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SHOB20CS0007-01 / National Assessment Centre Senvices [169721)
ENTRY DATE & TIME: 2812/2020 16:06 (SGT)

SUBMITTED BY. Rosli Bin Abdul Wahab

VERSION: 2 (28/1212020 16:19 (SGT)

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the details of the accident to speed up the claims process
2. This Form must be completed by of ; i

e Policyholder and/o i r
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of materlal facts may allow insurance companies to repudiate
policy lability,

4. The issue and acceptance of this Form by insurance companies is not an admisslon of palicy liability on the part of the insurance companies.

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

6. This roport will be forwarded by the insurers of the G1A Records Managemen Cenfre establishad by the General Insurance Assoclation of Singapore (GlA) for archiving
and that coples of this report will, for a fee, be made available upon application by interested parties,

7. By the: lodgemeant of this report to the insurers, you herety consent to the archiving of this repor at the centre and to copies of the repost belng made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 281272020 16:06 (3GT)
Date of Accident 26/12/2020 10:30 (SGT)
Exact Location of Accident 2991 Jalan Bukit Merah, Singapore 159458

Additional Location Infarmation
Country/State of Loss

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

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 vehicla?

Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

SMAS551J

Mo

HO SHUET FUNG
SXXHN098Z
sauccey@gmail.com

(Phone) +65-90886760

+55-50886760

Toyota
C-hr

Private use

No - Reporting only
Private car

MSIG
Comprehensive
Ma

A 29144252 ATZ

HO SHUET FUNG
SXXXXKO9BZ



Date Of Driving Pass

Driving experience

Gender

Maebile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Fostcode

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 INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved 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 personi(s)
soliciting/offering accident claims assistance?

FOREIGN VEHICLE 1

Wehicle Registration Mumber
Vehicle Category

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Faolice Station Name

Paolice Station Phone Mo

Alt. Police Station Phone Mo

Puolice Station Address

Was notice of intended Prosecution given?
If yes, against whom™?

CIRCUMSTAMCES OF ACCIDENT

PLEASE REFER TC POLICE REFORT T/20201228/7013

ATTACHMENT(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
Yehicle Manufacturer

I T T

28/10/M1999

21 YEARS AND 2 MONTHS

Female

(Phone) +65-50886760
+55-90886760

sauccey@gmail.com

ELK 6 TELOK BLANGAH CRESCENT
#11-424

090006

Yes

Mo

Side Swipe
Clear

Dry

Yes
Mo

Yes

Mo

JQJ2994
Motorcycle

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474500

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo

JOJ2994



Wehicle Colour -

Vehicle Category “otorcycle

Mame of Driver RAJINI KANTH AL SUBRAMANIAM
Passport Mo/FIN KX 0T72R

Contact Number (Phone) +65-00859984
Address -

Address complameant =
Postcode 3
Insurance Company Mame 3
Mature Of Damage 4
Details of property damaged in accident 2
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 : ar andlo ar,

3. Information provided must be as truthful and accurate as pos sihle Any w |Ffu| msrepresenlamn or withholding of material facts may
alow insurance companies to repudiate policy liability.

4. Tha izsue 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,

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen 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)

| understand, acknow ledge, agree and consent that ;

{a) My insurer , my workshop and the General Insurance Associaton of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal datafpersonal 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)
w ho have insured vehicle(s) invalved 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/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of .

(i} processing, handiing and/er dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims;

(i) carrying out andfor dealing w ith my instructions or responding lo any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cerfain 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 w ith applicable law in administering, processing, handling and/er dealing w ith my claims.

{collectively the “Purposes”)

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

{c}) 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 law yers/law firms), w hich may be sited cutside cf Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date &  Driver's Signature (I driver is not the policyholder) / Date Witriessed by Reporting Centre

Time (0%chn, &Time Personnel

Sketch Plan i
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Describe Circumstances of the Accident
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Declaration
VWe declare the foregoing particulars are true in every respecl.
" = =
.. __,f J M ol o ,- y /
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Policyholder's Signature / Date & Driver's Signature (I drive: is not the policyholder) { Date - Witnessed by Reporting Centre
Time (001 - & Time Personnel
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AGCIDENT STATEMENT: =

ACCIDENT pare 2% /1> 7 %9 'I{DD?MMW.TIME;L__’E;_%ELJIHH&MP
KT MERAH '

LocATion: ES5O SALAN Bu

1. DETAILS OF VEHICLE
a) VEHICLE ‘NUMBER:
B)INSURANCE COMPANY:__I71 5 X1
c]POUICY NUMBER:___[SC 4T 9 U
JJPOLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD P ARTY FIRE &THEFT)

@) MAKE % MODEL: ToYo0TA ,CHR - ,
[TYPE:SALOON,/ COUPE / MPV./V AN / LORRY / MOTORCYCLE./ OTHERS)
g)VEHICLE GATEGORY: [PRIVAIE / COMMERCIAL / MOTORCYCLE] _
h)PURPOSE OF USING AT ACCIDENT TIME: PrivAaTE WE .
) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY}

2.. IMNSURED / POLICY HOLDE .
A}NAME':'F' H{ E‘HUE-’I;!_ PUNG tMALELfEMALEI

bJNRIC/FIN/PASSPORT;__ > 752 N0 95 2 CONTACT,_JUEFEC 36«
c)ADDRESS,_E 1 6 Tetsk

smp 553(J

Blensah Uresed A
: I— A d _SOE0006 .
* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

%No of pasanad DRIVER I, .
Cindds oy ciname__A3 ABOVE . ___(MALE / FEMALE]
IS RS pINRIC/FIN/PASSPORT: CONTACT:

(L) c) ADDRESS: _ -

“d)DATE OF BIRTH: [__LL /2 ¥_L528 J(OD/MM/YYYY)

©)OCCUPATION: {NDOOR / OUIETL"JC:RL . i
ABATIE. OF DRIVING cc R [OT i
% - F THE INSURED'S COMPANY? (YES/ NO}

4, WAS DRIVER AN-EMPLOYEE O nNo}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Qe /

5. a)WEATHER CONDITION: {E_rléﬁly / RAINING / OTHERS, -
b)ROAD SURFACE: (DRY / WET / OTHERS PO O ; -

6. WAS ANYBODY INJURED (YES /! _ ;
7. Q)REPORTED TO POUCE (YES (NOJ +, . "
IF YES, PLEASE STATE WHICH POUCE STATION; : :
Le

j\}w:) :Jq:fh \1’- MODEL? ﬂ"ll:":hj”_.n.—‘:-’_' e
L Kot AL sybyamgnars
22 R CONTACT: SO5S “17a %

B. THIRD PARTY VEHICLE
%Mo of pascanger @) VEHICLE NUMBER:
C tncluding dviver) i) DRIVER'S NAME_Ed ) \o
( ) ) NRIC/FN/PASSPORT:_EL 62
T — %, THIRD PARTY VEHICLE

3 d] VEHICLE MUMBER: MODEL:
N No oF pasEagie ) hRIvER'S NAME: :
Cla ‘5“515"35‘*‘5*‘*} f)] NRIC/FIN/PASSPORT: CONTACT:: N
]
o r.‘f.i'_r_,'.'-l r I s ,-_'I:.fu: ¥ W' |

: Chatl.= Sauccey (< A4
‘ \IDED L



Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Na: 65470000

REPORT OF A TRAFFIC ACCIDENT

MR

T/20201228/7013
Tofd

Report Mo, T/20201228/7013

Date/Time Report Made: | Vide Report No.: Station Diary No.:
28/12/2020 10:31
Informant's Particulars
Name of Informant: Address:
HO SHUET FUNG 8 TELOK BLANGAH CRESCENT #11-424 SINGAPORE
090006
ID Type ! 1D Na.: Contact No.:
NRIC NO / S78040982 Home/Office: Mabile; 90886760
Mationality: Email:
SINGAPORE CITIZEN SAUCCEY@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Female 42 18/02/1978 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Sales and marketing manager Class: 3 Date of Expiry:
General Information of the Accident
Mon-Injury Crink Date/Time of Type of Location:
Type of Foreign Vehicle Drive: Accident: exit of esso
Accident: Mo 26/12/2020 10:30 station
Location: — |
JaLaM BUKIT MERAH
| \Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
JQJ2994 Motarcycle A-BIKE Multi-Colored | Slightly | 0
Damaged
smass51d | Car TOYOTA chr Black Slightly 0
Damaged |




POLICE FORCE LT

Tr20201228/7013

Police Station Of Origin: Zol3
Traffic Police

10 Ubi Avenue 3 SINGAPCORE 408865
Tel No; 65470000

Report Mo, T/20201228/7013

CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMA5551J | MSIG INSURANCE (MALAYSIA) BHD 156499u 08/05/2020 | 0B/05/2021
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name HO SHUET FUNG 1D No. 578040987
Related Vehicle | SMAS5551J (Car) Contact No.| 90886760
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL | Degree of NIL
Brief Details,

my vehicle is at the exit of the esso station. | had checked left and right to ensure coastal clear so | can
exit out from the petrol station to main road safetly.
Upon stepping on my acceralator, i discovered i have hit a motar cycle on my left side . this action caused

the motareycle to fall to one side and the driver has jumped out of his motarcycle .
| have filed report with IDAC.



POLICE e TN

T/20201228/7013

Police Station Of Origin: 3of3

Traffic Police Report No, T/20201228/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant;

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter; Date/Time:

Not applicable 28/12/2020 10:51

Officer In Charge Of Case: Classification Of Case:

TR /TPHQ/

JUREMAH BINTE AHMAD

Contact No.: 65476219

Authentication Stamp
NP 188



MSIG R

N g — - ¥
r ) -y "\I: L- L o
MSIG Insurance (Singapore) Pte, Ltd. | B 0 el = A \
A shanton Way, # 21-01, 50X Centre 2, Singapare DEHB0T \ e 1 |3 YRbe i i
Tel +65 BH27 TEAB, Fax +65 62T 7HO0 Yetinad Rt |
Co.Reg. Mo, 2004122126 G5T Reg. No. 20-047122120 | " I
L
Toyota DriveElite 360 THE SCHEDULE
Policy Number Period of Insurance Place of Issue
A 29144252 AT2 os/o05/ 2020 fo o0B/O05/2021 S5INGAPCORE
Name and Address of Insured Date of Issue
He sShuet Fung
& 30/04/2020
Telok Blangah Crescent
41174 Account Number
Singapore 050006
15645950
Premium GST . Total Due
5GD749.36 SGD52 .48 SGDBO1 .82
RISK NUMBER 1 Toyota DriveElite 360
OCCUPATION
Marketing Manager
FINANCIAL INTEREST
Maybpank Singapore Limited
a8 Hire Purchase Owners
SCOPE OF COVER cComprehensive
INTEREST INSURED
REGISTRATION NO. SMASS51J SUM INSURED MARKET VALUE
MAKE/MODEL Teyota C-HR 1.2 Turbo Luxury INCL. COE/PARF YES
ENGINE NUMBER ENRUL711E0 OFF-PEAK CAR HO
CHASSIS NUMBER JTNKY3IBXO01006299 NO CLAIM DISCOUNT 50.00% (or F/D)
YEAR OF MFG 2017 GOOD DRIVER'S
CAPACITY 1197 C.C. DISCOUNT 8GD3I9 .44
SEATING CAPACITY 5 (INCL. DRIVER) NCD PROTECTOR COVERED
WINDSCREEN UNLIMITED EXCESS SGD500
ANNUAL PREMIUM BED749. 38
ACCESSORIES Aircon, radio/cassette/compact disc player, in-vehiecle unit,
rust-proofing and other accessories that are factory fitted.
AUTHORISED DRIVERS
Ho Shuet Fung

PEW202004301345 QMXD1808



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
./Fhﬁ GENERAL

6 Raffles Quay #18-00 Singapore 048580

L& lHEUHAHCE Tel (65) 6224 0010 Fax (65) 6224 0030

T
LIRS

Operating Hours : Monday to Friday, 09:00 = 17:00

RECORLCS I‘-mNIl.GEr-'IEN" CEMTRE UEN: 566550020G [ G5T Reg- No.: MAgOo1I735

IMPORTANT NOTE: Please submitthe completed Addendum form to the

same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
: L@uﬂm’ﬂ Vehicle RegistrationNo: _INA B&S Ir.;(
WW(? ﬁ{ﬂ-'ff’g NRIC/FIN/PassportNo : JWM@%TZ

(*Vehicle Drluer,"vehidﬁ?}ned (*} Please delete as appropriate

Original ReportNo

Mameias shownin MRIC) [-'_

Address 3 Singapore( ]

Contact (Tel) ; Wobile MNo.:

Email Address

Date of Accident ()(»’ [ﬁ/ ?\59\) Time of Accident: ./@xi;a =

Place of Accident %0 ;}( Tm ﬁﬂc” %W

Insurance Company: ww {-(’(

mmnommmmnmmmu IAWENTS

| have made areport onthe above mentioned accident and would like to include additional information or
make the following amendments:

W L eclod] 7o QM}/)@@

A’
Policyholder / Driver's Signature” Ffep’o(r'fmg Centr,e Persdnnel's Slgnatu'e

Date: 4 ,l_/Né"me } } ’ﬁi/f'\_J




