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SNOS20CENGRDZ | Mational Assessment Cenlre Services [158721]
ENTRY DATE & TIME: 141 270020 11:41 (SGT)

SUBMITTED BY Rasli Bin Abdul Wahab

YERSION: T (141272020 11:41 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
|. Please repon correclly the detalls of the accident to spesd up the claims process.
2. This. Form must be compieted by the Folicyhaldar andior the Authoelsed Driver

3. Infarmation provided muel bo as il and aecurate &s possibie: Any willul misTeprasentation o witholding of matenal facts may allow Insurance cOmpanses o repudiaie
palicy lablliny

4. The issue and acceptance of (ks Form by insurance companies is not-an admdssion of policy lisbilty on the pan of the |nsursnce companles.

S.Any false repoting may be refarmed to the Polic g,

B, This repart will be forwardad by tha instirers of the GlA Hecords Managemant Centre astablished by the General insutance Association of Singapore (GIA) for archiving
&nd that coples of this repor will, [or a fes, be made available upon application by Interested parias

¥, By the lodgement of this report 1o the issurers, you hareby consent to the archiving of his report &t the contro and 1o copies of the repan being made available sforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Acciden

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

141212020 11:41 (S3GT)
11122020 21:37 (SGT)
Holland Rd, Singapore
BEFORE DEMPSEY ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number S05119M
INSURED/POLICYHOLOER

Is company? Mo

Name Of Registared Owner ALAN SOH CHIAN BEOW

NRIC No

SHXAXIZ0E
soh.hwa yang@gmall.com
{Phone) +65-96172718

Email Address
Mobile Phone No

Alternative Phona No 1
Altarnative Phane No 2

VEHICLE PARTICULARS

Manufacturer
Modet
Variant

Exact purpose for which vehicle was belng used at time of
accident

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Mumber

Covar Nofe Number

DRIVER

Mame of Driver

+55-82289230
+65-96172718

Lexus
Mx300

No - Reporting enly
Privale car

MEIG
Comprehensive
Mo

A 29735887 AL2

SOH HWA YANG



Cocupation

Indoor
Date Of Driving Pass 04/09/2020
Driving expatience 3IMONTHS
Gendear Male
Mobile Number (Phone) +65-82827182

Alt, Phone Number
Email Address

soh.hwa.yangi@gmall.com

Address 102 GRANGE ROAD
Address complement #14-03

Postocode 249592

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Child

Coes Driver Own Other Vehicles? Na

Vehlcle Registration Number of Qther Vehicle Owned by Oriver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCICENT

Type of Accident Side Swipe
Weather Conditicns Clear
Road Surface Cry

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody Injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material 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 ACTION

Was the accident reporied to the police? Mo
Was notice of Intended Prosecution given? Mo
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TQ SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachmant? Yes
Was there any video captured by Car Camera? Yos
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFOG668ER
Yehicle Manufacturer =
Vehicle Modael =

Yehicle Varant =
Wehicle Colour

Vehicle Category Privata car

Mame of Driver TAN LYE HUAT

MRIC No SHAOOEE2C

Contact Number (Phone) +65-36688525

L L



Posteoda

Insurance Company Name

Nature Of Damage

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



P OTICE

1. Please report correctly the details of the accident io speed up the claims process,

2. This Formmust be completed by the Policyholder andfor the Authorised Driver.

3. information provided must be as truthful and accurate as pessible. Any witful misrepresentation or withhalding of material facls may
allow inzurance companies (o repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy llabilty on the part of the Insurance
campanies.

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

6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore {GIA) for archiving and that coples of this report wll for a fee be made avallable upon application by interested parties.

7. By the lodgament of this report to the insurers, you hereby consent to the archiving of this report at the cenfre and o copies of the
report baing made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

ia) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) mayfare permitied to collect, use, disclose
andior process my personal data/personal information sat out in this [form] and any other personal infarmation provided by me or
possessed by my Insurer (oollectively the "Personal Inform atien”) and disclose and transfer such Personal information to all Insurer(s)
w ho have insured vehicle(s) 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 yers/taw firms, the Monetary Authority of Sngapore 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 settiement of the claims and any necessary investigations relating to
the clains;

(i} mvestigating the accident andfor my claims;

(i} carrying out and/or dealing w ith my instructions or responding lo any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invalces, reparts ar notices 1o me, w hich could invalve
disclosure of certain personal data about me to bring about delvery of the same as wall as on the external cover of envelopes/mai
packages); and/or

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

{callectively the "Purposes”)

(k) all insurer{s) w ho have Insured vehicle(s) Involved in this accident and the Insurers’ law yers/law firms, may/are permited to collect,
use, disclose andfor process my Personal nformation for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the abave Purpasas,
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Describe Circumstances of the Accident

Wiyt huﬂ..m Stepiant ol E‘.{{'['r"Lﬂ fom & meme  lane alfer mlmn-iq qid'os wau to

| ongther  car |, SFQ eb8fn  dned 1== ct i va of -r'm cac  reguld, ne] i) oue ,.-,u:;,m
whece s hgiulf—H fyre K/t the Pt okt bumper od ny car
Declaration

VWe declare the foregoing particulars are trus in every respect,

/!
L
F II-"

/” = 14 112 J2020 09551 /(L) .«} /7 I?TE’




AGCIDENT STATEMENT =

ACCIDENTDATEY |\ 7 12/ W'}{mkmmﬁm},ﬁME:MfHWF
" 300 o bint'jﬂ fumim onfo Dermpiey Rd

tocation:_Alng Holland' pd -

T, IDETAHJ OF VEHICLE
Q) VEHICLE NUMBER:__ 50D 112 M
b)INSURANCE COMPANY:__in5 16
c|POLICY NUMBER:__A 3A135¢8F ALY
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THTRD PARTY FIRE LTHEFT)
©)]MAKE & MODEL;_L EXUL X300 i
NTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] .
h)PURPOSE OF USING AT ACCIDENT TIME_fwale(lina fo  (ULIAAY & Deorrpic; ;SH*” dor
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO) i

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED / POLICY HOLDER
AINAME - ALAN 30H (AL REG) {MALE / FEMALE)

bINRIC/FIN/PASSPORT:__512L 0920 E CONTACT: 26| FLHF
CJADDRESSL lgx GRAuGE A L uTT # Mool 549592

- COHTINUE TO 3 d IF DRIVER ALSO POLCY HDLDER

!"E'-Huo.e atgen a3, DRIVER
' BRI g, G| NAME; SoH_Hwd * YANG .__(MALE / FEMALE)

Cluneludy, .
cludivg diver) b)NRIC/FIN/PASSPORT:__s 1143 556¢C CONTACT:___£21£ 9120

) C)ADDRESS: o> GQRANGE pb . UNIT A [#-03 3 249845

*d)DATE OF BIRTH: (45 /_ 11 /__[14% )(DD/MM/YYYY) : )

&) OCCUPATION; OUTDOOR
) (HDOOR / OUTD .;;Lﬂ,f 013030

NB41E OFDRIVING  Ps
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VESY NG]

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER COMDITION; (CLEAR / RAINING / OTHERS, J
b)ROAD SURFACE! (DRY / WET / OTHERS, : : J
6. WAS ANYDODY INJURED (YES / NO)
7. QJREFORTED TO POUCE (YES / NOJ <,
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE : o |4
% Mo of pscmger @) VEHICLE NUMBER; ___S T8 66 §ER mopew, AWIA

C Induding dvivar) 1) DRIVER'S NAME__TAE LVE HUAT
C ) “* €] NRIC/FIN/PASSPORT:__St%| bEBIC  cCONTACT: _4%éf {535
— ?. THIRO PARTY VEHICLE - -

N Mo ol pags d} VEHICLE NUMBER: MODEL:
0 o} pasrner DRIVER'S NAME: _
CONTACT::: |

el
(1 nduding, Mr") NRIC/FIN/PASSPORT:

()
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D MsiG

urance (Singapare) Pte. Lid,

1inlay, # 21-07, 56X Cantes 2, Sinpapare DGRA07
B27 THUB, Fax +65 GBZ7 7E00

lo. 2004122120 05T Reg Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
E MOTOR VEHICLES (THIRD-BARTY RISKS AND COMPENSATION) RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDE

oo MLXY Lexus DriveElite 360
dividial Swascship Comprehensive

tificate No, A 29135887 AL2
Exgess: SGD1,500
Windscreen Excess : 300100
index Mark and Registration Number of Vahicla
SD5112M

Mame of Policyholder
Soh Chian Beow

Effective Date of the .Gummanﬂrnant of Insurance for the purposes of the Act
2a/oo/a020

Date of Expiry of Insurance

23/09/2031

Persons or Classes of Persons entitled to drive*

Sch Chisn Baow

Any ocher zerssn provided he s driving on the Foligyholder's order or with the
Bol 1 rmizgsion.
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T
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i

° Provized thar the persan driving is permitted In acctrdance with the licensing or other laws or laws or regulations to drive
ihe Matar Venicie or has besn so Ip-nrmlttud_and ks not disqualified by order of a Court of Law or by reason of any
Bnaciment or regulation in that behalf from driving the Motar Vehicie,

Limitations as to use®

Use only for social domestic and Pleasure purpesss and for the
Policyhelder's business,

The Policy doss not cover use for hire or reward racing paca-making
reliability trial speed-testing the carriage of goods other than
samples in cennection with any trade or busimsszs o use for any
purpose in connection with the Motor Trade.,

* Limitations rendered inoperative by Seclion 8 of tha Mater Vahicies (Third-Party Risks and Compensation) Act {Chapter
188) and Section 85 of tha Road Transport Act. 1987 {Malaysla), 2= not 1o be indluded under thesa haadings.

1 Claims related repair can be carried out at Socrnsc Motors (E) Pte Ltd oz
¥ workshop of your choice. Windscreen Excess is waived at Beorneo Motora (B}
T windscreen related clsime. This Policy includes Courtesy Car benefit,

-5 Certificate s not fransferable to a new pwner of the vehicla. If for any reason the Palicy is terminaled during it currenay, the
rificate must ba returned o the insurer within 7 days of the termination or If the € ficate has been lost or destroyed, a

iutary Declaration to that effeet must ba made. Failure to comply with this obligetion Is an offence under the Mator Vehicies
ird-Party Risks and Compansation] Act (Cag, 183},

:REBY CERTIFY thal tha Poliay to which this Cartificate relates (s issued in accordance with tha provisions of the Malar VeRicles

arty Risks and Campensation) Aot (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
aassed in substitution therea!,

MSIG Insurance [Singapora) Pte. Lid,
Appraved Insurars

fuit)

far Chial Executive Officer

0871608

3ro0oo2

2020




