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SHOBZOCLINO0E | National Assessmant Centre Services [159721]
ENTRY DATE & TIME: 301 22030 14:22 (8GT)

SUBMITTED 8Y Fosli Bin Abdul Wahab

YERSION: 1 (3122020 14:22 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase report correclly the datails of the sccident to speed up the clalms process
2 This Eorm must be completed by the Policyholder and/or the Autharised Driver

1. Information provided must be as truthful and sccurste as possible. Any wilful misrepresantation of withalding of materal facts may allow Insurance companies io repudia
policy liability

& The issue and acceptanoe of this Foom by insurance comparies |s nat an admission of policy lisbillty on the part of the insurance companies

5, Any false raporting may be referred 1o the Polica for investigation.

B. This repart will be forwarded by the insurars of the GIA Records Management Centre established by the General insurance Association of Singapore (3LA) for archiving
gnd that copies of this report will, for a fee, be mada avallabla upon application by Interested parties

7, By the ledgement of this report o thie Insurers, you larety consant to the archiving of this report Bt the centre and o coples. of the repor being madae avaliabie aforeasid

ACCIDENT STATEMENT

Date of Submission a0/12/2020 14:22 (SGT)
Date of Accidenl 29/12/2020 11:30 (8GT)
Exact Location of Acciden Punggol Walk, Singapore
Additional Location Information =

Country/Stale of Loss Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number FBJEHERE

INSUREDPOLICYHOLDER

Is company? Mo

Name Of Registerad Owner GOH CHAI HENG

NRIC Mo SHAXA1BIZ

Ermail Address simongoh 1967 @gmall.com
Maobile Phore No {Phone) +65-80651020
Alternative Phone No +65-090691020

VEHICLE PARTICULARS

Manufacturer Sym

Model GTS200

Variant .

Exact purpose for which vehicle was being used at lime of

accidert Employment

Are you claiming under your own insurance policy for repair o

your vehicle? Mo - Reporting only
Wehicle Category Motorcycle

INSURANCE COMPANY

Name of Insurance Company MSIG

Type of Coverage ThirdParty

Fleet Policy Nao

Policy Number MSDAVMT/20-4168438-CA

Cover Note Mumber

DRIVER

MName of Driver GOH CHAI HENG
MNRIC No SHNAXTRIZ



Date Of Driving Pass 15/0315989

Driving experignce 31 YEARS AND 8 MONTHS
Gender Mala

Mobile Number {Phone) +65-90691020

Alt. Phone Mumber +66-00691020

Email Address simongoh 1967 @gmall.com
Address BLK 556 WOODLANDS DRIVE 53
Address complement #04-43

Postcode 730556

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured <
Does Driver Own Other Vehicles? Mo
\ehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 4

GENERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any forelgn vehicle involved in the accident? Mo
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed lo hospital by ambulance? .
Was any other materal or property damaged? Yes
Number of Passengers (Including Driver} 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
\Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCLMSTANCES OF ACCIDENT
FLEASE REFER TQ SKETCH PLAN

ATTACHMENTIS)

Are accident phatos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? MNa
DETAILS OF OTHER VEHICLE PROFERTY 1
Wehicle Registration Number SGNB576J
Wehicle Manufacturer Honda
Wehicla Model

Yehicle Varant .
Vahicle Colour :

Yehicle Category Private car

Nama of Driver MUHAMAD HAZMI BIN MOHD ZULKIFLI
Passport No/FIMN THOOOOOES-A

Contact Mumber (Phone) +65-84454 169

Address

Addracse ramalamant



Insurance Company Name

Mature Of Damage

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



IMPORTANT NOTICE

1. Pease report correctly the detalls of the acodent to speed up the claims process.
2. This Formmusl be I h 1 n h thorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any w ilful msrepresentation ar withholding of rraterial facls may
allow Insurance companies o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabikty on the part of the insurance
corpanies,

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 GlA Records Managemenl Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w i for a fee be made available upon application by inlerested parties.

7. By the lodgement of this report 1o the insurars, you hereby congent to the archiving of this report at the centre and to copias of the
report being made avallable aforesaid.

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

lunderstand, acknow ledge, agree and consent that .

{a) My insurer , my workshop and the General Insurance Association of Singapora (*GIA"} may/are permitted to collect, use, dischse
andlor process my personal dala/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Parsonal Information™) 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

collectivaly rafarred to as the “Insurers”), the Insurers’ law yers/law firms, tha Manatary Authority of Singapore and any relevant
aovernment agency/authority (such as the police), Tor the purpose(s) of :

(i) processing, nandling and/or dealing with my claims including the seftlement of the claims and any necessary investigations relating to
the claims;

(il Investigating the accident andfor ny clalms;
(illy carrying out andfor dealing w ith my Instructions or responding to any enquirles by me;

(v} admnistering my claims (including the mailing of correspondence, statements, invoices, reports or nolices to me, w hich could invalve
disclosure of certain personal data about me to bring about dalivery of the same as well as on the external cover of envelopes/mall
packages). and/or

(v) complying w ith applicable law In administering, processing, handling and/or deafng w ith my claims.

{cobectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurars' law yers/law firms, may/are permitted to coliect,
use, disclose 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 and/or Gi& to their third party service providers or agents
(including their law yars/law firms ), w hich may be sited outside of Singapors, for one or morae of the above Purposes,

#
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Fnﬁ':'yrhnkiar‘s Signature / Date & Driver's Signature (¥ driver is not the policyholdar) / Date essad by Reparting Cantre
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- Describe Circumstances of the Accident
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Declaration

¥We declare the foregoing particulars are true in every respect.

_% | /ﬂ’ -»3@%7/,4137\)

Pofieyfiolder’s Signature / Date & = Driver's Signature (I driver is not the palicynolder) / Date itnessed by Reporting Centre

Time ’ f.,l.-'p — ?h & Tima ﬂraunnal
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ACCIDENT STATEMENT RN
ACCIDENT ﬁn?E:{ﬂ;llfi.f‘i_'l[DDFMMm}.nmm L1 RO ) (HHMM)

1

LOCATION: T'hﬂ"-’ﬁ c:.ln (W Jﬂk -

1. DETAILS OF VEHICLE

a)veHicLe numeer,_PRS LS EEE + .

b)INSURANCE COMPANY: :
cIPOLICY NUMBER: WSO UM T [zo - ((43% - <F

dPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o)MAKE & MODEL:_S Y./ - B : :
[)TYPE:[SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE OTHERS]
o] VEHICLE GATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDENTTIME,_ Mo oF Ein & :
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO) '
I NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POLICY HOLDER

AINAME_ 4 0oh ghdi Hing (MALE / FEMALE]
b)NRIC/FIN/PASSPORT:_S[ [ €O = CONTACT: qob9lozt
c) ADDRESS: wo e pm s o9 -9X.
- CS-130SS S *
el _* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

Mo of pages, DRIVER : )

Cindo Ar | ‘563 G| NAME:; &byt ___(MALE / FEMALE]

: 9 i) o) NRIC/FIN/P ASSFORT: CONTACT:

f_l_:) ) ADDRESS:

“)DATE OF BIRTH: [_AY__(o/ 1947 )(DD/MM/YYYY]
&) OCCUPATION: (INDOOR / OUTDOOR) .

f 2 SFDRIVING 54 -
ol Eﬂ' OF THE INSURED'S COMPANY? “SYEE ?‘EQJ
)

4. WAS DRIVER AN EMP T
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: &M/ ™

5. o) WEATHER CONDITION: (CLEAR f RAINING J OTHERS,
b)ROAD SURFACE! (DRY / WET / OTHERS, . =
4. WAS ANYDODY INJURED (YES / NOJ '
7. @)REPORTED TO POUCE (YES / QL + ; ‘
IF YES, PLEASE STATE WHICH POUCE STATION: & I
5. THIRD PARTY VEHICLE ?
%Mo of psgaager @) VEHICLE NUMBER; S50 6= &3 MODELL
C lndud{nﬂ ar:q.lr\- ) DRIVER'S NAM H - i
C ) '+ &) NRIC/FIN/PASSPORT: T=0000 4ES—P CONTACT:
— 9. THIRD FARTY VEHICLE : )
o o o paseea d) VEHICLE NMUMBER: . _MODEL2 s
T NY dY PASEATC, o) DRIVER'S NAME: . e
(\ndudion.deivar) f NRIC/FIN/PASSPORT: CONTACT:::

() '

. Otasl.= Srruw 23N 1967 @ 3“@\?& . Com.
' \IDED '
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M5IG Insurance Singapore) Pte. Lid, o g Ns 2004120105,
: ks Shenn::n Way, 12 21-01, 50X Centraz, Singapore DERA0T
MSIG Tel 65 6827 788, Fax +55 6827 7800

msig.com.sg =
.cﬂgﬁmE@IEDEEEUEMﬂJﬂ

Hard Tramupart Takaysiu)
1 19T (Malayslab, Heud Trmtvpurt (Amesdiment| Aee 2619 (%
ru-":hmr';l'irh.lnu (Thire-Farty Riskss Suls, 195% (Malayaia) - |
b Vieliehes (Thisl Purty Misks and Comspinmation Act i°AF, 189 uf tha l_nhrd_l‘.lllh-rlh[: IW
Lt T Wistne Veehliches { THind Party Risks s Enmpensation) Rulis. 1996 Galidin (Rrjmahlic of T oy
U uny Amendomd, det nr Acts panned In smbstiiuise ool

CRTFCATERD. = SO/VNT/20-416435-04 A00T4=001/10300

SIMNSIRED TRL .
EXTESS : RiL -~
I Index-mark and Registrution Number of Vohicle = BJE5EAE e
=T TSt G0N GHAL NEMG
3 Effective date of the Commencemeny of Insunince
for the purposes of the Act 1201AN 03/G9/ 2080
4. Duoie of Expity of Insurupee D2/0a/ 2021

5. Persons ar Clusses of Persons entitled 1o grive
& The Poitcvhoider,

Provided that the Person driving is permited In sccordance wiyy the licensing
or other laws or re ulations 1 Urive the Mortor Vehicle orhas been sy permitiad
und is nog disqunll'i!;cd hly order of o Court of Law or by regson of any |
or regulation in that behaff from driving the Matar Vehicle, And provided i urther that
the Maior Vehicle is registered ang ﬁccnin:tl under the R:mdp{‘ﬂmrﬂc Aot iind irs
registrution apd licensing under the Road Traffie Acr hys ot bee cancellad gt ghe
tme of the sceiden; loss or danuigs,

6. Limitntion as (o Llse

Use for spcis; domestic and plegsure burpeses ang ip
CONRECTion with the Policyhoidar's Qusiness or erofassion,

7. The Poliey docs rim cover

1. Use far hire or reward.
2. lse for ramnq.neae-mmng.ral*’uh]r’:r trial or Shead-testing,
3. Usa for the Carrigge of gonds lother than samplas il

*  Limirariaong rendered inoperaive By Secion & af the Motor Veliels (T hived-Parry
Risks and Coy Mpensation) Ace (¢ haprer 189 and Sectinn 95 aif the: Berel Transpary
Agy, Jog7? {Melaystal, are mog 1 fra nciinded o flipge Ireadinngs.

I'WE HERERY CERTIFY that the Poliey 1o which this Cenificate relnies is
lssued in acrordance with the provisjons ll the Mo MRz es (Third-Purry Risks
and Cumpcnsjaliun}ﬁm{t'hnmﬂ. 189) an e Rond Transport Act, |987
(Malaysin) urany&nundmcnt,&crmﬁ - b substitition thereaf.

Com CY PTE. LTD,
1308/2020 (Ks) .

uq?*-—aﬂ?jwﬁ:‘f { For ) Pte. Ltd.
4 i
Regisirats
VICOM (8in Ming) YICOM (Changi) VICOM (I But
385 Bin Ming Drive 20 Changi MNor, Crescent 511 By Bk Str
Singupore 575718 Singapore 499613 Singupore H595.4

Tel: 6455 2555 Tel: 6345 4808 Tel- 6567 7111



