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SNOO214E000% | Mational Assessment Centre Senvices [408933)]
ENTRY DATE & TIME: 08/04/2021 15:32 (SGT)

SUBMITTED BY: Rosfinda Einte A. Wahal

YERSION: 1 (08/04/2021 15:32 (SGT)Y

IMPORTANT NOTICE

1. Please repart carmectly the details of the accident to speed up the claims process
2 This Form must b complated by the Poboyholdor andéor the Authorised Diver
3. Infarmation provided must be as truthful and accurate as possible, Any wilul misrepres

policy liabdlity

4 The issue and acceptance of this Farm by insusance companies is not an admission of policy Eability on the pant of the insus

5.Anx_talsa_wpmﬂmmhqml&mdm_tha_Palica_fm_imﬁhuaﬂm

£ This repart will be forwarded by the insurers of the GIA Records Management Cenire established by

@ SINGAPORE ACCIDENT STATEMENT

and that copies of this repon wall, for & fee, ba made available upon application by interested parties

7. By the lsdgement of this repen 1o the insurers, you hereby consent 1o the: anchiving of this report at tha centre and 1o copies of the repos b

ACCIDENT STATEMENT

ance companies

antation ar withclding of material facts may allow insurance companias i repudiae

the General Insurance Association of Singapore (GIA) far archiving

eing made availablke aforesaid

Date of Submission

Date of Accident

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

DB/04/2021 15:32 (SGT)
08/04/2021 09:00 (SGT)
Tuas Rd, Singapore
ROUNDABOUT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Mode|

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

mMame of Insurance Company
Type of Coverage

Flaet Policy

Policy Number

Cover Note Numnber

DRIVER

Mame of Driver
NRIC Mo

@ Accident report SN0921480009

SLG1573C

Mo

ANG MERRY

SKEXKBT2G
CHRISMERRY12@HOTMAIL.COM
{Phone) +65-92305221
+65-92305221

Henda
YVezeal

Private use

Mo - Claiming third party
Private car

Auto

1500

MSIG Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
A 300350923 QMY

ANG MERRY
SHXXXBT2G

Page 1of 14



Date Of Birth 3000111979

Qccupation Outdoor

Date Of Driving Pass 06/08/2004

Driving experience 16 YEARS AND 8 MONTHS
Gender Female

Maobile Number (Phone) +65-92305221

Alt. Phone Number +85-92305221

Ermail Address CHRISMERRY 12@HOTMAIL.COM
Address ELK 204 PASIR RIS ST 21
Address complement #10-206

Fostcode 510204

|5 the driver the policyholder? Yes

If Mo, Relationship of the Driver with the insured -

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Diriver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

DTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? i
VWas any other material or property damag ed? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
\Was there any video captured by Car Camera? Yes
Feasons for not uploading a video of the accident HAVENT RETRIEVE
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMX4104C

YWehicle Manufacturer =

Yehicle Model

Yehicle Variant -

Wehicle Colour .

Yehicle Category Private car
MWame of Driver &

Contact Numbear 1

Address

@ Accident report SN0921480009 Page 2 of 14



Address complement
Posicode

Insurance Company Mame .
Mature Of Damage
Details of property damaged in accident =
Mo, Of Passenger (Including Driver)

'@ Accident report SN0921480009 Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

1. Please report eorrectly the detalls of the accidert o speed up the claims process,
2. This Form must be complated by the Policyholder andior the Authorised Drivar,

3. Information provided must be as fruthful and aceurate as possible. Any wilful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by msurance companies is not an admission af policy liabilty on the part of the insurance
companies,

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

€. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for arc hiving and that copies of this report will for a fee be made available upon application by interested parties,

7. By the lndgement of this repor to the insurers, you hereby consent fo the archiving of this report at the cenfre and to copies of the
repori being made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA™) may/are perritted to colect, use, dsclose
andlor process my parsonal data‘personal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the “Personal Information”) and disclose and fransfer such Personal Information to all insureris)
who have insured vehicle(s) involved in this accident {allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the nsurers’ law yers/law firms, the Manetary Authority of Singapore and any relevant
governmrent agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith rmy clais including the setilament of the claims and any necessary investigations relating to
the claims;

(i) invesfigating the acciden andior my claims;

(iii} carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(v} administering ry claims (including the maiing of correspondence, statements, invaices, reparis or notices to me, w hich could invohee
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

[v} complying w ith applicable aw in administering, processing, handling and/or dealing with my clains.

{collectively the ‘Purposes”)

{b) allinsurer(s) who have insured vehiclk(s) invalved in this accident and the hsurers’ law yersilaw firme, may/are permitted 1o collect,
use, declbse andior process my Personal ormation for ane or more of the above Purposes; and

(¢} my Personal information may/can be disclosed by any of the nsurers andior G to thair 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.

¥ /

| g = Aoy
Policyholder's s‘n;ﬁ&;mex Dale &  Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time \ & Time \ Y\ Persdninel
A\ \ b
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Describe Circumstances of the Accident
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Declaration

I"We declare the foregoing particutars are true in avery respect,

\

Nl

7 i o

- i A
Jl.r (e AP

Driver's Signature (I driver is not the policyholder) / Date
& Time

Folicyholder's jS‘!g.rlui!t1..lrs': {Date &
Tirmne

Witnesséd by Reporting Centre
Personnel




ACCIDENT DATE| < £/ < ]{Dwmmmm rm.rs{ L HH]—LMM!

LOCATION:__Z %A% RN Loun

Mo of passan 4
'E. In ci'm.‘?!lmﬂ c{...-.,_;gr}

1D

¢|POUCY NUMBER:
d)POLICY TYPE: LCDMFE‘EHENSWEH TJ-’IRD F'AFFTT / THTRD PARTY FIRE &THEFT)
e]MAKE & MODEL;, . = {

[ITYPE:(SALOOM / CDUF‘E [ MPY N AN { LDRRT ,r‘ MOTORCYCLE f DTHERS]
g)YEHICLE CATEGGE‘(&R[VA.TE! COMMERCIAL / MGTORCYCLE]
h)PURPOSE DF USING AT ACCIDENT TIME:
I ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE [YES.-"ﬁO]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
. IMSURED / PDL!CY HOLDER

AGCIDENT'STATEMENT

! AW S T

DETAILS OF VEHICLE

QJVEHICLE NUMBER_S< </ 3 74¢C
bJINSURANCE COMPANY;___ /4474

AJNAME: - A Al e RA ;’MALE!\___EMALFL
b)NRIC/FIN/PASSPORT;_§ 77 75§ 72 comm:‘r 2
CPADDRESS‘ ,"-“_ i€ o PAder p,c & .

: 77 £ 2 5 e Lol g ._.I
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER
DRIVER . ;
Q) FAME: A5 Ao [MALE / FEMALE]
B NRIC/FIN/P ASSPORT: CONTACT:
c] ADDRESS: :

8.
| e "‘Jr e copanyar

‘\. j‘\...l.'f d:|_- F-q;_;‘:{_rlnﬁ_{r'

C

——a

“d|DATE OFE-IR‘TH (2ot &f f r':

f)YEARS OF DRIVING EXPRERIENCE: (o8
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (‘rEs / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q| WEATHER CONDTION: (CLEAR / RAINING / OTHERS

b|ROAD SURFACE:(DRY / WET / OTHERS
WAS ANYBODY INJURED (YES /(IQ)
a]REPORTED TO POLICE (YES fNO)

L_ borderdliime 4 M‘L.rl’l."'ﬂ-f"}
[:——-. ) B THlED FARTY VEHICLE

L ﬁﬂdu&mi} c]'r"t.r’-’.l N’:I

v L[DDMM YYYY)

F A
L L

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE =~ ) )
a) VEHICLE NUMBER: _<b F7x /ey C MODEL:,
b) DRIVER'S MAME:

Cinasl = ChriSmeryr

X
Hw =

\ipko

" ¢} NRIC/FIN/PASSPORT: _ CONTACT:
d] VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME;
f)] NRIC/FIN/PASSFORT: CONTACT:.




MSIG

MSIG Insurance (Singapore) Pte. Ltd. &

4 Shenton Way, #21-01, 5GX Centre 2, Singapore 068807
Tel +65 BE27 TR24, Fax +65 6827 TEOO

Co.Reg Mo. 2004122126 G5T Reg. Mo. 20-0412213G

A Member of RUEER108 INSURANCE GROUP
CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA]L ROAD TRANSPORT (AMENDMENT] ACT 2019 (MALAYSIA]
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION}
{REPUBLIC OF SINGAPQRE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,
MOTORMAX PLUS
Comprehensive
Certificate No. A 300350923 QMY Excess : SGD500
Windscreen Excess : 5GD100

1, Index Mark and Registration Number of Vehicle

SLG1573C
2 Mame of Policyholder

Ang Merry
3. Effective Date of the Commencement of Insurance for the purposes of the Act

22/09/2020
4, Date of Expiry of Insurance

21/09/2021
5. Persons or Classes of Persons entitled to drive®

Ang Merry

Any other persan provided he is driving on the Policyholder's order or with the Policyhalder's permission.

*Provided that the persan driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motar Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle.

B. Limitations as to Use *
Use only for soclal domestic and pleasure purpeses and for the Policyholder's business. The Policy does not cover use for hire or

reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connection with any trade
or business or use for any purpose in connection with the Motor Trade.

* limitations rendered inoparative by Section 8 of the Motor Vehicles (Third-Party Risk and Compensation) Act [Chapter 189] and Chapter 55 of
the Road Transport Act, 1987 [Malaysia), are not to be included under these headings.

PLEASE MOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED DUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP.
REEER TO MSIG.COM.SG FOR LIST OF AUTHORISED WORKSHOPS.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Palicy Is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutary Declaration to that effect must be
made, Failure 1o comply with this obligation is an offense under the Moter Vehicles {Third Party Risks and Compensation) Act (Cap. 183).

|/WE 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 IV of the Road Transport Act, 1987 {Malaysia} or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

7l

Craig Ellis
Chief Executive Officer

SGSGFOWC202008261139



