\ .'J'H)v. *' hw*umr*mtumt ‘n{HI{f’ gt 5 SE _

i Late In & I| Jeh desen |1L|UI: e & Tome Completed . Dione b i
| — x £ S e I} M N
| Rl vy e Sl T ey Al O | 5AS e-liling
! 2 = s e 1 =] - i
| Neh o S o 7 Eo=tmiail ow ot s 00 2hes;, |
i I - e = i-Motor Claim Form
3 . r-"'-iutur WO (Within: b Zhes. VP ahrs) i {
0D TE " Peporung Ualy o o ey P
i-Photo Uploaded ! ]
Assessment/Survey chuu! ' |
TP [nsurer S R | U | || B
Ass't Report by Fax / H:md to Dwner!Whksp I
Freferrad Wksp / INC Assign Whksp { QW: { Tel: Fax: b
TP Particulars: Veh No: ' INC( )/Won-INC( )
Chwener / LJu'fcr { Tek _ 3
Jmltw No { ) Period. { ) Cuwr T‘-'T.IC { . _
Confie mcd b_j { Date: Tu-:r,.. )
Insured/Dover Liability: ( %) [Note-Est Stats (WO): N 0-20%; P: 2i-79%.. F: 80-100%) e
Year of Registraton: ) Warranty: YES ([ JIMNO( ¥ B
Excess: (§ y  Loading: $1,000 ( V82,0000 )
General Remarks:- i '
() Walk-Ia Cuztonier : Customer's information strictly Confl dential & Strictly NQ rafer of repairer. o
() Total Lass C ase : to e-mail Insurer URGENTLY. - R l
Drive-In }.F"- nwed In. ) ; Invoice: YES( ) I NO{( ) ; Towing Co. { S __}___
L= o g B s PR TS D AT )
Remarks:- {(INe hﬂtllﬂt*‘ﬁ?ﬂﬂ 6616) Sl e Dﬂlu&‘ﬁma Compler=d | - Done by
1} Appl}' for Tr'.angg ort Allowance ( ) Cﬂurtcsy Car [ ) o ]
4} QC Check / Fa,..l Repair Inspection { ) B , - .
3) Upload Rcsurvcy Photo [Repair Cost = $3000] [ ) 1
7T T T — L =
Date/Time | Actions ; ] SR L el e e —
| £ -k
o I % — ez
LEEE: || S 1 - e ——— _m:|=— == i
R : Ammt (5) Amt (5]
lnvmne Prepar:mun Chrckhst ; Bl | AddBi
[ Tren ezt 1}AR Accident Reporting (530}, —]
Cl-um_ant § Particulars : Sttt i 7 T2) DA : Damage Assessment (§100),  INC (530 —
Bl : 5 3) TF : Towing Fee S40/545 - i)
Driver/Owner: %) FT - Follow-Through Survey 3120 i,
—— S = 51 #T - Follow-Through Survey (Resurvey) §30 o
Contact Mo: . ‘ " For daiming agsinst JNC Ouly (wel 10 Jan 3005) | |
Sl : . [ &) TR 1 Re-inspection . __"’75 ] .
Damaged Portion: 7) N1 ; idac DA + SMRET Survey e . | =
R - - o = 31 NTUC addilional Services.- = S
ol onY - S
Qf‘ Llltcki.d by \L['I.g‘l ~Il|—{_.ha|"i.}: l"ﬁ;ﬁ,ﬁ:?c_m"rpmnnwun e $5?____‘_|_ e
T R e Y P = e o B o * M6 Repair Co-crdination o 'tl('l: — -I—— ——
. 5 #p7: Fost Repair Inspection 5231 o]
.Jk'.ll]lt“ 5! {:‘l’;!]’]l’]lcn[ﬁ B : * ]9 OV F Colleet Excess Cmrdmntmu 1 4 | .
Cal, | = TP (M11): TP (hvnINCyngamatINC 5200\~
93 NI Idae kobile
[_:-'lj;l_-" 3 - T h fnvaice dated Fae Cherged
o Frinaiem aliied Fue Charrad




SMOBZ15T0007 / Mational Assessment Centre Services [408333)
ENTRY DATE & TIME; 070872021 10:16 (SGT)

SLUBMITTED BY: Roslinda Bima A, Wahalb

VERSION: 1 (07082087 10:18 (SGTH

rﬁ

IMPORTANT NOTICE

1, Please repan comectly the details of the accident to speed up the claims process
% This Form must be completed by the Policyholder andior the Autharised Driver

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

3. Infermation provided must be as truthful and accurate as possible. Any willul misrepresentation gr witholding of material facts may allow insurance companies o repudiate

polscy Eability
4, The issue and acceplanca of
5. Any false reporting may be referred 10 1he Police for investigation,

&. This repon will be forwarded Dy the insurers of the GlA Hecords Management Cen
» made aveilable upon apphcation by iMeresied panes,
T, By the lodgement of this repan 10 the insurers, you hereny consent 1o the archiving of this report at the

and that copees of this repon will, for a fee,

this Farm by insurance companies is nel an ad mission of policy Rability on the par of the insurance companies

trer petablished by the General Insurance Assotaton of Singapore (GlA} for archiving

cenire and to copes of the report being made available aforesskd.

e e T ]

Cate of Submission

Date of Accident

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

07/05/2021 10:16 (SGT)
10/08/2020 20:25 (3GT)
Tampines Street 43, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varnam

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

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

MName of Driver
NRIC No

@& accident report SN0921570001

FBRS70S)

No

HOO SHYH GIA

SEXXX166L
HOD.SHVHGIG@GMAH..COM
(Phone) +65-97515671
+£5-97515671

Honda
WW1s0 (PCX150)

Private use

No - Reporting only
Motorcycle

Manual

153

MSIG Insurance (Singapore) Pte. Lid.

ThirdPartyFireTheft
Mo
MSDAVMS/20-508622-WTT

HCOO SHYH GlA
SHAHHHIG6L
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[ate Of Birth

Orecupation

Date Of Driving Pass

Driving experence

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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
Road 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?

Mumber 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 1o the police?
Police Station Nams

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REFORT.
ATTACHMENTIS)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SN0S21570001

11091971

Indoor

23/06/1989

31 YEARS AND 2 MONTHS
Male

(Phone) +65-9751 H671
+B5-975156T

HOO . SHYHGIOEGMAIL.COM
BLK BEBA TAMPINES AVE 8
#11-530

521868

Yes

Mo

Collided into Bicyclist
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Yes

Tampines East Neighbourhood Police Post (e-Kiosk)
Blk 263 Tampines Street 21 #01-138 Singapore 520263
Mo

Yes
Mo
Mo

BICYCLE

MA f Unknown

Fage 2 of 14



Address -
Address complement 5
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident .
Mo. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person LUNENOWN
Address -

Address Complement -

Pest Code &
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? BICYCLE
Were seat belts worn? Mo

Was this injured conveyed 10 hospital by ambulance? Mo

@ Accident report SND921570001 Page 3 of 14



IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claime process,

2, This Form must be ted by the Policyholder andior the Auth d Driver,
3. Information provided must be as truthful and accurate as possible. Any wiliful misrepresentation or w ithholding of material facts may

allow insurance companies to re pudiate policy liability.

4. The msue and acceptance of this Form by insurance companies is nol an admission of policy liabiity on the part of the insurance
companies.

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

B, Tne report w ill be forw arded by the insurers of the GlA Records Management Centre established by the General hsurance Association
of Singapare (GIA) for archiving and that copies of this repert will for a fee be made available upon application by interested parties,

7. By the lodgement of this repart to the insurers, you hereby consent fo the archiving of this report at the cenfre and fo copies of the
report baing made avallable aforesaid,

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

lundgerstand, acknow ledge, agree and consent that -

(@) My nsurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by ma ar
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal hfarmation o al insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insurad vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the hsurers' law yersilaw firms, the Monetary Authority of Singapore and any relavant
government agency/authority {such as the palice), for the purpase(s) of ;

(i) processing, handiing andior dealing with my claims including the seftlement of the claims and any necessary investigations relating lo
the claims;

(i} investigating the aceident and/or my claims;

(i} carrying out andfor dealing w ith my instructions or rezpanding fo any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages); andior

{v) complying w ith applicable law in administering, processing, handling andfor dealing with my claims.

(collectively the “Purposes”)

(b} & insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersflaw firms, may/are permifled to collect,
use, disciose andior process my Personal Information far one or more of the abave Purposes; and

() my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
{including their law yars/law firms), w hich may be sited ouiside of Singapore, for one or more of the above Furposes,

[ . .-_: =
R

| 7 bl ol |
K QR fox [>)

i b

Poli hojﬁepf Signature / Date & Driver's Signature (F driver is nol the policyholder) / Dale Witnessed by Reporting Cenira
Tim / & Time Personnel
Sketch Plan _

I B




De scribe Circumstances of the Accident

oL "{-{_1__

I-‘":_ M g e W i =

Declaration

VWe declare the foregeing particulars are true in every respect,

Pelicybalder's Signature / Date &
Time

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

Witnessed by Reporiing Centre
Parsonnel
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ROAD TRAFFIC ACT (CHAPTER 2T6)
(SECTIONS 133, 134, 135)

Date of Offence ; 10 Aug 2020 B:25pm Wehicle Mumber :

Place of Offence : TAMPINES STREET 43 JUNCTION OF TAMPINES Vehicle Type :
AVENUE &

Dffence(s):

YOU HOO SHYH GIO ARE CHARGED THAT YOU ON 10 AUGUST 2020 AT ABOUT 8.25 PM ALONG
TAMPINES STREET 43 JUNCTION OF TAMPINES AVENUE 2 SINGAPORE,DID DRIVE/RIDE
MOTOR VEHICLE FBKSTOS5) ON A ROAD WITHOUT DUE CARE AND ATTENTION OR WITHOUT
REASOMABLE CONSIDERATION FOR OTHER PERSONS USING THE ROAD, TO WIT, BY
<FONT=FAILING TO GIVE WAY TO CYCLIST AND RESULTED IN A COLLISION WITH A CYCLIST,
WHICH WAS CROSSING AT THE DESIGMNATED PEDESTRIAN CROSSING FROM YOUR
LEFT</FONT= AND HURT WAS CAUSED TO ONE <FONT=JAEYAN LOW YANFENG</FONT=BY
SUCH DRIVING, YOU HAVE THEREBY COMMITTED AM OFFENCE PUNISHABLE UNMDER SECTION
€5(4)(a) OF THE ROAD TRAFFIC ACT, CHAPTER 276.

FBRETOSJ
MOTORCYCLE

Amount  Demerit Points

200 9

MNote: If you are convicted of a road traffic offence in future, the Court sentencing you for that future offence, may take

account your previous compounded traffic offence(s) as an aggravating factor.

PAYMENT Details Due Date:

Payment Reference No. | 26 Mar 2021
0022 0101 6053 5112

(T R

Total Amount:

$500

MP 4034

www. police.gov.sgip



ACCIDENT STATEMENT

ACCIDENT DATE:( /¢ / 05 ¢ LifDDfMme TME:(_ 2 ;T J{HHMM)
P A eSS o @D

LOCATION:

& DETAII'.S OF VEHICLE
Q) VEHICLE NUMBER:_ A4 K

- bJINSURANCE COMPANY: 2275
! cJPOLICY NUMBER:
|

P 2085

' d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
| &)MAKE & MODEL! N

' FITYPE:(SALOON / COUPE / MPV /V AN/ LDEEY (MDTD RCYC;LEJ-DT HERS)

‘ g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL/ MOTO! MGTDRCTC-’LEJI

I h}PURPOSE DF USING AT ACCIDENT TIME:,
| i) ARE YOU CLAIMING UNDER YOUR OWN INSURAMNCE {YEIQG]
| IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY]

2, INSURED f POLICY HOLDER

AINAME: /700 Sk149ts G 1o (MALE/ FEMALE)
b NRRC/FIN/PASSPORT:8 7/ 4/ /L& = comﬁ;‘r—- F7S/SE 7/
c]ADDEESS BLE Scbn GTAPIFIVES AUE 2
; - i
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
}3'}-15- ﬂE Fclsmﬂe‘.‘? D_R_I‘JER 4. Aot .

: Cﬁn crutj.fh af{hmw.r.} QINAME: EMALEIFEMP\LE}

.| : f o BINRIC/FIN/F ASSPORT: CONTACT:

i _ LD ©) ADDRESS:_ ~
*dJDATE OF BIRTH: (_/_/_€2/_ 77 1/ )(DDIMM/YYYY)

OCCUPATION:([INDOOR / OUTDOOR

e) iG ! T j ,a"'fr; P$

f)YEARS OF DRIVING EXPRERIENCE:____ -/~
| 4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / Nr::‘;l
| IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ (U A/€ 2
5. G)WEATHER CONDIION: (CLEAR / RAINING / OTHERS |

‘ b)ROAD SURFACEX[DRY / WET / OTHERS e 1
: WAS ANYBODY INJURED (YES ;ﬁfE}. :
i 7. ©)REFORTED TO POUCE (YES /NO) : _

' IF YES, PLEASE STATE WHICH POLICE STATION: .

=

| 8. THIRD PARTY VEHICLE C /154
& Me of asspasar a) VEHICLE NUMBER: : £t MODEL: d
| | C lrelerding dviver  B) DRIVER'S NAME:
| | ( ) " ©) NRIC/FIN/PASSPORT: CONTACT:
| —_— ¢, THIRD FARTY VEHICLE
' % e o) VEHICLE HUMEBER: MODEL:
| < PUEIGT o) DRIVER'S NAME:
1m:l Llcl'ln"g diver E f] NRIC/FIN/PASSPORT: CONTACT:.
)
'L'—".—-"'.
1 - EI -
| Sfos fad ] (—..l{* _:;I.-""r': o
E _ {?rﬂﬂﬂ = "'r't('t' . ';._.J{L ‘III}F' to G .-/’H— :
. o | 737
H;' e )
‘ /[/-,.-. Tl - Cpe. =
‘ A F“ ~ \ipke
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W 725324
MEIG Ingurance |Singapore) e, Lt jco meg e 2000522125
MSIG 4 Shenton Way, # 21-07, 50X GentreZ, Singapore 058807
Tel *R5 627 7HHE, Fax +55 6§27 7800

/O mElg. com.ag
((CERTIFICATE OF INSURANCE )

Boad Transper! Aol 1997 (Makapabn. Read Franapeti [Amendrmeni] Aot 200F [ M ghayuin
Ve Magar Vehicles (Third-Pary Bobal Bule, 1999 | Moyl
Wi Mubar Yahlches (Third Farty Rubi end Compradatisn sl (CAP, |09 of the bavined Kiiiam) Repubiio of kingujurs)
The Muotar Vehichon (Thios Pariy ke and | ampanesitan) Ruler, |¥% Eultes (Republic of 3ingesars)
iy owng Amendment, Achae doly passed b iuBatlibbon ibwraf,

CERTPCATEND - gD /yNS/20-508622-NET  ARGII-001/NB8A]
SUMINSURED NV
BN ; FIWR(FIREGTHENY) §obd [ENDT 21) |
ET1311661
VoI mivk und Registraton Number of Vebicle  gre7p5) :
HONDA 153 ez,
2. Nume uof Policyholder HOO. BHYH GI0 ;
i
3, Effecuve date of the Commescement of Insurance
for e purpuses of the Act BURLAN ZB/WA[1020
4, Darte of Expiry of Insurince T/

5. Persons gr Classes of Persons enntled 10 dnive

. The Polleyholder,

Provided Uwi the person driving is permitted in dconrdance with the licensin
oF other Jows or regnlations ta drive the Motor Vehicle or has been io p:rmillu-ﬁ
and it vot disqualitied by order of 8 Count of Law or by rcason of any enactment
ar regulution in that behall from driving e Mowr Mehicle, And provided furthaer that
the Muotoy Wehicle is regisiered and licensed under the Ruad Traffic Act and its
regimration and licenving under the Rood Traffic Act has nol been cancelled at the
time of the accident Jusy or damage.

6. Limnitulion 3 1o Use

Use tor wsoclal domestic and plessure purposes and In

connection with the Pollcyholder's buslness or profession,

T The Policy does nol cover
1" o Lor hire ar reward,
Use tor racing,pace-making, rellabiiity trial ar speed-taating.
3. Use for the carclage of goods {other than samples) In g
connaction with any trade or business, i
4. Use for any purpose (n connecticn with the Motar Yrade,

[

* Liviitutiens reidered inoperative by Section 8 of the Motor Vehicles (Third-Parry
Risky angd Compensation) Act {Chapter 189) and Section ¥5 of the Roed Transport
Act, I9ET (Mulaysia), nre not f be inclided under theve headings

U'WE HEREBY CERTIFY that the Policy toffhich this Certificute relates is
wsued in uccordance with the provisions of the Mbswr Vehicles (Third-Pery Risks 0
end Compensution) Act [Chapler. 189) and Part IV of the Rnud Transpon Act,
19A7 {Malaysin) or any Amendment, Act or Acg passed in substitulics therew!.”

wTT INHURU.T_INCF ENCIES PTE LTD

! M!H.Em (f} Fur M5IG Insurancs
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