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SKOB20CLOGDS [ National Assessment Cenire Services [158721)
ENTRY DATE & TIME: 2111272020 12:21 (BGT)

SUBMITTED BY: Rouli Bin Abdul Wahab

VERSION: 1 (2111272020 12:21 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the detalls of the sccldent to speed up the daims process,
2. This Form must ba compieted by the Paolicyholdar and/or the Authgrised Driver

3. Infarmation provided must be as tnuanful and acourate as possibie, Ay wilful misrepresaniation or withalding of materdal facts may ablow Insuranco tompanies o repudine
palicy liakility

4. The issue and scceptance of this Form by Insutance companies is not an admission of palicy llabildy an the part of the insurance companies.

a.Any false reporting may be referred to the Police for Investigation,

. This report will bo forwardad by the insurers of the GIA Records Managemant Cantre establishad by the Genecsl [sUrance Association of Singapare (GlA) for archiving
and that copies of this repent will, for 8 fee, be made avallable upon application by interested parios.

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report a1 the contre and 15 coples of the rapart balng made available aforesald.

ACCIDENT STATEMENT

Date of Submission 21272020 12:21 (5GT)
Date of Accident 191122020 12:55 (SGT)
Exact Location of Accident Bukit Timah, Singapore
Additional Location Information JUNCTION OF ROEIN ROAD
Country/State of Loss Singapara

DETAILS OF OWN VEHICLE
Vehicle Reglstration Numbear FER3707G

INSURED/POLICYHOLDER

Is company? Mo

Mame Of Reglstered Ownar KONG LEE XIANG
NRIC No SYOOOLB0G

Email Address dklx0E00@hotmall.com
Mobile Phone No {Phone) +65-B7GB4856
Alternative Phone No +65-87684056

VEHICLE PARTICULARS

Manufacturer Yamaha
Model NMAX
Variant -
Exact purpose for which vehicle was being used at tima of
accident Employment
Are you claiming under your own insurance policy for repair ta
your vehicle? Mo - Reporting only
Vehicle Category Matoreycla
INSURANCE COMPANY
Name of Insurance Company MSIG
Type of Coveraga ThirdPartyFiraTheft
Fleet Policy No
Policy Mumber MSDAMS/20588343-WTT
Cover Note Number )
DRIVER
Name of Driver KONG LEE XIANG

NRIC No SHXKXROG



Date Of Driving Pass 17/02/2016

Dfiving expenence 4 YEARS AND 10 MONTHS
Gender Male

Mabile Number {Fhone) +65-87684956

Alt, Phone Number +35-87684956

Email Address dklx0600@hotmall.com
Address BLK 63 TELOK BLANGAH HEIGHTS
Address complement #08-217

Fostcode 100063

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured .

Doeas Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Drivar

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry
OTHER INFORMATION
Was any forelgn vehicla involved in the accident? o
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured convayed to hospital by ambulance? .
Was any other material or properly damaged? Yag
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? MNa
If yes, against whom? =
CIRCUMSTANCES OF ADCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT{S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audic recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Mumber SLJT157R
WVehicle Manufacturer Mazda
Wehicle Model 3
Vehicle Variant )
Vehicle Colour -
Vehicle Category Private car
Name of Drivar PHENG
Contact Number fPhone) +65-97397064

Address
Address complement

Dactrnds



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



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalis of the accident 1o speed up the claims process.
2. This Form mus! be completed by the Pall er andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possihle. Any wiilul risrepresentation or withhokding of material facts may
aliow insurance companies o licy liability.

4, The lssue and acceptance of this Form by insurance companles Is not an admission of polioy labillty on the part of the insurance
COMpanies.,

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

6. The report w lll be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by interasted parties.

7. By the lodgement of this report to the Insurers, you haraby consent ta the archiving of this report at the centre and to copies of the
report being made avaijlable aforesaid.

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

| understand, acknow ledge, 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 insurer (colleciively the “Personal Information”) and disclose and transfer such Personal nformation 1o all msurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved In this accident shall be

collectively referred lo as the “Insurers”), the Insurers’ law yers/law firms, tha Monetary Authority of Singapore and any relevant
governmenl agency/authority (such as the police), for the purpose(s) of

(1} processing. handling and/ar dealing w ith my claims including the =ettlemant of the claims and any necassary Investigations relating 1o
tha claims;

(8} investigating the accident andior my claims;

{Hi) carrying out andfor dealing with my instructions or responding to any enguiries by me;

() administaring my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me, which could involve
disclosure of cerlain personal data about me to bring aboul delivery of the same as well as on the external cover of envelopes/mall
packages), and/or

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

(coliectively the *Purposes”)

(b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 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 agenis
{including their law yersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing parliculars are true In every respect.
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AGCIDENT STATEMENT:  ~ =

ﬁCCIUENT DATE:I' I 51 / l.l' / ﬂ;'l.-ﬁ 'i [DD;’MMW], “ME:.{ |’E_ : 5; :lﬂ'“'kMM"'
tocation: [} =it Tymel' pok - 4 pobia "RA Yenrcbon

1. DETAILS OF VEHICLE

‘a] VEHICLE ‘NUMBER:__ IR E:ﬂ Cq : ce
INSURANCE commm :

a}}PmIcv NUMBER: E{V_Lh—r.j*ja.u_m Wi 205010 G —xyp Passz-* /o

d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &1

O)MAKE & MODEL;_Yemshe Nme |85 , 3014 -

[TYPE:(SALOON / COUPE / MPV [VAN / Lunn'.r m HERS)

g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL { MOTORCYCLE] =

h)PURPOSE OF USING AT ACCIDENT TIME,__ W kiy
ARE YOU CLAIMING UNDER YOUF OWN u«mug;t@‘ o)

IF NO, PLEASE STATE (THIRD PARTY CLAIM /R G ONLY)

2., INEUREU{FD CYHGtiE }lt,"
A}NAME’ f 14 s { AL EMA
b) NRIC/FIN/PASSPORT: S?Lﬁwﬂ"l_ CONTACT?, ffﬂ‘ﬁ
©) ADDRESS: é 7 Laes b Healds
1115 wboiq

* CONTINUE TO 3 d IF DRIVER ALSO POLICY HOLDER

Yo of passen ad DRIVER
: 3
ol poey oo o s !
" D e bmmcmwm smm 5L ccma.
1) c)AoDRess: Pk 63 Tal ”w-a]

(}b '*-11
“d)DATE OF BIRTH; (L& f._f_ﬂﬂ:_uanmmmm : .

&) OCCUPATION: (INDOOR / OUTDOOR
ABATE OFDRIVING Py D{P_I__L'? 02/ 72l6
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES !@)

IF NO, RELATIONSHIP DE- DRIVER WITH INSURED: N
/ RAINING [ OTHERS ]

5, u}WEA'ﬂ-IER CONDITIO
BJROAD summca ;'WEI' OTHERS, Y i — —
WAS ANYDODY INJU Ao

6.
7. ©JREFORTEDTO POLICE n'ss (NS , |
IF YES, PLEASE STATE WHICH FOUCE STATION: ‘

8. THIRD FARTY VEHICLE
41 of pascrgee @) VEHICLE NUMBER; 51';5 ;:i TR mopeL: Mazda 3
lwelerdion et i) DRIVER'S NAME: lM
' s f im g c] NRIC/FIN/PASSPORT: 2 CONTACT: 4139 706G
9. THIRG PARTY VEHICLE , :
& Mo b passaa d] VEHICLE MUMBER: MODEL:
o 4} pasmager &) DRIVER'S NAME:
f 1“““*‘"~“3 "””f) MRIC/FIN/PASSPORT: CONTACT::
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4 Shenton Way, § 21-0 I SGX Cantrag, Sigapore DEEADT
Tef *65 6BZ7 7088, Fax *65 BA2Y 7800
milgcomsg
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SUNINSURED PRy
B A3R(PIRBIHERY) Seaeqamp g
362805
1. Iides mark and Registration Number of Vehicle  FERITHIG '
ELET] 153 e.q,

2. Name of Policyholder  EONG LEE TIANG
;_ Effective dute of the Commencemen! of lmsurance

for the purposes of the A LI B1/as/zi
4. Date of Expiry of lnsurance EH ETTH

5: E'mnF ﬂlﬂ'ﬁﬁﬁ é}r .Pcrsnns n.r.riﬂcd to drive

Fravided that the Pesson diviag {5 permiired | accordance with the licensing
o7 other laws or regulations 1o Erive the Motar Yehiche or has heen so penmiited
and s not disqualified b arder of 3 Court of Law gr by reason of any enactment
ar regulation in thot h:hn]’fl from driving the Molor Viehicle. And provided further thay
the Mator Velicle §5 registered and [icensed wnder the Road Traffic Act and s
registtation and licensing under the Rond Tralfic Act has noi been cancelled at tha
lime of the aceident [oss or demage.

ﬁ-Uaiﬂ!#ﬁcﬂsatillﬁinta:lic nd pleasure purposes and |p
ceonection with the Pollefbolder's bus(psss or professian,

TLTOREAN Heva ey cupiee,
1, lse for r:clng.pacu-lllIn;,rtll:b!!Itr ttlal ar speed-tastlag,

* 3, Use for any futpese lo coznection with the Notor Trade,

*  Linitetions rendered Inepeeative by Secifon & af the Moror Vekicles {Third-Fern
RELT and Compeiarion) ey {Clhapter 189) and Section 95 of the Romd Transpars
Act, J987 fMaleaysiv), are nop B inelisded tnder these hevndivng s

I'WE HEREBY CERTIFY that the Policy 1o whi
issued in accordance with the Arevisions of the Moy
and Compensation] Apy (Chapter, 189) and Pan |
1987 {Malavsia) ar an ¥ Amendment, Act or Aces pa

\

this Certificzte ralapes s
ehicles (Third-Party Rigks
I Road Transpon Act,
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