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SMOS21530001 / National Assessmen Centre Services [40B933]
ENTRY DATE & TIME: 03/05/2021 1851 [SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (03052021 18:51 [SGTH

€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repan camectly the details of the accident 1o speed up he claims process,
2. This Ferm must be complated by the Policyholder andiorn the Authorised Driver

3. Information provided must be as fruthful and arcurale as possibie, Any witiul misrepresentation or withalding of material facls may allow insurance companies to regudiate
policy hiability

4, The issue and aCceplance of this Form by insurance companias is na an admission of policy lability on the pin of the ingurance companias,

5. Any false reporing may be referred 1o the Police for investigation,

6. This report will b forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore {GIA) for arch wing
and that copies of this report will, for a fee. be made available upon applical oy Inleresied paries,

7. By the lodgement of this repor 1o the insurers, you hereby consen 19 Lhe archiving of this report a1 the cenire and 1o copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submissicn 03/05/2021 18:51 (SGT)
Date of Accident J0/04/2021 21:10 (SGT)
Exact Location of Accident Euncs Rd 5, Singapore
Additional Location Information -

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBNES15A

INSUREDIPOLICYHOLDER

Is company? Mo

Name Of Registered Owner CHIA KIAN BOON (XIE JIANWERN)
NRIC No SHXXK226E

Email Address JOHNDBEE@GMAIL COM

Mobile Phone No (Phone) +65-97616735

Alternative Phone No +65-97616735

VEHICLE PARTICULARS

Manufacturer Sym

Model Joyride 200i

Variant -

Exact purpose for which vehicle was baing used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Motorcycle
Transmission Auto

cG 200

INSURANCE COMPANY

Name of Insurance Company MSIG Insurance (Singapore) Ple. Ltd.

Type of Coverage ThirdParty

Fleet Policy No

Policy Number MEDAVMTI20-510292-WTT ADB3I3-001/ WDEST 5131743

Cover Note Number -

ORIVER
Name of Driver CHIA KIAN BOON (XIE JIANWEN)
NRIC Mo SXHNAKIIGE

® accident report SNOS21530001 Page-1ot16



Date Of Birth
Cccupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posteode

Is the driver the policyholder?

If Ne, Relationship of the Drivar with the Insured
Dees Driver Cwn Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Cther Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured corveyed 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)
seliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER T 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

2B YEARS AND 5 MONTHS
Male

(Phone) +65-97616735
+65-97616735
JOHNOBEEE@GEMAIL.COM
BLK 40 BEDOK SQUTH ROAD #04-683
460040

Yig

Mo

Side Swipe
Clear
Diry

Mo
Mo

s

Mo

No
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Catagary

Mame of Driver

Contact Number

Address

Address complement

Y Accident report SNOS21530001

SLL90GO0L

Private car
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Fosicode
Insurance Company Name =
Nature Of Damage
Details of propenty damaged in accident _
No. Of Passenger (Including Driver)

@ Accident report SN092153000 Page 3 of 16



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detais of the accidant to speed up the claims process.

2. This Form rrust be ed by the Policyholder lor the Authorised i
3. Information provided must be as trut d ate as possib - Any wilful misrepresentation or w fthholding of material facts mey
allow insurance companies to repudiate policy liability,

5. Any false reporting may b referred to the Police for iny stigation.
€. The report will be forw ardad by the insurers of the Gia Records Management Centre eslablished by the Genaral Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for = fee be made available Upon application by interestag parties,

7. By the lodgement of this report to the insurers, you heraby consent fo the archiving of this report at the cenire and Lo coples of the
report being made available af oresaid.

& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow kedge, agree and consent that :
{a) My insurer my workshop and the General surance Associafion of Singapore (“GIA™) may/are parmitted to collact, use, disclose

collectively referred 1o as the ‘Insurers’), the hsurers’ law yersflaw firmrs, the Menetary Authority of Slngélpme and any relevant
gowvernment agency/authority {such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settiement of the claims and any neces sary investigations relating 1o
the claims;

(i} investigating the accident andior my claims;

(i) carrying out andfor dealing with my instructions or res ponding to any enquiries by me:

{iv) administering my claims (including the mailing of correspandence, Slatements, invoices, reports or nolices to me, which could involve
disclosure of certain personal dala about me to bring about delivary of the same as w el as on the external cover of envelopes/mai
patkages); andior

(v} complying with applicable law in administering, Processing, handling andior dealing with my claimes

(coflectively the “Purposes”)

() my Personal information may/can be disclosed by any of the hisurers andfor GlA to thair third party service providers or agents
lincluding their law yersiaw f irme ), w hich may be sited outside of Singapore, for one or more of the above Purpases.

A

Policyholder's Signature / Date & Driver's Signature (F driver is nol the palicyhalder) / Date Wilnessed by Reporting Centre

Time & Tima Personnel
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De scribe Circumstances of the Accident

Me wghice ¢ was kqm#'m& smmm 0N Bums voud S hn e Vendz R

ust quddmlu dagd our &sfm A _Ming road oh the Jedd rf@u!%m

Me. mhlu& hard gpd (Al drm'; wio S tight {rend nar«ﬁfm Ot hE by -

Declaration

'We declare the foregoing particulars are true in every respect,

RS Y.

Folicyholder's Signature / Date & Driver's Signatura (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time ; & Time Personngl
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ACCIDENT STATEMENT

[o (M)

LOCATION: Funos gd s ‘

1.

HHe of petssan 4
C Iuchaﬁ.'hi} diiver)

>

7

8.

T'-h Tgarey T

....______'__

| Cloduding divery b) DRIVER'S NAME.

DETAILS OF VEHICLE - :
a)VEHICLE Numser:. PN Eg(SH

bJINSURANCE COMPANY:_ McT (o

c}POLCY NUMBER:

d)POLICY TYPE: (COMPREHENSIVE / maﬁo PARTY / THIR

©JMAKE & MODEL:__SYM _Jouride S7oef,

fITYPE:(SALOON / COUPE / MPV /v AN / LORRY /M@OI0

gVEHICLE CATEGORY: (PRIVATE / COMMERCIAL MOTORCYCLE)

NIPURPOSE OF USING AT ACCIDENT TIME: Drivarle

I ARE YOU CLAIMING UNDER YOUR owN INSURANGCE (YES/NO)
IF NO, PLEASE STATE &HrRD PARTY CLAIMY REPORTING ONLY)
. INSURED / POLICY HOLDER

D PARTY FIRE &THEFT)

B/ OTHERS)

&]OCCUPATION: (INDTCRY O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES
IF NO, RELATIONSHIP OF j E DRIVER WITH INSURED: bV 91" U

O WEATHER c:::er:

2/ RAINING / OTHER

AJNAME:_- MALEY FEMALE]
b]NRIC/FIN/P ASSPORT: contact:_ 076 16 735
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ! - ¥
a)NAME: (MALE / FEMALE)
BINRIC/FIN/P ASSPORT: CONTACT:

) ADDRESS:__ :

"d)DATE OFBRTH: (____/ ) (DD/MM/YYYY)

BIROAD SURFACE: ¢/ WET / QIHERS
WAS ANYBODY INJURED (YES /
QJREFORTED TO POLICE [YES / '

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

o] VEHICLE Numeer:_SCL Gu ko) MODEL:

| R

_\rﬁ)&" = \Q

( ) T ©) NRIC/FIN/PASSPORT: CONTACT:
| ' —_ 7. THIRD FARTY VEHICLE
A P ! . d] VEHICLE NUMBER: __ MODEL:
| () JEFG o) DRIVER'S NAME:
| nel ueling. -:TW—“**':?I f]  NRIC/FIN/PASSPORT: CONTACT: .
C_)

Ciai] = T o4ty Sokuog @ gmon. (0w
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MSIG Insurance (Singapore) Pie. Lid, o Reg Ma 20041 271 20

4 Shenton Way, ¥ 21-01, SGX CentreZ, Singapore OGBBO 7
MSIG Tel +65 6827 7888, Fax +65 6827 7800

msig.com.sg

— —
( CERTIFICATE OF INSURANCE I‘
— - - .
Rasd Tramsport Act 1967 (Malavsai, Koad Tranaport | Amendment | At 2009 { Malaywia
s e l?lmr \I‘ill’htl'l'b‘rd Party Bisks ) Risbrs, 1959 { hbalaysia)
Thee Muswr Vehickes i Third Farty Kisks and Contpemsation ) Act (UAP, 189 of the Bevised Fdithom b | Repulidin of Singagary o

The Moter Vehicles (Third Party Risks and Uospersation) Rules, |96 Edition (Republic of Singapory |
U amy Amendmel, Act or Acts Fassed o sl riinlien theereal

CERTIFICATENO = NSD/VNE/20-519292-TT AOG33-001/¥0857 131743
SUM INSURED TPL
ENCESS : NIL

373112268
-y '% ) mark and Registration Number of Vehicle FENGS15A

B STH 175 c.c.
A 2. Name of Policyholder CHIA XKIAN BOON (XIE JIANNEN )
! | 3. Effective date of the Commencement of Insurance
this for the purposes of the Act 001AN  01/07/2021
E; 4. Date of Expiry of Insurance 23/01/2021
ES g 3. Persons or Classes of Persons entitled to drive
gt

1. The Policyholder,

Provided that the person drivin is permitled in accordance with the licensing
or other laws or regulations to drive the Motor Vehicle or has been 50 permiited
and is not disqualified by order of # Court of Law or by reason of any enactment
or regulation in that heha.l,!" from driving the Motor Vehicle, And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and iis
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 tor soclal domestic and pleasure purposes and (p

connection with the Pollcyholder’s business or protession.

g olicy does not cover
Afor hire or reward,

- Use for rlctng,p:ce-lltlug.rtl!:hllitr trial or Speed-testing.
3. Use for the carriage of goods (other than saaples) (n
connection with any trade or business,

4. Use for any purpose In connect{on wth the Notor Trade,

. L{h:fmn'm{ rendered tnoperative by Section 8 of the Motor Vehicley (Third-Party
Risks and E.u.rwul.r;mrm ) Act (Chapter 159) aned Section 95 of

the Road Trans
Acr, f‘ﬂ!’?fﬁfﬂfqmﬂ”r are not (o he includ riﬂh‘fﬂ" thesel ad Lransport

- 1987 (Malaysia) or any Amendment, Act or Acts passe

Bepl CN: 60916619 WTT INSURANCE A( "
I I%ML}IL] Far MSIG ( b

SEEEe g e
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