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MNASZOOEILED | Mational Assessmant Cenire Senvices - Bukit Merah

ENTRY DATE & TIME: 25:00/2020 00-48
SUBMITTED BY: ROSLI BAN ABDUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase report mrracux the detaits of tho accident to spaed up thae claims Procass
2. This Form must be compieted by the Policyholder andior the Authorised Diriver.

3. Infarmaton provided must be as thathiul Gnd accurate as possible, Any withil misrepresentation or witholding of miaterial facts may sliow in

repudiate policy Dabiity,

4. The isaue and acceplance of this Form by Insurance companies is not an admission of policy lakility on the part of tha insuranoe companies
5, Any false reporting may be referred (o the Police for investigation,

&. This repor will b farwarded by the insurers of the GLA Racords Managemen! Centre esianlished by ihe General Insurance Association of Singapora {GIA) for

archiving and that coples of this report will, for a fes, be made svailable upan applicatlion by interesied parties
7. By tha ladgement of this report 1o the insuters, you hereby consent io the archiving of this report at e centre and 1 copies of he rapor] baing maca available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your awn insurance policy

for repair to your vehicle?

If Mo, Please state action te be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Polity

Palicy Number

Covar Mote Number
Driver

Name of Drivar

MNRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Mumber
EMaill Address

ACCIDENT STATEMENT
25082020 09:48
24/09/2020 12:25
ALONG SIN MING DRIVE TOWARDS SIN MING ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SKT5595G

GOH QING XIANG, DAMIEN
SXXXXBEED
DAMIANTTOS@LIVE.COM
{LOCAL) +65-87326738
CTHERS-873267 30

TOYOTA
COROLLA ALTIS-1.6 CVT (A)

FRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAFPORE) PTE. LTD
COMPREHENSIVE

ND

A 28080172 AT2

GOH QING XIANG, DAMIEN
EXXXXEEED

17/08/1988

INDOOR

0g/10/2008

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97326739

OTHERS-97326739
DAMIAN1709@LIVE.COM

Pags 1

SUrANCE campanies 10

ot 15



BLK 463 CHOA CHU KANG AVENUE 4
#12-349

Postcode 680463
Was driver an employee of the Insured’s Company MO
if No. Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle +

General Information of the Accident

Type Of Accidant COLLISION - U-TURN
Waeather Conditions CLEAR
Road Surface DORY

Other Information

Was any foraign vehicle invelved in this accident? NO

Number qf vehicles (including own vehicle) 2

invalved in the accidant

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been appmachﬂd by u:_'lknnwn _persnn{s} NO

soliciting/offering accident claims assistance,

Numhber of Passengers (Including Driver) 2

Passenger 1 MAME: : WIFE
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

if Yes,Please state which Police Stalion

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acoident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SFZ1848G

Vehicle Make/Modeal/Calour MITSHUBISHI LANCER
Details Of Properties

WVehicle Category FPRIVATE CAR

Nama of Driver SWEE BOK HENG
NRIC/Passpart Number SHHKHSATF

Contacl Number 98395468

Address

Postcode

insurance Company Mame
Mature Of Damage

Page 2 of 15



No. Of Passenger (Including Driver) 1

Page 3 of 18



SKETCH PLAN

IMPORTANT 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 truthtul and accurate as possible. Any wilful misrepresentation or withhoiding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archlving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made avaifable afaresaid.

. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Assoclation of Singapore |“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal Infarmation set out in this [farm] and any other personal Infarmation
provided by me or possessed by my Insurer [collectively the “Personal Information”] and disclase and transfer such
Personal infarmation to all insurer|s) who have insured vehicie(s) Involved In this accident (all insurer(s) who have insured
vehicke(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations retating to the claims;

(il) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the malling of correspondence, stateme nts, invoices, reports 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); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purpusnsh'r

(b} all insurer(s) who have insured vehicle(s) invoalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

(e} my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{6} the information so collected under (d] above may be shared [ disclased:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

{il} for complying with requirements under any regulations, laws or caurt orders.
./.
b
F
= as{gg(nom0 - )%--?/wﬂ

Policyholder's Signature : 1 %Y . Driver's Signature ng Cantre Persahnelis Signiture |
Date & Time: {If driver is not the policyholder) Name: 4 z}
7

Date & Tima: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We dectare the foregoing particulars are true In every respect. /-

> 'Ir';ﬂuw /;fl/f/ E?ﬂéﬁ/ﬁﬁ};

I
Policyholder's Signature kg' g Driver's Signature nnlng Centre Pers ignat /z‘
Date & Time: (If driver is not the palicyholder} ame 'E-‘

Date & Tima: MRICFIN No.:




ACCIDENT STATEMENT >

ACCIDENT DATe QY. /#7 / 3020 JDD/MMMYYYY), IME (- : ZF )(HHMM)
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DETAILS OF VEHICLE

a)VEHICLE NumMBEr:_ St 5956
B]INSURANCE COMPANY._ M S5

c]POLICY NUM BER _
d)POLICY TYPE: r O / THIRD PARTY / THIRD P ARTY FIRE LTHEF]|

ajMAlcE & MQDEL;. oYaTh Qdkeud , BT
r}m-E )COUP /VAN / LORRY / MOTORCYCLE / 'DTI_-lE?S]
g)VEHI ATEGORY[PRIVATE ) COMMERCIAL / MOTORCYCLE] .

h)PURPOSE OF USING DENT TIME;__Pefgen Al

i) ARE YOU CLAIMING UNDER YOUR OWN INSUR
IF MO, PLEASE STM'E {THIED PARTY CLAIM f ORTING ORL

INSURED / POLICY HOLDER
(NALE J FEMALE)

b;HR:CfFWPASSPORr F-P 2 CONTACT: 226927 .

I::_I.H.DDRESS. o3 Ok Y Mwﬁ Ave yp Ha- 89 _Sf‘ﬂf'&ﬁ]

. C‘ONﬂNﬂE TQ 3.d IF DRIVER ALSO POUCY HDLDER

DRIVER
i) NAME; C{;q Owg K  Phman q 2 gy

b;wmc:ﬁwmssmm. EE‘%H“FD co ACT‘
c)ADDRESs:_Hb3 Clod CHy EAng AVE 4 HI(237 §/680%

*d)DATE OF BIRTH; __ﬁ_ELuanM IYYYY)

o) OCCUPATIONZ[INDO J’DLITDG R) p
ABATE OFDRIVING P4 i;/i““’_
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ES@J ft.E .
IF NO, RELATIONSHIP OF JHE DRIVER WITH INSURED:
ﬂ]WEhTHER COMNDITICR: R Y RAIMING JfOTHERS,
b)ROAD SURFACE: (O u@ ERS - | )
WAS ANYDODY INJURED (YES ’
Q) REPORTED TO POUCE (YES

IF YES, PLEASE STATE WHICH POLCE STATION:_

THIRD PARTY VEHICLE 5
a) VEHICLE NUMBER: _£ (& H‘Qo‘(; MODEL: A (TuRiSHI tnceg

( tnduding dvivery B DRIVER'S NAME:_SWEE Rok HENG
wdion dhivir) ) NRIC/AN/PASSFORT:__SI0§BS¥IF CONTACT. %20 Syb6

(1Y o

& Ro 1“ Pﬁf‘;ﬂ:lﬂa

(, I neluell 09, Aedrrr

()

—

THIRD FARTY VEHICLE

d] VEHICLE NUMBER: _MODEL:
e] DRIVER'S MAME:.
fl MNRIC/FIN/PASSFORT: CONTACT: .

Eh‘iﬂﬂ X3
‘ \IDED



’ MSIG

MSIG Inaiance [Singapore) Pre, Lid,

4 Shgmjor Way, # FUO0 LOK Cree & Wminpern QRO
Tod 0% G0 7ROV a0 ~5% CRIT TR0

Cz Beg S PODAVRRNIE  C5T Meg Mo ZOD4TZTIL

Toyota DriveElite 360

RENEWAL CERTIFICATE

Pollcy Number

Period of Insuranco.

l : Place of Isaua)

A 29D0BO172 AT

15/06/2020 lo 14/06/2021 ||

SIROAPORE

‘Name and Address of Insured

l| Dato of Issue

coh Oing Xiang Jamian

l 29 /05 /3020

463
Choa Chu Kang Aveniue 4 ;
§12-39 ]_ Account Number
Singapore GBO463
156499
Promium GST Taotal Dus
5GD728. 71 SGD51.01 5G0779.72

RISK NUMBER 1 Toyota DriveElite 360
OCCUPATION
Indoor Cccupation

FINANCIAL INTEREST

Des Bank Ltd
28 Hire Purchase Owners

SCOPE OF COVER Comprehensive

INTEREST INSURED

REGISTRATION NO. SKTS585G
MAKE/MODEL Toyota Corolla Altis 1.6L C\T
ENGINE NUMBER 1ZR%518142
CHASSIS NUMBER MROSIREH104534587
YEAR OF MFG 2015
CAPACITY 1538 C.C.
SEATING CAPACITY 5  (INCL. DRIVER)
WINDSCREEN UNLIMITED

ACCESSORIES Alrcon,

AUTHORISED DRIVERS

‘Goh Qing Xiang Damian

radio/cassette/compact diac player,
rust-proofing and gther access

SUM INSURED MARXET VALUE
INCL. COEI/PARF YES
OFF-PEAK CAR N0
NO CLAIM DISCOUNT S0.00% {or F/D)
GOOD DRIVER'S

DISCOUNT SGDIR.A5
MCD PROTECTOR WOT COVERED
EXCESS 5CD500
ANNUAL PREMIUM SGDT28.71

ay. in-vehicle unit,

ories that are factory ficced.




