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SMOD20CO000T ! National Assessment Centre Services [408833]
ENTRY DATE & TIME: 26M12/2020 11:25 (SGT)

SUBMITTED BY: Celine Fong Wal Li

VERSION: 1 {2ENZ2020 11:25 (5GT))

@J) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NMOTICE

1. Please repon comectly the details of the accident to speed up the claims process.

2. This Form must be icyholder andios the Aulhorised Driver : AT i

3. Informaton provided must be as fruthful and accurale as possibée, Any wilul misrepresentation or wilholding of malerial facts may alkow Insurance companies o re pudiate
policy Eabilisy. )

4. The issue and acceplance of this Form by ingurance cormpanies |5 not an admission of policy iabiliy on the pan of 1he Insurance companias,

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

E. This report will be forwarded by the insurars of the GlA Records Manageman! Cenire established by the General Insurance Associaton of Singapore (GlA) for archiving
and hal copies of this report will, for a fee, be made available upon application by interested paries. ;

7. By the lodgemsent of this report to the insurers, you herely consent 1o the archiving of this repart al the centre and 1o copies of the repon being made available aloresad,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2601212020 11:25 (SGT)
26/12/2020 09:00 (SGT)
Lor 29 Geylang, Singapaore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVFOLICYHOLDER

|s company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Fhone No

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 to
your vehicle?

Yehicle Category

INSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
NRIC Mo
Date Of Birth

Mieeiinatinn

SFS3836P

Mo

NG BU PEOW
SHMHKIZTA
NEVTBY@GMAIL.COM
{Phone) +65-98793986
+65-08793986

Toyota
Wish

Private use

Mo - Claiming third party
Private car

MSIG
Comprehensive
Mo

P 90379323 DMA

NG BU PEOW
SHXXKIZTA
23/08M1966
Incloor




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATICHN

Was any foreign vehicle involved in the accident?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF FOLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCLIMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENTI(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yahicle Model
Yehicle Variant
Yehicle Colour
Vehicle Category
MWame of Driver

Work Permit No
Contact Number
Address

Address complement
Postcode

1070772004

16 YEARS AND 5 MONTHS
Male

(Phone) +65-98793586
+65-98793986
NEVTBY@GMAIL.COM

25 FERNVALE RD #12-22

797639
Yes

Mo

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

Mo

MNo
Mo

Yes
Mo
Mo

GBE3704H

Commercial vehicle
BAIRAGI AMITAV
GHXXXB16N




Insurance Company Name

Mature Of Damage

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




SKETCH PLAN

IMPORTANT NOTICE

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

2] This Form must be completely 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
fact may allow insurance companies to repudiate policy liability.

4) Theissue and acceptance of this Ferm 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 as 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 archiving 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 insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8] Consentunder 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/ 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 [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 vehiele(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ 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 settlement of the claims and any necessary
investigations relating to the claims;

ii. Investigating the accident and/ or my claims;

ill. Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

i, Administering my claims {including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring 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.
{Callectively the "Purposes”)

b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurer’s lawyers/ law firms, may/ are
permitted to collect, use or disclose and,/ or pracess my Personal Information for ene or mare of the above Purposes;
and

¢) my Personal Information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents (including their lawyer/ law firms), which may be sited outside of Singapere, 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 managementin present and all future claims.

e] Theinformation se collected under (d) above may be shared/ disclosed:

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 for the purposed stated,
ar;

ii. For complying with the requirements under any regulations, law or court orders.

|
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not policyholder) MName:

Date & Time: NRIC/ FIN No:




SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

N NIBRC &

Potlwh :*[t:le P 4 Signature Driver's Signiatu re ] Reporting Centre Personnel’s Signature
Date & Time: (If driver is not policyholder) MName:
Date & Time: MNRIC/ FIN Mo:




I Lt %

YOU ARE UCENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]
PASS DATE

Class 3 Maolor Cars o] undaden weigh! not exceed
I g wilh not more ._nﬂl; W:::gm e Hdaioms
exclusive of tha ditvar; and Moter Tractors
anct oftet Malor Vahicles of unladen waighl

not excesding 2500 kg

MUmnu Mo, BITSEIZTA mm
(T TR

REPUBLIC OF SINGAPORE

msﬁmtuﬁn N, 51?5332 TA

NG BU PEOW
(HUANG WUBIAD)

CHINESE ? ) ﬁ
et LE s
23-0B-1066 M

o Wi

SINGAPORE

-

S1758327A

26 FEANVALE ROAD #12-27
SINGAPORE 787838
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MSIG

M3IG Insurance (Singapare) Fie. Lid.

4 Shenton Way, #21-01, SGX Centre 2, Singapore DB3807
Tel +65 6827 TBBS, Fax +65 6827 T80

CoReg No. 2004122126 GST Reg Mo 20-0412212G

A Wamber of REEREAEY

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1557 [MALAYSIAL ROAD TRANSPORT (AMEMDMENT) ACT 2019 (MALAYSIA|
THE MOTOR VERICLES (THIRD-PARTY RISKS| RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT DR ACTS PASSED IN SUBSTITUTION THEREQF

DRIVESHIELD - PREMIER
Comprahensiva

Certificate No. F 90379323 DMA Excess | SGDS500
Windscreen Excess : SG0100
1 index Mark and Registration Number of Vehicle
SF83836P

2. Name of Policyholder
N3 Bu Peow

3 Effective Date of the Commencement of Insurance for the purposes of the Act
24/09/2020

4. Date of Expiry of Insurance
23/09/2021

. Persons or Classes of Persons entitled to drive®
Ng Bu Peaw
Any other person provided he is driving on the Policyhalder's order or with the Palicyholder's permission
“Pravided that the person driving is permitted in accordance with the licensing of olfer laws or ws or regulations o drive the Motor Yehicle or
has been 30 permitted and is not daquafified by arder of a Courl of Law or by reasan of any enaciment or regutation in that behall frem drving
the Motor Vehicle,

B. Limitations as to Use *

Use only tor social domestic and pleasure purposes and for the Policyholder's business. The Policy does not cover usa for hire or
reward racing pace-making reliability trial speed-testing the carriaga of goods other than samples in connection with any trade
or business or use lor any purpose in connaction with the Mator Trade.

* Limitations rendered moperative by Saction § of the Motor Vehicles (Third-Party Risk and Compensation} Act (Chapler 189) and Chapter 95 of
the Road Transpart Act. 1987 (Matayzia), are nat 10 be included under these headings

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAM BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP
REFER TO MSIG COM 5G FOR LIST OF AUTHORISED WORKSHOPS

This Certificate s not transterable 1o a new ownet of the vehicle. if for any reason the Policy & terminated during its currancy, the Certificate musi be
retuened 1o the insurer within 7 days of the terminaztion or if the Cerfiticate has been last or destroved, a Statulory Declaration to that effect must be
mads. Failura ta comply with this obligation it an oftense under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap. 189}

|/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accardance with the provisions of the Moltor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Acl, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereol.

MSIG Insurance [SingapureJ Pte. Lid.
Approved Insuren

i

Craig Efirs
Chiel Executive Otficer




Personal Particulars of Owner & Driver (Vehicle A)

;| A i
Date of Accident: 24 7 |2 7 20 (dd/mmfyy)  Timeof Accident: 1 : ©!%M (24 HR-FORMAT)

.

Vehicle No.: 7S 383[:¢ Vehicle Make & Model:  Tovota Wish

A = ! Sy H
Exact location of Accident: _W&4'0nd L ovong, 9 "-"'L”i Simy  Ave
: !

] :
Policyholder's Name/ ICNo.:_Ng  5u FPeou) [ 313158 227R)
)
Driver's Name/ IC No.: {As Above) E
Driver's Contact No.: 9839 393L Company Contact No.:
Driver's Address: 15 Fervale Road %122 L(797639)

i g y - i
Insurance Company: M55 l._‘_:' Quiig Lr'""'.}rwail address [if any): VeV J"f‘-u{ {2} _f11'-’|i.t~1k LA

Relationship between Owner & Driver:
D@r { Spouse [ Children / Friend / Parent / or Others specify: __

What do you wish to claim? (Please TICK ONE only)

I:I Own InsurancefE Other Vehicle (The one you want to claim against)/ Reporting (For Record Purpose)

Exact purpose for which the vehicle Occupation (nature of job): E] Indoor/ I:I Outdoor
was being used at time of accident?

E/Private use/ E] Work purpose No. of Passengers (Including Driver). 1

Passenger Name: Gender:

Passenger Name: Gender:

Weather Condition & Road Conditions? (On the day of accident|
Clear & Dry/ I:! Raining & Wet/ D After-Rain & Wet/ |:| Drizzling & Wet/ Others;

Was there any video captured by your Car Camera? E Yes/ |:| No

Any Injuries: D Yes/ E] No (If YES) Injured Person's Name:
Injuries Sustain: Injured Person’s in which vehicle:

Police Report filed: D Yes/ ]:l Mo (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name/ IC No.: E‘ﬂ'f'ugﬂlj Amitay (G azs cR\L n) vehice No. GBE 3ol
Driver's Contact No.: . Insurance Company (If any):

2. Driver's Name/ IC No.: Vehicle No.
Driver's Contact No.: Insurance Company (If any):

*Independent Witness (If Any): Contact No.:

Preferred Workshop Name: Contact No.:

*If no proper documents are produced, IDAC should not file the report. Infarmation will be discarded after one week.




