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SMDS22130006 ¢ Mational Assessment Centre Services [408833)
ENTRY DATE & TIME 03001/2022 13:56 (SGT)

SUBMITTED BY: Renco

VERSHIN: 1 {030112022 13:56 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Flease repon corectly the detaits of the accident to speed up the claims procoss

2. This Form must be complated By the Policynokder andior the Autnoresed Driver

3 Information pravided must b as wuthful and accurale as possibbe, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o 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

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

G. This report will be forwardesd by the insurers of the Gla Records Management Centre established by 1he General Insurancs Association of Singapore [GIA) for archiving
and that copies of this report will, for & lee, be made available upon application by interested parties

7 3!. the lndgement of this repor 1o the insurers, you hereby consent 1o the archiving of this report 21 the centre and 1o copes af the repon hE!II'Iq made availabde aforesaid

ACCIDENT STATEMENT

03/01/2022 13:56 (5GT)
31M2/20271 15:00 (SGT)

Date of Submission
[Date of Accident

Exact Location of Accident Singapare
Additional Location Infarmation DRAYCOTT DRIVE TOWARDS STEVENS RDAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Yehicle Registration Number SJF5618BK

INSURED/POLICYHOLDER
Is company? Mo
Mame Of Registered Owner WAN SIEW KHIM
MRIC Mo SXXXXIBIF

Email Address
Mobile Phone Mo
Alternative Phone Mo

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 1o
your vehicle?
Vehicle Category
[ransmission
]
INSURANCE COMPANY
Mame of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Mumber

DRIVER

Mame of Drver
MRIC Mo

Accident report SN0822130006

ecviellecarventures.com
(Phone) +65-90122800
+65-80122890

Honda
Wezel

Private use

Mo - Claiming third party
Privale car

Auto

1496

MS First Capital Insurance Ltd
Comprehensive

Mo

D-21097797MVPC

LEONG AN-JIE, ISAAC
SHAXHATIF

Page 1 of 21



Date Of Birth 02/07/19493

Ocecupation Indoor

Date Of Driving Pass 13/02/2014

Driving experience 7 YEARS AND 10 MONTHS
Gender Male

Mobile Mumber (Phone) +65-96209373

Alt, Fhone Mumber -

Email Address leongaj@outiook.com
Address BLK 322A JURONG EAST STREET 31
Address complement #06-246

Postcode 601322

Is the driver the policyholder? MNo

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any forgign vehicle involved in the accident? MNo
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes

Number of Passengers {Including Driver) 1

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTHON

Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident pholos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMX2241C
Vehicle Manufacturer Toyota
Vehicle Moedel Prius

Vehicle Variant =
Vehicle Colour -

Vehicle Category Privale car
Mame of Driver CHIA MUl HANG
NRIC No SXXXX020G
Contact Number 2

Address =

Accident report SN0922130006 Page 2 of2]



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly 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 ¢ i li illity.

4, The issug and acceptance of this Form by insurance companies is not an admisslon of policy liakility on the part of the insurance
COMpPanies

(=]

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

f. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and 1o copies of
the repart betirng made available sforesaid

8. 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/for process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {coliectively the “Personal Informatian”) and disclose and transfer such
Personzl Information to all insurer(s) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{I) processing, handling and/or dealing with my claims incheding the setttement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enguirkes by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, repons or notices to 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); andfar

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

) allinsurer(s) who have insured vehicte(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose andfar 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 andfor GI& to their third party service providers or
agents{including their lawyers/law firmz], which may be sited outside of Singapore, for ane or more of the abowve Purposes

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

(e} theinformation so collected under {d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

(i) for complying with requirements under any regulatians, laws or court orders,

['Um«"kg'l@‘m UW D"Lgf’ ‘{r-'} — &'3.'; ;';'uu:p

Paolicyholder’s Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time; (If driver is not the policyholder) Name:
Date E:Time: | MRIC/FIN No -
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Reporting Only

You had been advised by workshop that in the event that you wish te claim

agalnst your own policy (OD claim), there is a Fourteen (14) days clause Sl 00 ]
| whereby the claim must be made within the stipulated timeframe from Claim TP

R

the day of occurance. -
Clarm OD 7 TP at other workshop

DECLARATION

I/We declare the faregoing particulars are true in every respect,

I aw Siew wan <8 e 03303

Policyholder's Signature Driver's Signature Reperting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Wame:
Date & Time; NRIC/FIN No..
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SINGAFPORE ACCIDENT STATEMENT
ISFORTANT NOTICE

1. Fleage repod goprsctly he deteils of the scdden fo speed up he deims DIOCEES
2. This Form miusi be pemaled h iovheider sndior ihe 4ulha v

2. Informelion provided musi be 28 wyikad an courate BS postible. Any wikul misrecresentation or withalding of malerial tacts may &llow insurance companies to
repudiste policy abiity.

4. The issue and ecceptence of this Farm by Insurance tompanles is not 2l sdimigsion ol palicy liability on the per of the insursres compinies

5.
&, This repart will be forwanted by the lneurers of he insurers of \he GlA& Records lianagement Cenire estabiiched by the General Inzurence Associstion of
Singapore{GIA) far erchbing end that copiss of this repart will for & fes be mrade svailable upon applicstion by interesied partes

7. By ihe ledgement of this Fepor 1o the insurers, you hereby consent 1o the archiving of this repor &l the cenire and te copies of {he repoh belng made avalabie

efaressid.
ACCIDENT STATEMENT
Date Of Report 0> 0| }:ﬂ )

¥ Dale Of Accident _31&_}_&}"_ _; _ &‘ ¢ is ‘— -__-__ __
W Exact Location Of Aceldent R ‘D% L E_M"J&_WE‘L_] %ﬁ‘_bﬁd’__
T;ﬂ%ﬁm

# Country/State of Loss

11 Vehicle Reglstration Number

Insured/Folicyholder p -
i, 2me Of Registered Owner { Company ) ",_Nrflﬂl g*.e;,f H{{IM
RIC No / Wark Fermit No / R0C No __ S (¢ }ig‘ &j_'[; _
Email Address R @ € tarienturat - Lo
Mablle Phone No (LOCAL). ff 0132090 -

Alternative Phone Na Oihers-

Vehicle Particulars

W Manufzcturer H\MLL"\.

Model o ) kt,ﬁ!"-_lgﬂ,l le' _? ;.‘-“.I. boet : -

iz Exsct Purpuse for which vehicle was being used @SE | Gommeraial Ussf Hirer Usa

al time of accident

i

w Are you clalming under your own inswance palicy

for repair 1o your vehicle? i
s % z Yes | No/ Fhird I5‘i£1y‘3

If No, Please state action lo be taken

T Vehicle Ceiegory 'lﬁgrvaf; U=ﬂ ! Commercial Vehicle | Motorcyele / Taxl / Bus | Goods Vehicle /
Tanker T Mobila Equipment { Mator Trade / Goverment

Insurance Compan
n ompany Fﬁ'ﬁﬁf ERP‘{“L .-I

v ameof Insurance Company

% ™\e 0f Coverage C 7 A

o set Polioy Yes | No
D=24097 74 TmVP—

® Palicy Number

Cover Nole Number

Driver A -
o Name of Driver . E ) _bfﬂ‘. .}‘{'{ f '_'j‘?a'("
T NRIC No . S:_“liﬁ?; ]__E_I_T" - : .
T Date Of Birth D_ED-T ]tij;_ =
' Oecupaiion @@DUMGN
t Diate Of Criving Pass 1 _g 072 Jwl L1L
Criving Experience i - ! -
" Cender o _'Vtﬂ., L{_ __:q; - = "
" Mobile Number {Locel) . zrb)«_ﬁ _g '['_3_-— -
Fax Number ‘ ; i
Contact Number 'jlhefﬁ- i

EMail Address _[Eﬁj:a_q\k_@j lerkmkd LowA,




W hddress
¥ Posteode
W Was driver 2n employee of the Insured's Gompany ED | Q
W | No, Relgfionship of the Driver with 1he Insured Evfgerrﬂelative 'rF”E“d"'pa“‘-”“SPGUEE(fHEIdEﬁ.fS{inng',rH,'rE,-

Wehlcle Regletration Number of Driver's Own
Wehicdle »

B 32> Juoy Tt SH3) #0024 Clioi322)

[reurance Company of Driver's Own Vehicle

_Ganers_lli_r_lfarma_itf_cnul'r__hg___g;c_[qﬂ-i_{': " iy e, TR
W Type Of Accident Collision ! H@k[l/ ‘h:" J £

W Weather Conditions Rainning / i€zl Other : . -
# Road Surface @ Dry | Other : —r =

Other Information

 Wes any forelgn vehicle involved In this accldert?  yag | @

W Faoreign Vehicle Registration Number

W \Wae gy body Injured In the Accident? Yes | @ Name:
\Wag ary other maternal or propery damaged? et No

ave been spproached by unknown person(z) Yes ,@
Jliching/offering accident claims assistance.

i Number of Passengers (Including Criver) |

Detalls of Police Aclion

¥ Wae lhe accident reperted to the police? Yes | @
I ‘Yee Please staje which Police Stelion
Folice Sletion Name

Fallce Station Address ROAD: POSTCODE: COUNTRY:
Folice Sistion Contact TEL ND - FAX HO:
Was notice of intended Prosecition glven? Yes | Mo

If ¥es against whom?

Circumstances of Accldent

Attachment(s)

Are accident pholos available for ellachment? @l Na
h+d - thera any video captured by Car Camera? Yes | @
+& there any audio recorded? Yes |’

¥ Vehicle Registration Numbsr Qlﬂ W ',L;:..L{/'l‘ (__..-—_"
Vehicle Make/ModelColour -tﬁl"'éh gm&
e ] ¥

Details Of Properiies

Wame of Driver i Nl |
; _ e My Hang

NRIC/Passport Number CH R DA AL

Contact Number
Address

Foztcode

Insurance Company Name = 3=
Mature Of Dameage .
Mao. OF Passenger (Including Oriver) B

Detalls of Witness

Mame =
Phone Number B




MS First Capital Insurance Limited Co feg o 1350001060 05T Reg No M2 DOULETES

MS" F irstCapital & Raffles Quay #21-00 Singapore 048580

Tel: {55) 6222 2311 Fax (B5)6222 3547

Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 0BEBTT
Tel, (65) 6507 3848 Fax: (65) 6507 3849

www.msfirstcapital.com.sg
CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Meator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1859 {Malaysia)

Type of Policy . PRIVATE MOTOR CAR INSURANCE

Type of Cover, | Comprehensive

Certificate MNo. : D-21097797TMVPC

Vehicle No [ Chassis No © SJFSE18K/ RUTT11ETTS

Mame of Insured © WAN SIEW KHIM

Period Of Insurance © 14.07.2021 To 13.07.2022

Insured Estimated Value Market Value At Time Of Loss

Financial Institution . OVERSEA-CHINESE BAMKING CORPORATIONLTD
Excess :

SGOS00.00 SECTION | FOR NAMED DRIVER

SGOT00.00 SECTION | FOR UNNAMED DRIVER

SG02.500.00 SECTION | & | SEPARATELY IS IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 22 YEARS OLD ANDIOR WHO HAVE LESS THAMN 2 YEARS OF DRIVING EXPERIENCE

Authorised Driver”
WAN SIEW KHIM, LEONG KONG THYE, LEONG AN-JIE ISAAC AND LEONG AN-0J CHRISTEL

Persons or classes of persons entitled to drive®

1) The Insured,
The Insured may also drive a Mator Car not belonging to or hired {under a hire purchase agreament or otherwise) to him or
his employer or his partner,

2} Any other person wha is driving on the Insured's arder or with his permission.

* Provided that the person driving ks permitted in accordance with the licensing or other laws or regulations to drive the Motar Vehicle or has been
so parmitted and is nol disqualified by order of a Courtaf Law or by reason of any enactment or regulation in that behalf from driving the Miotor
Vehicle,

Limitations as to use”™
Use only for social, domestic and pleasure purpeses and for the Insured's business,

The Policy does not cover use for hire or reward, racing, pacemaking, reliability trial, speed-testing, the carriage of goods other
than samplas in connection with any trade or husiness or use for any purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Riske and Compensation) Act (Chapter 188) and Section
G5 pr the Road Transport Act, 1987 (Malaysia). are not 1o be lnq.u:led under these headings.

'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maltor
\ehicles (Third-Party Risks and Compensation] Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

[THMINAH/DOO04MX 1F /"’C-'

Issued at Singapore on 16.06.2021 N Authorised Signature

e

T

& member of IR (NSURANCE GROLP



