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SNOGP TMO00S | Mational Assessment Centre Senicos [A0BS33]
ENTRY DATE & TIME: 22007/2021 16:51 (SGT)

SUBMITTED BY: Liaw Shan Hui

VERSION: 1 (22007/2021 16:51 [3GT])

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon corractly the detadls of the acckdent to speed up the claims process
2 This Form mus! be completed by the Polcyhokder and/oy 1he futhodged Drive

3, Informanion provided must be a5 truthiul and accuraie as possibia. Any wiltul misrepresentation or witholding of malenal 1acls may allow Insurance companes 1o repudiala
policy hability,

& The issue and acceptance of 1his Form by insurance companies i nat an admission of policy liabdity on the pan of the ingurance coMAanias

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

E. This repor will be forwarded by the insurers of the ClA Becords Managemient Cantre established by the caneral Insurance Association of Singapore {GIA)} for archiving
and that copies of this report will, for a fee, be made avallabie upon application by interesked pares.

7. By tne badgement of 1his repor 10 1ha insurers, you hereby consent fo the archiving of this report at the Cenire ands to copies of the report being made available aforesaid

Date of Submission

Date of Accident

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

22j07/2021 16:51 (3GT)

21/07/2021 19:00 (SGT)

Marine Parade Rd, Parkway Parade, Singapore 449269
LEVEL 4 CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDPOLICYHOLDER

ls company’?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Warant

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

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

& Accident report SN09217M0005

SLX3I096K

Mo

SUEN SHUN WO
SHXXKO5T)

DSWEE ‘1@GMN1..CDM
{Phone) +65-96209531
+55-06209521

Mercedes
Glaz200

Private use

Mo - Claiming third party
Private car

Auto

2000

MSIG Insurance (Singapore) Pte. Ltd
Comprehensive

No

B 300286324 QMX

SUEMN SHUN WO
SH057.)
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mabile Mumber

Alt. Phona Number

Email Address

Address

Address complement

Posteode

Is the driver the puilwhoideﬂ

If Mo, Relationship aof the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMAT Loy

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
\Was any other vehicle or properny damaged?

mMumber of Passengers {Including Driver)

Has the diiver been approached by unknown person(s)
soliciting/offering accident claims assistance?

OETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENTIS]

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
Was there any audio recorded?

vehicle Registration Number
wehicle Manufacturer
vehicle Model

Vehicle Variant

Wehicle Colour

Wehicle Category

mMame of Driver

Contact Number

Address

Address complement

& accident report SNOS217MO005

DETAILS OF OTHER VEHICLE PROPERTY 1

25/06/1962

Indoor

o301/2011

10 YEARS AND & MONTHS
Male

(Phone) +F5-06209531
+55-96209531
DSWEE111@GMAIL.COM
BLK 924 PIPIT RDAD #18-83

371082
Yes

Mo

Hit and run / Vandalism | Damaged whilst parked
Clear
Dy

Mo
Mo

Yes

Mo

Mo
Mo

(GBD2586T

Commercial vehicle

Page 2 of 13



Postcode

Insurance Company Name

Mature Of Damage

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

il
@ Accident report SN09217M0005 Page 3 of 13



SINGAPORE ACCIDENT STATEMENT
IIaFORTANT NOTICE

1. Please repar comactly the detsils of the sccidenl to speed up the cisims process,

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

2, Informetion provided muet be a8 yuthid and securgle 85 possible. Any wilful misrepresentation or withalding of malerial facts may allow Insurance companies to
repudiata policy abiiny.

4, The [s=ue and eceeptance of this Form by Insurance companies is not an admission of palicy liability on the parl of the insurance companies

5. Any false reporiing gy be referred 1o the Police for investigetion,

8. This report will ba forwarded by the insurers of the insurers of the GiA Records Manapement Cenine established by the General insurance Associaltion of
Singapore(GIA) for archiving and that coples of this repart will for & fee be mede eveilable upon applicstion by interasted parfies.
7. By the lodgement of this repor {o the insurers, you hareby consent to the archiving of this report st the cenire and 1o copies of the repor being made avaisble

aforasaid

ACCIDENT STATEMENT

Date Of Report
v Date Of Accident
# Exact Locaillon Of Accident
{r Country/Staie of Loss

¥ Vehicle Registration Mumber
Insured/Policyholder

ame Of Registered Cwner / Company
AW Mo [ Wark Permit No { ROC No
. .dll Address
Mobile Phone Mo
Alternative Phone MNa

Vehicle Particulars

¥ Manufacturer
T Model

¢ Exact Purpose for which vehicle was being used
al lime of accident

¢ Are you claiming under your own insurance policy
for repair o your vehicle?
If No, Please state aclion 1o be taken

ehicle Category

Insurance Company

ime of Insurance Company

==z Of Coverage
I . rolicy

Folicy Number
Cover Nole Number
Driver

Name of Driver

NRIC No

Date Df Birth
Occupation

Date Of Driving Pass
Driving Experience
Sendar

Vioblle Number

“ax Mumber

Sontact Number
:Mail Address

DETAILS OF OWH VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1
2.
3.

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance campanies is not an admission of palicy liability on the part of the insurance
companies,

Any false reporting may b erred to police for investigation.

The report will be forwarded by the insurers of the GlA 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 available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and ta copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal Information”) and disclose and transfer such
Parsonal Information to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”}], the Insurers’ lawyers/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 with my claims including the settlernent of the claims and any necgssary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which 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); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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 and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinfarmation so collected under (d) above may be shared [ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government age ncies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

- f:i ; 4 ﬂ/lfl S\,
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e & Time:

ifer's Ul \ Reporting Centre Personnel’s Signature
driver i§ not the policyhalder) Mame:
Date & Time: MRIC/FIN Mo.:



MSIG

MSIG Insurance (Singapore) Pte, Ltd.

4 Shenton Way, #21-01, SGX Centre 2, Singapore D6BE07
Tel +65 5827 TE2E, Fax +65 BE2T TEOO

Co.Reg No. 2004122126 GST Reg. No. 20-04122126

A Member of QREREAEE HEURANCE GR

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1387 [MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2013 (MALAYSIA]
THE MOTOR VEHICLES [THIRD-FARTY RISKS] RULES, 1955 [MALAYSIA)
THE BMOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) ACT (CAP. 183 OF THE REVISED EDITION]
\REPUBLIC OF SINGAFORE]
THE MOTOR YVEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1896 EDITION {REPLIBLIC OF SINGAPORE)
OR ANY AMEMOMENT, ACT DR ACTS PASSED N SLIBSTITUTION THERECF.

MOTORMAX
Comprehensive

Certificate No. B 300286324 QMX Excess : SGD500
Windscreen Excess : 5G0100

1. Index Mark and Registration Number of Vehicle
SLX3036K

2. Mame of Policyholder
Suen Shun Wao

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

23/03/2021
4, Date of Expiry of Insurance
2270312022
5. Persons or Classes of Persons entitled to drive®

Suen Shun Wo
Any other person provided he is driving on the Policyholder's order or with the Policyhalder's permission.

* Provided that the person driving is permitted in accordance with the licensing or ather laws or laws or regufations to drive the Mator Vehicle or
has been so permitted 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. Limitations as to Use *
Use only for social domestic and pleasure purposes and for the Policyholder's business. The Palicy 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 & of the Matar Vehicles (Third-Party Risk and Compensation] Act (Chapter 183) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not te be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP, REFER TO MSIG.COMSG 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 Statutory Declaration to that effect must be
made. Eailure to comply with this obligation is an offense under the Mater Vehicles {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 Maotor
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

9%

Chief Executive Officer

5G5GILGS5202103051813



