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SMOD2 1530008 ! Natonal Assessment Centre Sorvices [408933)
EMTRY DATE & TIME; D3/05/2021 14:03 (SGT)

SUBMITTER BY: R Binte A Wahab

VERSION: 1 (0305 14:03 {SGTH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comectly the details of tha accsdani o speed up 1he claims process

2, This Form must be completed by the Policyholder andlor the Authorised Driver )

3. Information provided must be as wrwhiul and accurate as possible. Any wilful misrepresentation or withobding of material facts may allow insurance companies 10 repudiate
policy liability

4, The isue and accepiance of this Form by ingurance companies is not an admission of policy liability on the pan of the insurance comganies

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

&, This regor will b2 forwarded by the insurers of the GlA Aecords Management Centre established by the General Insurance Association of Singapone (G1A) for archiving
and thal copies of this report will, for a fee, be made avaldable upon application by interesled paries.

7. By the lodgemant of this repan to the insurers, you hergly congent 1o the archiving of this report al the centre and 10 oopies of e repon 2ing mage avallable atoresaid

ACCIDENT STATEMENT

Date of Submission 03/05/2021 14:03 {SGT)
Date of Accident 01/05/2021 14:10 {SGT)
Exact Location of Accident Upper Serangoon Rd, Singapore
Additional Location Information -

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Wehicle Registration Number SLLA9E

INSLUREDVPOLICYHOLDER

Is company’? Mo

Name Of Registered Cwner GlAM CHEONG SO0N

NRIC Mo SHXHHKOOIA

Email Address JEREMYGIAMEYAHOO.COM
Maobile Fhone No (Phone) +65-81616744
Alternative Phone Mo +65-81616744

VEHICLE PARTICULARS

Manufaciurer MNissan
Model Qashgai
Wariant -

Exact purpose far which vehicle was being used at time of

accident Private use
Are you claiming under your own insurance policy for repair 1o

your vihicle? Yes
Vehicle Category Private car
Transmission Auta

cC 1197

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Folicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Accident report SM0821530008

MSIG Insurance (Singapore) Pte, Lid,

Comprehensive
[ [+}
A 300255354 QMY

GlAM MING YIN
SX XX XBBAF

Page 1 of 12



[Date Of Birth 01011947

Occupation Indoor

Date Of Driving Pass 15/02/1966

Driving experience 55 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-98395548

Al Phone Number -

Email Address JEREMYGIAMEYAHOD.COM
Address BLK 315A PUNGGOL WAY
Address complement #07-551

Postcode 21315

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Parent

Does Driver Own Other Vehicles? No

vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver x

GEMERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved 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? Yos
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? MNo
PASSEMGER T

Mame GlAM GUAN SIANG JAVIER
Gender Male

PASSENGER 2
Name GlAM Y1 SIANG JOVAN
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENTIS)

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
Yehicle Registration Number SHSE183D
Wehicle Manufacturer -

@ Accident report SN0821530008 Page 2 of 12



Vehicle Model

Vehicle Vanant

Vehicle Colour

Yehicle Category

Mame of Driver

MRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo, Of Passenger {Including Driver)

@& accident report SNOS21530008

Bus

SKXKXIGEEC
(Phone) +65-38948386
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KETC

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claime process.
2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible Any wiful msrepresentation or w ithhoiding of material facts may
allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy kabiity on the part of the insurance
COMpanes.

Any false re i be referred to for investi
&. 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 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,
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that .

ia) My msurer  my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use, discloss
andfor process my personal data/personal information set out in this [form] and any other persanal nfarmation 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 insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) mvalved in this accident shall be
collectvely 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], for the purpose(s) of

(i} processing. handling and/or dealing w ith my claims including the settlement of the clams and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my clairs;
(i) carrying out and/or dealing w ith my instructions or responding to any enguiries by me:

{v} administering my claims (including the mailing of correspondence, statements, invoices, reports of nolices (o me, w hich could invokve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andiar

(v} complying w ith applicable law in administerng. processing, handling and/or dealing w ith my claime.

[collectively the ‘Purposes”)

ib) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect
use. disclose andior process rmy Personal Information for one or more of the above Purposes. and

ic) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(inchuding their law yers/law firms), w hich may be sited outside of Singapore. for one or more of the above Purpeses.
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Describe Circumstances of the Accident
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Declaration
I'We declare the foregoing particulars are true in every respect.
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W \ Y
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Pobcyholder's Signature / Date &
Tirme

Driver's Signature (K driver is not the polcyholder) / Date
& Time

Witnessed by Reporting Centre

Personnel



VEHICLENO: SLLUTE MAKE & MODEL : |5 (uguy,; | L Aurolmanuar

DATE OF ACCIDENT gl 1 e% 1 VL | "CC.
TIME OF ACCIDENT 4 1g AM | M)
LOCATION OF ACCIDENT Ugper  Proryous fleEd
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT [ PRIVATEUSE | PRIVATE HIRE
NAME OF OWNER | i Clisi,  Sod
EMAIL, RFE T itan B Sibeg + cibd Office. - MOBILE % /0 ([ Zuy
INRIC S 7 0%00 A _
ICLAIM TYPE OD / |/ THIRDPARTY | REPORTING ONLY
FLEET POLICY. YES | NO' ?
INSURANCE CO. PAST ot
TYPE OF COVERAGE Comprehensive | Third Party | Third Party Fire & Theft
POLICY NO. A S5 5384 oMY
NAME OF DRIVER ASABOVE | 'IFNO. (.. . Pl 1 .
NRIC o o 1% W = : '
DATE OF BIRTH Al el & vt
B ANY PASSENGER WES/INO : .
T ‘ |k T el e F . - s / ot i =
DML QFTAOENCER Ao Gyar Siusg Tavier | Glan X Sley T
GENDER OF FASSENGER  |MALE / FEMALE ' :
OCCUPATION Outdoor | lIndoo?
DATE OF DRIVING FASS |5 1 ¢l 1 1946
CENDER Male Female
CONTACT NO. “Mobile: 519 55.¢ Office.  — Home, -
EMAIL jrf- f’f"‘:_}.lf f}-uﬂ 7 'E‘I.-'IG Sl Cgm )
ADDRESS Bek 3/52  Gurnel sy 4of-65 (5) @235
DOES DRIVER OWN OTHER VEHICLES? O/ /| 1f yes . Reg No. INSURER,
RELATIONSHIP Employee | 1fNo.  fie, 4
WEATHER CONDITION Clear [ Raiming ) [ Other,
[ROAD SURTACE, Dry |[Wef [ Other,
ANY INJURIES (INo / If yes . Who?
CONTACT NO. . i
POLICE REPORT ;ﬁg’f If yes . Where?
NOTICE OF INTENDED PROSECUTION GIVEN NOJIFYES: WHO? =
VERICLE B NO. S, €851 Any Fassenger . |
NAME lgens  frern Lok $11uaiehbs
CONTACT NO ey $3%0
VEHICLE C NO. Any Fassenger .
VEHICLE D NQ. Any Passenger .
VEHICLE E NOQ | Any Passenger .
VEHICLE F NO Any Passenger .
INY WITNESS
WITNESS CONTACT NO.
WASTHERE ANY VIDEQ CAFTURE? YES[NO |
WAS THERE ANY AUDIO RECORDED? YESNO
SCENE ACCIDENT PHOTOS TAKEN? YES/NO
““WORKSHOP: Tar  Um Ml /o U]
| s lure G Flrmamte 519 3es
lave you been approach by unknown person|soliciting (s) / N i
ffering accident claims assistance? , YES /(N

.




MSIG

M35IG Insurance (Singapore] Pte. Ltd.

4 Shenton Way, #21-01, S5GX Centre 2, Singapore ORBA0T
Tel +65 BB27 TBBA, Fax +65 GB27 7800

Co.Reg No. 2004122126 G5T Reg. No. 20-0412212G

A Member of B M) (MSURANCE GROUR

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT] ACT 201% [MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1955 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 1ED OF THE REVISED EDITION)
[REPUIBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY AISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

MOTORMAX PLUS
Comprehensive

Certificate No. A 300255354 QMY Excess : SGD500
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SLLA9E

2. Name of Policyholder
Giam Cheong Soon

3. Effective Date of the Commencement of Insurance for the purposes of the Act
20/01/2021

4. Date of Expiry of Insurance
19/01/2022

5. Persons or Classes of Persons entitled to drive®
Giam Cheong Scon, Ng Mia Chi
Any other person provided he is driving on the Policyholder's erder or with the Policyhalder's permission.
*Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive the Motor Viehicle or
hax been so permitted and is not disgualified by order of 2 Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Yehicke.

B. Limitations as to Use ®
Use only for social 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 samples in connection with any trade
or business or wse for any purpose in connection with the Motor Trade,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles [Third-Party Risk and Compensation) Act [Chapter 18%9) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS AELATED REPAIR CAN BE CARRIED QOUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP,
REFER TC MSIG.COM.5G FOR LIST OF AUTHORISED WORKSHOPS.

This Certificate is not transferable to a new owner of the vehicle, I 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 Certificate has been bost or destroyed, a Statutory Declaration to that effect must be
made; Failure to comgly with this obligation s an offense under the Motor Vehicles [Third Party Risks and Compensation} Act (Cap. 188].

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (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. Lid.
Approved Insurers

vl

Craig Ellis
Chief Executive Officer

SGRGPEW202101121528



MOTORMAX PLU

POLICYHOLDER INFORMATION

. Giam Cheong Soo Date of lssue
Paolicy Mo,
Address Z0Z8 Sengeang East Road Account No

Period aof Insurance

£ Jal LU Premium

linclusive of GST)

RISK NUMBER 1
Insured Details

Registration No SLLATE
Make/Model Nissa .

Engine Ma - HRAZIA P

Chassas No

Coverage Details
T.\rm! of Cover Coamprahensie Sum Insured

Windscreen Linlimited Windscreen Excess
C NCD Protector

No Claim Discount 50

Annual Premium S0 ] Good Driver Discount

Excess
Authorized Driver|s]

Limitations As To Use : e i 2o
r than sampies in connection with arry trac
h the Meotor Trade

Clayses/Endorsem jcable to th e Risk
This Policy extends {o mclude in oA Tt and clauses sut t L

this

exceptions/exciusons of

Automaobile And Medical Assistance services Endorsement
The Altomabile and Medical Assistance Services are arranged by Us thr ;
| ] Sk n J . $ EaE af th =d Vehicle within t
in an emergency caused by or ansing out of the use of the !

stated. b5
required to always identify themseaives by their full name and Foiily

The caller will be
M5IG 24 HOUR EMERGENCY HELPLINE

{65) 6337 1208

OMXI01909
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