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SMOSZ1T20004 ! Matonal Assessment Centre Services [408933)
ENTRY DATE & TIME: 0/07/2027 18:00 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

YERSION: 1 (020072021 1600 (8GT))

&

(& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed wp the claims process.

2. This Form must De completed by the Policybolder and'or the Authonsed Driver

3. Inforrmation provided must be as ruthiul and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o repudiale

podicy liability,

4. Tha issue and aceaptance of this Form by insurance companies is not an admission of policy liabdity on the pan of the msurance companias

5. Ay false reporing may e referred 10 (e Police for investigation,

6. This report will ba forearded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation of Singapore (G4) for archiving
and that copies of this repor will, for a fee, be made availa blo upon appication by meresied parties,
1. By the lodgerment of this report 1o the Insurers, you hareby consant 1o the archiving of this repor at the centre and to copies of 1he repor baing made avallable aloresaid

ACCIDENT STATEMENT

Date of Submission

Cate of Accident

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

02/07/2021 16:00 (SGT)
01/07/2021 1510 (SGT)

PIE, Singapore

TOWARDS TUAS B4 EXIT 32
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company”?

Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo
Alernative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

Transmission

cC
INSLIRANCE COMPANY

Name of Insurance Company
lype of Coverage

Fleet Palicy

Folicy Nurmber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

@& Accident report SNO921720004

SLP5E8ST

Mo

KWEK SENG WEE JOHN
SHHAXGTEH
johnkweksw@gmail.com
(Phone) +65-86129683
+B5-86120693

Mazda

Private use

Mo - Claiming third party
Private car

Auto

1600

MSIG Insurance (Singapore) Pte. Ltd,
Comprehensive

Mo

A 300317223 QMY

KWEK SENG WEE JOHN
SHXXXGTEH

Page 1 of 16



Date Of Birth 01/08/1984

Crccupation Indoor

Date Of Driving Pass 15/0872005

Driving experience 15 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-86129693

Al Phone Number +G5-86129693

Email Address johnkweksw@gmail.com
Address BLK 941 TAMPINES AVE 5
Address complement #0G-229

Postcode 520941

Is the driver the pelicyholder? Yes

If No, Relationship of the Driver with the Insured 5

Does Driver Own Other Vehicles? Mo

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
MWumber of vehicles involved in the accident 2

Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yoo
MWumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PRESENGER 1

Name MICHELLE SEE
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photas available for attachment? Yog
Was there any video captured by Car Camera’? Yeos
Reasons for not uploading a video of the accident HAVENT RETRIEVE.
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 8GZ3618D
Vehicle Manufacturer =
Vehicle Model -

Vehicle Varniant =
Vehicle Colour o

& Accident report SN0921720004 Page 2 of 16



Vehicle Category Private car

MWame of Driver DEMNZEL

Contact Number {Phone) +65-97399898
Address &

Address complement e

Postcode "

Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger {Including Driver) -

@& Accident report SN0921720004 Page 3 of 16
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IMPORTANT NOTICE

1. Plaase raport gorreetly the detals of the accident io speed up the claims process.

2. Thie Farmmust be eompleted by the Policyholder andior the Authorised Driver.

3. Information provided must be as MMEMM. Any wilful misrepresentation or w tthholding of material factg may
repudiate policy liability.

aliow insurance companies to u

4. The issue and acceptance of this Form by insurance companias is not an admission of poicy Eability on the part of the nsuranse
combanies,

5. Any false reporting ma be referred to the Police for inves ation.

€. The repori will be forw ardad by the insurers of the Gl& Records Menagement Cantre established by the Ganeral Insurance AssoCiation
of Singapore (G4} for archiving and that coples of this repert will for 2 fee be rade avaiable upon application by interested parties,

7. By the fodgement of this report to the nsurers, you hareby consent 1o the archiving of this report at the centre and to copies of the
raporl baing made available aforesaid,

8. Censent under the Personal Data Prote ction Act (PDPA)
I undsrstand, acknow ledge, agree and consant that ;

(&) My hsurer, my workshop and the General hsurance Association of Singapore (*GIA™) rrey/are permitted to coliect, use, disclose
and/or process my parsonal data/parsonal information set aut in this [formi and any other parsonal information provided by me ar
possassed by my insurer (collectively the “Personal Information”} and disciose and transfer such Personal Rformation 1o all insurar(s)
w N have insured vehick(s) involved i this aceidant (allinsurar(s) w ho have nsured vehicle(s) involved in this accident shall be
calzctvely referred to 23 the “Ins urers"), the hsurers' law vers/law firms, the Monetary Authority of Singapore and any relevant
govamment agency/acthority (such as the police), for the purpose(s) of :

(1) processing, handing andior dealing with my claims including the settiement of the claims and any necessary investigations relating to
the cEims:

(i) investigating the aceident ardior my claims;

{ ) carrying out andior dealing w ith my instructions or responding 1o any enguides By me;

{iv} adminisiering my claims (including the maling of correspondence, staterents, woices, reports or notices o me, w hich could involve
disclcsure of certain personal data shout me i bring sbout delivery of the same as w el as on the exiarnal cover of envelopes/mail
packages); and/or

() complying w ith appiizable law i administering, processing, handiing and/or dealing with my claims.

{collectively the "Purposes™)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yersfiaw firms, rrery/are permitted to collect,
use, disclose and/or process my Parsonal hformation for one ar more of the above Purposes: and

(e} ry Personal Information rey/can be disclosed by any of the hsurers andior GIA to thelr third party service providers or agsnis
(includng their law yersfaw firms}, w hich may be sited cutside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

Ve declare the foregoing particulars are true in every respect.

= >
g

i

\ed

Folicyholder's Signature / Date &

Tirme:

Driver's Signature (f driver is not the policyholder) f Date
& Time

Witnessed by Reporting Centre
Parsonns|




ACCIDENT STATEMENT

ACCIDENTDAYE C/ /&7 Jrnwmmmw, TIME: (/5 - (HH:MM]

LOCATION:

1. IDETAILS OF VEHICLE _ e

a]VEHICLE NUMBER, (¢ 7550 7/
bJINSURANCE COMPANY,_~257¢

c}POLICY NUMBER: 5t )3 22 Ceints

dJPOLICY TYPE: {CDMF'EEH;NSN’:;’ THIRD FARTT .r TH1RD PARTY FIRE &THEFT}
e)MAKE 8 MODEL:_ sl 24 4

ATYPE:(SALOOMN f COU FE [ MPV [V AN / LORRY ,r MOTORCYCLE f DTHEES}

gIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MC}TGECYCLE}

h)PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE fYESs{NDJ
IF NO, PLEASE STATE [THIRD PARTY CLAIM } REPORTING ONLY)

24 INSUHED f POLICY HOLDER

e

A}NhME 546- iy S = P I-L--..' L [T X oY ‘]'MALE‘,I" FEMIALE]
B)NRIC/FIN/PASSPORT,_ L8235 764 CONTACT_F&r) 7C 72
CMDDRESS SLK QU1 Fhppinvel AVE s
. H e - 235 &I .Ja-w..!]
i CDMTiNU- TO 3.d IF DRIVER ALSO POLICY HOLDER
¥ o of passangd DRIVER i . :
¢ : c a)NAME:_ 2L AFou (MALE / FEMALE)
. ?ucludmt} diiver)
5y bl NRIC/FIN/P ASSPORT: CONTACT:
) _ c|ADDRESS:_ :
I f_,fl.:_"“r .— ___F.I-;._ r’ -jl > B
, *d)DATE OF BIRTH: [ O/ / & /<73 ¥)(DD/MM/YYYY)

e)|CCCUPATION: {INDOOR / CUTDOOR) : .
f)YEARS OF DRIVING EXPRERIENCE:_ /5 /2 5/ 1

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S CDMPAN‘(? (?ES ," ND]I
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:__ 0% A/

5. g}WEATHER CONDTION: LLEAE,-" RAINING [ OTHERS
bJROAD SURFACE: (DRY:/ WET / OTHERS :

A, WAS ANYBODY INJURED (YES NG

7, @)REPORTED TO POLICE [YES #NO)

| IF YES, PLEASE STATE WHICH POUCE STATION:

'* 8. THIRD PARTY VEHICLE o

Mo of [assenger @) VEHICLENUMBER: 5 G2 (& /5 ¢ MODEL:___, I
Clodlading dviver b DRIVER'S NAME__DEar 2 €4 —
( ) ") NRIC/FIN/PASSPORT: CONTACT:_7 7<% G Y«
_— ?. THIRD PARTY VEHICLE
i d] VEHICLE NUMBER: MODEL:
i of pasieager o] DRIVER'S NAME:
(Ind L‘ﬂhf‘*% /e Nﬁ fl NRIC/FIN/PASSPORT: CONTACT:
o hn | k0w 9 k
email = ) &
fase =
Gko = LfLS i obvid




MSIG

MSIG Insurance [Singapore) Pte. Ltd.

4 Shenton Way, #21-01, SGX Centre 2, Singapore 068807
Tel +65 6B27 TERE, Fax +65 6327 TROD

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

A Mamber of BERYENNY (NSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1957 [MALAYSIA), ROAD TRANSPORT [AMENDMENT] ACT 2019 [MALAYSIA|
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1950 [MALAYSIA]
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPLIBLIC OF SINGAPORE)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION] RULES, 1996 EDITION |REPUBLIC OF SINGAPORE)
OF ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREODF

MOTORMAX PLUS
Comprehensive

Certificate No. A 300317223 QMY Excess : SGD500
Windscreen Excess : 5G0D100

1. Index Mark and Registration Number of Vehicle
SLP5BEIT

r 1 Mame of Policyholder
Kwek Seng Wee John

3. Effective Date of the Commencement of Insurance for the purposes of the Act
22/05/2021

4. Date of Expiry of Insurance
21/05/2022

5. Persons or Classes of Persons entitled to drive®
Kwek Seng Wee John, S5ee Yen Lee Michelle
Any 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 ks not disqualified by order of a Court of Law or by reasen of any enactment or regulation in that behalf from driving
the Motor Vehicle.

6. Limitations 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 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 WOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED QUT AT ANY WORKSHOF OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORESHOF
REFER T MSIG.COM,.5G FOR LIST OF AUTHORISED WORKSHOPS.

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, a Statutery Declaration to that effect must be
made. Failure to comply with this ubfgatlun is an offense under the Motor Viehicles [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

Craig Ellis
Chief Executive Officer

5G5G5BAHI02105211407



MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, 56X Centre 2, Singapore 068807
Tel +65 5827 7388, Fax +65 6827 7800

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

A Member of IR (NSURANCE GROUF

MOTORMAX PLUS
RENEWAL CERTIFICATE

POLICYHOLDER INFORMATION

Name : Kwek Seng Wee John Date of Issue : 21/05/2021
Policy No. : A300317223 QMY
Address : 122A Edgedale Plains Account No. : 3210
#11-175 Period of Insurance : 22/05/2021 to 21/05/2022

Singapore 821122 Premium : 56GD957.38

(inclusive of GST)

RISK NUMBER 1
Insured Details

Registration No. : SLPSBEST Year of Registration : 2017
Make/Model : Mazda3 4-DOOR SEDAN 1.5L 5P 6EAT Capacity : 1496 C.C.

with Sun Roof Seating Capacity : 05 (Incl. Driver)
Engine No. : P520438410 Off-peak Car . No
Chassis No. : IMEBN22ABHO148530
Financial Interest : Hong Leong Finance Limited as Hire Purchase Owners

Coverage Details

Type of Cover : Comprehensive Sum Insured : Market Value at the Time of Loss
Windscreen : Unlimited Windscreen Excess : 5GD100

No Claim Discount + 50% NCD Protector : Covered

Annual Premium + 5GDE94.75 Good Driver Discount : 5%

Excess 1 SGD500 {Own Damage Excess)

Authorized Driver(s) : Kwek Seng Wee lohn, See Yen Lee Michelle
Any other person provided he is driving on the Policyholder's order or with the Policyholder's
permission.

Limitations 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.

cl /E icabl | Ris}
This Policy extends to include the following endorsements and clauses subject otherwise to the terms conditions and
exceptions/exclusions of this Policy:

Automobile And Medical Assistance Services Endorsement

The Automobile and Medical Assistance Services are arranged by Us through Our appointed assistance company to assist You
in an emergency caused by or arising out of the use of the Insured Vehicle within the Geographical Area unless otherwise
stated.

The caller will be required to always identify themselves by their full name and Policy number.

MSIG 24 HOUR EMERGENCY HELPLINE

SGHGEEAHZ0Z105211407 Fage 1of & OMX101809



