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SHO921150005 ¢ Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/01/2021 10:52 (SGT)

SUBMITTED BY: Celine Fong Wal LI

VERSICON: 1 (05/01/2021 10:52 {SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the details of the accident 1o speed up the claims process.
completed by the Policyholder andfor the Authnrisad Driver

2. This Form miust be

3. Information provided must be as iruhful and Accurate as possible. Any willul misrepresentation o witholding of matenial facts may aliow insurance comganies to repudiate

pelicy liabdity,

4, The issue and acceptance of this Form by insurance companias is not an admission of policy liabdity on the pan of the insurance COmpanies,

5. Any false re  Police for Investigation, ; - ) )

&. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copses of this report will, for a fee, be made available upon application by inleresied parties,

7. By the lodgement of this repon 1o the insurers, you haraby consent 10 the archiving of this repart at the cenire and to copies of the repan being made available aforesaid.

Date of Submission

Date of Accident

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

05/01/2021 10:52 (SGT)
26/12/2020 17:00 (SGT)
Siglap Bank, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone 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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date OFf Birth
Cecupation

GBH16342

Yes
KEK ENTERFRISE FTE LTD

KEKBENTERPRISE@GMAIL.COM
(Phone) +65-96370567
+65-96370567

Toyota
Hiace

Employment

Mo - Reporting only
Commercial vehicle

MSIG
Comprehensive
Mo

A 207115062 MKC

SHARIFF BIN MOHD YASIN
SHXXKTIBA

19/04/1975

Qutdoor




Date Of Driving Pass

Driving expernence

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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
GEMERAL 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 Accidemt?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

08/06/1998

22 YEARS AND 6 MONTHS
Male

(Phone) +65-87502800

KEKAENTERPRISE@GMAIL.COM
BLK 873 TAMPINES ST 84 #02-103

520873
Mo

Employee
Mo

Collision - Opening Door of Vehicle
AFTER RAIN
Wet

Mo
Mo

Yes

Mo

Mo
Mo

Yes
No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Yehicle Variant

YWehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement
Postocode

Insurance Company Name

SLL796G

Private car




Mature Of Damage
Details of property damaged in accident
No, Of Passenger (Including Driver)




SKETCH PLAN
MPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.,
2. This Form must be completed by the Policyholder andior the Authorised Oriver.

3. hormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow mnsurance 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
companias,

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

8. Tha report will be forw arded by the insurers of the GIA Records Management Centre sstablished by the General Insurance Association
of Singapore (GW) for archiving and that copies of this report w il for a fee be made avalable upon application by interesied parties.

7. By the ladgement of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and 1o copies of the
report being made available aforesaid,

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

| understand, acknow ledge, agree and consent that

(&) My insurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are permilted to collect, use, disciose
andfor 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)
w ho have insured vehicle(s) involved in this accident (all Insurer{s) w ho have insured vehicle(s) invoived in this accident shall be
collectively referred 1o as the “Insurers”), the lhsurers' law yersflaw 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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) mvestigating the accident andf/or my clairms;

{iii) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the maiing of correspondence, statermeants, invoices, repoarts or notices to me, w hich could involve
disclosure of certain personal data about me o bring about delvery of the same as well as on the external cover of envelopesimail
packages); andlor

{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

(colliectively tha “Purposes”)

{b) all insurer({s) w ho have insured vehicle(s) involved in this accident and the surers’ law yers/law firms, may/are permitted 1o collsct,
use, disclose andlor process my Personal nformation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed ky any of the Insurers andfor GIA to their third party service providers or agents
{including their law yers/law fems), w hich may be sited outside of Singapore, for one or more of the above Purposes.

A

Policyholder's Signature / Date & Driver's Signalure (F driver ts‘nnl the policyholder) | Date Witnessed by Reporting Centre
Tire & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration
'We declare the { ing particulars are.. ribg in every respect.

Folicyholder's Signature [ Date & Driver's Signaturs (I drjver & not the policyholder) / Data
Time & Time !

Witnessed by Repaorting Cantre
Personnel







ACCIDENT STATEMENT

ACCIDENTDATE_ 26/ (2/ 20 J(DD/MM/YYYY), IME:(_!F __"_f_HHJ-E:MMjI

tocarion:_____Svglap  QouwlC
1. DETAILS OF VEHICLE ;
) VEHICLE NUMBER: GBH (€ 342
b}INSURANCE COMPANY: - MsSIG
¢)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o)MAKE & MODEL:____ Toystq Heacg . 3eee  Auts

fITYPE: fSALDON }’CDUF‘EI MF"‘#" J’Vﬁ.Nif LORRY / MOTORCYCLE / OTHEES}
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTDRCYCLE] 2
h)PURPOSE OF USING AT ACCIDENT TIME: Lerk
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE f‘l’ESJ’ﬂQ}

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

INSURED / POLICY HOLDER

AINAME__KeK Ewdcvprese Pre Lol (MALE/FEMALE)

G632 =567

b) NRIC/FIN/PASSPORT: CONTACT:
c) ADDRESS:;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%‘}“ﬂ EE [-ctssﬁnﬂe?,-
Cindeding dviver)
1D

o~

B.

bl
. e .'_"'-l? H\uﬁf,;ﬂ;}:r

C lneluding deivery B) DRIVER'S NAME:
" ] NRIC/FN/PASSPORT: CONTACT:

SR Y

% Mo e t pasizages

Clndu ding. dviver) ) NRIC/FIN/PASSPORT: CONTACT:.-

()

DRIVER : _ :
GINAME:___Shay$f Qew tohtd Ma5im  (MALE /FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT:_¥ 7502900
) ADDRESS: :

*d)DATE OFBIRTH: (____ /. / | (DD/MM/YYYY)

2] OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:_
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
Ol WEATHER CONDITION: [CLEAR / RAINING / OTHERS Mfter rarm ]
bJROAD SURFACE: (DRY / WET / OTHERS il
WAS ANYBODY INJURED IYES ! HD]
O|REFORTED TO POLUCE (YES / ND]

IF YES, PLEASE STATE WHICH POLUCE STATION:

THIRD PARTY VEHICLE
a) VEHICLENUmeer:__ SIL 396 G. MODEL:

THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
. @ DRIVER'S HAME:

RSPU @® LkkAUTg. CoM :

o - mww’yﬂ%@ gicdl-zs

L.'«l,c' -

_ VDo ~  MNo.




MSIG Insurance (Singapore) Pte. Ltd. (Co. Reg, No. 2004122423)
4 Shenton Way, #21-01 SGX Centre 2, Singapore 068807
M S Tel +65 6827 7BBE, Fax +65 6827 7800
wWWw.msig.com.sg
Your Ref : GBH16342Z
Our Ref : 632603 (Please quote our reference when replying)

29 Dec 2020 URGENT

KEK ENTERPRISE FTE LTD
3 MARINE VISTA

#05-63 NEPTUNE COURT
SINGAPORE 449027

Dear Sir/Madam

Accident invelving GBH1634Z and SLLT96G along SIGLAP BANK
Folicy No ; 29115062MKC
Date of Accident : 26 Dec 2020

We have received an property damage claim from Workshop acting on behalf of the owner of SLLY96G. However, we have yet to raceive
your report on the accident,

Under the Mator Claims Framework, motorists are required to report any fraffic accident involving their insured vehicles to their insurers
within 24 hours of the aceident or by the next working day. Any non-reparting may affect the motorist's No Claim Discount and their rights to
seek indemnity under their policy.

We urge you to make a report immediately at any of ocur authorized workshops or IDAC centres, Our current listing can be found at our
corporate website: hitps:/'www.msig.com.sg/claims/personal-insurance/motor. Please bring your vehicle and the following documents with
you:

¥ Driving license

2. ldentity card

3. Police report, if any
If you have already filed an accident report, please accept our thanks and ignore this reminder,

Thank you.
Yours sinceraly

Katherine Waong
Executive Officer
Claims Services (Motor)

Tel : +65 6594 2544
Fax - +65 6827 7800
Ernail . katherine_wongi@sg.msig-asia.com

cc : GATES UNDERWRITING AGENCY PTE LTD

This is a system generated letler, hence no signature is requirad.

& Member of MS & AD INSURANCE GROUP




