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SHOE21450001 / National Assessment Centre Services [403933]
ENTRY DATE & TIME: ZB/04/2021 0848 (SGT)

SUBMITTED BY: Liew Shan Hui

WERSION: 1 (280452021 08:49 (SGT))

(&) SINGAPORE ACCIDENT STATEMENT

F g

IMPORTANT NOTICE

1. Plaase repon correctly the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder andfor the Aulhorised Drver

3, Information provided must be as truthful and accurate as possibie. Any willul misrepresentation or wiinelding of material facts may allow Insurance companies o repudiate

policy labilicy

4. The issue and acceplance of this Form By insurance companias is notl an acmission af pol iy Eability on the part of the insurance companies

S Any false reporing may be referred to the Police for investigation.

6. This repa will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singagare (GIA] far archiving
and 1hat copses of this report will, for 8 fee, be made available upcn application by nteresied partios,
7. By the lodgement of 1his report 1o the insurers, you hereby consem 1o the ach wing of this report a1 the centre and o copies of the repornt beang made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2B/0D4/2021 08:49 (SGT)
27/04/2021 09:52 (SGT)
Kaki Bukit Rd 4, Singapore
ROADSIDE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

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?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

MNarme of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

& Accident report SN09214S0001

SJKGEERY

Mo

SEAH ZHI WEI

SHHXXEI0A
SEAHZHIWENSB86@GMAIL. COM
{Phone) +65-90125840
+65-00125840

Mazda
Cx=3

Private use

Mo - Claiming third paiy
Private car

Auto

2000

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A J00287740 QMY

SEAH ZHI WEI
SHCCKBT0A
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Date Of Birth 02/011986

Clecupation Indoor

Date Of Driving Pass 09/11/2004

Driving experience 16 YEARS AND 5 MONTHS
Gender Male

Maobile Number (Phone) +65-90125840

Alt, Phone Wumber +65-090125840

Email Address SEAHZHIWEN286@GMAIL.COM
Address BLK 646 HOUGANG AVENUE 8 #03-289
Address complement -

Postcode 530646

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 Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run [ Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any fareign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers {Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Ang Mo Kio Division Headquarters

Police Station Phone No (Phone) +65-18002 180000

Alt. Police Station Phone No (Fax) +65-G4814245

Police Station Address 51 Ang Mo Kio Avenue 9 Singapore 569784
Was notice of intended Prosecution given? Ma

If yes, against whom? i
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT F/2021042717050

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Ma
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GY2099M
Vehicle Manufacturer -
Vehicle Model "

Vehicle Variant #
Vehicle Colour .
Vehicle Category Commercial vehicle

@& Accident report SN0921450001 Page 2 of 18



Name of Driver
Contact Number -
Address

Address complement i
Postcode

Insurance Company Name
MNature Of Damage

Details of propenty damaged in accident -
No. Of Passenger (Including Driver) -

@ Accident report SN0921450001 FPage 3 of 18



PORTANT NO

1. Please report gorrectly the details of the accident to speed up the claims process,
2, This Form musi be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may

alow insurance companies to repudiate policy liability,

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

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

B. 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 wll for a fee be made available upon application by interested parties,

7. By the lodgement of thiz repert to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
repori being made availabie aforesaid.

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

| understand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General insurance Association of Singapore ("GIA") may/are permitted to colect, use, disclose
andfer process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Infermation”) and disclose and fransfer such Personal Information to all insurer(s}
who have insured vehick(s) involved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i} processing, handling andlor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii} investigaling the accident andfor my claims:

(i} earrying out andfor dealng with my instructions or responding o any enquirias by me;

{iv) adminizlering my claims (including the mailing of correspondence, statemenis, invoices, reports or notices to me, w hich could invalve
diselosure 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 with applicable law in administering, processing, handling and/or dealing w ith my claims.

(colectively the “Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this acciden! and the Insurers' law yersilaw firms, may/are permitied to colect,
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 hsurers and/or GIA to their third party service providers or agents
[including their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

/\P( ANA %

Policyhaolder's Signature [ Dale & Driver's Signature (F driver is not the policyhelder) / Date Witnessed by Reporting Centre
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Describe Circumstances of the Accident

leder 10 If]t;fr'f{. !’L,Far,‘ Ff?DZIﬂq?aH?ﬂSc

Declaration

We declare the foregoing particutars are true in every respect.

Q* AN

L

Policyhnlde:r's Signature / Date & Driver's Signature (N driver is not the policyholder) £ Date

Time:

& Time

Witnessed by Reporting Centra
Personnel




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

T

1of 2

Report No. F/20210427/7050

Date/Time Report Made
27/04/2021 17:29

Vide Report No.. Station Diary No.

Mame Of Informant Address
SEAH ZHI WEI 646 HOUGANG AVENUE 8 #03-289 SINGAPORE
cios s = 530646
ID Type /1D No. Contact No.
NRIC NO / S8601810A Home/Office: Mobile:
- . a0125840 )
Mationality Email Address
SINGAPQORE CITIZEN ISEAH ZHIWEI@HOTMAIL.COM _
Occupation Sex Age Date of Bith  Race
Business Owner Male 35 02/01/1986 Chinese
Institution/School Name Language

English

Dataf;i' i'me Of Incident
27/04/2021 09:50 - 27/04/2021 09:55

Location Of Incident
646 HOUGANG AVENUE 8 #03-289 SINGAPORE

530646

Brief details.

I'm reporting a case of Hit and Run.

My vehicle, Mazda CX-3 (SJK6868Y) was parked along the roadside of Kaki Bukit Road 4 beside
Autobay@Kaki Bukit. The Van, Toyota Litace (GY2099M) hit the rear of my vehicle. The impact cashing
my vehicle's bumper to dent in. The driver of the ‘an drove off after hitting my vehicle.

| have vehicle video recording as proof. | have attached the picture of the impact of the damages during

the incident.

Sigr;ature Of Dﬁiﬁer Recordi-ng The Report:

Not applicable

| Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Eg-nature Of Interpreter:
Not applicable

Date/Time:
27/04/2021 17:29

Eﬂicer In—C_I{arge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE MU

POLICE FORCE 202104

Iy

2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20210427/7030

Subjects Involved
Victim
Person Name  |SEAH ZHI WEI | o
ID Type MNRIC NO [ID No S8E01810A T
Gender Male = Age 35
Race __|Chinese lLanguage English
Occupation Business Owner Address 646 HOUGANG AVENUE 8
= ) #03-289 SINGAPORE 530646

Mobile No 90125840 Is Informant A Yes

= Victim?_ —
Person Name |SEP1H ZHI WEI {Informant) - J
Signature Of Ofﬁcer_Recurding The Report: Signature Of Informant:

The identity of the person making this
Mot applicable report has been authenticated by
o ) SingPass. No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 27/04/2021 17:29
Officer In-Charge Of Case: : Classification Of Case:

Authentication Stamp



MSIG

MS5IG Insurance (Singapore) Pte. Ltd.

4 Shentan Way, #21-01, 5GX Centre 2, Singaprre D6RR07
Tel +65 GBAT T8EB, Fax +65 6827 TEOOD

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

A Member of ERRRRNIE INSURAMCE GRO P

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 19E7 (MALAYSIA), ROAD TRANSPORT [AMENDMENT) ACT 2019 [MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (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 THEREQF,

MOTORMAX PLUS
Comprehensive

Certificate No. A 300287740 QMY Excess : SGD700
Windscreen Excess : SGD100

1. Index Mark and Registration Number of Vehicle
SIKESEEY

2. MName of Policyholder
Seah Zhi Wei

3. Effective Date of the Commencement of Insurance for the purposes of the Act
24042020

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

5. Persons or Classes of Persons entitled to drive®
Seah ZhiWei
Any other persen provided he is driving on the Palicyholder's order or with the Policyholder's permission.
*Provided that the person driving is permitted in accordance with the licensing or other laws of laws or regulations to drive the Maotor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of 2ny enactment ar regulation in that behalf from driving
the Motor Vehicle,

6. Limitations as to Use *
Use anly for social domestie and pleasure purposes and far the Policyholder’s business. The Policy does nat 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 8 of the Motor Vehicles {Third-Party Risk and Compensation] Act (Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 [Malaysia), are not to be included under these headings

PLEASE NOTE ALL CLAINIS RELATED REFAIR 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 @ new owner of the vehicle. If far any reason the Policy is terminated during its currency, the Certificate must be
returned o the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration ta that effect must be
made. Faillure to comply with this cbligation is an offense under the Motor Vehicles [Third Party Risks 2nd Compensation) Act (Cap. 189)

|/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,

M5IG Insurance (Singapore) Pte. Ltd,
Approved Insurers

g

Chief Executive Officer

SGSGNXTI0Z003091737



ACCIDENT STATEMENT

Y
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DETAILS OF VEHICLE

aJVEHICLE NUMBER: = SKERER .
b]INSURANCE COMPANY: MSTGo

clPouCY NUMBER:_fl 3502 373 Uio amy
dJPOLICY TYPE: Eonﬁsﬁmww THIRD PARTY / THIRD P ARTY FIRE &THEFT]

©)MAKE & MODEL:____MaZds 28 CX3

fITYPE:(SALOON / COUP ¥ /VAN/ LORRY /

MOTORCYCLE / OTHERS)

QI VEHICLE CATEGORY: (PRIVATE COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TiMe: Pl Vate

| ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE (YES{ND)
IF NO, PLEASE STATE*EéHrRD PARTY CLAIM ) REPORTING ONLY)

. INSURED / POLICY HOLDER

AINAME:; - Seah  Zh{ v,

BINRIC/FIN/PASSPORT:_S%{ ol B [vd

(MALEY FEMALE)
CONTACT_qol2 s8Us

) ADDRESS: ( o avellve § Hod-279

. SC8308yé ~

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

A NAME: (MALE / FEMALE)
BINRIC/FIN/P ASSPORT: CONTACT:
=] ADDRESS: E

*d)DATE OFBRTH( T/ | s Tqg | (DD/MM/YYYY)

afoccumrtow@@oumoof [
f)YEARS OF DRIVING EXPRERIENCE: 9 /11 [ Zo0Y

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES K@J

IF NO, RELATIONSHIP OF THE DRIVER WITH

G WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]

INSURED:_Qwwir

bJROAD SURFACE: / WET / QTHERS
WAS ANYBODY INJURED (YES /
QREPORTED TO POLICE (YES / NOJ)

IF YES, PLEASE STATE WHICH POLICE STATION;

THIRD PARTY VEHICLE

Me of Muzgemger o) VEMICLE NUMBER: (oY T 4 MODEL:
C tndleicking criver  B) DRIVER'S NAME:
g 3 " ) NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE
W A d) VEHICLE NUMBER: MODEL:
TED S puTage e] DRIVER'S NAME:
Clndudion driver’ ) NRIC/FIN/PASSPORT: CONTACT::.
C

Cimatl = Secuh ZW wer

gt
A =

~Nipko = I/fWL.

Lqp¢ é?@ Mat]. fom



