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SHOSZ1970003 F Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: O7/00/2021 1714 (3GT)

SUBMITTED BY: Roslinda Binte A, Wahah

VERSION: 1 (00N202117:14 (SGT))

\.> SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploase repon comedtly the details of the accident 1o speed up the
2, This Form mus! be compoleted by the Pokcyhoider and/or ine Authodise

d Lriver

laims process,

4. Information provided musi be as truthful and accurale as possible. Any wilful misrepresentation or withodding of material fecls may allow insurance companses 1o repudiahs

policy lia ;;-:Iil':;

4, The msue and accepiance of this Farm By InSUranca companias s nol an admission of |'|f_'||.¢:r Eability on the pan of the Insurancd companses

2. Any false reporting may be referred to the Pelice for investigation.

6. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA} for archiving
and thal copées of this repor will, for @ foe, be made available upon apolication by interesied paries,
T, By thie ledgerment of 1his repom 1o 1he nSuners, you mereby consent o the anchaving o 1his repart 8l the centre and 10 Copies of the repon eing made availa ble aloresand

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/02/2021 17:14 (SGT)
07/09/2021 11:00 (SGT)

PIE, Singapore

EXIT PAYA LEBAR FILTER LANE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDWPOLICYHOLDER

Is company?

Mame OF Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

WManufacturer

Model

Variant

Exact purpose for which vehicle was being used al ime of
accident

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

Wehicle Category

Transmission

B
INSLURAMCE COMPANY

MName of Insurance Company
Type of Coverage

Flaet Policy

Policy Mumber

Cover Note Mumber

CRIVER

Mame of Driver
MRIC No

@ Accident report SN0921970003

SLOB593

Mo

CHNG CHEE CHONG KADSON
SHXXXOETD
kadsonchng@gmail.com
(Phone) +65-97 265089
+G5-97265089

Mitsubishi
LANCER EX

Private use

Mo - Claiming third party
Frivate car

Auto

1600

MSIG Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
A 300450489 QOMX

CHMNG CHEE CHONG KADSON
SHHHX0ETD

Page 1 of 15



Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Doas Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFCRMATION

VWas any foreign vehicle involved in the accident?
Number of vehicles involved in the accidem

Was anybody injured in the Accident?

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

Number of Passengers (Including Driver)

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

PASSENGER 1
MName
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TD THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
YWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Wehicle Model

Vehicle Variant

WVehicle Colour

& Accident report SNO921970003

02121989

Indoor

1211072010

10 YEARS AND 11 MONTHS
Male

(Phone) +65-897265089
+B85-07265089
kadsonchng@gmail.com
BLEK 605A TAMPINES ST 61
#06-302

521605

Yes

Mo

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes

Mo

YEE PEIEN
Female

Mo
Mo

Yes

Yes

WITH WORKSHOP
Mo

SLAT406L



Yehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postocode

Insurance Company Name

Nature Of Damage

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

@ Accident report SN0921970003

Private car

Page 3 of 15



IMPOR NOTIC

1. Please report correctly the details of the accident to speed up the claims process.
2. Thiz Formmust be com pleted by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentaton or w thholding of matenal 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 kability on the part of the insurance

companies.

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

6. The report w ill be forw arded 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 repert 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 bemng made available aforesad.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknow lkedge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my msurer (collectively the “Personal Information”) and disclose and transfer such Persenal Information te all insurer(s)
w ho have insured vehiclels) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of

{i) processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to

the claims;

(i} mvestigating the accident andior my claims;

{iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(i} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me, w hich could mvolve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail

packages); and/or

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

{collectively the "Purposes”)

{b) all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitied 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 agents
{inciuding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

L

=

Policyholder's Signature / Date &
Time

Sketch Plan

A2 QsS4 \

R ONA W W o d i il

Driver's Signaluré (If driver s not the policy holder) / Date

& Tirme

Witnessed by Reporting Cantre
Personnel



Describe Circumstances of the Accident

s A
= e W
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{J
1 Vs r \k} R T LY _'-‘_: Vlis W A L s | L Y -k i
5 N\ e, LA . > _l.:‘. Aoy S \M.I'l ;'-.‘ - I".-J- i Y £
N Pty NEOS
Declaration
We declare the foregeoing particulars are true in every respect.
.-f
( 1 f
{7 saicaek | nf {
Policy holder's Sanature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnesged by Reporting Centre

Time:

& Time

Personnel




tmail 4o T‘ﬂﬂ{llt{ na @ thatechaut y oM
: ’ = - i

Date of‘Ac;:idmt . C\oa \ L Accident Time: U0 (24-HR-Format)
Accident Place e Bt Bedm by v er ey

Vehicle. No. (Car Plate No.) R Make/Model: Mi“Qubiani 0ncer FXLEA
Insurace Company 1S Policy No: {1 300470439 QM X
Owner or Company Name /IC No. FX o, Che Chenty 5 Ka o
Owner or Company Contact No. —— Owner’s Hp Company Tel
DRIVER'S Name / IC No. T

DRIVER'S Date Of Birth 2\ \ 0 DRIVER’S License Pass Date

Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others: © - &
DRIVER’S Address s BES N Toepnes Sy 6 WES

DRIVER’S Contact No/ Alt No.  :1) 15 5089. 2)

DRIVER’S Occupation : INDDOR \ QUTDOOR (e.g. working inside or outside office)
Email Address . kAvson Crvh @ GMmALL L om

Weather & Road Surface :CLEAR & DR:‘.E.'\ RAINING & WET \ AFTER RAIN & WET
Reporting Type

: Reporting Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver); "% v L+ -%: \

|\ Losende

Was there any video Captured by car camera: YES\NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):_ Y= v ol 5§
Other Party Driver’s Particular (if an
Vehicle. No: LB L OGN Vehicle. Mo:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver; Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

L& Wl = Ve, =y 3 3
5 Ui, . = 2 OCAY %



MSIG

M5IG Insurance (Singapore) Pte. Ltd.

4 shenton Way, #21-01, S5GX Centre 2, Singapore 068807
Tel +65 6827 7588, Fax +65 6827 7800

Co.Reg Mo, 2004122126 GST Reg. Mo, 20-0412212G

A Member of BESEENEE INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 {MALAYSIA), ROAD TRANSPORT [AMEMNDMEMNT) ACT 2019 [I'HMLM"SEP;}
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDMTIOMN)
(REPUBLIC OF SINGAPDRE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1396 EDITION (REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

MOTORMAX
Comprehensive

Certificate No. A 300450489 OMX Excess : SGD500
Windscreen Excess : SGD100

1. Index Mark and Registration Number of Vehicle
SLOE593)

2. MName of Policyholder
Chng Chee Chong Kadson

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

19/07/2021
4, Date of Expiry of Insurance
18/07/2022
5. Persons or Classes of Persons entitled to drive*

Chng Chee Chong Kadson, Yee Pei En
Any other person provided he is driving on the Pelicyholder's arder 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 Motar Vehicle or
has been so permitted and is not disqualified by order of a 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 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 Mator 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 NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP, REFER TO MSIG.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 tarminated 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 obligation is an offense under the Motor 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 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

* 1

Craig Ellis
Chief Executive Officer

SG5GPSW202106091038



