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SNOaZ121000L ( Mational Assassment Centre Services [408%33]
ENTRY DATE & TIME: 01022021 16,38 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (01022021 16:39 (SGTYH

£y
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor gomeclly the details of tne accident o speed up the claims process.
t andior the Authonsed Driver
3 Information previded must be as truthfl and accurate as possible. Any wilful misrepresentalion o i

2. This Form must be cumﬂﬂiﬂﬂ_ﬂ:."_mfeﬂh[.;&hnidﬂ

pedicy liability,

4, The issie and acceptance of this Form by insurance companies i5 not an admissi

5. Ay false Lﬂnﬂtln.a.mny_ha_mfﬂuesiltrﬂm_ﬁullnﬂ_lmln i

vesligaton.
B. This report will be forwardad by the insurers of the G314 Records Managemani Cantre establi

gn af policy liability on

and that copies of this repon will, for & lee, be made available upon application by intarasted partes.
7. By the lodgement of this report 10 e INBUSMS, you heraby consan to the archiving of this repart al the centre and 1o copies of the: repart being made available aforesaid.

Date of Submission

Date of Accident

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

01/02/2021 16:39 (SGT)
29/01/2021 06:50 (SGT)
SLE, Singapore

Singapore

DETAILS OF OWN VEHICLE

vehicle Registration Number

INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Cwner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE 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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

Date Of Birth
Occupation

@ pccident report SN092121000L

SFL3gIL

Mo

KHOO SOO0N SENG

SHMHAe240G
KHOOSOONSENG@OUTLOOK.COM
{(Phone) +65-97921284

+65-97921284

Toyota
Sienta

Private use

Mo - Claiming third party
Private car

MSIG
Comprehensive

Mo

B 200284435 QMY

TOH CHING TENG(DU JINGTING)
SO IESH

QBIO7N9T?

Indoor

thalding of material facts may allow insurance ©

the par of the insSUTANRCE COMPAanNes.

ompanies 1o repudiale

shed by the General Insurance Association of Singapore (GIA) for archiving

Page 1 of 13




Date Of Driving Pass 12/09/2017

Driving experience 3 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-97384191

Ait. Phone Number

Email Address TOHCHINGTENG@OUT LOOK.COM

Address BLK 58 WOODLANDS DR 16 #09-20
Address complement -
Postcode 737897
Is the driver the policyholder? Mo
if No. Relationship of the Driver with the Insured Spouse
Doas Driver Own Other Vehicles? No
\fehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver =
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? Mo
Nurmber of vehicles involved in the accident 3
Was anybody injured in the Accident? Mo
Was any injured conveyed 10 hospital by ambulance? -
Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1
Name S00N SENG
Gender Male
PASSEMGER 2
Mame CORRINNE
Gender Female
PASSENGER 3
Name ERICIA
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? "
CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)
are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

@ accident report SN092121000L

DETAILS OF OTHER VEHICLE PROPERTY 1
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vehicle Registration Number SME3572R
Vehicle Manufacturer -

Vehicle Model 2

Vehicle \Variant -

Yehicle Colour -

Vehicle Category Private car

Name of Driver NG TIONG THAT
NRIC Mo SH X XO0BC
Contact Number {Phone) +65-93668597
Address -

Address complement -

Postcode =

Insurance Company Name :

Nature Of Damage .

Details of property damaged in accident &

Mo. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number Y PEEA3L
Vahicle Manufacturer &

Vehicle Model i

Vehicle Variant :

Wehicle Colour g

Vehicle Calegory Commercial vehicle
Name of Driver 5

Contact Number -
Address =
Address complement ?
Postcode =
Insurance Company Name -

Mature Of Damage .

Details of property damaged in accident 2

No. Of Passenger (Including Driver) B

@ Accident report SN092121000L Page 3 of 13




SKETCH PLAN 1 vEHICLE NO.: __SF L3 (L
2 INSURER CO: MELG

EFORT. ICE
1ACCIDENT 29 |01 204l
DATEATIME __ & 0@50kwS

1 Pease reporl gorragily the details of the accident lo spaed up (he claims process

2. Thig Form mus! be gom pl lder I th v
3 indormation provided must be &% truthful and accurate a5 posgible. Any wilul migrepresentation or withholding of material lacts may

allow insurance companies to repydiate policy fiability

4 Thelssue and accepiance of this Form by insurance companies ia Aol an admission of policy labilky an e pan of the nsurance
COMpanas

5 Any falge reporting may be raferred to the Polige for investigation.

6. Thie report w il be Forw arded by 1he insurers of the GLA Records Management Canire eslablishad by the General insurance Association
af Singapore {(51A) for archiving and thal copies af Ihis repart will for e ee be made avadable upon appicaton by nlerested parlies.

7. By e lodgemenl of this report 1o Ihe neurers. you hersby consent lo the archiving of this repart at the cenlre and lo copies of Iha
repor beng made avaiable aloresaid

8. Consent under the Personal Data Protection Act [POPA)

lundersiand, scknow ledgs, agree and consen thal

{a} My Insurer , my w orkshop and the General nsurance Agsociation of Singapors ("GIAT) mayfare permitted o collec], use, deckse
andlor process my peraonal dalalpersonal informalion sel cul n Inis [farmi and any othar parsanal informalion provided oy me or
possessed by my Insurer (coliestively he “Personal Information”) and disclose and transfer such Personal information 1o all insurers)
w i have insurad vehicke(s] Involved in this accigent (all Insurer{s) w ho heve nsued vehiclais) involved in this accident shal be
collectively referred (o as he “Insurers®), the Nzurers” w yeralaw firms, the Monetary Authority of Singapooe and any releyant

povernman] agency/aulhorily (such as lhe pokce], Tor the purpesse(s) of |

(i} processing, nendling andior dealing with my clalms including Ihe settiemant of the ciaime and any necesSary Invesiigalions relating lo
tive o i |

(it} Investigating the accident andior my clalms,

(i} carrying out andior deaing w i my instructlions or responding Lo any enquiries by ma;

(v} administering my claims (inckiding (ne meding of correspondance, stalements, invoicas, reports of rolces to me, w hich could ivalve
digelagure of certain personal dala sboul me ko bring about defvery of the 2ama as w el as on the axtarnal cover of anvelopes/mall
packages ); andfor

{w] complying w ih applcatble Ew in adminislanng, processing, handing andior dealing w th my claims.

{colectuely the “Purposes”)

(1) all nsurer|s) w ho have insured vehicle(s) imvolved in Lhis acciden! and the hsurers’ law yars/law firme, mayitare permilted 1o coliact,
use dsciose andior process my Parsonal inforrration for one or mare of the above Furpeses; and

{c) my Persanal informalion may/can ba Ssclosed by any of he lnourars anelar G4 %o theif third parly service providers of Sants
{inchsding thair law yersdaw fema), which may be sited oulside of Sngapare, {or one of more of tha above Purposas.

|

\

Mnyhnkl‘u"a"ginnalura { Cate & Driver's Signatura (¥ driver is not the policyhoider) / Date Winessad by Reporiing Centre
Tirme & Tire Personnel
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Nole : Please note that your insurer may have 14days Time Frame for you 10 submit an Own Damage Claim

under your own comprehensive policy, Please check with your policy for more information.
DECLARATION

i/we declare fhe foregaing particulars are true in “En:;?t/\

e ——

e
palicyholder's Jgnhature Driver's Slgnature fleporiing Centre peisonnel’s Signature
Date & Time: (i driver s net the 'pﬂllr.'yhnmzﬂ Mame:
Date & Time: MRIC/FIN No.:
{ ) Claim Own Policy { })Claim Third Party () Reparting Only 2

) Ciaim D EJat other workshop (L5 anlfe AUTO Pl
]




MSIG

MSIG Insurance lﬁlngapnn:] Pte. Lid.

4 Shenton Way, g71.01, 5G¥ Centre 1, Singapore naae0T
Tel +65 G827 7884, Fay +55 6327 7800

Co.Reg Mo, 20041 2212G G537 Reg. Mg, 20-04122126G

A Member of | o) INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRAMSPORT ACT 1987 (MALATSIAL, ROAD TR#NSF‘CIHTM.M‘EKDM'EN‘I'] ACT 2019 I.MA'LM"E!A.]
THE MOTOR VEHICLES (THIRD-PARTY AISKS) ALILES, 1959 [MALAYSIAL
THE MOTOR WEHICLES I,THI-F.[.‘.I-P.ﬁ-FlT\' RISKS AND COMPENSATION] ACT (CAP. 19 OF THE REVISED EDITICN}
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY ALSKS AND COM PEMSATICN] RULES, 1996 EDITIOMN (REFUBLIC OF SINGAPORE]
OR AMNY AMEN DMENT, ACT OR ACTS PRSSED IN SUBSTITUTICN THERECHF.

MOTORMAN PLUS
comprehensive

certificate No. g 300284435 QMY Excess : 560500
Windscreen EXcess : 560100
1. index Mark and Registration Nurmber of Vehicle

SFL301L

2. name of Policyholder

KHOO SO0M SENG

Effective Date of the Commenceme nt of Insurance for the purposes of the Act
31/03/2020

".-“

4. Date of Expiry of Insurance
30/03/2021

5. persons or Classes of Persons entitled to drive™
KHOO 500N S5ENG
fny other person provided he is driving an the Palicyholder's arder or with the policyhalder's pe rmisslon.

+provided that the person driving is permitted in sccordance with the [iEensing o gther laws ar laws of ragulations to drive the Motar Yehlcie ar
has been so permitted and 5 not disgualified by order of a Court of Law or vy reason of any gnactment of regulation in that behalf from driving

thie Motor Vehiclz,
g, " Timitationsasto Usa-*.
use only for cocial domestic and pleasure purposes and far the Policyholder's business. The Policy does not cOVEr UsE for hire or
rewsard racing pace-making reliatility trizl spead-testing the carriage af goods ather than samples in connection with any trade
~ st Husiness or use forany pLrpase in cannection with the pator Trade.

+ Lirnitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risk and Compe nsation] sct (Chapter 169) and Chapter 95 of
the Road Transport Act, 1987 [Malaysia), are not ta e included under these haadings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAM RBE CARRIED QLT AT ANY WORKSHOR OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED
M THE ATTACHED.

This Certificate is not transferable 10 @ new owner of the vehicle. It for any reason the Palicy is tarminated during Its Currency, the Certificate must be
returnied to the nsurer within 7 days of the rarmination ar if the Cartificate has been jmst or destroyed, @ cratutory Declaration 1o prat effect must be
made, Failura to cOMPTY \with this obligation is an offense under the Moto? Wehicles [Thind Party Risks and Compensation] Act [Cap. 189}

1/ WE HEREBY CERTIFY that the Policy to which this Certificate relates Is issuead in accordance with the provisions of the Motor
yehicles (Third-Party Risks and Compensation] Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia) ar any
amendment, Act o ACts passed in substitution thereof.

MG Insurance {singapore) Pte. Ltd.

ppproved Insurers

Craig EIiS
chief Executive Officer

FQMFSF‘MIDID:}BCI?.'.I.E[B




Particular of Insured ! Driver & Details of the Accident {PIs circle where applicable)

SLE Toutonol® DEE e natemumeumoudent_aa;m;mﬂ_&%ﬁoms

Lamppost &1F
Purpose when vehicle wa{gdu%g' a}%g‘ ﬁ'{r'é' n@c%%ea% Pr Plrivorte (ASR

{ag. Gaing Home}

Location of Accidant:

Detalls of Own Vehicl

\ahicle Registration Number: SFLAALL Make ! Model: __T!"J\II ot ST

Vehicle Category: Prworre (o

| No, Reparting only / T’n'lla':m

AATo PIE LID  Centect AARA 193D

Claiming Own insurance. YES/ ?@

Name of Preferred workshop: -5 .0MNG

Insured ! Policy Holder

Mame of Registered OWwner. KHOO SO0N SEMN G NRIC: &350 236G
address: 50 WoadlondS Dirwve 16 #09-20 Lo (oS S (:“.1»"}?)917’{'1:}
Mabile Na: oo 184 Other Contact Home No. / Office | Othars:
Emait _Eh00 SOONSENG, e putlooK .
S
river -

Narme of Driver: ___J0H CHIN G TENG (DA JINGTING)  NRIGHFn: CEHARGAH
Oriving License Pass Date: |2 -Sep - a0 ., DOB: Oh =Jul - | A% F
Addrese: __ BIK 86 Laodlouos Detve 16 7t gA-20 L (aSA S(3ZABAT)
Occupation: I@RIDUTDGGH Mobile No: g WAl

Gender MALE / F Other Contact: Home Mo, | Office f Others: ___

Emall: Im;b;@mg B Ourtiook .

COov

Driver an employes: YES / H If no, what is relationship with the policyholder: SpouISe.
if Driver is a policyholden pl Kkindily ignore this question

Insurance Compan

Fleat Palicy: YESF@ Palicy Number, B 200 RAULAR  Type of Coverage. _Lﬂm_Fﬁtﬁm_a W
- amy

General information of Accident
Type of Accident HEAGRREAR | SIDE SWIPE | OTHERS:

Weather Condiions: GEEAR / RAINING ! OTHERS: -

Road Surface: @ | WET

Any video captured by car camera?; YES / NO «Any witness?: YES | @
*Injured party: YES/ NO (*If Yes, pls provide name & tef)

Any police report made: YES [ MO
For Injured Party datails, it must be supported by police report




Ma of Passengar (Including Deiver) L

Details of Passanger 1 Details of Passanger 2

Name of Passenger: Soon S\E‘V‘uﬁj Mame of Passenger Coryiirme
Gender: Mane Gender Fearin| ey
Details of Passenger 3 Details of Passengar 4

Mame of Passenger Ericao Mame of Passenger.

Gender: Eernen\ B Gender,

Datails of Other Vehlcle Property 2

Details of Other Vehicle Proparty 1

Vehicle Registration No: SMEXSHFAR NPeBAIA

Vehicle Make / Model/ Colour: ___ AAITSIADISW ATtvories Hino Loviy

Mame of Driver: H[..)J Tlﬂwa Tinext Koy e Pf‘.‘l.»-ump-.l A\il\: PP
Ng. of Passenger (Including Driver}: 2 LA Ko - 1

NRIC: SABHGIDOBC, GHEIROHFITK

Contact Number: 266 DEAT =

Mature of Damage: LQaHD'.Jht'h'I D:\mmg?c:l Slmjiﬁtlsf |2#_«.mggul_

Vshicle Catagory _ Priverte Con CommneCaenl el cAS




