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&Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please ieport coractly the detais of the accident to speed wp the claims process

2. This Form mast e completed by Lbe Policybolder andfor the Authorsed Driver

3. Infarmation provided must be as truthful and accurate as possible, &ny wilflul misreprasentation or witholding of material facts may allow imsurance companies 1o repudiaie
podicy liabiky,

t. The isswe and acceptance of this Form by Insurance companies i not an admission of policy liabdity on ihe pan of the inswrance companies.

5..Any false reperting may be referred 1o the Pelice for investigation,

B. This report will be forsarded by the insurers of the GiA Records Management Centre established by the General Insurance Associetion of Singapore (GIA) for archiving
and thaf copias of this repon will, lor a fee, be made available wpon applca by interested parties.

7. By the loagement of this repoart o 1he insurers, vou hereby consent 1o 1he archiving of this repor at the cenre and Lo copies of 1he report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 20/04/2021 14:03 (SGT)

Date of Accident 200042027 08:50 {5GT)

Exact Location of Accident 600 Hougang Ave 3, Singapore 538846
Additional Location Information =

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJKGRGEY

INSLIRED/POLICYHOLDER

Is company? Mo

Name Of Registered Owner SEAH ZHI WEI

MNRIC No SHOOCKET10/

Email Address SEAHZHIWEN 986@GMAIL.COM
Mobile Phone No (Phone) +65-90125840
Alternative Phone No +65-90125840

VEHICLE PARTICULARS

Manufacturer Mazda

Mode| Cx-3

Vanant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance palicy for repair to

your vehicle? Mo - Claiming third party
Wehicle Category Private car
Transmission Auto

CC 2000

INSLIRAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

FPolicy Number

Cover Note Mumber

DRIVER

Mame of Driver
MNRIC No

J Accident report SNO9214K0006

MSIG Insurance (Singapore) Pte, Lid
Comprehensive

Mo

A 300287740 QMY

SEAH ZHI WEI
SHC(XB10A
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[Date Of Birth 02011986

Ocoupation Indoor

Date Of Driving Pass 09/11/2004

Driving experience 16 YEARS AND 5 MONTHS
Gender Male

Maobile Mumber (Phone) +65-90125840

Alt. Phone Mumber +65-090125840

Email Address SEAHZHIWEI1986@GMAIL.COM
Address ELK 646 HOUGANG AVE 8 #03-289
Address complement =

Postcede 530646

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 4

Daoes Driver Own Other Vehicles? Mo

ehicle Registration Number of Other Vehicle Owined by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Cry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
\Was anybody injured in the Accident? Mo
Was any injured conveyed 10 hospital by ambulance? :
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? E

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT{S)

Are accident photos availabie for attachment? Yasg
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Hegistration Number GBCISATX

Wehicle Manufacturer -

Wehicle Model .

Vehicle Variant

Vehicle Colour z

ehicle Category Cammercial vehicle
Mame of Driver i

Contact Number _

Address &

Address complement

& Accident report SNOS214K0006 FPage 2 of 23



Postcode -
Insurance Company Name =
Nature Of Damage .
Details of property damaged in accident -
Mo, Of Passanger (Including Driver) -

@& Accident report SN09214K0006 Page 3 of 29



IMPORTANT NOTICE

1. Please report correetly the details of the accident to speed up the claims process.

2, This Form must be completed by the Pelieyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate poli i

4, The isue and acceptance of this Form by insurance comparies is not an admission of policy limbity on the part of the insurance
COMpanes,

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

6. The report will be forw arded by the insurers of the Gl 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 avallabls upon application by interested parties,

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the
report being made available aforesaid.

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

lundersland, acknow ledge, agree and consent that :

() My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to coBect, use, disclose
and/or process my personal data/personal information set aul in this [form] and any other personal informatisn provided by ma ar
passessed by my insurer (colleclively the “Personal Information®) and disclose and transfer such Personal information 1o all insurer(s)
who have insured vehicle(s) invoived in this accident (afl insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of :

i} processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating 1o
the claims;

(#) nvestigating the accident andfor my claims;

{iif) 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 involve
disclosure of certain personal data aboul me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

{v) complying w ith applicable law in adminislering, processing, handling andfor dealing w ith my elaims.

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) invalved in this accident and the heurars’ lzw yers/taw firms, may/are permitted to collect,
use, disclose andior process my Personal information for ene or more of the above Furposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or agenis
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purpases.

K »ldor
Policyholder's Signature / Date & Driver's Signature (If driver & not the policyholder) / Date Witnessed by Reporting Centre
Time: & Time Fersonnel
Sketch Plan
ittt ot T T e T TT




Describe Circumstances of the Accident
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Declaration

Wile declara the foregoing particulars are trua in every respecl.
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%‘:

Policyholder's Signature / Date &

Time

Driver's Signature (i driver is not the policyholder) / Date Witnessed by Reporting Centre

& Time

Parsonnel



MSIG

MSIG Insurance (Singapore) Pte. Lid.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore OB8807
Tel +65 RB27 TERR, Fax +65 6827 TEOO

Co.Reg No. 2004122126 G5T Reg. No. 20-0412212G

& Member of QEETEIM (NELURANCE GROUF

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT]) ACT 2019 {MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE])
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION]| RULES, 1996 EDITION (REPUBLIC OF SINGAPORE}
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDQF.

MOTORMAX PLUS
Comprehensive
Certificate No, £ 300287740 QMY Excess ; SGD700
Windscreen Excess : $GD100
1. Index Mark and Registration Number of Vehicle
SIKGRERY

2. Name of Policyholder

Seah Zhi Wei

3. Effective Date of the Commencement of Insurance for the purposes of the Act
24/04,/2020

4. Date of Expiry of Insurance
23/10/2021

5. Persons or Classes of Persons entitled to drive®

Seah Zhi Wei
Any other person provided he is driving on the Policyholder's arder 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 (s not disqualified by order of a Court of Law or by reason of any enactment ar regulation in that behalf from driving
the Mator Vehicle

6. Limitations as to Use *
Use enly for soclal domestic and pleasure purposes and for the Policyholder's business. The Policy does not cover use far hire or
reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connectian with any trade
or business or use for any purpose in connection with the Motor Trade.

* Limitations rendered incperative by Section 8 of the Motor Vehicles [Third-Party Risk and Compensation) Act (Chapter 183] and Chapter 85 of
the Road Transpart Act, 1987 {Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAINIS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED
IN THE ATTACHED,

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 Certificate has been lost or destroyed, 2 Statutory Declaration to that effect must be
made, Failure to comply with this obligation is an offense under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap, 183}

|/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,
Appraved Insuress

Craig Ellis
Chief Executive Officer

SGSGNXT202003091737



ACCIDENT STATEMENT
ACCIDENTDATE( 22/ 4/ 21 ifnﬁfmmmmlnm:{ y 5o )(HHMM)

. LOCATION: (os H:u&gu}. Ave 3 CSkell Statism )
1. DETAILS OF VEHICLE N
Q] VEHICLE NUMBER; SIK 6k6FY
b]INSURANCE COMPANY: ‘MG

c]POLICY NUMBER: __
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE ATHEFT)
8)MAKE 8. MODEL:_____ Moz X 3, 2.5 ,
fTYPE:(SALOON / (:'DUF'E / MPV [V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [FRIVATE /| COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:_ Privete ;
IIARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2., INSURED / POLICY HOLDER

AINAME___ Seah  2hi e g (MALE / FEMALE]
b} NRIC/FIN/P ASSPORT: CONTACT:__Goil2 §¥%»
¢) ADDRESS:
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pagan 3 DRIVER - .
C.:ll'ldu.:‘i'r A _ﬂ ) Q) NAME: S5 Abave (MALE / FEMALE)
: M A L INRIC/EIN/P ASSPORT: CONTACT:_
[ ) ADDRESS: .

*d)DATE OF BIRTH: ( g | (DD/MM/YYYY)

e] OCCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: owWuer.

3. Q|WEATHER CONDITION; [CLEAR / RAINING / OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS
4. WAS ANYBODY INJURED (YES / ri'g}
7. a]REPORTED TO POUICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

y 8. THIRD PARTY VEHICLE
S o usseger o) VEHICLENUMBER: G BC 35%1X  yopeL:

L |.r~|:|1.1r.::|h-.xJ cheiver b) DRIVER'S NAME: y

( > T ] NRIC/FIN/PASSPORT; CONTACT:

—_— 9. THIRD PARTY VEHICLE
%o b pasmany. O VEHICLE NUMBER: MODEL:
'Ih fhP P, e) DRIVER'S NAME:
C Hflu.-;|.n3|,, dh-ﬂ-r:h f) NRIC/FIN/PASSPORT: CONTACT: .

: _ :
L Gyl . te™
Cmarl = Seanawwet \180 44
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