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SNOS214F 0007 { National Assessment Cenire Services [4085833]
ENTRY DATE & TIME: 15/04/2021 17:29 [SGT)

SUBMITTED BY: Hoslinda Bime A Wahab

VERSIOMN: 1 (15300452027 17:29 (SGT))

(@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm be completed by the Policyholder andior the Authorsed Driver

3. Information provided must be as ruthiul and eccurate as possible. Any wilful misrepresentation of wiholding of material facts may allew InSurance companies 1o repudiate
pocy hability.

4. The issue and acceptance of this Form by msurance companies i not an admission of policy kebility on the part of tha insurance companies

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

B. This report will be forwarded by the ingurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copics of this report will, for a fee, be made avaikable upan application Dy interesiad parias

7. By the lodgement of this report to the insurers, you hereby consent 1o the archeving of this repan at the centre and to copies of the repor being mada available afoeresaid
ACCIDENT STATEMENT
Date of Submission 15/04/2021 17:29 (SGT)
Date of Accident 14/04/2021 18:40 (SGT)
Exact Location of Accident Serangoon Rd, Singapore
Additional Lecation Infermation T-JUNCTION NEAR L/P 115
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number FENSETEH

INSLURED/POLICYHOLOER

|s company? Mo

Mame Of Registered Owner YEW KING HOCHK

MRIC Mo SXHXXOG3E

Email Address benyewkh0223@gmail.com
Muobile Phone No {Phone) +65-92365722
Alternative Phone No +65-02365722

WEHICLE PARTICULARS

Manufacturer Henda

Model Cb150r

Variant -

Exact purpose for which vehicle was being used at time of

acciden Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Wehicle Category Maotorcycle
Transmission Manual

cC 150

INSURANCE COMPAMNY

Mame of Insurance Company MSIG Insurance (Singapore) Pte. Lid,
Type of Coverage ThirdPartyFireTheft

Fleet Palicy Mo

Policy WNumber MSDIWVMS/21-420407-CA

Cover Mote Mumber -

CRIVER
Mame of Driver YEW KING HOCK
MRIC Mo SXXXHOEIE
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Date Of Birth 2310271980

Occupation Outdoor

Date Of Driving Pass 01/01/20086

Driving experience 15 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-92365722

Alt. Phone NMumber +B65-02365722

Email Address benyewkh0223@gmail.com
Address BLK 216A BOON LAY AVE
Address complement #15-229

Postcode 641216

Is the driver the policvholder? Yes

If Mo, Relationship of the Driver with the Insured 5

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATEION OF THE ACCIDENT

Type of Accident Side Swipe
Weather 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 approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTAMCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident pholos available for altachment? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Wehicle Registration Number SGD2506R
Vehicle Manufacturer o

Wehicle Model -

YWehicle Variant .

Wehicle Colour -

Vehicle Category Private car
Mame of Dnver OMG THAI YIN TERENCE
MRIC Mo SXXXX3I10B
Contact Number .

Address
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Address complement 5
Posicode =
Insurance Company Name .
Mature Of Damage £
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) .
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SKETCH PLAN
MPORT oTI

1. Please raport correctly the detalls of the accident to speed up the claime process.
2, This Farm must ba leted by the Poli older lor uthorised Driver.
3. Information provided must be as lan cur 5 ble, Any wilful misrepresentation or w ithholding of material facts ey

allow insurance companies to repudiate policy liability,

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

5. Any false reperting may be referred to the Poli for in igation,

8. 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 archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report ta the insurers, you hereby consent 1o the archiving of thiz report at the centre and fo copies of the
report being made available aforesaid.

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

| undersland, acknow ledge. agree and consent that -

{2) My insurer , my w orkshop and the General heurance Associafion of Singapore (“GIA®) may/are permittad to collect, use, disclse
andfor process my personal data/personal information set out in this [form] and any other parsonal infarmation provided by me or
possessed by my insurer (collectively the "Personal Inform ation®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vahicle(s) invelved in this accident (allinsurer(s) who have insured vehicle{s) invelved in this accident shall be
collectively referred ta as the "Ins urers”), the hsurers' law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of :

(I} processing, handling and/or dealing w ith my claims including the settierent of the claims and any necessary investigations relating to
the claims:

(i} invesligating the accident andior my chims;

(iii} carrying out andlor dealing w ith rmy instructions or responding 1o any enquiries by me:

{iv) adminisiaring my clalms (inchuding the malling of correspondence, staterents, inveices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external eaver of envalopes/mal
packages); andor

(v} complying w ith applicabls law in administering, processing, handling andior dealing w ith my clains.

(coflectively the “Purposes”)

[b} all msurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permited to caollect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/ean be disclased by any of the hsurers andior 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.
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Policyholder's Signature / Date &  Driver's Signature (¥ driver is not the policyholder) / Date  Wiinessed by Reporting Centre
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\'We declare the foregoing particulars are true in every respect,
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AGCIDENT'STATEMENT
ACCIDENT DATE;[ | A f HDDIMMHTW} TIME; [”;’ 48 _}{HH-MM}
LOCATION: w0 "'-."i? ; Koo d F" - 1un, THTAN el I_.__,'H""'._l:' Pect TU_-;,

1. DETAILS OF VEHICLE L
Q) VEHICLE NUMBER,_ T -1;-;; +. AL
b)INSURANCE COMPANY:__ tAE N\ (X

C]POLICY NUMBER:_™SD [y 15 [ 1 ~WLows —Ciy :
d)POLICY TYPE: {CDMPREHENSNE / THIRD PARTY / THIRD PART\:;HRE &THEFT]
e)MAKE & MODEL:__ Mo wndoy - CRS0R

. NITYPE:(SALOON / COUFE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: W o1~
JARE YOU CLAIMING UNDER YOMR OWN INSURANGE [Yesfriol

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

D iNSUE‘.ED [ POLICY HDLDER =1

| ANAME - TJEW G HoCE ( ALEIFEMALEL
bINRIC/FIN/PASSPORT:_S OO XA DG ST CONTACT: ERA L
clADDRESS LILE R ‘oo Puy HIS—2Y
= (_{_u,_'-l"-'\_."l J .

[ - CDNTINUE TD 3.d IF DRIVER ALSO POLICY HDLDER
‘ %He. aﬂ passangds DRIVER

e ey :
Chvicduk aJNAME: : (MALE / FEMALE)
dwi“‘f} chiver) B)NRIC/FIN/P ASSPORT: CONTACT:
{—r.._. :;' o] ADDRESS: '
= _ "d)DATE OF BIRTH: (27, / OL /11T Y yIDD/MM/YYYY)

1 | OCCUPATION: (INDOOR / OUIDOO :_L
' f)YEARS OF DRIVING EXFF&EH]ENCE. 245
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / m:r)
IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED:__ 0 e &
5. o|WEATHER CONDITION: (CLEAR / RAINING / OTHERS |
bJROAD SURFACE: (DRY / WET / OTHERS__ U &Y - }
6. WAS ANYBODY INJURED [YES / NO) i
7. a)REPORTED TO POLICE (YES / 0]
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE a0 LR = g g
e o} fassmger o) VEHICLE NUMBER:_S( D 2 2V 2 ™ MODEL: '6yota  Magries
Ellvc1¢ {:’t'n] dvivecy b) DRIVER'SNAME__ QNG 1Bl ¥ind TMerRcole
| e r«rmc;FerAsspolzT S ﬂr L2 ; CONTACT:_
9. THIRD PARTY VERICLE
‘ % o o} pasima d) VEHICLE NUMBER: MODEL:
PUEART ) DRIVER'S NAME:
Cla ndudiog. dviver) f NRIC/FIN/PASSPORT: CONTACT: .
C_>
[ i
P s
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MSIG Insurance (Singapore) Ple L, (o Torg, b, 004122126
4 Shenton wWay, i 2 1-01, 50X Centres, Singapore DERE0Y
Tel 65 GA2T 7HOME, Fax 65 6BV THOO

malg.cam.sg

(CCERTIFICATE OF INSURANCE )

Mo Transpuet Avt 19RT (Malagslat, Rad Traisport (dneadimat) it 2009 (Malaysien
Thie Astar Yebicles (Cband-Purdy Risks) Holos, 1959 (Valayslup
The Motor Vehbcles (Thivd Party Risks andl Compensifiong At (0AF VR sd Pl Hewiond Bditom (Repabiie o Shngepes
The Molar Vehirtes (1 hird Party Risks anid Compensotion ) Bukes, 186 Eadithn {Regubic of Shapury)
O any Atsendiment, Avt or Acts passed (o sulisiuding ihvreal

CERTIFICATE NO i

SUMINSURED oy
ENCESS : $300(FIRESTHEFT) $600(ENDT

. Index mark and Registration Number of Vehicle
HONDA
. Name of Policyholder YEW KING HOCK

. Effective date of the Commencement of Insurance
for the purposes of the Act
. Date of Expiry of Insurance

. Persons or Classes of Persons entitled to drive
a. The Policyholder.

Provided that the person driving is permitted in accordance with the licensing
ar other laws or regulations to drive the Motor 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. And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage.

6, Limitation as to Use

Use for socia) domestic and opleasure purgoses and in
conniection with the Policyholder's business or praofession,

7. The Policy does not cover

i, Use for hire or reward.
4. Use for racing,pace-making,reliability trial or speed-testing,
3, Use for any purpose in conngction with the Motor Trage,

# Limitations randfraﬁ ;‘nﬂpfmriw: by Section 8 of the Motor Vehicles (Thir
Risks and Compensation) Act {Chapter 189) and Section 95 u_fg the ;{:Hr,.f;j-rﬂ;f;;'::rj 0
Act, 1987 (Malaysia), are not to be included under these headings. it

UWE HEREBY CERTIFY that the Policy e R I
issued in accordance with the provisions of fye Mtor clusuFrlﬂiﬁ-&l.leur:I"“é’.‘ o
and Compensation) Act (Chapter. 189) and PR TV bNBERond Transpory ,i ¥ Risks
(Maliysia) or any Amendiment, Act or Acts PXed i 8Nstitution thercor»
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