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SN08218B0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 11/08/2021 17:36 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (11/08/2021 17:36 (SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i

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

policy liability.

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

6. This report will be forwarded 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 will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/08/2021 17:36 (SGT)
10/08/2021 15:00 (SGT)

Ang Mo Kio Ave 5, Singapore
CROSS JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@?Accident report SN08218B0005

SKR4623B

No

HUANG WEILI, KENNY
SXXXX559G
kennyhwl@msn.com
(Phone) +65-96207650
+65-96207650

Volvo
S60

Private use

No - Claiming third party
Private car

Auto

1560

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

B 300458463 QMX

HUANG WEILI, KENNY
SXXXX559G
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Date Of Birth 03/07/1984

Occupation Indoor

Date Of Driving Pass 27/04/2007

Driving experience 14 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96207650

Alt. Phone Number +65-96207650

Email Address kennyhwl@msn.com
Address BLK 31 FERNVALE ROAD #20-43
Address complement -

Postcode 797417

Is the driver the policyholder? Yes

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Cross Junction
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name LEE WAI PENG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210810/7027

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJJ9957J
Vehicle Manufacturer Honda

@ Accident report SN08218B0005 Page 2 of 26



Vehicle Model Freed
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver YIP LAl WAH

NRIC No TXXXX694|

Contact Number (Phone) +65-84535079
Address -

Address complement -

Postcode =

Insurance Company Name
Nature Of Damage -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person HUANG WEILI, KENNY
Gender Male

Phone No (Phone) +65-96207650
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SKR4623B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person LEE WAI PENG
Gender Female

Phone No (Phone) +65-98628034
Address =

Address Complement 5

Post Code =

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SKR4623B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@Accident report SN08218B0005 Page 3 of 26
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1M TANT NOTICE

)

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

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

4. The issue and acceptance of this Form by insurance companies is not an adnission of policy liability on the part of the insurance
companies

5 Any fa rtin be referr he Poli r investi

6. The report w ill be forw arded 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.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available 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 permited to coliect; use, disclose
andior process my personal dataipersonal information set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer (collectively the “personal Information) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s} involved n this accident (all insurer(s) who have insured vehicle(s ) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

(i} processing, handing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating 1o
the clams.

{ii) investigating the accident and/or my claims;

(iit) carrying out and/or dealing with my instructions or responding to any enquines by me;

(iv) administering my claims {including the mailing of correspondence, statements. VoiCes, reports or notices 1o me, w hich could nvolve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelpes/mail
packages); and/or

{v) complying with applicable law in administering, processing, handing and/or dealing with my claims.

(coliectively the “Purposes”)

(b) allinsurer(s) w ho have ins ured vehicke(s) involved in this accident and the nsurers’ law yersfaw firms, may/are permitted to collect,
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 Insurers andior GIA to their third party service providers or ggents
{including ther law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

A /i

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhoider) / Date thr?béed by Reporting Centre
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Declaration

VWe declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Drwver's Signature (If driver is not the policyholder) / Date nessed by Reportsng Centre
Time & Time Personrsel



Date of Accident : H;’{g //"034  Acvident Time: _[SOOHE 24 HR-FORMAT)
secident Place  Ankowe Ko AL S X Jus s
Vehicle Reg. No (Carplate Noj  : SERHE2S B vehicle Make/Model:_VelvD Sho

insurance Compa wG Policy Vo R300KEBALS QMA

Name of Regisiered Owner Company | Mdividual/ HBNG WELLS ]

g Owner's NRIC v b 55494
. Co Contact Ne: J20HED  Owner's Contaer No: 12070

DRIVER'S Name HuBng WEILT W) DRIVER'S NRIC No

112} of Regastered Ohwner Co Reg Now

VA

DBRIVER'S Date of 13irth ,o;/n?/'q?t DRIVER'S License Pass Date S8SSTG

L.
1 " 2 - " ¥ Al
Relativnship bet. Owner & Divivel Spouse \ Parents ‘Childrent Sibling \ Employeet Others:  FA

DRIVER'S Address A 3| preniE L %20 B

DRIVER'S Contact NoJ/ AltNo. < 1) §4203f50 M

DRIVER'S Occupation ,, Pt o, working insidi o outside of a0 0fe)
Lmail Addiess et HWL @ MSN- LoM

A 5 .
WXL DUTIHC

RAINENG & WET AFTER RARN & Wit

Feroriing Tyvpe Reporting (uily YClaim Other Parg) ' Claim (hen Insurance

Numiber of Passenvers tineluding Driver). 2. Name & Gender; LEL WAl 'PEM({ /ffmnt{

Was the accident reported o the |‘w"'ilk \_@ N

Was there any vadeo Captured by car camera YES ¢! ‘:"

Fxact purpose for which vehicle was being used 2t the time of apcident
Any injuries, if yes(name of the injured person)_Hyos | aa

Other Party Driver's l’.'.ll'['il:ll lars {if auy})
Vehicle Reg No §3144547 Vehicle Reg Now
Ve Mk atude HovDB AREES Vehicle Make Mot
Name DRIVER \[IP L NPP( Name DRIVER
CNo. DRIVER! "[Oi}dbgw'tg‘ : IC No. DRIVER:
DRIVER'S Conact & add: BRS2 5019 PRIVER'S Cotact & udid

g Work purpost
A) ev




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR MATA AR b

T/20210810/7027

10f3
Report No. T/20210810/7027

Date/Time Report Made:
10/08/2021 17:18

Vide Report No.: Station Diary No.:

F/20210810/0105

Name of Inlormant
HUANG WEILI, KENNY

“Address:

31 FERNVALE ROAD #20-43 SINGAPORE 797417

ID Type / ID No.: Contact No.:

NRIC NO / S8421559G Home/Office: Mobile: 96207650
Nationality: Email:

SINGAPORE CITIZEN KENNYHWL@MSN.COM

Sex: Age: Date of Birth: Type of Informant:

Male 37 03/07/1984 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Information technology project Class: 3 Date of Expiry:

manager

Type of Injury _ Date/Time of Type of Location:
Kosidait Attended by Police Accident: X-Junction

* 10/08/2021 15:00
Location:
ANG MO KIO AVENUE 3
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes |

Detnlls o%Vohlclo Involvedf ; '_'_ o
Vehicle No e Make: lode Colo __| Conditio |No
SJJ9957.J Car HONDA Freed Grey Seriously | 1
Damaged i
SKR4623B | Car VOLVO S60 D2 Black 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A

T/20210810/7027

CONTINUATION OF REPORT

20f 3

Heport No. T/20210810/7027

Details of Vehicle Insurance e e SRR
Vehicle No. | Insurance Company T insurance N [ Eftective | Expiry D
SKR4623B | MSIG INSURANCE (SINGAPORE) 300458463 10/08/2021 | 09/08/2022
L PTE. LTD.

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Passenger S
Name LEE WAI PENG
Related Vehicle | SKR4623B (Car) Contact No.| 98628034
Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NiL
Licence &
Expiry
Date 10/08/2021 Date 10/08/2021
| No. of Days granted Med Degree of Slight Loy

Driver & iriie s
Name HUANG

S8421559G

ID No.
Related Vehicle | SKR4623B (Car) Contact No.| 96207650
Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 10/08/2021 Date 10/08/2021
No. of Days granted Medical Leave [ 03 Degree of Slight

Brief Details.

I was traveling along AMK ave 5 towards CTE city. | was travelling straight.
traffic junction, suddenly | felt a huge impact on the right side of the vehicle,

while | was approaching the
causing my car to loose

control and spinned. we alighted and checked the damage of our vehicles and exchanged particulars. the

3rd party driver was conveyed on ambulance.



POLICE FORCE R A

108107027

Police Station Of Origin: ok

Traffic Police Aeport No. T720210810/7027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 10/08/2021 17:18

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMMAD ABDILLAH BIN PALIL

Contact No.: 65476246

Authentication Stamp
NP168



MSIG

MSIG Insurance (Singapore) Pte. Ltd,

4 Shenton Way, #21-01, SGX Centre 2, Singapore 068807
Tel +G5 6827 7888, Fax +65 6827 7800

Ca.Reg No. 200412212G GST Reg, No, 20-04122126

A Member of BELFENN (15 RN

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 {MALAYSIA}, ROAD TRANSPORT (AMENDMENT) ACT 2013 {MALAYSIA|
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 {MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT {CAP, 189 OF THE REVISED EZDITION)
{REPUBLIC OF SINGAPORE)
THE MOTCR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION] RULES, 1956 EDITION |REPUBLIC OF SINGAPORE)
OH ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

MOTORMAX
Comprehensive

Certificate No. B 300458463 QMX Excess : SGDS0Q

Windscreen Excess : SGD100
- Index Mark and Registration Number of Vehicle
SKR46238

2. Name of Policyholder
Huang Weili Kenny

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

10/08/2021
4, Date of Expiry of Insurance
09/08/2022
5. Persons or Classes of Persons entitled to drive*

Huang Weili Kenny
Any other persan pravided he is driving an the Policyhalder's order ar with the Puticyholder’s permission.
"Fravided 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 sa permitted and (s not disqualified by order of a Court of Law or by reason of any snactment or regulation in that behalf from driving
the Motar Vehidle,

6. Limitations as to Use *

Use only for social domestic and pleasure purposes and for the Policyholder's business. The Policy does not caver use far 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.

* Lmitatians rendered inoperative by Section 8 of the Mater Vehicies (Third-Party Risk and Compensation) Act {Chapter 189] and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), areé nat 1o be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP. REFER TQ MSIG.COM.SG FOR LIST OF
AUTHORISED WORKSHOPS,

Tins Certificate is rot transferable to a new awner of the vehicie If fer any reason the Policy Is terminated during its currency, the Certificate must be
returned te the insurer within 7 days of the terminaticn ar if the Certificate has heon last of destroyed, a Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Matar Vehicles {Thitd Party Risks and Campensation] Act {Cap. 183).

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisians of the Motor
Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {(Malaysia) or any
Amendmaent, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd,
Approved Insurers

e

Craig Ellis
Chief Fxecutive Officer



