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SHO91E20006-01 / National Assessmani Centie Services [408933)
ENTRY DATE & TIME: D2A0B2021 12:31 [SGT)

SUBMITTED BY: |_jaw Shan Hui

VERSION: 2 (D20BI021 1622 (SGT))

{ s

IMFORTANT NOTICE

1. Please repon comectly the detads of the BrLident 1o speed up the claims Drocess
2. Thig Form must be bamateled by the Policynolder andior e Aphorised Dijyer
3. Infarmation provided myst be as trihiul and accura as Possible. Any willul misrepresentsi on of witholding of matesial facts may alfow insurance Companses 1o repudiate

Poicy liability

4. The issue and Bccoplance of this Form by insurance Companies is not an admiss:

& Any false reponing may be referred 1o 1o Polics for investigation,

B, This repart will te forwarded DYy the insurers of the GlA Records Management Centre established by the General Insurance Association of Sngapore (GIA) for arch ving

* SINGAPORE ACCIDENT STATEMENT

o of policy liabdity on the pan of the insurance CENTIRENIRS.

and that copres of this repo will, for a feg, be made avallable upon application by interested panies

. By the ladigemeant of this regon to the Insurers, you hereby consent to the archiving of this report at the Centre and 10 copies of the repart being made Bvailabie aforesmid

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone Ne

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

i

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Mame of Driver
NRIC Mo

@ Accident report SN0921820006

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

02/08/2021 12:31 (SGT)
3170712021 16:30 (SGT)
Pandan Cres, Singapore

Singapore

SGM7450%

Yes
REXY MOTOR TRADING CO

CHIN@MDDEHNAUTOM{}IIVE.CDM.SG
(Phone) +65-96153218
+63-096153218

Tovota
Sienta

Employment

No - Reporting only
Private car

Auto

1500

MSIG Insurance {Singapore) Pte. Lid.
Comprehensive

Mo

B 300326098 MTR

TAN LEK LENG
SKXXNZBOE
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Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posteode

Is the driver the policyholder?

If Nu, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Cwned by Driver

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

Type of Accidem
Weather Conditions
Road Surface

OTHER INFORMATION

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 ar propery damaged?

MNumber of Passengers {Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prasecution Qiven?
If yes, against wham?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicke Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SN0921820006

DETAILS OF OTHER VEHICLE PROPERTY 1

14/07/1961
QOutdoor

26/06/1982

39 YEARS AND 1 MONTH
Male

(Phone) +65-96153218
CHIN@MDDEFENHUTOMOTWE.CDM SG
5 TAlI HWAN AVENUE
555676

Ma

Employee

No

Collision - Head to Rear
Clear
Dy

Mo
Mo

Yes

Mo

Male

Mo
Mo

Yes
Mo
Mo

GBF5245Y

Commercial vehicle

Page 2 of 13



Name of Driver £
Contact Number 2
Address =z
Address complement -
Posticode =
Insurance Company Name i
Nature Of Damage =
Details of property damaged in accident z
No. Of Passenger (Including Driver) =

3of1
@'fﬂccident report SNO921820008 Page 3 of 13



ACCIDENT STATEMENT

Accientoars 3| , F, 91 | (DD /MM/YYYY), ‘I'EME:{__’_{;____'_?_‘E_;_J{HF-E#AM]
LOCATION; o Paudav C¥escqut —

i.4:'-?"5“1 \':"-If-:I 'E"u-
l._ '|V'c[-.u:’l_:n=_:, Arivee

e i o
s Ne ¢k pasmage-

C B ua-'llinf}_, etz

. II’.':ETAIILS OF VEHICLE 5 6

I VEHICLE Numeer: > O Iy
BJINSURANCE COM PANY:
cIPOLICY NUMBER:
d)POLICY TYPE- (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: ' tayola  Q, e |,

lITYPE(SALOON / COuPg S MPY IVAN/ LORRY / MOTORCYCLE / OTHERS)
9)VEHICLE CATEGORY: (FRIVATE | COMM ERCM%MDTDR CYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:__ Wy :

IARE YOU CLAIMING UMQER YouR OWN INSURANCE (YES/{S)
IF NO, PLEASE STATE REPORTING ONLY)

INSLI'TE_ED / POLICY HOLDER :

Aday

AINAME: « (MALE / FEMALE]
BINRIC/FIN/P ASSPORT: —_ConTacT: 9bis 323
c/ADDRESS:

* CONTINUE TO 3.4 F DRIVER ALso POLICY HOLDER

DRIVER : .
a]NAME: ) [MALE ¢ E)
BINRIC/FIN/E ASSPORT: __{:C}WACT:,EMEEE%
c|ADDRESS: :

*dIDATE OF BIRTH: ____/ [DD/MM/YYYY) : )
8| OCCUPATION: (INDOGR .

f)YEARS OF DRIVING EXPRERIENCE_ s
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@}‘ NO)

O RELATIONSHIP OF THE DRIVER WITH INSURED:
G WEATHER CONDIION: (€LEAR / RAINING / OTHERS #
b|ROAD SURFACE: BORY / wiT EF&‘S N . ]

WAS ANYBODY INJURED (YES / :
9)REFORTED TO POLICE [YES / NQ)
IF YES, PLEASE STATE WHICH POUCE STATION:

i =
TZ:R%;;E{EU;%; CDEFﬂ{H'*! MODEL: J
b) DRIVER'S NAME, _ [
"' €| NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
v @] DRIVER'S NAME:
f] Hmc:wa;*m'ssmm:_ CONTACT:.

. Omat| = cl'«ttﬂ@mo(hm oqt(-hnw:.ﬁ'.w. . fnhvij
i-P:lx' = : |

ke = No



a

1. ez TBpOT eorrectlv the datmje of the aceident o spmag U e cleime process
2. This Farm must ba compieted by the Eolicvhoider andior the Authorised Driver
3. Iniomation providad must pe as Mw Any w iUl misrepres entation or w thhalding of meteral facts may

aliow insurancs Companies to repyd) o iabil

5. Agur__ghg reporting m ay be referred to the Police for Engsm' ion,
&. The report w il be forw ardeg By the insurers of the Qs Records hhrmgmmmﬁanu-aﬁstahism: by the Ganaeral hsuranze ASs0CiEtinn

of Singeors (Gl&) o archiving and that Copies of this report wil for & 78 be made avallabk Upon application by nterestad parfise,

7. By ths bagament of this FEport 1o the msurers, you hereby consent tn the archiving of this report o the cantre and 1o copies of the
report being mads avajahis aforesaid,

E. Censent under the Personal Data Prote ction Act {PDPA)
Iumdersiand, asknow ladge, agree and consant that ;

W ho N2ve neured vehick(s) involved in this ac Cident (&l msurer(e) w hp have insyred vehicla(s) fivoived in this accident shal be

colectively refarran o as the “Insurnr:'}, the rsurers’ law vars flaw firme, the Monetary Authority of Singapare and any relevant
govern mant agencyfavthority (such ze the police), for the purpose(s) of ;

(i} processing, handing andigr dealing w th my claims neluding the ssttismert of the clajme and any nscessary nvestigafions raling io
the chims;

i) invesiioatng the accidert and/or ™Y claims:

(W) carrying ow andiae dealng w ity My metructions or rezponding 1o any enguiries by me;

(W} administaring my ciaime (ncluding the mafing o SOTeSpondence, statements, nvoices, reports or notices 4o me, w hizh could invoive
Sisclosies of cartain persona| datz shout me o bring about aslivery of the same 2= wellas on the exiernal cover of envelbpes/mat
Packages : andior

(V) complying w i Bppiizable lmw in Bdministaring, Froceseing, handing andior deafing with my claims,
{::::ﬂan:thratn.-' the “Purposes ¥

W ho have insured vehicie(s) ivoled in this accident and the hsurars’ 2w yers/iaw firms, may/are parmitted o colisct,

A

Policyholders Signature | Date & Drivar's Si ra\:@n‘wer s not the policyholder) / Date Witnessed by Reporfing Centre
Thme

o —
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' Describe Circumstances of the Accident

Vit R ele Wionb wmy Vihde veav gorbien at andavi CVeStiat iuvction.
J ! | e e

i

Declaration

7

Policyholder's Signature / Date & Driver's Sj If driver iz net the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




GENERAL & Raffies Cuay #18-00 Singapare 048580

INSURAMNCE  7o!(55/ 62240010 Fax [65) 6224 0030

ASSDCIATION Cperating Hours : Monday to Friday, 09:00 - 17:00
FRLCORDS MAMAGEMENT CENTRE  UEM: SE65SDO20G / GST Reg. o, MAODO17735

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No : Snoqzitz 0001 Vehicle Registration Na: &\J\‘p\%cﬁ)}(k

MNameias shownin NEIC) ; 1 Ilt‘f-'i [{’”qqs MNRIC/FIN/Passport No ¢ ‘5_?‘:?(?‘?‘7'23@[:
(*Vehicle Driverfvel}ctéﬂwner}ﬁ*}Pfease delete as appropriate

Address i Singapore( )

Contact (Tel) : Mobile No.

Email Address

Date of Accident 3”‘%’23‘ Time of Aceident : [6'3@
Place of Aceident - P’:‘r‘-ﬂdﬂﬂ Cres

Insurance Company: ﬁ Mﬁ@

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

C-lﬂ&w;g L0) F{fﬁr‘ﬁﬂq
] .

Reporting Centre Personnel’s Signature
MName:

NRIC/FINNG.:

Date:




MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068507
Tel +65 6827 TRAE, Fax +65 6227 7800

Co.Reg Mo, 200412212G GST Reg. No. 20004122126

A Member of ETETEAR] (NSURANCE GROLP '

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 [MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2015 (MALAYSIA)
THE MOTOR VERICLES {THIRD-PARTY RISKS] RUILES, 1959 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 183 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES {THIRD-FARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REFUBLIC OF SINGAPORE |
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

MOTOR TRADE (ROAD RISK)
MotorTrade Road Risk Comprehensive Contract

Certificate No. B 200326098 MTR Excess ; 5G02,000
Windscreen Excess : NIL

1. Index Mark and Registration Mumber of Vehicle
Any Motor Vehicle the property of the Policyholder or in his custody or control. All steam-driven vehicles are excluded,

2 Name of Policyholder
Rexy Motor Trading Co

3. Effective Date of the Commencement of Insurance for the purposes of the Act
04/07/2021

a, Date of Expiry of Insurance
03/07/2022

5. Persons or Classes of Persons entitled to drive*

*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor Vehicke 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 Mataor Vehicle,

B. Limitations as to Use *
Use only for Motor Trade purposes. The Policy does not cover use for hire or reward racing pace-making reliability trial or speed-

testing.
M.B. Use solely for "Breakdown” purposes is not deermed to be use for hire or reward.

* Limitations rendered inoperative by Section 8 of the Motar Vehickes [Third-Party Risk and Compensation) Act (Chapter 189} and Chapter 95 of
the Road Transpart Act, 1987 (Malaysia), are not to be included under these headings.

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. Failure to comply with this abligation is an offense under the Motor Vehicles {Third Party Risks and 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,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Craig Ellis
Chief Executive Officer

SGHGELYM202106111514



