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SMNODEZ 110000801 § Mational Assessment Centre Services [158721)
ENTRY DATE & TIME: 12/01472021 18:04 (SGT)

SUBMITTED BY. Rosli Bin Abdul Wahab

VERSION: 2 (13/01/2021 10:35 (SGT))

@5. SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plenses report corracily the details of the accidant to speed up the claims process

2. This Form must be complated by the Palicyhokdar andor the Authodsed Driver

3. Information provided must be as truthful and accurate as possible. Any wilful missepresentation or witholding of material facts may allow Insurance compenles to repudiate

paolicy liabitity

4, Tha issus and acceptance of this Form by insurance companies s not an admisskon of policy Bability on the par of the Insurance companiss

u.Any false reparting may be referred to the Police for investigation.

&, This report will be forwarded by the Insurers of the GiA Records Managomen! Centre establishod by the Genetal Insurance Asseciation of Singapore (GUA) for archiving
and that coples of this roport will, Tor a fes, bo made avallables upon applcation by intorestod pories.
T. By the kadgernsnt of this repon to the insurers, you hereby coraent o the archiving of this repon @ the centre and o coples of the repan belng mads svallsble sloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/01/2021 18:04 (SGT)

11/01/2021 14:00 (SGT)

1 HarbourFromt Walk, Singapore 098585
BASEMENT 2 CARPARK

Singapora

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INBURED/POLICYHOLDER

Is company?

Nama Of Registerad Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under your own Insurance paolicy far repalr 1o
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Caover Note Number

DRIVER

Mame of Driver
NRIC Mo

SLLIT1AG

Mo

TEO SIEW KHIM (ZHAD XIUQIN)
SHXAKGZBC
anrina_leo@yahoo.com

{Phone) +65-86080988
+G5-86080988

Honda
Yezel

Private use

Mo - Claiming third party
Privata car

MSIG
Comprehensive
Mo

A 300251338 QMY

TEO SIEW KHIM (ZHAD XIUQIN)
SXXXXG280



Dale Of Driving Pass 25/11/2005

Dnving exparience 15 YEARS AND 2 MONTHS
Gendor Female
Mobiie Mumber

(Phone) +65-8G080988
Alt, Phone Mumber +65-86080988

Email Address anrina_teo@yahoo.com

Address BLK 28 LALAN KLINIK #07-71
Address complement -
Postcode 160028

Is the driver the policyholder? Yos
If No, Relationship of the Driver with the Insured -
Doas Driver Own Other Vehicles? MNo
Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Condltions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicia involved in the accident? Mo

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance? Mo

Was any other material or property damaged? Yas
MNumber of Passengers {Including Driver) 3

Has the drivar been approached by unknown personis)

soliciting/offering accident claims assistance? No
PASSENGER 1

Mame STEVEN KWONG
Gandar Male
PASSENGER 2

Mame ALICIA TAN
Geandar Famalae

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of inlended Prosecution given? Mo
If yas, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos avallable for attachmeni? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGRESIER

Yahicla Manufacturar



\ehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Mamea

Mature Of Damage

Details of property damaged in accideril
Mo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complament

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED-2

Name of injured parson

Address

Address Complement

Fost Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

MNarme of injured person

Address

Address Complement

Fost Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicla?

Were seal belts wom?

Was this injured conveyed to hospital by ambulance?

Private car
MR CHUA
(Phone) +65-87506725

TEO SIEW KHIM (ZHAO XIUQIN)

SLIGHT INJURY
SLL3191G

Yes

Mo

STEVEN KWONG

SLIGHT INJURY
SLLI191G

Yes

No

ALICIA TAN

SLLI19IG
Yes
Mo



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be a3 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to i licy liability.

4. Theissue 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 Police for investigation.

6. The report will be forwarded by the insurers of tha GIA Records Managemant Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

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

8, Consent under the Personal Data Protection Act [PDPA)

{ understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/fare permitted to colleet, use,
disclose and/or process my personal data/personal informatian set out in this [form) and any other persanal information
provided by me or possescad by my insurer [callectively the "Personal Information”) and disclose and transfer such
Fersonal Information to all insurarls] 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’ lawyers/law firms, the
Manetary Autharity of Singapare and any relevant government agency/autharity [such as the police}, for the purpose(s)
of |
{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

Investigations refating to the clalms;

(] Investigating the accident and/or my claims;

(i} eareying out and/or dealing with my instructions or responding to any enguiries by me;

{ivi-administering my claims (including the malling of correspondeénce, statements, invoices, reports or notices to me,
which could involve disclosure of certaln persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/er dealing with my claims. (collectively the
“Purposes”)

{b) allinsurer|s) wha have insured vehicle(s) invelved in this accident 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

{c} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited gutside of Singapore, for one or mare of the above Purposes

{d) my Personal Infarmation will also be collected and used ta compile claims histary for the purpose of fraud detection,
Irvestigation and management in present and all future claims.

{e} theinformaoticn so collected under () above may be shared [/ disclosed:

[ toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[il} for complying with requirements under any regulations, laws or court orders

o [ )

Palicy!

: ';Elgﬁalure - Driver's Sihﬂ;‘t'tlﬁr /ﬁ_l.-purtlng Centre Par, el'§ Sig
Cate & Time: [If driver is nat the pailcyheldor) Namg:
Cate & Time: MAIC/FIN No,



SKETCH PLAN
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2]

“ha yiaked gV @ed e Voosehieie AT winy fadlle

~J

J

Phon, by doaorted  lang Aloed  VivOQ Ty r:ﬂ};-ulr_ B2 . As - wél
wJ

/ W

'{T[D"'u'bllllr"'..

J

ploes | Sl taby & Lot - 1m5m{ ea  the it !UH

potion o the  cer. T aet  doun  spd  talied W vehide “B' e
{ ]

Celligteg

wio e . Tha  u  all

DECLARATION
I/We declare the foregoing particulars are true in every respect,

17’/9& _/awr

e

Date & Time:

olter’s Signature Driver's 5% ﬁepn I EE.‘I"ITI‘E Fers;:.r-nm -'; Eig, z-&.ut
(1f driver Is not the pollcyholder) Nagrie:

—

Date & Time: MRIC/FIN Mo



Date of Accident

Accidemt Place

Yehicle, No. (Car Plate No.)
Insurace Company

Cwner or Company Name /IC No.
Owver pr Company Contact No.
DRIVER'S Name / IC Na.
DRIVER'S Date Of Binth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No,
DRIVER'S Oceupation

Email Address

Weather & Road Surlace

Reporting Tvpe

“\ﬁ\\ .).ﬁ\ Acecident Time: A Hhhﬂ {24-HR-Format)

\fmu%n fuserad 2 (av Pak

QL 3416 Make/Model: MWM |5 ur'ﬂiﬁﬂ A1

e policy No:_ R 300344842 Qiny

oo Stow Kol (3o Yo lin) - $7126424¢

B0 0998 owners Hp Chrgaiiy Tel
(a0 Obort

: ":'4" miﬁT‘T DRIVER'S License Puss Date 15 |- 2005

: Spouse \ Parents \ Children \ Sibling \ Employee! Others: {WWA
26 Tnlan Klinik ¥ 0111 § (160026

be B 2

‘ INDOOR 1DUTDODR {e.g. working inside or outside office)
: nhrina- Tﬁa D%Enm- Lemn

CCLEAR & DRY '\ RAINING & WET \ AFTER RAIN & WET ﬂ\

: Reporting Only \ Clanm Chler Party \ Cluim Own Insurence Ff

Number of Passengers (Including Driver): lb Yyt th\LL‘ AHW

Was there any video Capuured by car cameml Y ES | NO
Exact PuTpRse for which vehicle was huhg u u’]’[il the time of accident: Private use ' Wik Purpuae

Any Injury (If YES. Pls stzte): O {iare

Other Party Driver's Particular (if any)

Vehicle, No: SBR b q ibg

_[::[}'_‘-d ‘E.!' Dﬁﬁd-)‘-.fchiclc. Noe

Vehicle Make'Madel: Vehicle Make\Model:
Name Dnver: Mr EM - MName Driver:
IC No, Dover/Contact: &1 B0 E145 IC No. Priver/Contacy:

" NEW - Passenger’s name & gender:

() Skath Kwonb - male
@ Mida Tan - Female



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date;
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Singapare NRIC
928C

SLL3191G
No

31Jan 2021
HONDA

VEZEL 1.5X HYBRID AT ABS D/AIRBAG
2WD

Silver

2016

LEB5906129
RU31206120

112.0 kW (150 bhp)
$26,827.00

21Feb 2017

21Feb 2017

0

$5,000.00

Yes
20Feb 2027
£3,750,00

20 Feb 2027

B - Car above 1600cc or 97kW (130bhp)
10

$48,209.00

$29,212.00

$32,962.00

The information contained herein is correct as at 12 Jan 2021



MSIG

MSIG Insurance (Singapore) Pte. Ltd,

4 Shenton Way, H21-01, 56X Centre 2, Singapore 068807
Tel +65 6B27 7B38, Fax +65 6BR27 7800

Co.Reg No. 2004122126 GST Reg. Mo, 20-0812212G

A Member of INSURANCE GROUP

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 [MALAYSIA), RDAD TRANSPORT [APMENCIMENT} ACT 2019 (MALAYSIA]
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 [MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPDRE)
THE MOTOR VEHICLES (THIRO-PARTY RISKS AND COMPENSATION) RLILES, 19%6 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

MOTORMAX PLUS
Comprehensive

Certificate No. A 300251338 QMY Excess : SGDS00

Windscreen Excess ; SGD100
1. Index Mark and Registration Number of Vehicle
SLL3151G

& Name of Policyholder

Tea Sew Khim

3. Effective Date of the Commencement of Insurance for the purposes of the Act

21/03/2020
4. Date of Expiry of Insurance
20/02/2021
5. Persons or Classes of Persons entitled to drive®

Teo Siew Khim
Any ather person provided he is driving on the Policyholder’s order or with the Policyholder's parmission,

*Pravided that the person driving i5 permitted n accordance with the icensing or othar liws or lows or regulations to drive the Matar Vehicle or
has been 5o permitted and Is not disqualified by order of & Court of Law or by reasoh of any enactment or regulation in that behalf from driving
the Mator Vehiche,

6. Limitations as to Use *

Use only for social domestic and pleasure purposes and for the Policyholder's business. The Policy doss not cover use for hire or
reward racing pace-making reliability trial speed-testing the carriage of goods other than tamples in connection with any trade
or business or usa for any purpose in connection with the Motor Trade,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles [Third-Party Risk and Compensation) Act {Chapter 189) and Chapter 55 of
the Road Transport Act, 1987 [Malaysial, sre not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF YGUR CHOICE OR AT ANY MS:G ALUTHORISED WORKSHOP LISTED
M THE ATTACHED,

This Certificate 15 not transferable to a new owner of the vehicle. If for any reason the Policy 5 terminated dunng its currency, the Cerificate must be
returnod to the insurer within 7 days of the termination or if the Cartificate has been tost or destroyed, a Statutery Declaration 1o that effect must be
made. Failure ta comply with this obligation is an offense under the Mator Vehicles (Third Party Risks and Compensation] Act {Cap 189],

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 or Acts passed in substitution thereof.

MSIG Insurance (Singapore] Pte. Ltd.
Approved Insurers

s

Cratg Ellis
Chief Executive Officer

SEAGFDWII02001090949



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECdﬁDE MANAGEMENT CENTRE
GENERAL & Raifles Quay #18-00 Singapore 048580

1H5URANCE Tel (65) 6224 0010 Fax (55| 6224 0030
Operating Hours : Monday ta Friday, 09:00 =17:00

RECOROS MANAGEMENT CENTRE JEN: $66550020G / G5T Reg. Mool MADODITTIS

IMPORTANT NOTE: Please submitthe completed Addendum form tothesame Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo 5—""{9602!':@@ Vehicle Registration No: C.;LL QCI -"6}/

Mamefas shownin chum_mwmmmmasspuﬂwu 5,9, Ve ) | O

(*Vehicle Drive rfvehm@wnerl (*) Please delete as appropriate

Address - Singapore( |
Contact (Tel) : Mobile No.: %G@ﬁﬂ?’g
Email Address ; L5

Date of Accident !{fﬂl {%:M Time of Accident : K?/W
Place of Accident I HMUM UJM,

Insurance Company: MIW

ADDITIONALINFOR MATION /A MENTS:

| have made areporton the above mentioned accident and would like to include additional information or
make the following amendments:

.%wc?/ numbal v B Y1230 CPm/V

j3/et/ ;b v
Policyholder / Driver's Signature zzéurtlng Centre Persﬁiflgn
Date:




