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SHIEZ11Q0001 ( Mational Assessment Centre Senvices [4088733]
ENTRY DATE & TIME: 26/01/2021 17:07 (SGT)

SUBMITTED BY: Chew Hsiao Tong

WVERSBION: 1 (26012021 1707 (SGT)

@ s1NGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repor coneclly the details of the accident 1o speed up the claims process.

2, Thig Farm « coanpfeled by ine Policynolder and/og the Aullkorised Drves

3. Information provided must be as truthful and accurale as possible, Any wiliul misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liabidlity

4, The imsue and accepiance of this Form by ingurance companies is nod an admassion af policy lability on the part of the insurance companing,

5. Any false reporting ma) i

6, This regat will wwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GEA) for archiving
and that port will, for & fee, be made available upon applicaton by interested panies.

T, By the ladgemont of this repon 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission
Date of Accident

26/01/2021 17:07 (SGT)
26/01/2021 08:24 (SGT)

Exact Lo f Accident Jalan Bukit Merah, Singapore
Additiona n Information TURNING TO HENDERSOMN ROAD
Country/ Loss Singapore
. DETAILS OF OWN VEHICLE
Vehicle Regisiration Number SLN20E23G
NS DER
Is company? Mo
Mame Cf iztrred Owner KANG Y1 KAl BRYAN JUDE
MNRIC M SXHXX0B1
Email KANGYIKAI@GMAIL.COM
Maobile Fhone No (Fhone) +65-98509117
Altern Mo +65-985009117
VEHIT 5
Manuifoo Kia
Model Cerato
Variant -
Exact p for which vehicle was being used at time of
accider Private use
Are yo inder your own insurance policy for repair to
your ve No - Reporting only
Wehicl Private car
M3
Mame of ance Company MSIG
Type of | Comprehensive
Fleet Mo
Policy M AB04684360MY
Cover i her =
ORI
Mame ol 1, KAMG Y1 KAl BRYAMN JUDE
NRIC SrK081.
Date 04/021986
Qccup Indoor

@,
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Date | Pass 191072007

Driv i 13 YEARS AND 3 MONTHS
Gend Male
Mebil f (Phone) +65-98509117
Alt. Phe mibe +65-88509117
Email 5 KANGYIKAI@GMAIL.COM
Addr BLK 470B UPPER SERANGOON CRESCENT #05-326
Addre lement -
Posicor 532470
Is the d = policyholder? Yeos
If Mo < ip of the Driver with the Insured s
Does | 1 Uther Vehicles? Mo
Vehir! tion Number of Other Vehicle Owned by Driver
Insi 1oy of Other Vehicle Owned by Driver -
GE!? IRMATION OF THE ACCIDENT
Type ant Collision - Head to Rear
Weat itinns Clear
Road ! Dry
QT
Was hicle involved in the accident? No
Nurr® bicles involved in the accident 2
Was anyuody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
War r material or property damaged? Yes
Numbio issengers (Including Driver) 1
Ha koo approached by unknown person(s)
sali no o-cident claims assistance? No
DET ACTION
Was ported to the police? Mo
Was :d Prosecution given? Mo
If yr A =
= CES OF ACCIDENT
RE TATEMENT
o
Are o !5 available for attachment? Yes
Was captured by Car Camera? Yes
Was | recorded? MNo
l i DETAILS OF OTHER VEHICLE PROPERTY 1
Ve stration Number SLAQ571ZP
Ve . i
Ve -
Vel I -
Vel -
Vehic! Private car
Mar =
0 (Phone) +65-96675127
Ad -
Ad i :
Pt 5
In e &
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IMPORTANT NOTICE

1. Piease report gorrectly the details of the accident to speed up the claims process,

2, This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liahility.

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

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

&, The report w il be forw arded by the insurers of the Gl Records Management Centre established by the General nsurance 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the
repart 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 hsurance Assoclation of Singapore ("GIA") may/are permitied o collest, use, disclose
and/or process my personal data/personal information set out in this [form] and any cther personal information provided by me or
possessed by my insurer (coBactively the "Personal Infermation”) and disclose and transfer such Personal formation 1o all insurer(s)
w ho have insured vehicle(s) invoelved in this accident (all insurer{s) w ho have insured vehicle(s) nvoled in this accident shall be
coliectively referred to as the "Insurers”™), the hsurers’ law yvers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling and'or dealing with my claims including the setilement of the claims and any necessary investigations relating o
the claims;

(1) investigating the accident andior my clairs;

(iil) carrying out andior dealing w ith my instructions o responding to any enguities by me;

(v} adminisiering my claims (including the maiing of correspondence, slalements, invoices, reporis or notices to me, w hich could invohle
disclosure of certain personal data about me to bring about delvery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

(v} complying w ith applicablz law in administering, processing, handling andfor dealing with my claims.

[collectively the “Purposes”)

(b} &l insurer{s) w ho have msured vehicle(s) mvolved in ths accident and the insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andior process my Personal information for one 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

b %MI' N

Policyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan __ HeuderSen Qo
| | | . ! = in"?'f"m.i"_':'_-'bE'S &
e o L L2

L= .| " I_ e T -




Describe Circumstances of the Accident

5

Lo 0§

't?:m:fifujr Eh‘ﬂﬂj F Tlw [Cui+ Mergh Cefore

_An.a.ur_f..-sj s Hewrler foum Bed . _I-_Ei.{;l:-_':zft'_u_tn”r hr4 Cufs
Vel i rear 'I'.'-'nrrh'm
Declaration

e declare the foregoing particulars are frug in every respecl.

(AN

P

Policyholder's Signature / Date &

Time

Driver's Signature (F driver iz not the policyholder) / Date
& Time

Witnessed by Raporting Cantre
Personnel




O visic

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way #21-01 SGX Centre 2 Singapore 058807
Ted: (65) BA2T TBEA Fax: (65) GE2T TBOO

Co. Heg. No. 2004122120 GST Reg, No, 20-04122120G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUELIC OF SINGAPCORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITIDNéREPUBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOQF,
Form M.¥.1 MOTOR MAX PLUS
Individual Ownership Comprehensive

Certificate No. 4 80468436 OMY
Excess ; SGDS00

Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SLNZ0OB3G

2,  Name of Policyholder
Kang Bryan Jude Yi Kai

3. [Effective Date of the Commencement of Insurance for the purposes of the Act
2a/04/2020

4. Date of Expiry of Insurance
25/04/2021

5. Persons or Classes of Persons entitled to drive®

Kang Bryan Jude ¥i Kai
:u-q» other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to 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
enaciment or regulation in that behalf from driving the Motor Vahicle,

6. Limitatlons as to use*

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

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
purpogse in connection with the Motor Trade.

* Limitations rendered inoperative by Section B of the Motor Vehicles {'I‘hird-Parg Risks and Compensation) Act (Chapter
158) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

FLEASEE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED QUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP. REFER TO MSIG.COM.S5G FOR
LIST OF AUTHORISED WORKSHOPE.

This Cerificate is not transferable to a new owner of the vehicle. If for any reason the Polgcﬁ( is terminated during its currency, the
Cerificate_must be returned to the Insurer within 7 days of the termination or if the Cerdificate has been lost or destroved, a
Sfatutory Declaration to that effect must be made. Failire to comply with this obligation is an offence under the Motor Vehicles
(Third-Fary Risks and Compensation) Act (Cap. 189),

I"WE HEREEY CERTIFY that the Policy to which this Cerificate relates is issued In accordance with the provisions of the Motor Vehicles
(Third-Party "'sks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passod in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.

/ " 24/0412020 prm
Signature / Date /

Amy Ler
Counter-Signatory: Senior Vice President, Agencies

KH Agency Pte. Ltd.
This certificate i not vald unless it is signed for & on behalf of the Company and Counter-Signed by a duly authorised representative of the Counter-Signatory.

XKHAPLCHWP 202004 2415087286



ACCIDENT STATEMENT
ACCIDENTDATE(_26/__/_ 2| _)({DD/MM/YYYY), TIME_O 3 ; 2 ){HH:MM)
- LOCATION: 3% Tln Aulet tersh tuaag b Hewderse.,
| ' Rof

1. DETAILS OF VEHICLE g
QIVEHICLE NUMBER:__SLIN 20850
b)INSURANCE COMPANY:_WAS 16
cIPOLICY NUMBER: A §Y'tEIMIL QmY
A)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL:_K 1A K > . _
FITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYGLE)
h)PURPOSE OF USING AT ACCIDENT TIME Drwiv-d 4w !
[JAREYOU dLAiMING UNDER YOUF OWHM INSURAMCE fYESf_I‘iO}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY]

2.. INSURED / POLICY HDLDE ns o 7
AINAME:_-_kang i = 1*“1"“ il (MALE / FEMALE]
b)NRIC/FIN/PASSPORT:__ 5 £L 01 €31 1 CONTACT:_G850 G11

CJADDEESS HTck Vpper favergeon (rey B os-224

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Xpe of passangd DRIVER - _ .
3 : ; Q) NAME; (MALE / FEMALE]
{'. }hch‘dlhﬂ -l':EV'uf'E-r'-:!
l b) NRIC/FIN/P ASSPORT: CONTACT:
€23 cADDRESS.

*d)DATE OF BIRTH: ( L‘1 /027199 & j(DD/MMAYYYY)
8] OCCUPATION: INDOOR / OUTDOOR)
FIYEARS OF DRIVING EXPRERIENCE:__| > _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___owwer
5. aJWEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS -
&, WAS ANYBEODY INJUREI;! [YES ,.-’_I\LQJ

7. a]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE _
SMe o pazgoagsr @) VEMICLE NUMBER:_2E@ S TD P mopeL: Toyeta fienta
C lncluding Adver) B} DRIVER'S NAME:
(2 ) © ¢ NRIC/FIN/PASSPORT:
= 9. THIRD PARTY VEHICLE

CONTACT:_ 4615124

ke A d] VEHICLE NUMBER: MODEL:
W e e} pasieage-
. @ DRIVER'S NAME___
(1 “d““‘lf‘*j c“"f“‘*ﬂ MRIC/FIN/PASSPORT: CONTACT:

—

RSPU@ LKKAUTS. com'
et =
‘ ; .,Pﬁlx =

¥ A



