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SNOS20C 10006 / National Assessment Centre Services [408333]
ENTRY DATE & TIME: 0171212020 12:25 (SGT)

SUBMITTED BY: Calire Fong Wai Li

WVERSION: 1 (01/1212020 12:25 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gooectly the details of the accident 1o speed up the claims process.
2. This Form must be compleled by the Policyholder and'or the Authorised Driver

3. Information provided must be s truthful and accurate as possible, Any wiliul misrepresentation o witholding of matenial facts may allow insurance companies fo rapudiate

ey liabibty

4 The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies,

5. Any falsa re to the Poll

&, This repor will be lorwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GIA} for archiving
and thal copies of this report will, for a fee, be made available upon application by interestied parties. :
7. By the lodgement of this raport to the insurers, you hereby consent 1o the archiving of this repert 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

01122020 12:25 (SGT)
28/11/2020 10:45 (SGT)
CTE, Singapore

CTE TWDS AYE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

INSUREL/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Meodel

Wariant

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?

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Cccupation

'fB? Accident report SNOS20C 10006

SKW3E04L

Mo

ANG LI KHIM
SHXNX228B
likhim@singnet.com.sg
(Phone) +65-56615262
+65-96615262

Toyota
Camry

Private use

Mo - Claiming third party
Private car

MSIG
Comprehensive
Mo
ABD4817380QMX

ANG LI KHIM
SHHAK228B
171111972
Indoor
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Date Of Driving Pass 15/08/2014

Driving experience 6 YEARS AND 2 MONTHS
Gender Male

Maobile Number {Phone) +65-96615262
Alt. Phone Mumber +65-96615262

Email Address likhim@singnet.com.sg
Address BLK 735 WOODLANDS CIRCLE
Address complement #09-489

Postcode 730735

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Waather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Was there any audio recorded? Mo

Vehicle Registration Number SLWS5081C
VYehicle Manufacturer -

Vehicle Model §

YVehicle Variant i

Vehicle Calour E

Vehicle Category Private car
Mame of Driver LIM BOON TIONG
MRIC Mo SMHXXG1EE
Contact Number Z

Address -

Address complement :

Fostocode -

@& Accident report SN0920C10006 Page 2 of 17



Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber
Wehicle Manufacturer

Wehicle Model

Yehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

FPostcode

Insurance Company Name

Mature Of Damage

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

SLO9493U

Private car
LEE HUEY YNNG, JANET

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Mode|

Yehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger {Including Driver)

SLIG2T78Y

Private car
MOHAMMED YAZAR ARAFAT
SHHXXKINIE

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@G Accident repart SN0S20C 10006

ANG LI KHIM

BODY
SKW3s04L
Yes

Na
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SKETCH PLAN

IMPORTANT NOTICE

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

2] This form must be completed by th older and/or the authorised driv

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 admission of policy liability on the part of the
Insurance companies.

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

B) The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (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)

I 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/or process my personal data/personal Information set out in the [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal Information to all Insurer(s) who have insured vehicle(s) 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authorlty {such as police), for the purpose(s) of :

{]] Processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i Investigations the accident and/or my claims;

(1)) Carrying out and/or deallng with my instructions or responding to any enquirles by me;

(V) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages): and/or
(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes”)
(b) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and
(e} My personal information may/can be disclosed by any of the Insurer and/or GlA to their third party service providers or
agents (Including their lawyer/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.
(e} The Information so collected under (d) above may be shared / disclosed:

{1} To all insurers and/or any other third parties that assist In evaluating, Investigation, controlling or managing
fraud, regulators, law enforcement and government agencles as reasonably required for the purposed stated, or
{n) For complying with requirements under my regulations, laws or court orders.

o L T

Policy holder's signature Driver's signature reporting centre persannel’s Signature
Date [ time: (if driver is not policy holder) Date / time:
Date [ time:
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I/We declare the foregoing particulars are true in every respect.

| DECLARATION

i

reporting centre personn

NRIC/FIN No.:

(if driver is not policy holder)

Date & time:

I}_ﬁﬁr‘@’ signature

' Fuﬁoffnlda F's slgnature
Date & time:



_ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form (o the Individual insurance authorised reporting centre.

Flease report correctly on the detalls of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver.

Information pravided must be as frultful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability.

The kssue and acceptance of this form by Insurance companies is not an admission of policy liability on the part of the Insurance companies.

Any false reporting may be referred to the traffic police department for investigation.

L

- -

ACCIDENT DETAILS
Date of accident 2% (1 [ ap2o (DD/MM/YY)
Time of accident (O #( (HH:MM)
tlE:t.anz:I: location of accident e Tewnris AYE

v Skw 3bo4L

ehicle registration number
Vehicle make and model Tovcta  camr—
Type of vehicle Saloon & MPVo — CRVo  Vano
Lorry O Bus O Motorcycle o Others: o
Vehicle category Private g~ Commercial o Motarcycle o
Purpose of using at said time il
Are you claiming under your | Yes o Noe™  if no, please select:
own insurance company? Third part claim g~ Reporting only o
INSURANCE INFORMATION
Insurance company MS =6
Policy number
Type of policy | Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name Ang L kM Male o Female o
NRIC / Fin / Passport number TS Ma%liage
Contact QL6126
Address Blik 735  woesdlands crcle go9 - 4%a
5(330 335

DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)
Name Male o Female o
NRIC / Fin / Passport number
Contact
Address
Email address Likhim @ S190¢f om s
Date of birth 2 (v | g3
Occupation Indoor,m  Outdoor o
Driving date pass 13 (09 | 2o\

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of YesoO No 2

the insured’s company? If no, relationship of the driver and insured: Olu2 €

Accident captured by camera? | Yes= Noo

Weather condition Clear e~  Raining o Others:

Road surface Dryd  Weto

No of passenger \ (Inclusive of driver) |

Name

Gender Male o Female o

Name

Gender Maleo  Femaleo |

N«

ame

Gender Male o Female o
PASSENGER 4

Name

Gender Male o Female o

RRBRIERSIR 2 S OB DASSENGRR 5 55 3735 o A )

Name

Gender

Male o

Female o

PASSENGER 6
Name

| Gender Maleo  Female o
OTHER INFORMATION
Was anybody injured? Yeser No =
| Was other vehicle damaged? | Yes=” Nono |

Reported to police?

DETAILS OF POLICE STATION ACTION

Yes O

No = If yes, please state which police station.

Police station name

Name

Name

Poge 2



THIRD PARTY VEHICLE 1

Vehicle registration number

Sl Sobl A

Vehicle make model

Name

LM Boon  Tiony

NRIC / Fin / Passport number

S¥bo TG E

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2
s.Q g493u

Vehicle make model

Name

Lef Uuey Ylq . Janes
= 53—

| NRIC / Fin / Passport number

Contact

Vehicle registratinn number

THIRD PARTY VEHICLE 3
SLZ 62 F€Y

Vehicle make model

Name

Mohammed  Yazar Arafaf

NRIC / Fin / Passport number

SE<E 2133

| Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

_tuntact

Page 3



INJURED PERSON 1
Name Arg L ik

| hospital by ambulance?

Injuries sustained < Gody
Which vehicle person in? o W lbodLl
Were seat belts worn? Yesef Noo
Was injured conveyed to Yes O Nog~
hospital by ambulance?
INJURED PERSON 2
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o

INJURED PERSON 3™
Name
_Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No O
Was injured conveyed to YesO No o

hospital by ambulance?

INJURED PERSON 4
Name

| Injuries sustained

Which vehicle person in?

hospital by ambulance?

Were seat belts worn? Yes O No o
Was injured conveyed to Yeso No o
hospital by ambulance?
INJURED PERSON 5
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O Noo
Was injured conveyed to Yes o No o

Injuries sustained

INJURED PERSON &
Name

 Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Page 4



" @ Mmsic

MSIG Insurance (Singapore) Pte, Lid,

4 Shenton Way #21-01 SGX Canirg 2 Singapare 0EEBDT
Tel: (B5) u‘;ﬂm Fax: (65) 6827 Ta00

Ca. Reg. No, 200412213 GS5T Royg. No. 2004122126

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 YSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 {FEDERATION OF MALAYS1A)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CD!-PEHSATIDN& ACT (CAP. 189 OF THE REVISED EDITION)
it e (REPUBLIC OF SINGAPOR )
THE MOTOR VEHICLES HIRD-PARTY RISK AND COMPENSATION RULES, 1996 EDITIoN REPUBLIC OF SINGAPORE
CIRnMJ‘r AMENDMENT, ACT OR ACTS PASEEE! IN SUBSTITUTION TH-éHEDF. :

Form M.¥.1 MOTOR MAX _I
Individual Cunershis Comprehenaive

Cortificate Ho, A BO4B1738 OuMx
Excess: zgpiop

Windscreen Excess : SGD100
1. Index Mark and Registration Number af Vahlcla
SKW3I604L

2. Nama of Polieyhalder
Ang Li Khim

3. Effuctive Date of the Commencamant of Insurance for the purposes of the Act
27/10/2020

4. Date of Expiry of Insurance
26/10/2021

& Personsor Classes of Persong entitled to drive®

Ang Li Khim
hnf other paerson Provided he is driving on the Polieyholder's order or with the
Policyholder's Permission,

* Provided mltlhupcmundrhrrng I8 permitted In accordance with the licen wolh'rmurhw:nrrlgdllhmmuﬂu
| ha Malor Vahicle or has i tod and is not disqualied by ol 'a Courl 'of Law or son of an
| Iaﬂmmlxrelnull?lrmh thal E'.En’#.:"-ﬂm;uu Mn;lnrﬁMdn. 7 i IR 4

8. Limitations as to use®

Use enly for social demestic and Fleasure Purposes and for the

Policyholder's busineas,

The Poliecy does nat cover use for hire or reward racing Pace-making
i reliability trial 3pepd-Lesting the carriage of goads other than

Samples ip connection with any trade or business or vuse for any

Purpose in connection with the Motor Trade.

* Limitations rendered Inoperativa by Sectian 8 of the Motor Vehicies (Third-Party Risks and Compansalion) Agi {Chapler
188) and Soction 85 of the Road Transpor Act, 1887 (Malayeia), are not io be J‘r::'r;m under ihess headings, "

H

This Certificata is not transfarabis lo a new owner of the vehicla, I for any reason (he P&uz I3 tarminatad It currency,
rtifizal | ba od Insurer within 7 days of the tnm-mn&'ur if the ficate has bean or destroyed, a

S “Deciaration ooy afocs mass oy i Failure 1o wilh this obiigation is an offence under the Mg wleCle®

{Th iy Rigks and Compensalion) Act (Cap. 185),

IVWE HEREBY CE IFY that tha Palicy lo which this Cerlificale relatos is issuad In accordance with the provisions of tha Mator Vehicles
(Thi Gmnpenul;i;nj Act (Chapler 183) and Part Iy of Ihe Roed Transport Acl, 1987 | laysia) or any Amendment, Act
L] 3

MSIG Insurance (Singapore) Pte, Lid.
Approved Insurers

/Ebn-unmaufg Ltej 220 //gw

Amy Ler
Cu.rnllr-sinnltnry: Senior Vics Prasidant, Agencies

Alpet Advisory Insurance Agancy
migmihhhmmunh‘ﬂhlw&lmm#ﬂhwmm:m by a duly suihertad reprasantative of the Countar-Signatory,

AAISLTCI20101615289613




