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SHO9213M0001 | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/0320271 17:18 [SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (Z2/032021 17:19 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pieasa report correctly the details of the accident to speed up tha claims process,

2, This Form must be completed by the Policybolder andfor the Authonsed Driver ) ) - :
3, Information provided must b2 as truthful and accurate as passible, Any wilful misrepresentation or witholding of material facis may allow insurance companies o repudiate

podicy lakility,

4. The issue and acceptance of this Form by insurance companies is not an admission of polbey liability on the par of the insurance companies,

efarrad to the Police for i

E. This report will be forsarded by the insurers of the GlA Records Management Centre established by the General Insurance Asscciation of Singapore (GlA) for archiving
and that copéas of this repon will, for a fee, be made available upon application by interested parties
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/03/2021 17:19 (SGT)
20/03/2021 14:50 (SGT)
ECP, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@?ﬁccidanl report SNO9213MO00I

SMP5939X

Mo

TAN CHEE BENG
SXXXX629.
TBE1CB@GMAIL.COM
(Phone) +65-96301771
+65-96301771

BMW
X1

Private use

Mo - Claiming third party
Private car

Auto

2000

MSIG Insurance (Singapore) Ple, Lid.
Comprehensive

No

A 29143559 APO

TAN CHEE BENG
SHHHAE29)
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Date Of Birth 02/01/1965

Occupation Indoor

Date Of Driving Pass 04/11/1991

Driving experience 20 YEARS AND 4 MONTHS
Gender Male

Maobile Number {Phone) +65-96301771

Alt. Phone Number +EB5-9R301771

Email Address TEE1CE@GMAIL.COM
Address BLK 246 SIMEI ST 5 #10-70
Address complement -

Fostcode 520246

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person|s)
saliciting/offering accident claims assistance? Mo

PASSENGER 1

Mame -
Gender Female

DETAILS OF POLICE ACTION

Was the accident reporied to 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLG9301T
Vehicle Manufacturer =
Vehicle Model ¥

Yehicle Variant i
Vehicle Colour G
Wehicle Category Private car

T P 2o0f13
& Accident report SN09213M000I age 2 0



Mame of Driver _
Contact Mumber .
Address -
Address complement -
Postcode -
Insurance Company Name -
Mature Of Damape -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person TAN CHEE BENG
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SMP5930X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

i Page 3 of 13
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1, Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be leted b Policyh andlor thorise iver.
3 Information provided must be as truthful and accurate as possible Any wiful msrepresentation or w thholding of material facts may
allow insuranee companies to repudiate policy liability,

4. The issue and scceptance of this Form by insurance companies is not an admission of policy labilty on the part of the insurance
companias,

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

6. The repart will be forw arded by the insurers of the GIA Records Management Centra estabished by the Gengral Insurance Association
of Singapaore (GlA) for archiving and that copies of this repert w il for a fee be made available upon application by interested parties.

7. By the lodgerment of this report to the insurers. you hereby consent to the archiving of this report at the centre and to copes of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer . my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect. use, disclose
and/or process my personal data/personal information set cutin 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 nsurer(s)
w ho have msured vehicke(s) involved in this accident {all insurer(s) w ho have inzured vehicle{s) mvolved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police}, far the purpose(s) of .

{il processing, handling andior dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or rmy claims;

(i) carrying out andfor dealing w ith my instruchons or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain persenal data about me to bring about delivery of the same as w all as on the external caver of envelopes/mail
packages), and/or

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

(collectively the "Purposes’)

(b allinsurer(s} w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect;
use. disclose andlor process my Personal Information for one or more of the above Purposes; and

{c} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes.

.

Policyholder's Signature / Date & Criver's Signature (F driveriis not the policyholder) / Date VWitnessed by Reporting Cantre
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Describe Circumstances of the Accident
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Declaration

Ve declars the foregoing particulars are true in every respech.
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Policyholder's Signature / Date & Driver's Signature (If driver is hot the policyholder) { Date Witnessed by Reporting Centre
Tire & Tme Personnel
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MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way #21-01 SGX Centre 2 Singapore 068807
Tel (65) GB27 7888 Fax: (65) G827 7800
Co. Reg. Mo, 200412212G GST Reg. Mo, 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1952 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CDMF‘ENSAﬂDNéACT {CAP. 189 OF THE REVISED EDITION)
(REPUEBLIC OF SINGAFORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.X. 1 Prestige Drive - PPSL
Individual Ownership Comprehensive

Certificate No. A 70143559 APD
Excess : SIS0
Windscreen Excess : S:0C
1.  Index Mark and Registration Mumber of Vehicle

SMPSRITX

2. MName of Policyholder
Tan Chee Beng

3, Effective Date of the Commencement of Insurance for the purposes of the Act
20/03/2020

4. Date of Expiry of Insurance
2970372021

5. Persons or Classes of Persons entitled to drive®

he is driving on the Policyholder's order or with the

* 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 so permitted and is not disgualified by order of a Court of Law or by reason of any
enactmeant or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use*

Use only for
Policyholder's
Th cy doe: 2|

* Limitations rendered inoperative by Section 8 of the Motor Wehicles (Third-Party Risks and Compensation) Act (Chapter
189} and Section 95 of the Road Transport Act, 1987 {Malaysia), are net to be included under these headings

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT PERFORMANCE
MOTORS LIMITED OR AT ANY MSIG AUTHORISED WORKSHCP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the
Certificate_must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Faildre to comply with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 189).

IMWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1887 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.
MSIG Insurance (Singapore) Pte, Ltd,
Approved Insurers

(L=
/

Amy Ler
Senior Vice President, Agencies



Date of Accident . 0| 3|21 pccident Time: VRSO (24-HR-Format)

Accident Place : ECP Towareke Tinas

Vehicle No. (Car Plate No.) . SMP5939X _ Make/Model: __5M'Y X|

Insurance Company : MSi & Policy No; __# 21143547 AT
Owner or Company Name /IC No. . Tom (g Rew g S[(F66297

Owner or Company Contact No. . 7630 A Owner's Hp Company Tel

DRIVER'S Name / IC No.

DRIVER'S Date Of Birth . _¢i/vi[ 10 DRIVER'S License Pass Date & {01 {I LR
Relationship of Owner & Driver : Spouse'\Parent\Children\Sibling\Employee theE_s: e
DRIVER'S Address Bk 24 Siwgy Stvet & Ri0-Fy (.$20244(
DRIVER'S Contact No./ Alt No. :1) )

DRIVER'S Occupation 3 IQI;_GQB Y DU’I‘I‘J(_?IOR (e.g. u_-'_uri-:ing inside or outside office)

Email Address : {T Jx" leb @ f:' MA I Lo

Weather & Road Surface : CLEAR & DRY HR&INING E_{_WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \, Clélr_n_ Other Party i, Claim Own Insurance

Number of Passengers (Including Driver): [/ - ¥

Was there any video Captured by car camera: YES \TLD
Exact purpose for which vehicle was being used at time of accident: Private uze |, Work Purpose
Any Injury (If YES, Pls state): 7 - Drver

r Partv Driver's Particular (if an

Vehicle. No: SLGA0L T Vehicle. No:

Vehicle Make \Model: Vehicle Make \Model:
Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

+  NEW - Passenger’s name & gender:

G 3



