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SNOA20CHO002 / Mational Assessment Centre Services [159721]
ENTRY DATE & TIME: 23/12/2020 12:16 (SGT)

SLIBMITTED BY: Rosh Bin Abdul Wahab

VERSION: 1 {23/12/2020 12:18 [SGT})

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report corractly the details of the accident to spead up the claims process
2. This Form mus? be complated by the Palicyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate
palicy liability.

4, The: issue and acceptance of this Farm by insurance companies s net an admission of policy lizbility on the part of the insurance companies,
T g
&, 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 interasted parties
7, By tha Indgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the roport baing made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 231272020 1216 (SGT)
Date of Accident 221N 2/2020 18:30 (SGT)
Exact Location of Accident Jurong West Ave 1, Singapore
Additional Location Information J52 CARPARK
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
WVehicle Registration Number SLGRL0TC

INSUREDVPOLICYHOLDER

Is company? Mo

Name Of Registerad Owner HOW ENG CHYE
NRIC No SHXXK1T22

Email Address wilsonhzy@gmail.com
Maobile Phone No (Phone) +65-91556255
Alternative Phone Mo +65-91283668

VEHICLE PARTICULARS

Manufacturer Toyota

Model Camry

“ariant .

Exact purpose for which vehicle was being used at time of

accident Privale use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Reporting only
Vehicle Category Private car

INSURANCE COMPANY

Name of Insurance Company MSIG

Type of Coverage Comprehensive
Fleet Policy Mo

Policy Mumber A 29147004 AT2

Cover Note Number :

DRIVER

MName of Driver LEE SWEE GECK
MRIC No SHHX K KXI58H



Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt, Phone Mumber

Email Address

Address

Address complement

Fostcode

Iz the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Oriver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Ownead 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?

PASSENGER 1

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
FLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Manufacturer
YWehicle Model

Yehicle Variant

Vehicle Colour

Vehicle Category

29/11/1978

42 YEARS AND 1 MONTH
Female

(Phone) +65-91283668
wilsonhzy@gmail.com
BLK 430JURONG WEST AVENUE 1
#04-276

640430

Mo

Spouse

MNa

Collided into Parked Vehicle
Clear
Dry

Mo
Nao

Yes

Mo

HOW ENG CHYE
Male

Mo
Mo

Yes
No
Mo

SKUZT41R
Citroen
C4 picasso

Private car



Address

Address complemeant

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Paszsanger (Ineluding Driver)



IMPORTANT NOTICE

1. Fease report correctly the details of the accident to speed up the claims process.
2. This Form must be com pleted 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 issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance
campanies.

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

€. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, 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 personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be

collectively referred to as the "Insurers”), the Insurers' law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating lo
the clairms;

{ii) investigating the accident and/or my claims,

{iii}y carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(iv) administering my claims (including the maifing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andior

{v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims,

{colkectively the "Purposes”)

{b) all insurar(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal nformation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or agents
{including their law yers/law firms). w hich may be sited outside of Singapore, for one or mere of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

'"We declare the foregoing particulars are true in every respect,
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AGCIDENT STATEMENT:  ~ =

ACCIDENTDATE( = 1/ | %) 1'-"“‘_"_'?'unukrumﬁwvj,1lngiﬁi*-f_';£J{HH:MMI;'

T ™ -

'J'\.,'f-'f'_.n I’ﬁ_: ,*'T: s

LOCATION:_Jurony Wee] 1 I5% Corperic:
1. DEVAILSOF VEWICLE
Q) VEHICLE NUMBER,__ oL 190 (L

B)INSURANCE COMPANY:_MST 7
c|POLICY NUMBER; /2 29 w709 AT e .
dIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
G)MAKEXMODEL: __, Tongte Comrg 2o ‘
ATYPE:(SALOON)/ COUPE / MPV /VAN / LORRY / MOTORGYCLE./ OTHERS)
o] VEHICLE CATEGORY: (FRIVATE] COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME___L =" e
1] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE {YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OHLY)
2.. INSURED / POUCYHOLDER ——
Hyg (MALE'/ FEMALE)

AJNAME_ 0w ENG
CONTACT:_8153062 72

b]NRIC/FIN/PASSPORT;__S 12221 12 b _ _
430 J Megt free 3 HOH L]k qu{.-_f,;x;”;?j-

HL’& ‘;I.I]r i Mt/ C]AD‘DRESS: Blle 43D S :_vj :
‘ E _+ CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER )
%Mo of pasgenqgg DRIVER C g ' L
'::Ih'utlwi'? 1 _5&} a)NAME:, Lee Swee (et . (MALE(FEmALE)
Iheluding eliver) ) pic/FIN/PASSPORT:_ Slu 23055 7 CONTACT:_“LtE2b6¥
C:,-_:j o) ADDRESS: R TE0  Terwir WEL] Ave 7 Row-20{ SEuiizl
«ci)DATE OF BIRTH; = /.2 | /_L 71 EC )(DD/MM/YYY) . c
e]cccumnom:f{muqi&r QUIDOOR) = ¢ % .
ABA1E OFDRIVING E W Bl B _—
4, WAS DRIVER AN-EMP c:«‘?ége OF THE INSURED'S COMPANY? gg_'a‘l'_‘!;fjﬁl
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: WEEER .
5. Q]WEATHER CONDITION:{CLEAR/ RAINING / OTHERS ]
b)ROAD SURFACE! [DRY / WET / OTHERS, " , —

6. WAS ANYDODY INJURED (YES /NO)
7. G)REPORTED TO POLICE (YES {NOJ .

IF YES, PLEASE STATE WHICH POUCE STATION: , Z
8. THIRD PARTY VEHICLE ., _ -, @ b
%Mo of pugcamger  ©) VEHICLE NUMBER: CW2THI R pope S T
C nduding detver Bl DRIVER'S NAME:
"t g)] HRIC/FIN/PASSPORT: COMNTACT:

€(— ) 9, THIRD PARTY VEHICLE
. a) VEHICLE NUMBER;
G No aF pasieages o) DRIVER'S NAME: :

(1ndudiog.debrer) f)  NRIC/FIN/PASSPORT: CONTACT::
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51G Insurance {Singapore) Pte. Ltd.

Shenton Way, # 21-01, 56X Centre 2, Singapore 068807
{1 +B65 6BZ7 TBER, Fax +65 GBZ7 JBOOD

v Reg Ne 2004122126 GST Reg No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2012 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITICN)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES &THIRD-F"ART‘F RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.,

Form M.X.1 Toyota DriveElite 360
Individual Ownership Comprehensive

Certificate No. A 29147094 ATZ
Excess: SGD1,000
Windscreen Excess : SCGDL10Q
1. Index Mark and Registration Number of Vehicle
SLGBIOTC

2. Name of Policyholder
How Eng Chye

3, Ef;focllva Date of the Commencement of Insurance for the purposes of the Act
18/10/2020

4, Date of Expiry of Insurance
17/10/2021

8. Persons or Classes of Persons entitled to drive”

How Eng Chye
Lee Swee Geck
How Zhi Yong Wilson

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

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motar Vehicle or has besen so Fermlttad and is not disqualified by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Maoter Vehicle.

6. Limitations as to use*

Use only for sogial domestic and pleasure purposes and for the
Policyholder's husiness.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
gamples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

All claims related repair can be carried out at Borneo Motors (8) Pte Ltd or
any workshop of your choice. Windscreen Excess is waived at Borneo Motors (8)
for windacreen related claims. This Policy includes Courtesy Car benefit.

This Certificate is not transferable to a new owner of the vehicle, If for any reason the Policy is terminated during its currency, the

Certificate_must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroved, 2
| Statutory Declaration 1o that effect must be made. Failure to comply with this obligation is an offence under the Motor Véhicles
[ {Third-Party Risks and Compensation) Act (Cap. 188).

i 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) or any Amendment, Act
- ar Acts passed in substitution thereaf.

il M3IG Insurance (Singapore) Pte. Ltd.
il Approved Insurers
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for Chief Executive Offcer




