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SMOSE AR08 [ Navional Assessmon Centne Serices [408933]
ENTRY DATE & TIME: 20G472021 15:20 (SGT)

SUBMITTED BY: Raslinda Binte A, Wahak

VERSION: 1 (200042021 15:20 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor comecdy the deiails of the accsdent o speed wp the claims process

2. This Form must be completed by the Policybolder and'or the Authorsed Drives

3. Infarmation provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withalding of material facs may allow nsyrance companies 1o repudiaie
podicy liabikty,

4. The issue and acceptance of this Form by insurance companies is not @n admission of policy liagdity an the pan of the msurance companies

5. Any false reporting may be referred 1o the Poelice for investigation,
B. Thig report will be forwarded by the insurers of the GIA Records Menagemant Centre established by the General Insurance Association of Singapare (GIA) for archving
and that coples of this repor will, for a tee, be made avalable wpon applcation by rersted panes

/. By ihe: lodgerment of this répon w he insurers, you hereby consent 1o the archiving of this repon at the cenire and to copees of the repon being made availabbe atoresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

DETAILS OF OWN VEHICLE
Vehicle Registration Number 5GCY3I3IG
INSURED/POLICYHOLDER
Is company’? M
Mame Of Registered Cwner YAP IRENE
NRIC Mo SHAXNIAC

Email Address
Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

20/04/2021 15:20 (SGT)
17/04/2027 14:20 (SGT)
Lower Delta Rd, Singapore

Singapore

IRENE.SG@GMAIL.COM
(Fhone) +65-91864812
+65-01864812

Manufacturer Missan
Model Mote
Vanant =

Exact purpose for which vehicle was being used at time of
accident
Are you claiming under your own insurance policy for repair to

Private use

your vehicle? Yes
Wehicle Category Private car
Transmission Auto

cC 1200

INSLIRANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

MSIG Insurance (Singapore) Ple. Lid.

Comprehensive
Mo
A BD464203 QMY

DRIVER
Name of Driver YAP IRENE
MNRIC Mo SHHAXIAAC

& Accident report SND9214K0009
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Date OFf Birth 2111111975

Occupation Qutdoor

Date Of Driving Pass 17/03/1999

Driving experience 22 YEARS AND 1 MONTH
Ciender Female

Mobile Number {(Fhone) +65-91864812
Alt. Phone Number +65-01864812

Email Address IRENE. SG@GMAIL.COM
Address BLEK 758 REDHILL ROAD
Address complement #25-70

Postcode 152075

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

Does Driver Own Cther Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ,

GENERAL INFOCRMATION OF THE ACCIDENT

Type of Accident Hit by fallen tree / Other objects
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 1
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) 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 ves, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMEMNT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yag

Reasons for not uploading a video of the accident HAVEN'T RETRIEVE.
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number -
Wehicle Manufacturer 5

Yehicle Model -
Wehicle Varian

Wahicle Colour -

Vehicle Category NA | Unknown

MWame of Driver Z
Contact Number -
Address -

& Accident report SNO9214K0009 Page 2 of 25



Address complemeant &
Postcoda

Insurance Company Name =
Mature Of Damage ’
Details of property damaged in accident TREE
No, Of Passenger (Including Criver) "

INJURED PERSONS DETAILS

INJURED *

Mame of injured parson ¥AP IRENE
Address =
Address Complement 2
Post Code .
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? SECOAZAG
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Accident report SNO9214K0009 Page 3 of 25



SKETCH PLAN
IMPORTANT NOTICE

1. Prease report eorrectly the details of the accident to speed up the claime process,

2. This Form must be completed by the Paolicyholder and/or the Autherised Driver.

3. Information provided must be as t d ble. Any willul msrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias is not an admission of pobicy liablty on the part of the insurance
cormpanios.

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 Cenfre 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 intarested parties,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and io copies of the
report being made avaiiable aforesaid.

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

| understand, acknow ledge, agree and consent that -

() My msurer , my workshop and the General Insurance Associafion of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possassed by my insurer {collectively the “Personal Inform ation'} and dsclose and fransfer such Personal nformation 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 aceident shal be
collectively referred fo as the “Insurers®), the hsurers’ law yersfaw firms, the Monetary Autharity of Singapers and any relevant
government agencyfauthority (such as the police), for the purpose(s) of :

(i) processing, handing and/or dealing with my claims including the setflement of the claims and any necessary investigalions relating to
the claims;

(Wi} investigating the accident andior my claims;

{iil) carrying out andfor dealing w ith my nstructions or res ponding to any enquiries by me;

(iv) adminislering my claims {including the mailing of correspondence, slatements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data abaut me to bring about delfvery of the same as well as on the external cover of envelopes /meail
packages); andlor

(v} complying w ith applicable law in adminislering, processing, handling andlor dealing w ilh my claims,

(collzctively the “Purposes®)

(b} all nsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are parmitied to collact,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c] my Personal information may/can be disclsed by any of the Insurers and/or Gi& 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,

_,f:" __.-""--'. by
H:Ii::yﬁnﬂerfﬁ Signature / Date & Driver's Signature (f driver is not the policyholder) / Dale Wiinessed by Reporting Centre
Time ._:I' d o [ . & Tima Personnel
Sketch Plan DeEL7p koan
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Describe Circumstances of the Accident

Declaration

We declare the foregoing parficulars are true in every respect,

o _-1'?}"‘

Palicyholder's Signature ( Date &
Tirme

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

Witnessed by Reporting Centre
Personnel
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C]ADDRESS:_

I-‘_I de; c1:n=. -\_Tt.rldl.‘-ifr'“"l E""‘-i DRFVERrS NAM'E:

N il
(Y el e
Ro et pasmage- &) DRIVER'S NAME:

ACCIDENT STATEMENT

ACCIDENTDATE: /) / Oy 2 | (DD/MM/YYYY), TIMES[_/ | 20 )(HHMM)

- LOCATION:___“ = o « 7

DETAILS OF VEHICLE
aVEHICLE ‘NUMBER:
B)INSURANCE COMPANY:
CIPOLCY NUMBER: _47_Fové

dJPOLICY TYPE; | COMPREHENSIVE 7
E‘JMAKE & MODEL: fr’:.- IV Al 1 ;
fITYPE:(SALOON / CDUF‘E / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
GIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: € rin LK
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IFNO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

+

THIRD PARTY / THIRD P ARTY FIRE &THEFT)

i INSUFE_ED / POLICY HOLDER

AINAME, - A€ DEICEN (G mpere [MALE / FEMALE]
bJNRIC/FIN/P ASSPORT: CONTACT: i b Gk

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ pe of passengd DRIVER A ——
Condudling dyiar) CINAME 27770/ —— [MALE AFEMALE)

- : ey cllviar b) NR[CIFINIF‘ASSF'DRT.' (70 3E Ty CONTACT:

1 €4 D CIADDRESS: £ C& 2yg £edinl pomp :

"d)DATE OF BIRTH: {2+ /L7115 | {DD/MM/YYYY)
e]OCCUPATION: (INDOOR { OUTDOCRY,
fIYEARS OF DRIVING EXPRERIENCE: A/ rgy o
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ <t/ a/( 4
QWEATHER CONDITION: (CLEAR / RAINING / OTHERS J
BIROAD SURFACE: (DRY /WET / OTHERS a0
WAS ANYBODY INJURED([YESY/ NO)
QJREPORTED TO POLICE [YES /NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: _~ /7 ¢ MODEL;__ | A !
-

c) NRIC/FIN/PASSPORT: CONTACT:

THIRD FARTY VERICLE

d] VEHICLE NUMBER: MODEL:

',} fl  NRIC/FIN/PASSPORT: CONTACT:.
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MSIG Insurance [Singapore) Pre. Lid.

4 Shenlon Way #31-01 SGX Canire 7 Singapers 008807
Tal |A5) 8427 TBAA Fax. (05) 6827 THO0

Co. Rog Mo 2004122126 G5T Reg. Mo, 2004122126

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS} RULES, 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND compsns.mm%m (CAP. 189 OF THE REVISED EDITION)
IND COMPENS SIHGAPP?RLE]E EDITION (REPUBLIC OF SINGAPOAE)
™ HI PARTY RISK AND COMPENSATION) RULES, 1998
B T OR Ve L T FAENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M. X.1 WOTOR MAX PLUS
trdividual Ownerphip Comprahansive

Cartificate Mo, & 80464203 QMY
Excess : 5G2500
Windscreen Excess : SGDIC00
1. Index Mark and Regletration Number of Vehicle
5GCA333G

2. Nama of Pollcyholder
YAF IRENE

3.  Effective Date of the Commancement of Insurance for the purposes of the Act
30/11/2020

4. Dala of Explry of Insurance
29/11/2021

5. Persons or Classes of Porsons antliled to drive®

TAP IREHE
hny other person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided thal (ne person deiving is permitted In sccordance wilh the Bearsing of other |aws or [aws or regulations to drive
the Molor Vehicle or has been so permitied and i not dsqualified by order of & Count of Law or by reason of any
anaciment or regutation in that from driving the Mator Vehicle.

6. Limitations as 1o use®

Use only [or saclal domestic and pleasure purposes 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
sgmples in connegtlon with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitalions rendered inoperative by Seclion 8 of the Molar Vehiclas ['I'hlru-P‘anr Risks and Compensation} Act (Chapter
189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are nol o be inc uded under these headings

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

This Cerificate is not ransferable b a new cwner of the vehicle. If for eny reason tha Palicy is terminated dunng its curmency, the
Cerlificate must be relumed to the Insurer within 7 days of the termination ar if ihe Cerlificae has mnm;ﬁ or deslroved, a
Stahutory Declaration ta thal effect mus! be made, Failure to comply with this obligation is an effenca under the Motor Vahicles
{Third-Farty Risks and Compensabon) Act (Cap. 183).

Policy o which this Cerificala relates is ssued in accordance with the provisions of the Molar Vehicles

IWE HEREBY CERTIFY that _
lign} Act (Chapler 189) and Part IV of the Road Transport Acl, 1987 (Malaysia) or any Amendment, Act
gt

{Third-Party Risks and {
o Acls passed in substit

[ MSIG Insurance (Singapore) Pte. Ltd.
l.["'} \ e Approved Insurers
W, , (i 1

"‘ ::f ; g 'I |I PI— -

™ §

sr{;-nalurey Date
Amy Les
Counter-Signatory: Senicr Vice President, Agencass

Agsure Pte Lid
This cedificale & Aol vahd unless (| 5 sigred for & on behal af the Company and Courter-Signed by o duly authorsed representative of the Counler-5.gnanary
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