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SMOSE1530001-01 ¢ Mational Assessment Cenfro Services [408933)
ENTRY DATE & TIME: 03/08/2021 18:51 (SGT)

SUBMITTEDR BY: Lisw Shan Hui

VERSION: 2 {DB052021 14:20 (SGTY)

* SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accidont 1o speed up the claims process,
2, This Farm musi be completed by the Policyholder andior the Authorised Driver
3. Information provided must be as tnuhful Bnd sccerste as possible, Any willul mesrapresentation ar withalding of material facis may allow inswance companies 1o repudiaie

policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of pol cy lability on the pan of the insurance companias

5. Any false reperting may be referred 19 the Police for [nvestipation,

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association
on by inleresied parties.
7. By the lodgement of this repor 1o the insurérs, you hereby consent 1o the archiving of this regon at the centre and 1o copies of the repad being made availst

and thal copies of this report will, for a fee, be mace available upon applic

Date of Submissicn

Date of Accident

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

03/05/2021 18:51 (SGT)
30§04/2021 21:10 (SGT)
Eunos Rd 5, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHROLDER

Is company?

Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICLUILARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
yvour vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Drver
NEIC No

& Accident report SN0S21530001

FEMGS5154

Mo

CHIA KIAN BOON (XIE JIANWEN)
S K XIZEE
JOHMNOBEBE@GMAIL.COM
{Phone) +65-97616735
+65-97616735

Sym
Joyride 200

Private use

Mo - Claiming third party
Maotorcycle

Auto

200

MSIG Insurance (Singapore) Pie. Ltd.

ThirdParty

Mo

MSDAVMTI20-510292-WTT ADE33-001/WOB57 5131743

CHIA KIAN BOON (XIE JIANWEN)
SHHHXI26E

Page 1 of 18

of Singapore (GlA) for archiving

e aforasaid.



Drate Of Birth

Qeccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Fostoode

Is the driver the policyhalder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Read Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT (S}

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

30031973

Indoor

09/11/1992

28 YEARS AND 5 MONTHS

Male

(Phone) +65-97616735

+G5-97616735
JOHMNOBES@GMAIL.COM

BLK 40 BEDOK SOUTH ROAD #04-683

460040
Yes

Mo

Side Swipe
Clear
Dy

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colow

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report SN0921530001

SLLS0GOL

Private car

Page 2 of 18



Fostcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident 5
MNo. Of Passenger (Including Driver) =

. f
© Accident report SN092153000] Page 3 of 18



A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore DABSED
INSURANCE  7¢l(65) 6224 0010 Fax (65) 6224 0030
ASSOCIATION

Operating Hours | Monday to Friday, 09:00-17:00
RECORDE MANAGEMENT CENTRE UEN: S66550020G [ GST Reg. No.: MA00017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo : SN 042(S300,| Vehicle Registration No: FBmé I i
Nameias shownin naic ;MG o Boon NRIC/FIN/PassportNo : SX<X ¥ L2€E

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(
Contact (Tel) : Mabile No. ; 1%6(6135
Email Address Solo’E6 @%L“Wrr- (o~
Date of Accident 3""”{{2{ Time of Accident : ’Z{ - {Ia
I:-U-ﬂ Bl Gves

Place of Accident

Insurance Company: MSI 6

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like toinclude additional information ar
make the following amendments:

Shejch
Numby- plofe  FBNESISA 4o FBm és/sA

Y

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
MNRIC/FIN No.:

Date:



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process,
2. This Form must be completad the Poli Ider andior the Au Dr
I o a2

3. Irformation provided must be as Mﬂﬂilﬂndmmm Any wilful misreprasentation or w ithholding of material facts may
alow insurance companies to re pudiate policy liability

4. The issue and acceptance of this Form by Insurance companias is nol an admission of policy kabifity on the part of the insurance
Companies,

5, Any false reporting m be referred to the Police for in estigation.

6. The report w ill ba forw arded by the insurers of the GIA Records Management Centre establichad by the General nsurance Ass ociation
of Singapore (GLA) for archiving and that copies of this report wil for a fee be made available upon application by interested partias,

rapert being made avallable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ladge, agree and consent that : i

possessed by my insurer {collectively the "Personal Inform ation”) and disciose and fransfer Such Personal nformation to all insurer(s)
whe have insured vehicle(s) Involved in this aceident (all nsurer(s) who have insuracd vehicle(s) involved in this accident shal be
collectively referred to as the ‘Insurers"), the hsurers' lew vers/law firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the polica), for the purpose(s) of :

(i} processing, handling and/or dealing with my clairs including the seftiement of the claims and any necessary investigafions relating to
the claims:

(i) Investigating the accidant andior my claims;

(iif) carrying out andior dealing w ith my instructions or res ponding to any enquiries by rme;

packagses); and/or
{v) complying w ith applicable aw in adrrinistaring, processing, handling andfor dealing with my claims,
(collectively the “Purpos es”)

(&) my Personal information may/can be disclosed by any of the nsurers andior GIA to thelr third party service providers or agents
{including their law vers/iaw 1 irme ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

A

Policyholder's Signature / Date & Criver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time

Sketch Plan

| N i N




De scribe Circumstances of the Accident

Me_ohice @ was thﬂtfa#}qa 5+m'|qm 00 Bumns foud S | v Velnde R

3usf g,,drimfu Ao cw- %fm A _Mingr rocd oh the Jedd r@ﬁw

Me. Qﬂh,mn hard  gpd  Coll) ffqm_ o S “ah‘f‘ {rent I"lE]I"HM oL b8 Vehide -

Declaration

VWe declare the foregoing particulars are frue in every respect,

b G

Policyholder's Signature / Date & Criver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirme: & Timre Personnel



ACCIDENT STATEMENT

Accipent pare 3o ; Y 1 Y }{Dﬁmmmm'. TIME;( | :_.J'P_J;mew_

. LOCATION: Funos nd s

1. DETAILS OF VEHICLE

G)VEHCLE NUMegr;_ BN 6s (s .
bJINSURANCE COMPANY:__Mc1 (0

CJPOLICY NUMBER:__

dJPOLICY TYPE: (COMPREHENSIVE / THISD PARTY / THIRD P ARTY FIRE &7HeF)
2

8)MAKE & MODEL;_SYM  JSoyride

ol

(ITYPE(SALOON / COURE / MPV7V AN/ LORRY .f.f OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL ( MOTORCYCLE) .
h)PURPOSE OF USING AT ACCIDENT Time: Dot

IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE ﬁHiRD PARTY CLAIM) REPORTING ONLY) _

2.. INSURED / POLICY HOLDER
AINAME:_-_

b) NRIC/FIN/P ASSPORT:

MALEY FEMALE]
comamé 1€93s

c)ADDRESS:

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ e of passangd  DRIVER

__[MALE / FEMALE)

Chncoding s aNAME:
nduding dviver) b)NRIC/FIN/P ASSPORT; _ CONTACT:
€Ly <) ADDRESS: :
“d)DATE OFBRTH: (___ /7 | {DD/MM/YYYY)

e|OCCUPATION:

OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @

IF NO, RELATIONSHIP OF

E DRIVER WITH INSURED:_ 9 ufldv

5. Qa)WEATHER CON D@:

[
.

(CLEAR)/ RAINING / OTHERS 3

B|ROAD SURFACE: { WET / OTHERS
WAS ANYBODY INJURED (YES @
Q)REPORTED TO POLICE (YES / '

IF YES, PLEASE STATE WHICH POLICE STATION:

}‘% III::' ,.I: o ¢
Mo cf puimage- e] DRIVER'S NAME:

8. THIRD PARTY VEHICLE

BN o Msgmser o) VEMICLE Numeer:_SEL qu ko), MODEL:

Clacuding dviver B) DRIVER'S NAME,
\ " ©] NRIC/FIN/PASSPORT:

CONTACT;

(_ ) 9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER:

MODEL:__

CONTACT:-.

(lnd Lu:'i:InEI.. diiver ) fl NRIC/FIN/PASSPORT:

35 -

T —

Ciai] -

‘ ' ‘ : -ﬁ:wr

-
-

TS e-$4eg jah“ﬂgﬁﬁ@amn.fﬂm

\Hb&«@ = N



W 732e62
MSIG Insurance (Singapore) Pre. Ltd. «. ey Mo 2004122126}
4 Shenton Way, # 21-01, SGX Centre2, Sngapore OGEBO 7
Tel +65 6827 7888, Fax +65 6827 7800
MEIg.Com.sg

CERTIFICATE OF INSURANCE

Boasl Tramspsort Act 1987 (Malaysiag, Risi Tramsgusrt | Arsendaent | Act 2019 i%lalay sy
Thee Motiar Vohicies (Thivd: Party Risks) Bubes, 195U (Malayuia)
The Matow Vihdvles (1 hird Party Riske and o pensatbon | Act (00AT, 189 of the Bevised Kdilon |Hrp.|-h|u afl Ny |
The Motsr Vebiebes [Third Party Risks and Compeasation Bules, |99 Ealithim ( Mepubiy of Smgajiore |
U amy Amemdmient, Aci o Acts el in subslitutian thetval

CHRTCATERD = NSO/VNT/20-510292-¥0T  AOG33-001/¥0857 $131743

SUMINSURED L
NIL

: 373112268
b rmark and Registration Number of Vehicle FENGS15A

. : STN 115 e.c.
- Name of Policybolder opra rran BOON (XIE JIANNEN)

3. Effective date of the Commencement of Insurance
for the purposes of the Act

QO0L1AN 01/07/2021
4. Date of Expiry of Insurance

23/87/2021
3. Persons or Classes of Persons entitled to drive
. The Policyholder.

Provided that the person driving is permitted in accordance with the
or other laws or regulations 1o drive (he Motor Vehicle or has been so permitted
and is not disqualified by order of 4 Court of Law or by reason of any enactment
or regulation in that behall from driving the Motor Vehicle. And provided further that
the Motor Vehicle is registered and ﬁcrnsud under the Road Traffic Act and ils
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 soclal domestic and pleasure purposes and |(p

connection with the Policyholder's business or protession.

E’nlicy does not cover
‘tor hire or reward,

| Use for rlclng,picc-nlltng,rulIlhllttr trial or Speed-testing,
3, Use for the carriage of goods (other than samples) In
connection with any trade or business,

{. Use for any purpose [n connection with the Notor Trade.

licensing

Bepl CN: 60516614 wrrmsumm:; Al ;
mﬁﬁﬁ#qu, For MSIG lnsur{ :

o S—
U _ et % £

4 .Y

* ., b




