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SKOE2118000C ! National Assessmant Centre Services [158721)
ENTRY DATE & TIME; 08/01/2021 1707 (3GT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 {08/01/20271 17:07 (SGTY)

@j' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gomeily the details of the accident to speed up the claims process

2 This Form must ba complated by the Polleyholder andlor the Authorksed Driver

A Infarmation provided mast be as kil and accumste as possiblz, Any wilful misrepresermston or withalding of matadal tacts may allow insurance companies to repuinio
palicy Bakility

4 The Issiie and acceplance of this Form by Insursnce companies Is not an admission of policy liabllity on the pan of 1he Insurance companies

G, Any false reporting may be referred to the Poll

&. This report will bo forwarded by the insuress of the GlA Records Managoment Centre established by the General Insurance Association of Singapate (GIA) for archiving
and that cophas of this report will, for & fee, be made available upen application by Interested parties

1. By Iho lodgement of this report to the insurers, you hereby consent to the archiving of this report at tha centrs and to copies of the mpor being made available sforesaid

ACCIDENT STATEMENT

Date of Submisslon 0B/01/2021 17:07 {SGT)
Date of Accident 07/01/2021 18:08 (SGT)
Exact Location of Accldent Buangkok Dr, Singapore
Additional Location Information =
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLGEOS6C

INSUREVPOLICYHOLDER

Is company? No

Name Of Registered Owner TAN TECK HUAT COLLIN (CHEN DEFA COLLIN)
NRIC No SHAXXTEEC

Email Address collinxtan@yahoo.com.sg

Mohile Phone No {Phone) +65-02710504

Alternative Phone Na +65-02710504

VEHICLE PARTICULARE

Manufacturer Toyota

Maodel Carolla

Varian e

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? MNo - Reporting only
Wehicle Category Private car

INSLIRANCE COMPANY

Name of Insurance Company MSIG

Type of Coverage Comprehensive
Fleet Policy Na

Policy Number A 29146586 ATM
Cover Note Number ;

DRIVER

MName of Driver TAN TECK HUAT COLLIN (CHEN DEFA COLLIN)
NRIC No SKAXXTSRC



Date Of Driving Pass 140711992

Driving experience 28 YEARS AND 6 MONTHS
Gender Mala

Mobile Number (Phone) +65-92710504

Alt. Phane Number +65-92710504

Email Addrass callinxtan@yahoo.com.sg

Address BLK 978C BUANGKOK CRESCENT #10-113
Address complement -

Postcode 533579

Is the driver the policyholder? Yas

If No, Relationship of the Driver with the Insured a

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Ownad by Diriver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accidant Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
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 proparty damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom? 5

CIRCUMSTAMNCES OF ACCIDENT

FLEASE REFER TO SKETCH PLAN

ATTACHMENT{S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
Vehicle Registration Number SKB1526C
Vehicle Manufacturar Mazda
Vehicle Maodel 3
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Mame of Driver =
Contact Number (Phona) +65-90610855
Address *
Address complament -

Bactmmddn




Nature Of Damage -
Detalls of property damaged in accident EYLEEMN
No. Of Passenger (Including Driver) .



SKETCH PLAN
IMPORT NOTICE

1. Pease report correctly the details of the accident io spead up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,
3. Infermation provided must be as truthful and accurate as possible, Any wilful misrapresentation or w thholding of material facts may
iat i lity.

allow insurance companies to repudiate policy liability

4, The Issue and accaptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

5. Any false reporting ma refarrad to olice for investigation
6. The report will be forw arded by the insurers of the GIA Records Management Centre esiablshed by the General Insurance Association
of Singapore (GIA) far archiving and that copies of this report wll for a fee be made avallable upon application by nlerested partiss,

7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

E. Consent under the Personal Data Protection Act (PDPA)
lundersland, acknow ladge, agree and consent that -

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are parmitted to collect, use, disclose
and/or process my personal data/personal information set out 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 Fersonal farmation to &l insurar(s)
w ho have insured vehicle(s ) involved in this accident {all insurer(s) w ha have Insured vehiclels) involved in this accident shall be
collectivaly referred to as the “Insurers”), the Insurars’ lawyersflaw firms, the Monatary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purposa(s) of :

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

{il) investigating the accidant andlor my claims:
(W) carrying out and/or dealing w ith my instructions or responding lo any anguiries by me:

() administering my claims (including the malling of correspondence, statements, Involces, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mal
packages); and/or

{v) complying w ith applicable law in administering, processing, handling andior dealing w ith my claims.
(coliectively the “Purposes”)

{b) all insurer{s) w ho have insured vehicle(s) Involvad in this accident and the Insurars' law yersflaw firns, may/are permitted to callect,
use, disclose andior process my Personal informalion far one or more of the abave Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including thair law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Folicyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Winessad by Repaorting Cantre
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Describe Circumstances of the Accident

Thdormt care ave Movivg . X Step wy accelerntor. One of

e Lvont car  brake ovid Gave woy 4o o Car & [Weriag
mto Guvr lane . P\ e cure b ralce dﬂ \ _algqa brake.
The bolind car aceolerad  ama Cammot  &top 1w Mime ., |

T ¥u kagckot o WMy Caf. Ylease (2e v\ beos M il
Move detorlg . ' '

Declaration

VWe declare the foregoing particulars are true in every respact,

ey

ﬂ"ll:.ﬁz;}i{\ W@/A/Qﬂg/

Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the polieyholder) | Date tnessed by Reperting Centre
Tima & Time Personnel




& — - ———

AGCIDENT STATEMENT' T
ACCIDENT Em]'s:.: 07 1.0 1 7. 3020 j{oD/MMTYY), ::ME;{_E;:_‘?_‘&J!HI-I:MMI:'

LOCATION:

1. DETAILS OF VEHICLE

%uawalc{;h - Dr

') VEHICLE ‘NUMBER! gegs5056 C '

Mo &

b)INSURANCE COMPANY;
c|POLICY HUMBER:

dIPOLICY TYPE: {COMPREHENSIVE fW‘@_ﬁﬂBﬂfﬂEﬂﬂﬁﬂi
s L L :

o) MAKE & MODEL:
ATYPE:(SALOON / C

g]VEHICLE CATEGORY: [PRIVATE/

f)PURPOSE OF USING AT ACCIDENT TIME__ rivia m e e
[} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE {YES ;
E (THIRD PARTY CLAIM / REH@G ONL 5

IF NO, PLEASE STAT
2.. INSURED / POLICY HOLDER
AJNAME: tagk . Cellin (MALE / mﬁ%
bb] MRIC/FIN/PASSPORT: $742275¢ € CoNTACT:_427119 0%
c)ADDRESS,_B-% ok eE~T =
' : =\ (632914). _. . ¢
il = CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
O &k patoEn DRIVER
Cln :fud? | -5&) ci] NAME: __RQ IR0V (MALE / FEMALE]
- I ARVEE) o) NRIC/FIN/P ASSPQRT, CONTACTI__

4

o) ADDRESS:

*d)DATE OF BIRTH: {ﬁ&f._l.ﬂ_fm (DD/MM/YYYY)

&) OCCUPATION; (INDOCR rmaeelrﬁl

Neg1e. OFDRIVING
4. WAS DRIVER AN EMPLOY

IF NO, RELATIONSHIP OF THE
5 ) WEATHER CONDITION: (CLEAR /
b)ROAD SURFACE: (DRY / WET/

OF THE INSURED'S COMPANY? N
DRIVER WITH INSURED: QW wne —

OTHERS

4 Jullq a2 _
/ NO)

J OIHERSZ
o )

6. WAS ANYDODY INJURED (¥E5+ NO

7 ) REPORTED TO POUCE (V87 NOJ %, ;
IF YES, PLEASE STATE WHICH POUCE STATION:

Vogada 3.

" 8. THIRD PARTY VEHICLE g 'F-
%1 of pasusagsr @) VEHICLE NUMBER; 8 |S26 C  MODEL
5] DRIVER'S NAME: Eyleen

coNTACT:_ 106 | ofS S

l:. 1.'.-‘!11.!&_:#.!3 :;L-w.lr\
" m) FEIC‘!FINIPASSFDRT:
7, THIRD FARTY VEHICLE

MODEL_

()
ci] VEHICLE NUMBER:

e ]
S Mo af pasEagie o) DRIVER'S NAME _

CONTACT: -

(. 1n¢lu;‘|,’.n3,_-.4ﬁlf~lf f) NRIC/FIN/PASSPORT:

()

—
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Certificate of Insurance -

ROAD TRANSPORT ACT 1087 (MALAYSIA). ROAD TRANSPORT (AMENDMENT) ACT 2010 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY -:REW mmfm }.u:'r (CAP. 189 OF THE REVISED EDITION)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AULES, 1006 EDITION E!EPUBLIC OF SINGAPORE)

ANY AMENDMENT. ACT DR ACTS PASSED IN SUBSTITUTION THEREOF.
Form M.X.3 Toyota DriveElile2
Indivicual Uemerahip mmh‘mm :

Cortilicate o, A Z9146596 AT
Excess: 500500
Windscreen Excess : 500100
1. Index Mark and Regisiration Number of Vehlels
BLOSOSEC

2.  Nama ol Policyhaldor
Tan Teck Huat Collin

3. EMective Date of the Commoncemeni of Insurance for the purposes of the Act
¢)/10/3020

4. Date of Expiry of Insurance
oaf10/3022

5. Porsons or Classes of Personn entitled to drive®
Tan Tock Huat Collin
Yuen Hul Chi

M.-i- other person provided he s driving on the Pollcyholder s order or with the
Policyheldor's parminnion,

* Provided thal the person grving is permitied in accordanes with the or ofhar laws of lows of reguialions 1o dve
ihe Molor Vohicle or hans been so ifed pad i not dequakfied by of 0 Court of Law or by reason of any
enacimonl of regulation |n thal from driving the Motor Vehicle.

8. Limitations as to use®

Use only for social domestic and pleasure purpcies and for tha
Policyholder*s buniness.

The Policy does not cover use for Hire or reward racing pace-making
rellabllity trial speed-testing the carriage of goods othar than
samples in connoction with any trade or business or use for any
purpoas in connection with the Motor Trades.

* Limalptions rendered inoperative Section B of the Motor Vehicles (Third-Pa Risks and Compensation) Act (Chapter
1mmmﬁmmm13uponm.tmmmj.mmmmmlm:-wmmh-m

All Claims related repair can be carried out at Morneo Hotors (5) Prte Ltd or
our authorised workohops. Windscreen Excess is waived at Borneo Motorm (5] for
windacreen related claima., This Policy inocludes Courtesy Car benefit,

ThﬂGMhIMIwuummﬂlmm.lﬂw reason the I terminatod it currency. the
ificate must be ry 1he Insuter within 7 ummaﬁ‘num Nes Bosn .
3 wm-mmmm

SR A o ol

{WE HEREBY CERTIFY that the Pokcy to which this Cortficate reistes is is
(Therd-Party Risks and

SCOOMANCE with tha provinkons of the Mol Veticlos
Compensabon
of Acts passed In substitution thereol,

suod n
) Act | 188) ana Pant IV of the Road Transpon Act, 1887 [Malaysia) oc any Amendment. Act

MSIG Insurance [Singapore) Ple. Ltd.
Approved [nsurary

(O

for Chief Exeoutive Officer

SRR 101081230




