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SHO9ZDCTOO0) / National Assessment Centre Services [40B333]
ENTRY DATE & TIME: 2801272020 17:30 (3GT)

SLUBMITTED BY: Celine Fong Wai Li

VERSION: 1 [28/12/2020 17:30 (SGT))

@, SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the details of the amdent to speed up tha claims process.

2. This Form maust be completed

3. Infarrmation provided must be as 1n_|1hfu| and auxumla as possibde. Any wilful misrepresentation or witholding of material facts may allow ingurance companias 10 repudiale

pedicy liability,

4. Thi issue and acceptance of this Form by insurance companies is not an admission of policy Eabillty on the pan of the Insurance compankes.

5. Any false eporing may be refecred 10

the Police for investigation,
£, This repon will be forwarded by the insurers of the GiA Records Managemen! Centre established by the General Insurance Association of Singapaore (GlA) for archiving
and that copies of this repon will, for a fee, be made svallable wpon application by interested panies.
7. By ihe kagigernent of this report to the Insurers, you hereby consent to the archiving of this repon at ihe centre and 1o coples of the repont being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

29/12/2020 17:30 (SGT)
28/12/2020 17:50 (SGT)

Lor Ah Soo0, Singapore

SLIP RD TO HOUGANG AVE 3
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

MWame Of Registered Owner
NRIC No

Email Address

Mobile Fhone No
Alternative Phone Mo

WVEHICLE PARTICULARS

Manufacturer

Model

ariant

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Oeocupation

FUB434K

No

WONG WEI DA SAMUEL
SHHKKI20G
SAMUEL_WONGO7@HOTMAIL.COM
(Phone) +65-98292465

+65-08292465

Kawasaki
KRR150

Private use

Mo - Reporting only
Motorcycle

MSIG

ThirdParty

No
MSDAMT/20-411198-CA

WONG WEI DA SAMUEL
SHXXNIZ0G

09/081997

Outdoar




Date Of Driving Pass 17/04/2019

Drriving experience 1 YEAR AND & MONTHS

Gender Male

Mobile Number (Phone) +65-98292465

All. Phone Mumber +65-08292465

Email Address SAMUEL_WONGS7@HOTMAIL.COM
Address BLK 244 HOUGANG ST 22 #02-127
Address complement ”

Postoode 530244

Is the driver the policyholder? Yoo

If Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFCRMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? a
Was any other material or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance? MNo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was nofice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENTI(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKE8101H
Vehicle Manufacturer -
Yehicle Model -

Yehicle Variant i
Yehicle Colour -

Vehicle Category Private car
MWame of Driver LEE SENG KIM
NRIC Mo SHHKG98C
Contact Number -

Address -

Address complement _
Postcode -




Insurance Company Name

Mature Of Damage

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




IMPORT NOTICE

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

2. This Form must be completed by the Policyhelder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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.

6. The report w ill be forw arded by the insurers of the Gia Records Management Centre estabished by the General lnsurance Association
of Singapore (GWA) 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)

|l undersiand, 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
andfor process my personal data‘personal information set oul in this [formj and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 1o 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 accidant shall ba
collectively referred fo as the "Insurers”), the Insurers’ law yersitaw firms, the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of ;

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the: claims;

(I} investigating the accident andior my claims;

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

{iv) administering my claims (including the mailing of correspondance, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defvery 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/or dealng with my claims.

(collectively the “Purposes”)

(b} all insurar(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect,
use, disclse andlor 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 andfor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

f

Folicyhoider's Signature / Date & Driver's Signature (F driver iz not the policyholder) / Date Witnessed by Repaorting Cantre
Time & Time Personnel
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Describe Circumstances of the Accident

DA the di(ter feft \oae,  woS RWNd SKEROM , \ Sal thot the

\G lane wod emetu, Lnthowt ol oNcommg venicler and SKEFOM wol g

ort, So U Aumed and 0ok i the ONoming lone % Moved out . R when |

tomed dade 10 the fbni e wad Glodlonom unh rot Mowng ond | bang

WMo 48 the (eal of KNS Velcle, My  faotorhiks did Al gy oad fhere Weg

o iy This ndden hagpen on  2€th Jecamber 3o 2000 ok agsroxmately

\I5ohrg (A lofong_uh 90 tounrd! houquag ove 3 Kilfer [ef.

Declaration

F'We declare the foregoing particulars are true in every respect,

v A

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date

Witnessed by Reporting Centre
Time & Time

Personnel




ACCIDENTDATE 28/ 12/ 2@

. LOCATION:

1.
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ACCIDENT STATEMENT
!.fDEI}.r’MMHTTY}-,nME:{ (% ;52 )(HHMM)

L”a“f‘r Nh_ See  Slp i O Hfu‘j._ﬁhj Aue
DETAILS OF VEHICLE :
G)VEHICLE NUMBER: FU 6434 K
b)INSURANCE COMPANY: _MSIG
¢|POLICY NUMBER:
d)POLICY TYPE; { CC"MPREHENSWEJ’ THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL: . ¥owa Sall; ryr 1590 Parorte x|

fITYPE:[SALOOM / COUF‘EI MPV IVANJ" LORRY f MOTORCYLCLE .F'DTHEES]
g)VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Private USc
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMNLY)

INSURED / POLICY HOLDER

AINAME: - wove we' ola  Sawug] (MALE / FEMALE]
b)NRIC/FIN/P ASSPORT: CONTACT:__9¥272%6S
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ; :

al NAME: A Rbave (MALE / FEMALE)
B)NRIC/FIN/PASSPORT: CONTACT:

<) ADDRESS: :

*d)DATE OF BIRTH: | / / | (DD/MM/YYYY)
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e|CCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Yl ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Owuer.
Q) WEATHER CONDITION: (CLEAR / RAINING [ OTHERS
b]ROAD SURFACE: (BEY / WET / OTHERS :
WAS ANYBODY INJURED (YES / NO)
a]REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: SKE F1olH. jopeL:
h) DRIVER'S NAME.__ Llee  Seuwg Kiw
" &) NRIC/AN/PASSPORT:__$0C0 (TR E<C . CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:_
&) DRIVER'S NAME:
f)  NRIC/FIN/PASSPORT: CONTACT:
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FIEPUBLIC OF SIHG!PZ’IHE  DRIVING LICENCE

- i
“WONG WEI DA SAMUEL
,la_;g:! ;
—y
et e 09 Sep 1987 \
insue Cate 17 Apr 2018 i
- F I

¥
5

« I

/4

FOLLOWING CLASSIES)

EFFECTIVE DATE
47 Apr 2018

YOU ARE LICENSED 70 DRIVE VEHICLES IN THE

Ciass 2B Moloroycles =% 20 et

Wil

WP 4284

o

SINGAPORE ARMED FORCES '

.. IDENTITY CARD

“a WONG WEI DA SAMUEL

WA Mo

58730320G

[T casi s the progeryy of tha Singapor Armes Forces. Any parson Sncing T card W negisied in i el

t wihot deiay to Cantesl Mancowsr Baas or any Poice Statior

L - E
| oemaLTossRumsSimnM POGBOOE -
1" HRIG: e/ Ciobou
S9TINI20E PINK
Face Bood Groug G
CHINESE & [+ M
Date Of Birth Cpurrry O Bink
02091 95T SINGAPORE
Servioe Slata Wiltary Rank Stafux
REGULAR ENLISTEE
Agiciress,

Blk 244 HOUGANG STREET 22
#07-127 SINGAPORE 530244

T




CA 538583

Ny MS51G Insurance [Singapore] Pte. Lid. ito g No 2004122125)
hi' SIG 4 Shenton Way. # 21-01, 5GX CentreZ, Singapore 068807
Tel +65 GB27 7888, Fax +65 6627 7800
msig.com.sg
(( CERTIFICATE OF INSURANCE )

Hood Tramspert Aet 19T (Mulsysla), Rusd Transport (Amendment) Act 2019 (Maluysis)
The Moter Vehicles (Third-Party Risks) Rubes, 1959 (Malaysial .
The Maodsr Vehicles (Third Porty Risks and Compessation) Act (CAP, I8 of the Revieed Editinn} { Republic of Singapsre)
Tise Mutur Yehicles (Third Party Risks umt Compensatbon) Hules, 199 Edition (Republic of Singapare]
Ohr mny Amendment, Act ar Acts passed in subsgitution tereol.

CERTFCATENO = iSp/WNT/20-411198-CA  AODT4-001/10021
SLEME\'S'URED ; TPL
EXCESS : NIL

l. Index mark and Registration Mumber of Vehicle FUGAIK

3 _ KANASAKT 148 c.c.
2. Name of Policyholder  yaye weT DA SANUEL

3, Effective date of the Commencement of Insurance

for the purposes of the Act 12014 22/04/2020
4. Date of Expiry of Insurance 2 /04fe02

5. Persons or Classes of Persons entitled 1o drive
g, The Policyholder,

Prg{riﬁc{lﬁ KE] HAO 51“'[3 QULY .

that the person driving is permitied in accordance with the licensing
ar other laws or regulations to drive the Motor Vehicle or has been so permitted
and is not disqualified by order of a Court of Law or by reason of any enactment
or regulation in that behalf from driving the Motor Vehicle. And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage.

6. Limitation as to Use

Use for social domestic and pleasure purposes &nd in
cannection with the Policyholder's business or profession,

7. The Policy does not cover

1, Use for hire or reward,
3, Use for racing,pace-making,reliability trial or speed-testing.
1. Use for the carrizce of goods (other than samples) in
connection with sny trade or business,
4, Use for any purpose in connection with the Motor Trade.
*  [Limitatiens rendered inoperative by Section &8 of the Motor Vehicles (Third-Party

Risks and Compensation) Act {Chapter 189) and Section 95 of the Road Transport
Act, 1987 (Malavsia). are net o be included under these headings,

I'WE HEREBY CERTIFY that the Polic
issued in accordance with the provisions ofih
and Compensation) Act (Chapter, 189) ay
(Malaysia) or any Amendment, Act or Ad

o Vehicles (Third-Party Risks
the Road Transport Act, 1987

hich this Cerificate relates is
;
substitution thereol.”

19/03/2020 (CG) For MS

CALCIO3 (0513)




