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SN092114000J ! National Assessment Centre Services [408933]
ENTRY DATE & TIME: 040112021 15:25 (SGT)

SUBMITTED BY: Chew Hsiae Tong

VERSION: 1 (04/01/2021 15:25 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comectly the detaits of the accident to speed up the claims process,

2. This Form must be fder and

3. Informabion provided must ba as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow Insurance companies o repudiale

palicy 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.

2. Any false repo & Pollce for i

&, This reped 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 fes, be made available upon application by interesied paries.
7. By the ledgement of this report to the insurers, you hereby consent io the archiving of this report at the cenire and 1o coples of the repart being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/01/2021 15:25 (SGT)
28/12/2020 09:10 (SGT)

Serangoon Garden Way, Singapaore
ROUNDABOUT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICLILARS

Manufacturer

Model

Wariant

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?

Vehicle Category

INSLIRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

Mata f Dk

SJBETVOE

Mo

SEBY GEORGE NELSON
SKHXKBE8)
SEBY_NELSON@YAHOO.COM
(Phone) +65-82183444
+65-82183444

Hyundai
Sonata

Private use

Mo - Claiming third party
Private car

MSIG
Comprehensive
Mo

A 27634680 QMX

SEBY GEORGE NELSON

SXHHABER
220311087




Date Of Driving Pass 23/01/2010

Driving experience 10 YEARS AND 11 MONTHS
Gender Male

Mohile Number (Phone) +65-82183444

Alt. Phone Number +65-82183444

Email Address SEBY_MNELSON@YAHOO.COM
Address BLK 173 WOODLANDS ST 13 #03-417
Address complement =

Postcode 730173

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the insured -

Does Driver Own Other Vehicles? No

‘Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 3

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Diry

DOTHER 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? -
Was any other material or property damaged? Yas
Mumber of Passengers (Including Driver) i
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 inlended Prosecution given? Mo
If yes, against whom? z

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SGT3893G
Vehicle Manufacturer .
Vehicle Model .

Yehicle Variant .
Yehicle Colour u
Vehicle Category Private car
MWame of Driver a
Contact Number -
Address =
Address complement -
Postcode ; -




Mature Of Damage
Details of property damaged in accident
Mo. Of Passenger (Including Driver)




SKETCH PLAN

IMPORTANT NOTICE

L Please report garrecthy the detalls of the aceldent to speed up the daims process,

Z
3.

This Form must be completed by the Pollcyhalder arid/or the Authorised Driver,

Information provided must be as Enahiul gnd gecurate as podsible. Any willul mistepresentation or withholding of material
facts may allow Insurance companies to papudiate policy Hablity. ’

. The issue and acceptance of this Form by insurance companles isnot an admission of poficy lability on the part ef the insurance

campanivg.

6. The regort will be forwarded by the Insurers of the GIA Records Management Catre established by the Gersrdl isurince

Assaciation of Singapare (81A) for archiving and that coples of this repart will for 3 fee be made svallable ugian application by
Interested parties, -

. By the lodgment of this report to-the Insurers, you hereby consent to the'arehiving 'of this rapart at the centre and to coples of
_the repart being made avallable aforesald..

Consent under the Personal Datw Protection Act (POPA}
| énderstand, scknowledge, agree and consent that:
fa) My lnisurer; my werkshop and the General insurance Assodation of Singapore [“G1a*) may/are permittad to collect; use,
disclase and/for pracess my personal duta/personal Information set out in thig [form] and any other parsonal inférmation
Aravided by me or possessed by my insurer (collectivaly the “Parsanal Information*) anid disclose and transfer sudh
Personal Infarmiation to all nsurér(s) who habe Insured vehiele(s) Invalved In thiz accident (al) insurer(s) who have Insured
wehlcle(s) invalved in this accldent shall be collectialy referred to as the "lnsurars”), the Insurers’ [3wyers/low firms, the
Monetary Authority of Singapore and any w@ntwwh;'qum{wmuﬂigmﬁuh for the purpase(s)
of : ' :
I} processing, handlinig and/or dealing with my clabms Including the settiement of the clalms and any nedessary
Investigations refating ta the clalms;
(i) investigating the aceldent anid/or my clalms;
(T} carrying out and/or dealing with my nstructions or respond Ihg 1o any enquiries by me;
fiv) acministering my clalms (including this misiting of correspandance, statemnts, invalces, reports o notices to me,
which could invalve disciosure of ceraln personal data about me to bring about delivery of the same as well a5 an the
external mrdimropts!fndlpuhpu];ahﬂér 4
{v] complying with applicable law in administering, processing, handling and/or déaling with my clalms, {collectively the
“Purposes”)
(6] -all insurer{s) who have Insured vehlcla(s] Involved in this accldentand the Insurers’ FawyersTave Tirms; may/fare fermittad

' to collect, use, disdose and/for pracess my Personal information for nn'tdrlfnmqhﬁllbﬂ'ylu Purp-Em,:_ and

(c) -y Personal Information may/can be distlasad by any of the Insurers and/or GIA 2 thelr third party sefvice providers 5
agents(including thair [awyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purpases.

d).  my Personal Information wil alsa be collected and used to complle claims istory for the purpase of fraud detectian,
investigation srid management in present and all future claims. :
{e} theinformation sa collected under [d) above may be shared / disclosed:
i) toa insurers andjor any other thicd pardes that assist In evaluating, Investigating, contralling ar managing fraud,
regulators, law enforcement and governmant agencies as ressonably required for the purposes stated, or
(in tor complying with reqliirements under any regulations, laws o¢ court orders.

Palicyholdsr's Signavure

W G

Reporting Centre Perscnnel’s Signature

Date & Time: {If deiver ta nak the golicyhelder] Kamu:

Date & Time: NRIC/FIN Nay;

e A e LI ]
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Drtver's sigedture Reparting Centre Personnel's Slgnature

(i drives s not thie palicyhalder) MName:
‘Date & Time: NRIC/FIN Ma.:




Lk DUPLICATE

MSIG Insurance (Singapore) Pte, Ltd.

4 Shenton Way, # 21-01, SGX Centre 2. Singapore OGEE0T
Tel +65 GEZT 7888, Fax +65 6827 7800

Co.Reg. No. 2004122126 GET Rep. Mo. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M. X.1 MOTOR MAX
individual Ownership Comprehensive

Certificate No. A 27634680 QMX
Excess: SGD&00

Windscreen Excess : SGD100
1, Index Mark and Registration Number of Vehicle
SJBBTTI9E

2. MName of Policyholder
Seby George Nelson

3.  Effective Date of the Commencement of Insurance for the purposes of the Act
26/01/2020

4, Date of Expiry of Insurance
25/01/2021

5. Persons or Classes of Persons entitled to drive®

Seby George Nelson
hn‘i' other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the person driving is permitted In accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been sanarminad and is not disgualified by er of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use”

Use cnly for social domestic and pleasure purposes and for the
Policyholder's business.

The Folicy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE MOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP. REFER TO MSIG.COM.SG FOR LIST OF AUTHORISED WORKSHOPE.

This Certificate is not ransferable to a8 new cwner of the vehicle. If for any reason the Policy is terminated du its currency, the
Certificate_must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been losi or destroyed, a

tatutory Declaration fo thal effect must be made. Faildre to comply with this cbligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 188).

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issuad In accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Part |V of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act
or Acls passed in substitution thereaf.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

AR




154 Ruda

IMPORTANT NOTICE

4 Complete and submit this form to the Individual insurance authorised reporting centre.
Please report correctly on the details of the accident to spead up the claim process.
This farm must be fited wp by the palicy holder and/or autharised driver.

Insurance companies to repudiate policy llability.

SINGAPORE ACCIDENT STATEMENT

&

&

< Infarmation provided miust ba as fruitful and accurate 51 possibde. Ay wilful mésrepresentation or withhalding af matesisl facts may afow
-]

The sus and acceptance of this farm by insurance companies s not an edmissian of policy llability on the part of the insurance companies.

% Any false reparting may be referred to the traffic police department for investigation.

Accident details

Date and time of accident Date: 2211127+  (DD/MM/YY)Time: 4.7 AW\(HH:MM)

Exact locatlon of accident 1 SR .
ISu.m o Gﬁ"fﬂl(f"\ Pmlawm
Details of vehicle
Vehicle registration number | S16 §919 [ ]
Vehicle make and model Haund 1 Canndh
Type of vehicle saloone”  MPVo CRV O Vano
lorry o . Bus o Motorcycle o Others:
Vehicle category Privatee”  Commercial o Motorcyele o
Purpose of using at said time Pvedl
Are you claiming under your | Yeso Noa”, ifno, please select:
own insurance company? Third part claim 9/ Reporting only o
Insurance information
Insurance company M5 G |
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonlyo
Insured li Ider
Name Sty feartyp  ALDA Male o JFemate o
NRIC / Fin / Passport number | 53 * (IE§T
Contact IR
Address (13 wadlen)s o 13 HOZ- 41 S(73a7
Driver Same as insured above E‘fsklp to D.0.B)
Name Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address Jebny — nelson(@ Sghvo.(om
Date of birth PR LY o
Occupation Indoor@”  Outdoor o
Driving date pass 25 112
Page 1
i e\




General information of the accident

Was driver an employee of
the insured’s company?

Yes O

Noz”

If no, relationship of the driver and insured:

b

Accident captured by camera? | Yesg~ Noo
Weather condition Clearz=> Rainingo  Others:
Road surface Dry@g” Weto
No of passenger i {Inclusive of driver)

Passenger 1

-

Name el
Gender Male o Femaleo -

Passenger 2 /
Name o
Gender Male o Femaleo

Passenger 3 /
Name Pl
Gender Maleo  Femaleo,” =

Passenger 4 / /
Name Vi
Gender Male o Female o, =

Passenger 5 / /
Name ] /
Gender Male o Femaled

Passenger 6 / /
Name /
Gender Male 0 FemaleD

Other information

-
Was anybody injured? Yeso Nod
Was other vehicle damaged? | Yes o~ Noo
P

Details of police action

Reported to police?

Yeso

mg_a’ If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

' Name
Contact number
NRIC / Fin / Passport number
Vehicle registration number | S (= | 2043 &

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact numbaer

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Thir vehicle 6

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3




Witness 1

[ Name

Witness 2

| Name

Injured person 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

No o L

Was injured conveyed to
hospital by ambulance?

Yeso

Noo

Injured person 2

Injuries sustained

Which vehicle person In?

Woere seat belts worn?

Yes o

Was injured conveyed to
hospital by ambulance?

Yeso

Inj IJI"I!Q person 3

Name

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes o

No o ~ .

Was injured conveyed to
hospital by ambulance?

Yesp

Moo

Injured person 4

Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
hospital by ambulance?

Yeso

==
oo
ajo

Fage 4




