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SM0321 TMOD0S | National Assesament Cantre Sarvices [159721)
ENTRY DATE & TIME: 22/01/2021 16:21 (SGT)

SUBMITTED BY, Rosdi Bin Abdul Wahals

VERSION: 1 (22/01/2021 16:21 (SGTY)

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repor corrocily the detsée of the accident 1o speed up the cisims process,
2. This Form must be completed by the Policyholder aod'or the Authorised Driver

3. Infermation provided must be as truthful and accurate as possible, Any willul misrepraseniation or withalding of material facts may allow insurance companies to repudinte

podicy Eabdlity.

4 Thi issue and accepiance of this Farm by insurance companies |s not an admission of pubcy llabiity on the part of 1he Insurance companies

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

6. This repart will be forwarded by the insurers of the GlA Records Management Centre establlshed by the General InsUrance Association of Singapare (GIA) for srchiving
and that copies of this report will, for & fee, ba made available upen application by Intarested perties

7. By tha Iodgemant of this repart 1o the maurers, you herely consent to the archiving of this repart at the centre and 1o copéas of tha rpor being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

221012021 16:21 (SGT)

21012021 15:20 (SGT)

Clementi Ave 2, Singapore

SLIP RD TOWARDS CLEMENTI RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED!POLICYHOLDER

Is company?

Name Of Registared Owner
MRIC Mo

Email Address

Maobile 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 vehicla?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Mote Number

DRIVER

Name of Driver
NRIC Mo

FEK1491C

No

NG KAH SO0ON
SKXHAG21H
ngkahsoonS6{@gmail.com
{Phane) +65-98390856
+65-98350856

Suzuki
UHZ00ALS BURGMAN 200 ABS

Employment

No - Reponting only
Motorcycle

MSIG
ThirdPartyFireTheft

No
msdivms/20-411907-ca

NG KAH SO0ON
SHHNNE2TH



Date Of Driving Fass D6/01/15983

Driving experience 38 YEARS

Gender Mala

Mebile Number (Phone) +65-88390856
Alt. Phone NMumber +65-88300856

Email Address ngkahsconSG@gmall.com
Addrass BLK BB5A JURDNG WEST STREET 64 #14-153
Address complement -

Postcode 641685

Is the driver the policyholder? Yes

If Mo, Relationship of the Criver with the Insured -

Does Driver Own Othar Vehiclas? Mo

Vehicle Reglistration Number of Other Vehicle Owned by Driver

Insurance Company of Other Yehicla Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Waeather Conditions Clear

Road Surface Dry

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? .
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been epproached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS QF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Reglstration Number SMF2E0E
Yehicle Manufacturer Handa
Vehicle Model Fil

Vehicle Variant
Vehicle Colour
Vehicle Category

Private car
Mame of Driver F
Contact Numbar (Fhone) +65-8B323187
Address -
Address complement =

=



Mature Of Damage

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



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accidant to speed up the claims process.
2. This Formmust be gompleted by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible_ Any wiiful misrepresentation or withholding of material facls may
allow insurance companias to icy liabllity.

4, The issue and acceptance of this Form by insurance companies s not an admssion of policy liablkty on the part of the insurance
companies.

5. Any false reporting may be referrod to the Police for Investigation.

B. The report w il be forw arded by the Insurers of the GlA Records Management Cenire eslablished by the General Insurance Association
of Singapore (GlA)} for archiving and that copigs 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 8l the cenlre and 1o copies of the
report being made avallable aforesaid,

B. Consent under the Personal Data Protection Act (PDPA}

| understand, acknow ledge, agree and consent that |

(2) My insurer , my workshap and the General Insurance Assoclation of Singapore ("GIA") may/are permilted to coliect, use, disclose
andior process my personal dala/personal information set out in this [form] and any ether parsanal infarmation provided by me or
possassed by my insurer (collesctively the “Personal Information”) and disclose and transfer such Persanal 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 referred to as the “Insurers”), the Insurars' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purposeis) of

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations refating o
the claims:

{ii) investigating the accident and/or my clairms;

(i) carrying out andfor dealing w ith my instructions or respanding o any engquiries by me,

{iv) administering my claims (including the malling of correspondence, statements, Invoices, reports or notices to me, w hich could Invalve
disclasure of certain personal data about me 1o bring about defivery of the same as well as on the external cover of envelopes/mai
packages); and/or

(v} complying w ith applicable law in edministering, processing, handling andior dealing with my claims,

{collectively the “Purposes”)

{b) all insurer{s) w ho have insured vehicle(s) invalved in this accident and the nsurers’ law yersflaw firms, may/are permitted 1o collect,
use, disclse and/or process my Personal Information for one ar more of the above Purposes; and

() my Personal Information may/can be disclosed by any of tha insurers and/or GIA to their third party service providers or agants
(including their law yersilaw firms), w hich may be sited cutside of Singapore, for one or more of the above Furposes.

@5( “/”/m' A/;?’{EHK?Q%

Policy holder's Signature / Date & Drivar's Signature (F driver is not the policyholder) | Date wgﬂﬁesned by Reporting Centre
Time Jos i & Time Personnel
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Describe Circumstances of the Accident
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Declaration

We declara the foregoing particulars ara true inevery respecl,

[0-65 |
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I‘-'uhcyhu‘der 5 Signature / Date & Driver's Signature (F driver is not the policyholder) ( Cate nassad by Reparting Centre
& Time rsonnel
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) VEHICLE ‘NUMBER:
b)INSURANCE COMPANY! M2 G
&|POLICY NUMBER: VM S/ 2a- 41 ~CA
djPOLICY TVPE: (COMPREHENSIVE / THIRD PARTY / THTEED PARTY FIRE &THEFI)
o)MAKE . MODEL:__Stu¥s 208, 8=
(TYPE:(SALOON / COUPE / MPV /VAN/ LORRY / MOTQRGYCLE / OTHERS]
g]VEHICLE CATEGORY:(PRIVATE COMMERCIAL MOTORCYCLE] '
h)PURPOSE OF USING AT ACCIDENT TIME_ %3 aC S\ 65y
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (¥ES/HOL

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

. INSURED / POUGY HOLDER
AJNAME_: AlG (SB Sasrd . (MALE / FEMA
r: 3 731982 - % ___CONTACT: _Mﬂ_d g6

BINRIC/FIN/PASSPO
c) ADDRESS! ewerf wWeELT ST 64
- ;#14-11*% gwym&/ EEE
_« CONTINUE TO 3.d IF DRIVER ALSO POUCY HDLD:E '
DRIVER v | ;
dINAME: (% A J L __(MALE / FEMALE)
b) NRIC/FIN/PASSPORT: _ _CONTACTI__
c] ADDRESS! a
*cl)DATE OF BIRTH: _,_f (DD/MM/YYYY)
6)OCCUPATION: (N / ,
HDOTE OFDRIVING ﬂ ,__SIJLJ'“ A L

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @j{_
L I

IF NO, RELATIONSHIP D RIVER WITH INSURED?
a)WEATHER COND R// RAINING [ OTHERS
b|ROAD SURFACE: DRT &.QIHEHS

WAS ANYDODY INJ A%?
a)REPORTED TO POUCE (YES[ N .
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE ! ! -
@) VEHICLE NUMEER: L1 ,-*LL-E._' MODELL f}W”JH fr

c] NRIC/FIN/PASSPORT:
THIRD PARTY VEHICLE
¢} VEHICLE NUMBER!
o] DRIVER'S NAME:

___MODEL:

;
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CA 539475

MSIG Insurance (Singapore) Pte, Lid, o= sep iz 2004%77720
MSIG 4 Shanten Way, ® 21-01. 50X Centre?, Singapore DEBBO7

Tel +65 GBE7 7888, Fax 65 BEZ7 7300

Msig.Com.sg

( CERTIFICATE OF INSURANCE )

Tenindl Tramnjiors Aca 1967 i Maayabi i, Rosd Trasepert | Asoendmems At 2009 (Miiliyalah
Thee Muitar Y edulches (Third: Pary Riska Bules. 1959 | Aalaydai
Thee Matne Vehloles i Thivd Fartr Bivks und Cunsprasstion) At (CAP, 139 of e Revised Edition ) (tepibdie of Simgapmrr)
The Motor Vehlches « Third Parly itisks s Compansotion) Rules, 1996 Edilbsa 1 Kepnblle sl Singrpocs
W iy Anmenidmimi, A or Ay passed by subsibiutlon iberest

CERTIRCATEND NSD/VNS/20-411507-CA  ADOT4-D01/10225

SUNINSUHED) - PUY
EN(ES : $300(FIREATHEFT) $600(ENDT 2K)

j. ! mitk and Kegistralion Number of Vehicle FER14910

. Mame of Policyholder — HE KAH SOON

[F

3. Effective dige of the Commencement of Insuronce

for the purposes of the Act T201AM 10/04/2020
4. Date of Expiry of Insurpnce 09/04/2021

. Persons or. Classes of Persons entitled to drive
0. The Palicyholder,

Provided that the person driving [s permitied In uscordunce wiih the licensing
or other laws or regiilations 1o dove the Motor Vehicle or has been so permitted
and is not disgqualitied by ovder of o Court of Law or by resson of any enactment
ar n‘fulnunn in that bahalf from driving the Motor Vehicle, And provided further that
the Motor Vehicle is roglstered and licensed under the Roud Traffic Act and its
registration dnd licensing under the Fond TrafMie Aot has not been cancelled at the
time of the oecident lnss or damnge

6. Limitation us fo Use

Use for soctal domestic &nd P'IHSI.IFI purposes and in
cannection with the Policyholder's business or orofession,

7. T Poliey does not cover

I, Use for hire or reward.

¢, Use for racing,pace-nakung.relisbilrty trial or speed-testing.

3. Use for the carriege of goods (other than samples) in
connection with any trade or business.

4, Use for any purpose 1n connection with the Mefor Trade.

* Limrations vendered inaperative v Secrion 8 af the Moo Velieley § Thirg=-Party
Bisky aonid Coripensation] Act i Chapter 189 and Section 95 of the Rogd Transport
Acr. S9S7 i Malaysial. are nor o by neliifed wider tieze headings,

IMWE-HEREBY CERTIFY thut the Policy to which this Certificofe relates is
Issued in sccordahes with the provisions of the Motor Vehicles | Third-Party Risks
and Compensation) Act (Chapter. 189) and Part, 1V of the Rond Transport Act, 1987
(Malaysia ) or any Amendment. Act or Acts pgsped in sebstitution thereof ™

Repl CN: 72238510 COMMERCIAL 4GENCY PTE. LTD.
0B/04/2020 (KP] fangriting Agsnt

CANIOE (051 ) Fur MSIG Insura



