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SN2 13G0003 / National Assessment Centre Services [4089733]
ENTRY DATE & TIME: 16/03/2021 09:26 (3GT)

SUBMITTED BY: Liew Shan Hui

WERSION: 1 (16/03/2021 09:26 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon cofreddly the details of the accident to spead up the Ckaims process,

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

3. Information provided must be as truthful and accurale as possible, Any willul misrepresentation or withodding of material tacts may allow insurance companies to repudiane

policy liability.

4, The EEsua and .arrnp'l:lnrn af this Farm b:,r |n~=|,|r.=|.n".p rnmn:rlns |:-'. nat an admission of policy liakility on the part of tha insurance companias

. ol

B. Th 5 rer.w“l will ::-a F-::lmaulca tw 1hc mSurers of hc mh Hemrds Managencnr Centre establshed by the General Insurance Association of Singapore (GIA) for archiving
and thal copses of this repont will, for a fee, be made avallable upon applcation by Imeresied panies.

7. By the lodgement of this repor 1o the insurers, you hereby consent 10 1the archiving of this report at the centre and 10 coples of the reporn being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/03/2021 09:26 (SGT)
15/03/2021 15:00 (SGT)
Sheares Link, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC Ne

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

@j\ Accident report SN0S213G0003

SLTe012D

Mo

SIM KEE KUAN

SHMMX952B
BIGTHUMBSLM@YAHOO.COM.SG
(Phone) +65-96252540
+55-96252540

Mercedes
S3001

Private use

Mo - Claiming third party
Private car

MSIG
Comprehensive
Mo

A BD469989 QMY

SIM KEE KUAN
SHHXRE52B
07/06/1958
Indoor
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Date Of Driving Pass 19/07/1976

Driving experience 44 YEARS AND & MONTHS
Gender Male

Mobile Mumbear (Phone) +65-96252540

Alt. Phone Mumber +55-06252540

Email Address BIGTHUMBSLM@YAHOO.COM.5G
Address 9 LORONG BATAWI
Address complement =

Postoode 536669

Is the driver the policyholder? Yos

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Cther Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 3

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - MajorMinor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yog
Mumber of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame -
Gender Male
PASSENGER 2

Marme N
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTAMNCES 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
Yehicle Registration Number SHC&742D
Yehicle Manufacturer =
Vehicle Model -

Wehicle Varnant .

r~y1:"-"d::r;in:har'll report SN0S9213G0003 Page 2 of 14



Wehicle Colour =
Vehicle Category Taxi
Name of Driver 4
Contact Number &
Address -
Address complement »
Fostcode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) it

INJURED PERSONS DETAILS

IMJURELD 1

MWame of injured person SIM KEE KUAN
Address -

Address Complement -

Post Code %

Approximate Age Years Old .

Injuries Sustained BODY

Injured person in which vehicle? SLTRED12D
VWere seat belts worn? Yag

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SN09213G0003 Page 3 of 14



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.

3. Infarmation provided must be as truthful and accurate as pogsible, Any wilful misrepresentation or w thholding of material facts may
allow insurance companies fo repudiate policy liability.

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

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 (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the lodgerment of this repert o the insurers, you hereby consent to the archiving of this report at the cenire and to coples 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 w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (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 ins ured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law 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 settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

(iii} carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing 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 well as on the external cover of envelopes/mail
packages); andfor

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

{colectively the “Purposes”)

(b} all insurer(s) who 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 Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their yergllaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Polii-g'ﬁ:rlcfér's Signature / Date & Driver's Signature (K driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Tire Personneal

Sketch Plan

i | e < FE NI E L SN

| NSRS MBS

itoeg 415 B SHC BR4RD

oilt | i

SheuresS Lk
bW
g
o
-
|
&




Describe Circumstances of the Accident
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Pm@ué#s Signature /Date & Driver's Signature (¥ driver is not the pokicyholder) / Date Witnessed by Reporting Centre
Tere & Tre Personnel
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MSIG Insurance (Singapore) Pte. Ltd.

4 Shentan Way #21-01 SGX Centre 2 Singapare 068807
Tal: (65) 6827 TRAE Fax: (65) GB2T TAOD

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

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECOF.

Form M.X.1 MOTOR MAX PLUS
Individual Cwnership Comprehensive

Certificate No. A B0469589 OMY
Excess : SGD750
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SLTe012D

2.  MWame of Policyholder
SIM KEE EKUAN

3. Effective Date of the Commencement of Insurance for the purposes of the Act
12/06/2020

4. Date of Expiry of Insurance
11/06/2021

5. Persons or Classes of Persons entitled to drive®

5IM KEE KUAN

An‘{ 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 o drive
the Motor Vehicle or has been so Pamﬁﬂad and is not disqualified by order of 3 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limlitations 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 or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

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

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKESHOF. 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 Paolicy is terminated during its currency, the
Cerificate must be returmed to the Insurer within 7 days of the termination or il the Cerlificate has been lost or desiroyed, a
Statutory Declarafion to that effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles
(Third-Farty Risks and Compensation) Act (Cap. 188).

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.

M‘fy Aﬂ?uvad Insurers
Signature / Date /

Amy Ler
Counter-Signatory: Senior Vice President, Agencies

SGP Busginess Consultancy Pte Ltd
This certificata is not valid unbess il is signed for & on behalf of the Company and Counter-Signed by a duly authorised representative of the Counter-Signatary.

XSGPBCCPIRZOZN0A3015411396




ACCIDENT STATEMENT
ACCIDENTDATE(_IS /3 /"2 )(DD/MM/YYYY} TIME(_LS ;2 2 J[HHMM)
LocATioN:_____ Shearet hink
1. DETAILS OF VEHICLE CH
Q] VEHICLE NUMBER: SLT Go12D
b)INSURANCE COMPANY: MG

c]POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:___Meyr cFewl B0
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Frivate
i) AREYOU CLAIMING UNDER YOUR OWN INSURANCE [YES,"I;{Q:I

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTIMNG CNLY)

2.. INSURED / POLICY HOLDER

AINAME____ Siwa Kee Kuaw (MALE / FEMALE]
b)NRIC/FIN/P ASSPORT: CONTACT.__ 1625 25% e
) ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
Ko ol passengdy DRIVER .
O )Q'JNAME: As ~ Above (MALE / FEMALE)
3‘ 9 A ) L INRIC/FIN/PASSPORT: CONTACT:
€3) ) ADDRESS: -
/
M E “d)DATE OF BIRTH: | / / }(DD/MM/YYYY)

&) OCCUPATION: (INDOOR / QUTDOOR)
fIYEARS OF DRIVING EXPRERIEMCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES ! ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Owne r
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS A
6. WAS ANYBODY INJURED (YES / H{D)
7. Q)REPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:

T 2 8. THIRD PARTY VEHICLE
e of pusseager @) VEHICLE NUMBER: __STC ¥*¥42 D mopeL:

L ndudin ey Aeiveey Pl DRIVER'S NAME:

( " g] MRIC/FIMN/PASSPORT: COMNTACT:
— ) 9. THIRD PARTY VEHICLE
% fu o—— d) VEHICLE MUMBER: MODEL:
f passeager o] DRIVER'S NAME:
L_ h\clu‘;hra{} drwf.r.) f|  NRIC/FIN/PASSPORT: CONTACT:
(D) -
' . thuw b Sl
Oa) llo)%amégbw@/dw cnmfj

lﬂx =

\ipke = Ye S.



