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SN0SE15E0009 / National Assessmant Cenlre Services [408933]
ENTRY DATE & TIME: 14/05/2021 18:36 (5GT)

SUBMITTED BY: Liew Shan Hul

WERSION: 1 (140520217 18:36 (SGT))

IMPORTANT NOTICE

1. Please repon comectly the details of the acckdent 1o speed up 1he claims process,
2. This Form mus! be complatad by the Pokcyhokder andlor the Authosed Driyver
3, Information provided must be as truthiul and accurate as possible. Any wilful misrepres

palicy labllity

4. The issue and acceptance of this Form by insurance companies 1S nol an admission

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

6. This repon will be foraarded by the insurers of the GIA Records Management Centre establ
and that cogies of this repaer will, for a fee, be made avallable upon application by
7. By the lodgement of this repan 10 the insurers, you haraby consent 1o the archiving

1 SINGAPORE ACCIDENT STATEMENT

v of podicy liability on the part of 1ha InSUrance companias,

antation or wiholding of matarial tacts may allow iNsurance companses 10 repudiaie

shed by the General Insurance Association of Singapare (GIA] for archiving
neresied parties,
of this report a1 the centre and 10 copies of the repon baing made avaltable aforesaid

Date of Submission

Date of Accident

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

14/05/2021 18:36 (SGT)
13/05/2021 16:15 (SGT)
Boon Tat 51, Singapore

JUNCTION OF BOOMN TAT AND CECIL STREET

Singapore

Vehicle Registration Number
INSUREDPOLICYHOLDER

ls company?

Name Of Registered Owner
MREIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Wehicle Category

Transmission

CC
INSURANCE COMPANY

Marne of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
MREIC Mo

& Accident report SNO9215E0009

SKVE3TBA

Mo

YEOH HE KUANG
SHAFXET4A
FARBIBNTJH@GMAIL.COM
{Phone) +65-92370018
+65-92370018

Toyota
Corolla

Private use

Mo - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Ple. Lid.

Comprehensive
No
A 20146756 AT2

YEOH JIE KAI ROYSTON
SX0001218

Page 10f 15



Date Of Birth 070111994

Occupation Indoor

Date Of Driving Pass 20/05/2013

Criving experience 8 YEARS

Gender Male

Mobile Mumber (Fhone) +65-92352885

Alt. Phone Number -

Email Address FABIANTJH@GMAIL.COM
Address 111 GANGSA ROAD #12-77
Address complement -

Postcode 670111

Is the driver the policyholder? Na

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver :

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Changelcross lane
Weather Conditions Clear
Road Surface Dry

QTHER INFORMATION

Was any foreign vehicle involved in the accident? M
MWumber of vahicles involved in the accident 2
Was anybody injured in the Accidem? Mo
Was any injured conveyed to hospital by ambulance? "
Was any other material or property damaged? Yoo
Number of Passengers (Including Driver) ol
Has the driver been approached by unknown person(s)
soliciting/affering accident claims assistance? Mo
PASSENGER 1

MName -
Gender Famale

DETAILS OF PCLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
It yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENTIS)

Are accident photos available for attachment? Yies

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo
Vehicle Registration Number SLCA9565
YWehicle Manufacturer -

Vehicle Model &

Vehicle Variant =

Yehicle Colour .

Vehicle Category Private car

@ Accident report SNO9215E0009 Page 2 of 15



Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

@Accidenl report SNO9215E0009
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-] PLAN

MP TICE

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

2. Thie Form must be completed b holder a Authori i
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or w thhelding of material facts may

allow insurance companies o repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

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

6. The report will be forw arded by the msurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill 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
reporl being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ©

{a) My insurer , my w orkshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitied 1o collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the "Personal Information’) and disclose and transfer such Personal Information to all insurer{s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively refarred to as the “Insurers’), the lnsurers’ law yers/law firms, the Manetary Authority of Singapore and any relevant
government agency/autherity (such as the pelice), for the purpose(s) of :

(I} processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident andfor my claims,

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain persenal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages ), and/or

{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith rmy clairms

{collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) nvolved in this accident and the lhsurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of agenis
{including thelr law yers/aw firms), w hich may be sited outside of Singapore, fer one or more of the above Purposes.

)

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policy holder) / Date Witnessed by Reporting Centre

Tirme: & Time Personnel
Sketch Plan
B | | yEHICLLE B - gy GATEA
_— —_ = YEH VELE B = CLEC 9926
-



Describe Circumstances of the Accident

| vl s B fws LEEY T o Bt isd + [ T y
L ETREET wiE i 10 | L ¢ [ e
N [ L ' - 1 E O OwyT oy G = = =R
ot A, [ B =iy € C
Declaration

|'We declare the foregoing particulars are true in every respect.

-

- :__,.--' -:I- SN
== Vo Zad

Policyholder's Signature / Date &

Tirne

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

Witnessed by Reporting Centre
Personnel



lel s g
Date of Accident : 15151 21 Agcident Time: ik | (24-HR-Format)

Accident Place . JomChop o BSEN  TAT MWD CEOIL LTRERS
Vehicle No. (Car Plate No.) : SkM (3T g A Make/Maodel: TOHSTA KL

Insurance Company o MRl O Policy No:

Owner or Company Name /IC No, :  YeEoH HE kUMW &

Owner or Company Contact No. . 2231 9°'Y  Owner's Hp Company Tel
DRIVER'S Name / IC No. s SRS IE kA& RoNiTen SAGG2IL) B
DRIVER'S Date Of Birth : 3“1| ) ] 1 "“DRIVER'S License Pass Date__ > ™" A L=\s
Relationship of Owner & Driver : Spuuse\Parenl{ﬁﬂldreﬁxsibling\Employeemthers:

DRIVER'S Address Ay GAmMGES -f‘w_‘. rOAD Hix-FF 2TV
DRIVER'’S Contact No./ Alt No. q) Ar35WES 2)

DRIVER'S Oceupation K[N[}DDRT\ OUTDOOR (e.g. working inside or outside office)

Email Address : ) Ealki2n Ty e o DS AT e,

Weather & Road Surface [CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only T{_ﬂaim Other Party ', Claim Own Insurance

Number of Passengers (Including Driver): g .'

Was there any video Captured by car camera: YES | NO
Exact purpose for which vehicle was being used at time of accident: Private use Work Purpose
Any Injury (If YES, Pls state):

Driver’ rticula

Vehicle. No: sLL 4996 K Vehicle. No:

Vehicle Make \Model: Vehicle Make \Model:
Name Driver: Name Driver:

1C No. Driver/Contact: IC No. Driver/Contact:

+  NEW - Passenger’s name & gender:



/‘ MSIG

MG Insurance (Singapore) Pie. Lid,

4 Teenter Wy, § 2101, Y0X Cemtin & Singapocs DERSOT
Ted o605 GO T PEE fae 65 AT T FROD

o Brg Mo JODIIILIC (AT Reg Mo 20D 123000

Certificate of Insurance

ROAD TRANSPORT ACT 1957 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACH 2010 (MALAYSIA)
4 MALAYSIA
THE VEHCLES nmem’r\f RISKS) R Ag.liﬁl’l‘- o SV nevisen EDTION

MOTOR
THE MOTOR VEHICLES (THIRD-PARTY RISAS AND %MM I.'
J TION) FULED, 1906 EDITICN PUBLIC OF SINGAPORE)
THE MOTOR VEHICL :mmm mﬁ | AND NIATION) ¢ mmhmmgc !utﬁﬂ'.
Porm M.X.1 Toyota DriveEie 360
TadiviBeal Cwmaretip Comprahensive
Cartificots Mo. A 9145758 AT2 . phos00

Windscreen Excess © SLULUT

1. Index Mark snd Registration Number of Vehicle
REVEITEA

2. Namw of Policyholder
Yeoh He Kuang

3 Mhﬂdhwmmmhhmﬂﬂﬂhm
a8/a8/2020

4 Date of Expiry of Inaurance
27/0% /2031

5  Persons o Classes of Persons entitled to drive™

Yooh He Kuang
. Yech Jie Eal Royatoh

. Tan Kok Eng
Ja.nr other pErpon providsd e is driving on the polleyhslder's crdor or with Ehe
Policyholder's purmiphion.
. mw parson driving is permitted in accodance win the O GETHY SIS O lews OF fBoatcns to diive

Provides hat
e Molor Vet of han beon 80 e | net Siecusitiod by of @ Coun of Liw or Uy reason of sy
gnactmend of regaloton in hat from driving the Motor Vehola, |

g Limitstions as 1o use® [

vse erly for social dowestic snd pleasure purposes and for tha {
pelicyholder's businesd. |
The Policy does not cover uss for hire or Tewsrd racing -making |
reliability trial spoed-testing the carriage of goods other than {
samples in connection with any trade or businsss or use for any |
purpése in connection with the kKator Trade.

+ Limatations rencered moperative by Secion A of e Mok Vehichs : Compansation) A2t (Chagher
iy 85 of s Rasd Tranapiort Ac, 1087 (Makh/via), &% 1ol 1 be oo g i

All Claims relsted repair caa be carried cut st lornsc Motors (8) Pte tkd oF

cholce. Windscreen Excess Ls walved at Bornsc Motoss |5
for windscrees related claims. This Policy includes Courtesy Car bemafit.

any workshop Yyour

Mmmmmurﬂ:ﬂﬂﬂm“l“hmmn of tha Motor Viehiciea
mmm:nw {Chapter 188) and Pan IV of e Aoae Tramspon Act, 1987 i) or any Amendment, Azt
MSIG Insurance (Singapore) Pte. Ld.
Approved Ingureny
for Creef Exscutive Officer
ARl



