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SMOSZ1EHO00Z / Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 170872021 1547 (SGT)

SLUEMITTED BY: Liew Shan Hu

VERSION; 1 (171082021 15:47 (SGTY

Y SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please repom comectly the details of the acciden! 1o speed up the claims process

2. This Form must be complesed by the Policyholder andlor the Authorised Dilver

3. Information provided must be as ruihiul and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

podicy linbifty.

4. The Issue and acceptance of this Form by Infurance companies is not an sdmission of poliey liabdiy on the pan of the

3. Any false reporting may be referred 1o the Police for investigation,

B. This report will be forwarded By 1he insurers of the GLA Records Management Cenire established by the General insurance Association of Singapare [GIA) for archiv

NSurance Companias

and that copies of this report will, for a fee, be made available upon epplication by interested paries.

*. By the lodgemeni of this repart to the insurers, you hereby consent to the archiving of this repan at the centre and to copies of the repon being made avadable aforesaid

Date of Submission

Date of Accident

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

17/08/2021 15:47 (SGT)

16/08/2021 17:40 (SGT)

CTE, Singapore

TOWARDS SLE AFTER MOULMEIN
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURECPOLICYHOLDER

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

Ara you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMEANY
MName of Insurance Company
Type of Coverage
Fleet Policy

Puolicy Number
Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

¥ Accident report SNO9218H0002

SMR1458H

Mo

ANG KAR BOON
SHHXMEAZH
AKBTHC@GMAIL.COM
(Phone) +65-92195585
+65-91295585

Mazda
Cx=5

Private use

Mo - Claiming third party
Private car

Auto

2000

MSIG Insurance (Singapore) Ple. Ltd.
Comprehensive

Mo

D 300383716 QMX

ANG XIN Y|
SKXXXBT0G
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Date Of Birth 28/021995

Oeceupation Indoor

Date Of Driving Pass 14/11/2014

Driving experience 6 YEARS AND 8 MONTHS
Gender Female

Maobile Number (Phane) +65-982264 74
Alt. Phone Number -

Email Address AKBTHC@GMAIL COM
Address BLK 115 WHAMPOA ROAD #09-117
Address complement -

Posteode 320115

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

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 Chain Collision
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

VWas any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
YWas any injured conveyed to hospital by ambulance? .
Was any other vehicle or propeny damaged? Yes
Mumber of Passengers {Including Driver) 1
Has the driver been approached by unknown parson(s)
solicting/offering accident claims assistance? No

DETAILS OF POLICE AGTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TC STATEMENT

ATTACHMENT{S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons tor not uploading a video of the accident WITH DRIVER
Was there any audic recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SMW3253B
Yehicle Manufacturar 5
Vehicle Model ¥

YVehicle Variant

Wehicle Colour -

Vehicle Category Private car
Mame of Driver -

Contact Mumber &

Address

i

@ Accident report SN09218H0002 Hage2.qf s



Address complement &
Postoode i
Insurance Company Name

Mature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number SMGS2EEX
Vehicle Manufacturer 3

Vehicle Model

Vehicle Mariant .

Vehicle Colour .

Vehicle Category Private car
Mame of Driver -

Contact Number

Address

Address complement =

Postcode =
Insurance Company Name =

Nature Of Damage ;

Details of property damaged in accident -

MNo. Of Passenger (Including Driver) =

@ Accident report SN0O9218H0002 Page 3 of 15



ACCIDENT STATEMENT

acciventoare (b ) 3, 2 :mgmml e (¥ Yo pemn
. LOCATION: N CIE SLE  (adie mowdwin)

1. DETAILS OF VEHICLE :
o]VEHICLE Numper. oM [UstH _
OJINSURANCE COMPANY:  MST (s
c)POLICY NUMBER:____
GIPOLICYTYPE: (COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
S)MAKE & MODEL: | ' i
[ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYLLE / OTHERS)
GIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: wal :

| ARE YOU CLAIMING UMBER YOUR OWN INSUR ANCE [YES/NO)
P NO. PLEASE STATE (SHIRD PARTY CLAINY, REPORTING. ONLY]}

2. INSURED / POLICY HOLDER
AINAME:_ [@f FEMALE]
BINRIC/FiN/PASSPORT; S [6086UZ H CONTACT: 1245585

c| ADDRESS:

* CONTINUE TO 3.4 IF DRIVER ALSO FOLICY HOLDER
e o f passengd DRIVER -

! i Al : ;
(e i) SINAME AR AL
e 'E“‘,? ) INRIC/FINIPASSEORT: Soract. 3226 GHL
5 "'F clADDRERS: :
“GDATE OF BIRTH: | o, __ |[DD/MM/YYYY)

sjoccuranon: (IKBooR Y o UITDOOR) o '
f)YEARS OF DRIVING EXPRERIENCE: ,

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? i‘YES 'f@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: LT L%

5. CIWEATHER CONDIIRR: | / RAINING / OTHERS J
bJROAD SURFACE: | IWE.’%THEES A |

8. WAS ANYEODY INJURED (YES / )
7. OIREPORIEDTO POLCE [YES /S
iF YES, FLEASE STATE WHICH POUCE STATION:.

8. THIRD PARTY VEHICLE

S He b Nogeser ) VEHICLE NUMBER: SMW3 293 B MODEL:__, '
Cloduding dviver b} DRIVER'S NAME: |

[: ; "-,I s ':j E‘lg]ifﬁ}\j;ﬂ'gj;oﬁ‘r CONTACT:

— /9. THIRD PARTY VEH!

Bitis A oem o) VEHCLE Numpzr:_SM (952 68X MCDEL;
¥ | PURAS o) DRIVER'S NAME:
Clndua 0. AFir) b NRICFIN/P ASSPORT: CONTACT::.

C_)

—

Cina ] = ak bthc @gmail fom
;?Ex‘ =

NDke = ves
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SKETCH PLAN

IMEOITANT NOTICE

1. Pinms rEpomt cerrestly the detals of the BC:CIen: to speed up the claime prosese,

2. This form must MMM&EM%M-

3. Informaton provides must be as mﬂnﬂ_mw Any wilful misreprasemistion af w ithholding of materizl facty may

allow irswance companias 1 i fi ;

4. The Bsue and accestance o the Form by insurance corpaniss i not an admission of policy fimbly on the part of the nsurance

comhanes,

S, Anv ise ¢ may be referred to th Police for in igati

€. TTe repart wil be forw arded by the insurare of the g REnD.‘chh'thElmmBBrmestab&hed by the General hsurance ASE0CHTIon
of Singapore (38 for archiving and that conles of this report wil for 2 fee o9& made avaiabk upon applicafion by imterestsd parties,

7. By the bogement of this raport 1o the | . ¥ou her : ivig of thi ri &l the centre and tp copiss of te
mpaﬁbam;nadeavaiabhafﬁresaid,

&. Comsent under the Personal Datz Protection Act {PDPA)Y
| umderstang. a:lﬂ'm.rlaugs. BgreE and conserd tha

{8) My insurar | my w orishon and the Genars hsurance Assoeiting o Singapare (*GIA") mayiare permizad to collect, use, discise
and/or process my persona) dsta/personal inforrmation set out in this Form and any other parsonal informetion provides by me or
PoEFa=sed by my hsurer \eoliectively the “Pers onal Information”) and discioss and TansTer sush Personal Kformedion 1o al Fsurar(s)
w ho have heured vehisle(s) involved in this accident (all insurer(e) who have nsured vehicle(s) mvolvad In this ascident ehal be

collsciivey referred 1o 2 the “Ing urers’), the hsurers’ law vers/iaw firms, the Monetary Authorty of Singapore and sny relevart
Dovemren agsnsy/aithotdty (such == ihe police), for the PUTPOsE(s ) of :

() processing, handing and/or Seaing with my claims incluging the settisman: of the claims and any nscessary investigations ralsfing to
the cEims;

() rvestigaiing the aociders andior my claims:
(1) carmrvihg ow andiar dealing with rmy instrustions o mesponding 1 any enguirizs by e

(v} adminstering my slsime (ncluding the maiing of sorespondance, stEmmens, invoices,

discicenrs & cartaiy PEFSONE| dats sholr me tn brirg about delivery of fie same 28 well as
Dackepes): andior

(v} cermplving with appicable ay M administering, Proseseing, handing andior dealing with my cimime,

{eoliectivaly the “Purpoges™) :

(B) allvsirer(s) who have Insured vehicie(s} invoives n this accident and the heurars' Bwyers/iaw fime, meviare narited 1o colszt,
use, disciee andior process My Personel hformetion for Bne or more of the above Purposes: and

(&) my Personal informatian MEy/can be disclosed by any of the heurers endior GIA to thelr third party service providers or sgents
{Including ther law yers/law firme ), w hish may be sited outside of Singapore, for one or mors of the ebove Purposes,

b '

-

repors or notises o me, which couls nvalve
on ihe exiernsl cover of envalopesmal

Policynoladrs Signature / Dete & Drivare Signature ff Sriver inot the polcyholder) / Dete. Winesseg by Reporiing Centre
Time & Time Fersonnel
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|

Deszibe Circumstances of the Accident

[me vehide d (JaS -ka_a.wh% on CIE . T Gowe o mshu duc Jo o _drat

| W

daw ot Sucidt"ﬂ{b | K £+ an mﬁaﬁ an My ﬁ'mf 1 (ame doywwi

[ chck and (zaliS¢  Lwas wolvel M A ClUetn (0lliSian-

LU

|

l

Declaration

1"¥e declare the foregoing particulars are frue in every respect.

e N /7

F'c;llcyh:ul::hr s Slgna*u-'e i/ Date & Crivar's Signature {tf'-*r?qer iz ndt the palicyholder) / Date Winessed by Reporiing Centre
t & Tima . Personnel



MSIG

MSIG Insurance (Singapore) Pte, Ltd,

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068807
Tel +65 6B27 78BS, Fax +65 6827 7800

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

A Member of RQRERTANN INSURANCE GROLP

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA], ROAD TRANSPORT (AMENDMENT] ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULTS, 1950 [(MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) ACT |{CAP. 189 OF THE REVISED EDITION)
(REPUBLIC 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 THEREQF.

MOTORMAX
Comprehensive

Certificate No. D 300383716 OMX Excess : 5G0700
Windscreen Excess : 5G0100
1. Index Mark and Registration Number of Vehicle
SMR1458H
2, Name of Palicyholder
Ang Kar Boon
3. Effective Date of the Commencement of insurance for the purposes of the Act
20/12/2020

4, Date of Expiry of Insurance
19/12/2021

5. Persons or Classes of Persons entitled to drive*
Ang Kar Boon

Any other person provided he is driving on the Policyholder's order ar with the Policyholder's permission,

*Pravided that the person driving is permitted in accordance with the licensing or ather laws ar laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by . eason of any enactment or regulation in that behalf from driving
the Maotor Vehicle,

6. Limitations as to Use *
Use anly 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 B of the Motar Vehicles (Third-Party Risk and Compensation) Act {Chapter 189] and Chapter 35 of
the Road Transport Act, 1987 (Malaysial, are not to be included under these “eadings.

PLEASE MOTE ALL CLAIMS RELATED REPAIR PALIST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP, REFER TO MEIG.COM.SG 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 destrayed, a Statutory Declaration to that effect must be
made, Failure to comply with this obligation is an offense under the Mator Vehicles (Third Pa .y fisks and Compensation) Act (Cap. 183).

|/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 !nsurance (Singapore) Pte. Ltd.
Approved Insurers

g

Chief Executive Officer

POMFSPMZOZN11101505



