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SHO0211D0004 | Mational Assessment Centre Services [408533]
ENTRY DATE & TIME: 13012021 10:27 (5GT)

SUBMITTED BY: Celina Fong ¥Wai Li

VERSION: 1 {(13/01/2021 10:27 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE ) )

1. Please repor coaectly the details of the accident 1o speed up the :Is_ums prgcess

2. This Form must be completed by the Palicyholder and/or the Authorised Driver ) ) _ \

3. Infarmation provided must be as truthiul and accurats as possible, Any wilful misrepresentation or witholding of material facts may aliow insurance companies 1o repudiate
licy liability, .

TTI‘L 15.$uevand acceplance of this Form by Insurance companies is not an admission of policy liability on the pan of the insurance companies.

5. Any false o, _ _ _

&, This report will be forwarded by the insurers of the GIA Records Management Cantre estabnsn_ed by the General Insurance Association of Singapare (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by inlafest@d parties )

7. By the lodgament of ths report to tha insurers, you hereby consent to the archiving of this repart at the cenitre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

13/01/2021 10:27 (SGT)
12/01/2021 18:35 (SGT)
Yishun Ave 2, Singapore

in front of bus stop no; 59251
Singapore

DETAILS OF OWN VEHICLE

“ehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
\ariant

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

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

Yehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Cccupation

fﬂ) Accident report SN09211D0004

SMM3B47B

Nao

LI ZHONGDA
SHXXK018B
zhongda.sg@gmail.com
(Phone) +65-92736625

+e=

Honda
YVezel

Private use

Mo - Claiming third party
Private car

MSIG
Comprehensive
Mo
A29128807QMX

LI ZHONGDA
SHOOXX018B
20/04/1986
Outdoor
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Date Of Driving Pass 16/12/2009

Driving experience 11 YEARS AND 1 MONTH
Gender Male

Mobile Number {Phone) +65-92736625
Alt. Phone Number +--

Email Address zhongda.sg@gmail.com
Address BLK 126A CANBERRA STREET
Address complement #10-779

Postcode 751126

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicla Ownead by Drivar ?

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Condilions Clear
Road Surface Dry

CTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident ]
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLJ2958D
Vehicle Manufacturer -
Vehicle Model z

Vehicle Variant -
Wehicle Colour -

Vehicle Category Private car

Name of Driver LAM SUEY LIN
Contact Number (Phone) +65-84508066
Address -

Address complement -

Postoode -

Insurance Company Name &

P 20f12
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Nature Of Damage -
Details of property damaged in accident -

Mo, Of Passenger {Including Driver) 1

INJURED PERSONS DETAILS
INJURED 1
Name of injured person LI ZHONGDA
Address =
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained BODY
Injured person in which vehicle? SMM3847E
Were seal belts worn? Yes
Was this injured conveyed to hospital by ambulance? Mo

@? Accident report SN09211D0004 Page 3 of 12



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 andlor the Authorised Driver.

_ Information provided must be as truthful and accurate as possible Any w itful misrepresentation or w ithholding of material facts may
Illnw insurance companies to repudiate policy liability.
4. The ssue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

. Any false re ingm ref d to the Polic inve ion,

The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
i 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 lndgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
r'_&pnrt being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)
understand, acknow ledge, agree and consent that |
a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") mayfare permitted to cobect, use, disclose
ndlor process my personal data/persenal information set out in this [form] and any cther personal information provided by me or
bossessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all nsurer(s)
W ho have insured vehicle(s) involved in this accident {allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
g:nabactiveh.r referred to as the “Insurers”), the Insurers’ law yers/law firms. the Monetary Autherity of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of .
{l} processing, handiing and/or dealing w ith ry claims including the settlement of the claims and any necessary investigations rekating to
the claims;
{ii) investigating the accident and/or my claims;
(id) carrying out andior dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invaive
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
nackages); and/or
] complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
(colisctively the "Purposes’)
{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to callact,
use, disclose andfor process my Personal Information for one or more of the above Purposes, and
) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to therr third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or maore of the above Purposes,
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Describe Circumstances of the Accident
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‘ Declaration

e declare the foregoing particulars are true in every respect.

. |
‘ j‘ 111-‘\,';,-,“ ||jm.1 & ﬂﬁ ks ] You | /\ﬂw\ﬂl

| Policyho?&er's Si'gﬁature | Date & Driver's Signature (I driver is notthe policy halder) / Date Witnessed by Reporting Centre
| Time & Time Parsonnel



e —— — === — = l
FEHH:LE NO: <SPV B4R Imake & moper: M Vized (AUTO7 MANUAL
loate oF accioenT: \2y \ ¢ 2024 ce . X
TIME OF ACCIDENT: %25 HRS
LOCATION OF ACCIDENT: Alovey, Tohun Avtug 2= Tndiomd e Pus

EXACT PURPOSE USE DURING ACCIDENT:
————

EMPLOYMENT / PE_WATE:‘USE / PRIVATE HIRE

S—
NAME OF OWNER: L1 Ahona VA
TEL NO: e LA 662Y oFFICE: HOME

NRIC: CEE R10\8%

DDRESS: a0 \6R Carburan S 8\0-134 s(35028)
I:MNL- “\wora o, . 5o Tt | oo I
CLAIM TYPE: OD / THIRD PARTY / REPORTING ONLY
lrLeeT PoLicy: VES /NOR

INSURANCE COMPANY: &1L
TYPE OF COVERAGE: Comgrehensive / Third Party / Third Party Fire & Theft
lpcucv NO: _l: A 2411 2 88 0F St

— — -

NAME OF DRIVER: AS ABOVE [/ IF NO: I
Inric: S RE3IC\R 1S ANY PASSENGER:  —
IoaTe oF 8iRTH: 70/ <k / |7(®G  LICENCE PASSED DATE: | ks / | D/ 2¢
loccupaTion: oUTDEOR / INDOOR
GEMNDER: Mrﬁ-_l,..é J/ FEMALE

CONTACT NO: |H,.-’F: OFFICE; HOME:
Lunness: I
IEMAIL:
IDDES DRIVER OWNED ANY VEHICLE: Iuo ik ves, rec no: INSURER:
[ReLATIONSHIP: Ny

WEATHER CONDITION:

ICLEAR”/ RAINING / OTHERS:

ROAD SURFACE:

JANY INJURIES:

|£R___‘1:3,-' WET / OTHER:
NO / {F YES WHO?

MAME & CONTALCT:

L- 1‘_5‘.." u".:"_.l_;:‘. -‘:I."I {'.:.qlz‘l_ 3

NAME & CONTACT:

POLICE REPORT:

NQ!/ IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?
WVEHICLE B REG NO:

Q// IF YES, WHO?
I,_j A

ANY PASSENGERS: —

NAME OF DRIVER: L, Suey Lm conTaCT NO: >~ UXT $066

VEHICLE C REG NO: ANY PASSENGERS:

I:EHICLE D REG NO: ANY PASSEMGERS: I
EHICLE E REG NO: ANY PASSENGERS:

WEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: L WITNESS CONTACT:

WAS THERE ANY VIDEQ CAPTURE? ES' / NO

WAS THERE ANY AUDIO RECORDED? vES /(NO) I
CCIDENT SCEME PHOTOS TAKENT? QYES / NO
CCIDENT PORTION: Rupr  porATin

bHave you been approach by unknown person soliciting [s) / offering accident claims assmance’ YES / gD )

WORKSHOP PARTICULAR: Twincow  Audtpotiye Pie el

CONTACT NO: 68420051 / 67440510

CONTACT PERSON: Siondon

FAX NO: 67410510

WORKSHOP EMAIL: cales{@nSl.com.sg

rr———




O visic

MSIG Insurance (Singapore) Pte, Ltd,

4 Shanton Way #21-01 SGX Cenire 2 Singapore (G807
Tek (65) 6827 TBBS Fax (65) 6B27 TBOD

Co. Reg. Mo, 2004122125 GST Reg. No. 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1687 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1353 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CDMF’ENSATIUH%AGT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPDRE)
THE MOTOR VEHICLES [THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.X.1 MOTOR MAX
Individual Ownership Camprahansiva

Certificate No, A 23128807 OMx
Excess : SGL500
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SMM32478

2.  Name of Policyholder
LI ZHCNGDA

3. Effective Date of the Commancement of Insurance for the purpeses of the Act
27/08/2020

4, Date of Expiry of Insurance
26/06/2021

5. Persons or Classes of Persons entitled to drive®

LI ZHONGDA

Anf other person provided he is driving on the Polievholder's order or with the
Folicyholder's permission.

* Provided thal the person driving is permitted in accordance with the licensing or other laws or laws or regulations fo drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

G. Limitations as to use®

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

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

* Limitafions rendered incperalive by Seclion 8 of fhe Moter Vehicles (Third-Parly Risks and Compensation) Act (Chapter
1849) and Seclicn 95 of the Road Transport Act, 1887 {Malaysia). are not to be included under these headings.

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

This Certificate Is not transferable to a new owner of the vehicle. If for any reason the Palicy is terminated during its currency, the
Cerificate musl be returned Lo the Insurer within 7 days of the termination or il the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be mede. Fsihire to comply with this obligation is an offerce under the Motor Véhicles
(Third-Party Risks and Compensaticn) Act (Cap, 189).

I'VE HEREEY CERTIFY Ihat lhe Palicy to which this Certificate relates is issued in accordance with the pravisions 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
ar Acls passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.

4 m Approved Insurers

Bl g M..
Signature / Date /
Amy Ler

Counter-Signatory: Senlor Vice President, Agencies
Riki Marketing Pte. Ltd.

This certificate is not valid unless il is signed for & on behalf of the Company and Counter-Signed by a duly authorised representative of the Counter-Signatary.

XRIKISTXL202005181 7123335




