new owner of tha vehicle. If for any reason the Policy is terminated duﬂﬁ It currancy, the
Cenificate must be returned to the Insurer within 7 days of the terminatian or if the Certificate has been lost or daes

a
Statutory Declaration to that effect must be made. Failure 1o comply with this obligation is an offence under the Matar Vahicles
(Third-Farty Risks and Compensation] Act (Cap. 183).

I/WE HEREBY CERTIFY that the Policy to which this Cetificate relates Is issued in accordance with the provisions of the Motor Vehidias
{Third-Party Risks and Compensation) Acl (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia) or any Amendment. Act
or Acts passed in substitution theraof,

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers

Slgnature | Date /

Amy Ler
Counter-Signatary: Senior Vice Presidant, Agencies

Quotigo Pte. Ltd,
This certificate |s not valid unless i Is signed for & on behalf of the Company and Counter-Signed by a duly suthorised reoresentative of the Counter-Signatory.

XOUOTSCHHZ020081514552758




