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SNOO20CADDDE / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 101272020 11:21 (SGT)

SUBMITTED BY. Celine Fong Wai Li

VERSION: 1{10/12/2020 11:21 (SGT)H

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

etails of the accident 1o speaed U @ Claims process.
1. Plaase rapart tly 1hes detail f 1h: =] 1 wd up th | fi]
o 1 i !

2. This Form musi be completed by '

3. Information provided musl be as truthful and sccurate as possible. Any witlul misrepresentation or witholding of material facts may allow insurance companies 1o repudiale

paolicy liahility

4, The issue and acceplance of this Form by insurance companies s net an admission of policy Rability on the pan of the insurance companies,

6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
T. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the raport being made available sforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/12/2020 11:21 (SGT)
09/12/2020 10:55 (SGT)
3 Mount Elizabeth, Singapore 228510

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Mode|

Variant

Exact purpase for which vehicle was being used at time of
accident

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

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Ococupation

@Acciden{ report SNOS20CAQ006

SLV1182T

Yes

ONE EAGLE ENTITY PTELTD
2HHHAK227G
eddieleowd2@gmail.com
(Phone) +65-84318901

+—

Maserati
Grancabrio

Private use

Mo - Claiming third party
Private car

MSIG
Comprehensive
Mo
B300348164MPQ

LEOW KENG WEE, EDDIE

SXXXXO568
10/03M1992
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?
Was there any audio recorded?

19/01/2012

B YEARS AND 11 MONTHS
Male

(Phone) +65-84318501
eddieleow92@gmail.com
80 LAKESIDE DRIVE
#11-39

648320

Mo

Other

Mo

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

Mo
Mo

Yes

Mo

Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Yehicle Variant

Yehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postocode

Insurance Company Name

@Accident report SNOS20CAD006

SMV3237U

Private car
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Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report SN0920CA0006 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1 Please report gorogctly the dezaily of the arodent 10 speed uo the daums proces

2 Thus Form must be gampleted by the Plicyhalder and/ar the Authpetsed Driver

1 Infarmation prowced must be as pruthiyl and gecurgle 38 pospibly Any wilul meuregreientation of winholding of materal
facts may allow inqurance compames Lo pepediats policy Rabliy

4 The lwsue ard scceptance of this Form by msurance campanies 4 1ot an admissian of pafey kability an the part of the nsurance
EOMipAnES

5 Anyfalie roporting may be referred 19 the Palics for nvestigation.

G The report will be farwarded by the insurers of the GIA Becords Management Cantre established by the General inserance
fssociation of Srgapore (GIA] Tar archring and that comas af thit repart will for a lee be made available upon apabeation by
nieresled parties

7 Oy the ladgment of this repart fo the insurers, you bereby consent ta the archwng of this repost at the centre and to copres of
the repodt being made available aloresaid

8 Consent under the Personal Data Protection Act (FOPA)

lunderstand, acknowledge, agree and conient that

fa} My Insurer, my workshop and the General Insurance Associaton of Singapore |"GIA"] may/are permitted to collect, use,
disclase and/or process my personal data/personal informatsan set out in this [tosm| and any other persarsd inlormation
provided by me or possessed by my insurer [collectvely the “Parsanal Information®} and disclose and transfer such
Peronal Infarmation to all insureris) wha have Ingured vehicle(s) ivabsed in this accident (a1l insurer(s) who have insurec
wehiclels) involyed in this accident shall be collactively refarred to as the TInsurers®], the lnsurers” rwyers/law fams, the
hanetary Authanty of Singapare and any relovant government agency/autharity (such as the police), fos the purpaselst
uf:
{1} processisg, handhng andfor dealing wilh my claims ingluding the settlement of the claims and any necessary

mwestigations relating ta the claims,

[ii) Investigating the accident and/or my dakms,

{ili] carrymng oit and/fos dealing with my instructions of responding to any enguines by me;

i) adminestening my claims (inthuding the mailing of correspondence, statements, invaices, reparts of nolices 1o me,
which could mvolve disclosure of certain persanal cata about me to bring abaut delivery aof the same as well a5 an the
cuternal cover of ervelapes/mail packages); and/far

[v) camphying with apalicable liw In administering, processing. handling and//or dealing with my clawms. (collecively the
“Purpases”]

(8] allinsusrer|s] wha have insured vehicle{s] invalved in thes acedent and the Insurers” lawyers/law frms, may/are pormitted
1o collect, use, disclose and/or process my Personal information for cne o more of the above Purposes; and

{c} ey Personsl Infarmation may/een be disclased by any of the Insurers gndfer GIA La their third party service prowiders of
agents(ingiuding thelr lawyarsfw fems), which may be sited outside of Singapare, for one or mare af the abave Purposes.
my Persena! infarmation will alsa be calloctod and used te comalle elaims histary for the purpose of fraud detecnan,

[dl
investigation and management in present and all future claims,
(el thewmformation so collected under (&) sbove may be shared [ dischaged:

{1} to ol inyurers and/for any other third parties that aisist In evaluating, inveshigatng. contralling ar managing fraud,
regulatars, law enfareemant and gaverament agnndes as ressanably regquired for the purpodes stated, of

“Ja-

Gffvers Sgnature Reporting Centre Parsanneli Signabure
| driver s nat the palioyholder) Mame: v
MAICFIN Mo .

[} for comphyng with roqueremeants under any regulzbans, laws o court orders.

Date & Tima



SKETCH PLAN
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Date of Aceident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

ID of Registered Owner

DRIVER'S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

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

Emaii Address

Weather & Road Surface

. 08 !['1 i' Lole  Accident Time: {_Dl-i_ (24-HR-FORMAT)

Mt g Hos Py Letcpmaun ).

L SWURLT  Vehicle Make/Model: At
L 1 L _Policy No, 200148164 nepa

OMe ewmrte enmt™ Ve Lo,

: Company / Individyal

: Co Contact No: BUTLBSey  Owner's Contact Na:

L 6O (een(, wet corie DRIVER'S NRIC No:_$teas g¢q
\ofel[<1 _DRIVER'S License Pass Date (3 offlv

: Spouse \ Parents \Children\ Sibling \ Employee!
Qo Wke s i2e PRwe

Others: Ding CTOR |
#11-7%

1 5421 §501 2)

- @ WOUTDOOR (e, working inside or outside of an ofe }

EDOELEMG1L@ Chmi.Com.

:L'I@H YARAINING & WET \AFTER RAIN & WE

: Reporting Only | C!@Pm{r | Claim Own Insurance

Number of Passengers (including Driver): ___f__
Was the accident reported to the police? YES O
Was there any video Captured by car camera: YES\NO

Exact purpose for which vehicle was being used al the time of accident: Pse \ Work purpose

Reporting Type

Other Party Driver’s Particulars (if any)
Vehicle Reg No: Sy, 8% U Vehicle Reg No:
Vehicle Make'Model: Vehicle Make'\Model;
Name DRIVER; Mame DRIVER:

IC No. DRIVER; IC No. DRIVER:

DRIVER'S Coniact & add: DRIVER'S Contact & add: -

ClAIms € L &vsmvTo. &y . i

STAT LS .



MSIG

M5IG Insurance (Singapare] Pie, Ltd,

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068807
Tel +65 G827 7888, Fax +65 6327 780D

Co.Reg No. 2004122126 GST Repg. No. 20-0412212G

A Member of BIREEANIR INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT [AMENDMENT JACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 {MIALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RUILES, 1996 EDITION (REPUBLIC OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

PRIVATE MOTOR CAR j
Comprehensive

Certificate No, B 300348164 MPO Excess : SGD14,000 (Outside Singapore)
5GD7,000 (Within Singapore)
Windscreen Excess : 5GD2,500

1 Index Mark and Registration Number of Vehicle
SEvi1s2T
2. Mame of Policyholder
One Eagle Entity Ple Lid
3. Effective Date of the Commencement of Insurance for the purposes of the Act
2B/08/2020
4, Date of Expiry of Insurance
27/08/2021
5, Persons or Classes of Persons entitled to drive*

Leow Keng Wee Eddie, Leow Kwang Soon
“Provided that the person driving is permitted in accordance with the licensing or othar Laws or laws or regulatiens to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reasan of any enactiment or regulation in that behall from driving
the Maotor Vehicle

6. Limitations as to Use *
Use only for social domestic and pleasure purposes and for the Folicyholder's business. The Palicy 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
aor business or use far any purpase In connection with the Motor Trade.,

" Limitations rendered inoperative by Section 8 of the Matar Vehicles {Third-Farty Risk and Compensation) Act ({Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

This Certificate is not transferable to a new owner of the vehicle, If for any reason the Palicy is terminated during its currency, the Certificate must be
returned ko the insurer within 7 days of the terminaticn or if the Cartificate has been lost or destroyed, a Statutory Declaration to that effect must be
made, Failure to comply with this obligation Is 2n offense under the Motor Vehicles (Third Party Risks and Compensatian) Act {Cap, 189},

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
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,
Appraved Insurers

Bt

Craig Eliis
Chief Executive Officer

SGSGSRAHI02008190945



