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Sp00215E0002 ¢ National Assessment Centre Services (408333
ENTRY DATE & TIME 14082021 10:35 (SGT)

CUBMITTED BY: Liew Shan Hui

VERSION: 1{14M05/2021 10:35 (3GT))

&

IMPORTANT NOTICE

1. Floase repon comegily the details of the accident 1o speed up 1ne claims PEOCESS.
3. This Form must be comgleled by the Policyho dor gndlor ine Authorised Drver
3, information provided must be a3 wuihful &nd accurate as possible. Arvy wikul misrepresentation

policy liakdity

4, The issue and aceeplance of this Farm by insurance companses |5 nel an admission of pokicy

5. Any false reporing may be refared 1o 1he Police for investgation.

&. This rapon will be forwarded by the insurers of ine Gl Aecords Managerrent

Centre-establshed by

£y
() SINGAPORE ACCIDENT STATEMENT

and that copies of this report will, for & fee, b made dva ilable Upon application by interesied parties.

7. By the lodgement of this repart 10 tha iNSUrarTs, you heseby consent 1o he archiving of this report al the camre and 1o copbis of the repor bain:

[Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

14/052021 10:35 (SGT)
12/05/2021 10:15 (5GT)
Bedok Reservoir Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

vehicle Registration Mumber

INSLURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MWRIC Mo

Email Address

Mobile Phone No
Alternative Phona Mo

VEHIGLE PARTICULARE

Manutaciurer

Model

Yariant

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

Policy Mumber

Cover Note Number

DRIVER

mMame of Driver
NRIC No

& Accident report SN09215E0002

SMEBG175d

[

SIM HAN LONG JACUS
SHAXXEZT]
JACUSSIMEBEGMAIL.COM
{Phone) +65-81 139690
+65-B1139690

Toyota
Wios

Private use

Mo - Claiming third party
Private car

Auto

1600

MSIG Insurance (Singapore) Pte, Lid
Comprehensive

Mo

A 29135917 AT2

SIM HAN LONG JACUS
SHAANBITI

o witholding of matenal facts may aflow Insuran
fiability on the part of the insurance companits,

1he Ceneral Insurance Association of Singa

8 Companies ko repudiate

pore (GlA) Tor archiving

g made available aforesaid.

FPage 10of 15



Date Of Birth

Decupation

Date Of Driving Pass

Diriving experignce

Gender

Mobile Number

Alt. Phone Number

Ermail Address

Address

Address complement

Postcode

|5 the driver the palicyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Chwn Other Yehicles?

Wehicle Registration Mumber of Other Vehicle Owned by Driver

insurance Company of Other wehicle 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 10 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 assislance?

GETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210512/7048
ATTACHMENT(S)

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

Wehicle Registration Number
vehicle Manufacturer
yWehicle Model

Wehicle Variant

Wehicle Colour

Yehicle Category

@ accident report SNO9215E0002

DETAILS OF OTHER VEHICLE PROPERTY 1

o7/01/1988

Outdoor

03/11/2010

10 YEARS AND 6 MONTHS
Male

(Phone) +65-81 139690
+55-81139690
JACLISSLMSE@GMNL.COM
BLK 3134 SUMANG LINK #04-103
621313

Yes

Mo

Collision - Head 1o Rear
Clean
Dy

Mo
2
Yes
Mo
Yes

Mo

Yes

Traffic Police

{Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore ADBBES
Mo

Yes
Mo
Mo

SMP20680

Private car

Page 2 of 15



Name of Driver .
Contacl Number .
Address -
Address complement

FPostcode -
Insurance Company Name

Mature Of Damage .
Details of property damaged in accident

No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person SIM HAN LONG JACUS
Address -

Address Complemeant -

Post Code ¥

Approximate Age Years Old =

Injuries Sustained -

Injured person in which vehicle? SMEEB175J

Were seat bells worn? Yas
VWas this injured conveyed to hospital by ambulance? Mo

& accident report SNO9215E0002 Page 3 of 15



!_"_ ~ SINGAPORE ACCIDENT STATEMENT - ]

IMPORTANT NOTICE
| \
| & Complete and suli st this form 1o the mdadudl ind urance duth rised reporting centre
' & Please re |1._1| ._.null\- an th l1E'|: ils ol the accident 10 spead up the CEaim proces: |
| e That I PRI s Tiklad & nnpr liry Bpide ¢ for 311§ R bgasi] dfiwar

- Jarmation provided mast be as bruitful and acoursie as possibie, Amy willul I1|I'_-'-'|.!e:-."‘lt-ll-.-l--."".'ut'!-"-:!";'||‘ materia 1acts may aL0w BN e
| g 1o r1_|1u<!|1lv.= poficy lialil I\f \

O The iss nd acteplant & of this form by indurantce ampanied 14 nol an admss an of policy Habdlity on 1he part of the MArAnCE COmpanics

menl for invesug

r‘-.".'.'1'.--_1'--|,'..'r1-n,'.n-ax,| be refersed to the trathe pohioe O

| Date of accident __I_ eS| 202) - I_DDIMM,"Y‘I’]
l.ﬂf—i—".f acmdent - ___LE] Son o R ~ (HH:] MM) |
| Exact location of accident | 2o ok [l e UO LL‘.*« C\\
iy

| Vehicle registration number SMEGBIAST _ _ 1
| Vehicle make and model | Cougken V05 e T e
| Type of vehicle i Saloon "4 MPV C CRV O VanC

|y o Bus T __Motorcycles _ Others: E—
| '!.-'ehlcle categow _Piggte g Cu_mﬂlr_mal Motorcycle O - il
' | Purpose of using at said tlmej e e
| Are you claiming under your Yes o Nu o, if no, please select:
| own insurance company? | Third part claim ! .r/ Reporting only O e o

INSURANCE INFORMATION
| Insurance com| company MST e R _—
lﬁ:i cy number | . :
|_T‘!’PE of pulch - LComprehensive Third party fire & theft o TP un'lr,r !

'!_Nme_ - | S T Lt‘h\l{} ‘_'Lu{u.'*ﬁ
| NRIC/ Fin / Passport number \ .:5‘ Ko ff]{-* e

|

l \

| hddress—
I

DRIVER

Name
ﬂilt;’ _Fiif Passport number
| Contact

i Address

— e S —

| Email address JoUS Svn ﬁ‘ﬂﬁr\ mn-\ f v

[Dateofbith F[\A8% - e
| Occupation mduor Dulduuru- R |

| Driving date pass 141 ol -




GENERAI. INFDHM ATION OF THE ACCIDENT

| was driver an employee of | Yes 1
| the insured’s company? _.l_fr-.o rElatIDr‘Shbp of the driver and insured: _
|_55_5_:_dent captured by camera? | Yes o _,__Ncg E _____ Bl
WEEthEr condition B | Clear { R_amlng___ D1hers [ ———
[_I_I_u_ad surface I_Drﬁ,r o  Weto B N 1 |
| No of passenger ' [Inclusuue of drwe[_j
| Name Name )
| Gender MaIL _ Femule o
| Name o
| (Gender “Malec  Femaleo
| Name )
r_@ender = | M*sl.e o Female O
PASSENGER 4

Name

| Gender J_ﬂule- Female QT
' Name _

Gender ME!|E' Femaie O

PASSENGER 6
| Name 2
_’GEI_'I.:jﬂ - MaIE O FE'ﬂatL
OTHER INFORMATION
| Was anybody injured? | Yes No o
Was other vehicle damaged? | Yes ~f No c

DETAILS OF POLICE STATION ACTION
I_Repnrted to police? | ‘:’us il Nm __If yes, please state which police station.
Police station name i

—_

' NEII"F'IE

Page 2



THlRD PARTY VEHICLE 1
| Vehicle registration number | 0GR e B - : ‘
|__c'é e, | ]
Name ; - ) ) —
NH!C;’ Fin /| Passpurt numher i 0
| Contact i_

Vehicle reg15tratmn number
‘v.-'e-_huz_le make model ) _ _
| Name - T S ) )

| I'«Il'«tll:-,uIr Fm;‘ Passpurt number
Ccntgct

THIRD PARTY VEHICLE 3

| Vehicle registration number

| Vehicle make model l

(Name —t -

ame [ .
NRlemePas.spunnumber - -
|£untact

| Vehicle reg registration number
‘u’ehwlé make model

' Name I

NRIsC ,l’ Fin ,J' Passpart'number .

Cu ntact

| Vehicle registration number T

Vehiclemakemodel | R

Name i L : L —
[NRIC/ Fin / Passport number | B e
Contact

‘Ueh:cle reglstratlnn number |
| Uehlde make mul:lel - .

Nawe !
| NRIC / Fin / Passport number_] e e
| Contact , e === _|

Vehicle registration number |
Vehicle make model
| Name - ' .
NRIC / Fin / Passport number | __
| Contact




INJURED PERSON 1

0 s | S How Loagy , Jagus |
| Injuries 5u§t_ained I Nh!t"{ . S fvﬂ-*LC, e ———— |
Which vehicle personin? __‘:-3'“"11:__E_J|.__*_E_1 » [ —
Were seat belts worn? | Yesdf Noo S
| Was injured conveyed to Yes O No ¥

| hospital by ambulance? |

| Name
| Injuries sustained
| Which v vehnc!e person i e -

' Was |nJured cnnueved to Yeso Noo
_I1usp1tal by ambulance?

INJURED PERSON 3

Name |

| in]unes sustamed |
Which vehicle person son in? ,

| Were seat belts worn? _l_\’?s u Noo
Was injured conveyed to | Ye

_hospital by ambulance? |

INJURED PERSON 4

Name .
| Injuries sustained |

Which vehicle person in?

Were seat helu worn? - ] Yes O Mo O

| Was |njured mn\re\red to — |Yeso  No

_hospital by ambulance? e ————
| Name _,+ o - =
Imunessustamed—_—__ i __ s __ -~ S ) R S |
| Which v vehicle person | in? | - et oy ot -

| Were seat belts worn? | Yeso  No: ) ) S
Was 'II'ijLIrEd conveyed to | Yes o No «

| hospital by ambulance?

“Injuries sustained - e e
. Which vehicle ‘person in? i
| Were seat belts worn? | Yes«c No 1 - -

| Was injured conveyed to | Yes c No o T m—e————

huspltal by am ambulance?

Page 4



S HP

PORTA C

1. Pease report correctly the details of the accident to speed up the claims process.

2 This Formmust be com pl by th li Id ndlor ris iver.

3, infarmabian provided must be as truthiul and accurate ax possible. Any w iyl misrepresentaton or W thholding of material facts may
allow insurance companes 1o re ility.

4. The issue and acceptance of this Formby insurance companies is not an admission of polcy liabiity on the part of the insurance
COMpanes.

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

&. The report w il be forw arded by the insurers of the G4 Records Managemen! Centre esiablshed by the General hsurance Assocaton
of Singapore (GIA) lar archiving and that copies of this repart will for a fee be made available upon apphcation by interested partes

7. By the lodgement of this report to the insurers, you hereby consent to the archaing of thes repart af the centre and to copes ¢l the
report bemg made available aforesaid.

& Consent under the Personal Data Protection Act [PDPA)

| undersiand, acknow ledge. agree and consent thal

(@) My insurer , my w arkshop and the General Insurance Association of Singapore ("GIA" ) mayiare permitied 10 collect. use, disclose
and'or process my personal data/personal information set outin this [formi and any other personal mformation provided by me of
possessed by my msurer {colectively the -personal Information”) and disclose and transier such Personal infermation to all insurer(s)
w ho have insured vehicle(s) invalved in this acckdent (al insureris) w ho have insured vehic le{s) involved in this accident shall be
collectvely referred o as the “Insurers’), lhe Insurers' law yersfaw firms, the Monetary Authority of Sngapore and any relayant
government agencylauthorty (such as the pokce), for the purpose(s) of !

{i} processing, handiing andlar deakng wih my claims nehding the settliement of the claime and any necessary investigalions relating 1o
the claims;

(i) investigating the accident andlor my clams

{iii) carrying out and/or dealing W iih my instructions or respanding 1o any enguines by me;

{rv} administenng my claims {including the mmailng of correspondence, statements, INVOICes reparts or nolices tome, W hich could involve
disclosure of certain personal data aboul me to bring about delvery of the same as well as on the external cover of envelopes/mal
packages), and/or

{v) complyng W ith applcable law in administanng, protessing. handling andior dealing w ith iy claime.

{collectively the “Purposes’)

() afl insurer(s) who have insured vehicleis) mvolved in this accident and the Insurers’ law yers/flaw firms, may/are permited lo coliect,
use declose and/or process my Personal Information for one or more of the above Purpases, and

{c) my Perscnal Infermation may/can be disclosed by any of the Insurers andior G to their third party sarvice providers or agenis
{including their law yers/aw firme}, w hich may be sited putside of Singapore, for one or more ¢l the above Purposes.

- - |

=
Polcyholder's Sgnature / Date & Drivers Signature (¥ driver is not the pobcyholder) I Date Winessed by Reparting Centre
Tema & Time Personnel
Sketch Plan

2= 5MP206EY



Describe Circumstances of the Accident

Rolec 4o folw

Lefoc A
3

+[ncaros12) J0 =3

Declaration

|\We declare the foregoing particulars are trug in every respect,

.
- 4=

—f — \ =

Policy holder's Signature / Date & Driver's Sianature (¥ driver s nol the policy holder) / Date
Tirne & Timne

Witnessed by Reporing Cantre
Personnel




SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Traffic Police

AR DG

Tr20210512/7048

1ol2
Report No. Ti20210512/7 D48

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made: T Vide Report No.: - | Station Diary No.:
121052021 18:03
Informant's Particulars
Name of Informant: Address:
SIM HAN LONG, JACUS | 3134 SUMANG LINK #04-103 SINGAPORE 821313
ID Type / ID Na.: Contact No.:
NRIC NO / 588028271 N _i:-lume.foﬁc.e: Mabile: 81139620
Mationality: Email:
SINGAPORE CITIZEN JACUSSIMas@GMAIL.COM
Sex: Age: | Date of Birth: | Type of Informant:
Male 33 07/01/1988 Driver
Race: Language: [ Institution / School Name:
_Chinese | English ] .
Occupation: Driving Licence Information:
PHARMACEUTICAL J Class: Date of Expiry:
General Information of the Accident
Injury ‘ Drink Date/Time of Type of Location: |
Iﬁ;g;l, Others Drive: Accident: | '
' | No | 12/05/2021 10:15 |
Location:
| BEDOK RESERVOIR ROAD
|
| Weather: Road Surface: Road Speed Lmit |
 Traffic Flow: Traffic Control. Traffic Volume:
' |
!_Type of Collision: | Anyone conveyed by |
ambulance: =
Mo - I
Details of Vehicle Involved
| Vehicle No. Type Make Model Color Conditio | No of
| SMEB175J | Car | O
" SMP2088D | Car | 0 ==
| L B
| Details of Person Involved §_
‘Any Pedeslrian Involved: No . |
LNo. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA SR




Ly I TR b

T/20210512/7048
Police Station Of Qrigin: 20f3
Traffic Police Report No, T/20210512/7048
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

 Driver z :]
Name SIM HAN LONG, JACUS | ID No. | s88028271 !
Related Vehicle | SMES175J (Car) Contact No.| 81139690 |
Hospital/Clinic | NIL | Class of Class: NIL !
Driving Date of Expiry: NIL i
[
| Licence &
i | Expiry ] ]
| Date NIL Date NIL |
[No. of Days granted Medical Leave | NIL Degree of Slight |
Brief Details.

On the stated date and time, | was travelling straight along Bedok Reservoir Road waiting for the traffic
light to turn green before proceeding straight. While the traffic light turned green , | started to proceed 1o
move off. Suddenly | felt an impact from the rear portion of my vehicle and | had gone down of my vehicle
| realized that vehicle SMP2068D had collided onto the rear of my vehicle.

| would like to state that due to the accident, | was injured during the accident and might be seeking
medical treatment later on if the discomfort persists.



A A

SINGAPORE i

POLICE FORCE T/20210512/7048

Palice Slation Of Origin. 3of3

Traffic Police Report No. Ti20210512/7048

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

“Signature Of Officer Recording The Report. Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

‘Signature Of Interpreter: Date/Time: h

Mot applicable 12/05/2021 18.03

“Officer In Charge Of Case: Classification Of Case:

TP{TPIB/

TAN JEOK LENG

Contact No.: 65476151

Authentication Stamp
NP 168



MSIG

MEIG Insurance (Singapore) Pte. Lid,

4 Shentan way, 8 21-07, 50X Centre 2. Singapote OBHA0T
Tel <65 GE27 TEEE, Fax +bS 6827 7800

Co Reg Mo 2004122120 05T feg, No 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 180 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1986 EDITION (REPUBLIC OF SINGAPORE
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEEEU‘F. j

Form M.X.1 Toyola DriveElite 360
Ihdividual Ownershep Comprehensive

Certificate No. A 29135517 ATa
Excess: 550500
Windscreen Excess : SCD100
1. Index Mark and Registration Number of Vehicle

SMEE175J

2. Name of Policyholder
Sim Han Long Jacus

3. Effective Date of the Commencement of Insurance for the purposes of tha Act
0B/10/2020

4.  Date of Expiry of Insurance
a7/10/2021

5. Fersons or Classes of Porsons entitied to driva®

5im Han Long Jacus
Any other person provided he is driving on the Policyholder‘s order or with the
Policyholder's permission.

* Provided thal the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
ihe Motor Vehicle or has been so permitied and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Mater Vehicle.

6.  Limitations as to use”

Use only fcr social domestic and pleasure purposee and for the
Folicyholder's business.

The Faolicy does not cover use for hire or reward racing pace-making
reliabilicy trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpase in connection with the Motor Trade.

* Limitations rendered inoperative by Seclion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189} and Sechon 85 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings,

All Claime related repair can be carried out at Horneo Motors (5) Pte Ltd or
any workshop of your choice. Windscreen Excess is waived at Bormeo Motors (5]
for windscreen related claims. This Policy includes Courtesy Car henefit,

This Certificate is not translerable to a new cwner of the vehicle. If for any reason the Policy 15 terminated during ils currency, the
Cerificate must be returned o the Insurer within 7 days of the lermination or if the Cerdificate has been losl or destroyed, a
Sintulery Declaration to that etfect must be made. Failure to comply with this obligation is an offence under Ihe Molor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 188)

I/WE HEREBY CERTIFY that the Policy to which this Certificate relales is issued in pocordance with the provisions of the Maotor Viehicles
{Third-Party Risks and Compansation} Act (Chapter 189) and Par [V of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substilution thereof

MSIG Insurance (Singapore) Ple. Lid,
Approved Insurers

Ay

far Chief Executive Officer

JLIY 0006010018




