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SHODZ1450002 / Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/04/2021 10:16 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSICN: 1 (28:04/2021 10016 (SET))

TS

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

1. Please report correctly the delals of the accident 1o speed up the claims process.

2. This Form must be completed by the Pollcyholder andior the Authansed Driver

3. Information pravided musi be as truthiul and accurate as passible. Any wiltul misrepresemalion or withciding of material facis may allow insurance companies 1o repudsale
policy liability

4. The jssue and aceeptance of this Form by ingurance companis 15 nolan admission of policy liability on the gart of the insurance Companizs

5, Any false reporting may be refermed 1o the Police for investigation.

6. This repor will be foraanded by the insurers of ihe Gl Records Management Centre established by the fieneral Insurance Association of Singapare (GiA) for archiving
and that cogies of this report will, for a tee, be made avallable upon application by ineresied parties.

7. By the lodgement of this repodl 1o L ENSUrers, you hereby consent (o the archiving of 1his report at the centre and 10 coples of the repon Being made available afomsaid.

ACCIDENT STATEMENT

Date of Submission 28/04/2021 10:16 (SGT)
Date of Accident 2704/2021 09:30 (SGT)
Exact Location of Accident 1050 Eunos Ave 7, Singapore 409581
Additional Location Information CAR PARK LOT 243
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLL3305X

INSUREDIPOLICYHOLDER

Is company? Mo

Name Of Registered Cwner GOH SWEE HENG

MNRIC No SHXXH204G

Email Address ADEN.MT1@YAHOD.COM
Mobile Phone No (Phone) +65-97627040
Alternative Phone No +65-07627040

VEHICLE PARTICULARS

Manufacturer Hyundal

Model Elantra

Wariant :

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance palicy for repair to

your vehicle? Mo - Claiming third pary
Wehicle Category Private car
lransmission Auto

cC 1600

INSURANCE COMPANY

MNarme of Insurance Company MSIG Insurance (Singapore) Ple, Lid.
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number A 300252428 OMY

Cover Note Number a

DRIVER
Mame of Driver GOH SWEE HENG
MREIC No SHMHAHZ040G

@ accident report SN09214S0002 Page 10of 13



Dave OF Birth 17111/1961

Occupation Outdoor

Date Of Driving Pass 26/10/1979

Driving experience 41 YEARS AND 6 MONTHS
Gender Male

Mobile Number {Phone) +65-97627040

AlL Phone Mumber +B5-07627040

Email Address ADEN.11T1@YAHOO.COM
Address BLK 478 PASIR RIS DRIVE 4 #11-419
Address complement -

Postoode 1851

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 5

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Diriver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dy

OTHER IMFORMATION

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 1o hospital by ambulance? i
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown personis}
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTICN

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

CIRCUMSTANCES OF ACCIDENT
REFER TQ STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SKGEEEL)

Wehicle Manutacturer "

Yehicle Model -

Wehicle Vanant -

Wehicle Colour =

Wehicle Category Private car
MWame of Driver &

Contact Number -

Address

Address complement =
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Postcode =
Insurance Company Mame .
Mature Of Damage B,
Dietails of property damaged in accident -
No. Of Passenger {Including Driver] x

@— Accident report SN0921450002 Page 30f 13
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SKETCH PLAN
IMPORT NOTICE

1. Mease report corractly the details of e accident to speed up the claime process.

3 This Form must be com pleted by the Policyholder andlor the Authorised Driver.

a. Information provided must be as Mﬂﬁ_ﬂﬂﬂ.. Any wilful misrepresentation of W ithholding of material facts may
allow Insurance corrpanias o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companias,

& Any false reporting may be referred to the Police for Investigation.

6. The report w ill be forw arded by the insurers of the GlA Records Management Cenlre established by the General nsurance Association
of Singapore (GA) for archiving and that coples of this report will for a fee be rrade avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o coples of the
raport being made available aforesaid.

8 Consent under the Parsonal Data Protection Act [PDPA)

understand, acknow ledge, agree and consent that :

{a) My Insurer , my workshop and the General nsurance Association of Singapore ("GIA™) may/are permitted to colect, use, disclose
andlor process my personal datalpersonal information set out i1 this [form and any other personal information provided by me o
possessad by my insurer (collectively the *Personal Inform atlon®) and disclose and transfer such Personal Information to &l ingurar(s)
w ho have insured vehicle(s) invohved In this accident {all insurer(s) who have insured wehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yers/law firms, the Manetary Authority of Singapere and any relevant
government agency/authority (such as the pakce), for the purpose(s) of .

(i) processing, handling andfor dealing with my claims including the settlernent of the claims and any necessary investigations refailing o
the claims;

(i} imvestigating the accident andior my claims;
{iii} carrying out andlor dealing w ith my instructions or rasponding to any enguiries by me;
(i) administering rmy claims {inchuding the mafing of correspondence, statements, involces, reports or notices to me, which could invalve

dizclosure of cerlain personal data about me to bring about delfivery of the same a5 well as on the external cover of anvelkpas/mail
packages); and/or

{v) complying w ith applicable law in administering, processng, handiing andfor dealing w ith my claims.
icollectively the “Pur posas”)

(b} all insurer{s) w ha have insured vehicle(s) invalved in this accident and the naurers” law yers/law firms, maylare permitted [0 collect,
use, disclose andfor process my Personal inforrmation far one or mare of the above Purposes; and

{c) my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/iaw firma), w hich may be sited oulside of Singapere, for one or more of the above Purposes.

Y

Folicyholder's Signature [ Date & Driver's Signature W driver is not the poiicyholder) / Date  Witnessed by Reporting Centre
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Describe Circumstances of the Accident
[ 00 e shated dofe and tiee [, whide A (SLL3306%) was Steunany at e sfated
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Declaration

I'Wa declare the foregoing particutars are true in every respecl.

L.ﬁg’f—'- ; g ) %

Folicyholder's Signatura i Date & Driver's Svgrﬁfﬁré“ﬂf driver is not tha poficyhalder) / Dale Witnessed by Reporting Centre
Time & Time Personnel



MSIG

MEIG Insurance {Singapore) Pl Lid

1 Shealon Way, #21.01, SGX Cenirg 1. Sinqaporn D48831
Tel 45 4837 TRAE. Fau + 45 6AJT 7800

(o Heg Mo 2004122126 65T Rog Mo 2004122140

A Memberof LRGN (HcURANCT GROUR

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 [MALATSIA), ROAD THANSFORT (AMENDMENT) ALY 2019 [MALATSIA)
THE MOTOR VEHIGLES (THIRD PARTY RISKS) RULES, 195% (MALATSIA]
THE MOTOS VEHICLES (THIRL-PAITY RISKS AND CORMPENSATION] ACT (CAF 189 OF THE REVISED EMTIING
[REPLIGLIC OF SN CAPORE )
THE B0 08 VEHICLES (THIRD-PARTY RISES AND COMPENSATION) RULES, 19%6 EDITION (REFUBUIC OF SUNGAPORE)
DR ANY AMERDIRENT, ACT OR ACTS PASSED IN SURSTITUTION THIREOF

MOTORMAX PLUS
Comprenensive

Certificati No A 00252428 OMY Excess @ SGOS00
Windscreen Excess - 5GD100

1 index Mark and Registration Number of Vehicle
SLL3305X

2 Name of Policyholder
Goh Swee Heng

3. Effective Date of the Commencement of Insurance for the purposes of Lhe Act
220HHN

4, Date af Expiry of Insurance
102204

5 Persons or Classes of Persons enlitled Lo drive®
Goh Swwee Hong
Any other persan provided he ls driving on the Pelicynolder's groer or with the Policyholder's parmissian
*Providd (hat the porson diiving i permiliod in sccordance with tha lcuming o oiuon Eawes o L o Fogquilationm Lu dnive the Molor Vehe ke o
has pean 50 permittea and & not deguatiied Dy order of & Coun of L o (g T2asnn of Ay SRacTmant of MEraanan in 1hat pehalf from arming
thes Moo Whicke

&, Limitations as to Use *
Use oinily fior social domastic and pheasuse purposes and for the Policyholder's business. The Palicy does nol cover wse for hire or
rewart racing paco-making retiablity trial specd-lesting the carriage of goods olher than samgles In connaction wilth any lrade
of business or use for any purpose in connection with the Motor Trade

* Lmitalioms renderad inoper ative by Section 8 of U Molon Vehicks (Thid-Pany Ris an Compemation) Ack [Thaptor 189) and Chapler 95 of
the Rcad Transport Act, 1987 [Malsysia). 8re not 1o be Included undes Thase neadings

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AL THORISED WODRNSHOR
REFER 10 MSIG COA 5G FOR LIST OF AUTHORISED WORKSHOPS

This Carflcate i nnt iransterania 10 3 new oaner of 1 vehicle I for any reason the Polcy o terminated during its currancy, the Cartificate sl be
relurned be the imurer within 7 days of the termination o B the Cerlificats b besn jost or deviroyed, a Statulory Declaration to Mal effeu) musl Lo
made [ 3kre 1o compry with 1nin osdigation i an offefiss under the BAntar Vehichos [Trird Party R angd Compeonsatiosn] Al [Cap 1E9)

I/WE HEREBY CERTIFY that the Policy to which this Certficate relates Is issued in accordance with the provisions of the Motor
Viehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transporl Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereol

MSIG Insurance (Singapore) Pte. Lid.
Approved Insurers
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