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Tel (65) 6224 0010  Fax [65) 6224 0030
Operating Hours : Monday to Friday, 0o:00 - 17:00
HECDRDS MANAGEMENT CENTRE UEN: SBES50020G | GST Reg. No.: MABKD1TTAS

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Cluay #18-00 Singapore 048580
!\mﬂ‘lﬂ

IMPORTANT NOTE: Please submit the completed Addendum formto the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:
Original ReportNo : CNOA M SOy |__Vehicle Registration No: QN ASB R
Mame(as shownin NRIC) | ‘\16 GH Hri'." tl'%'\i“‘i: MNRIC/FIN/PassportNo : %qu Ll'j)'la-l‘ F‘)
{*vehicleDriverfvﬁﬁﬂeﬁwmﬂ[“‘}P1easedeieteasappmpriate
Address R () Ch;‘hf\ll:{Qﬁ' Ry B -F% singapore{ 50 1)
5 22% 23RS

Contact (Tel) - Mobile No.:
Email Address - FPQ’.\?’NTST\@’ %ﬂ‘ﬁn’ ' w
Date of Accident e 'Ut-;l 20 N Time of Accident : | La ".Q

Place of Accident '-]UNIQNN L} RO TH'I Q’Nﬁ C‘%u\; “:?‘{P_ {‘:'Effr

insurance Company': M_S I ﬂ'

(B) ADDITIONALINFOR MATION /fAMENDMENTS:

| have made a report on the above me ntioned accident and would like to include additio nalinformation or
make the following amendments:

AMENS N be NUERAE (o0 PAnY -
MY G

Rt A

Policyholder / Driver's Signature Reporting Centra Personnel’s Signature
Date: \ Mame:
o 4t
oS NRIC/FIN No.:

Date:



SMNOZISENDDS-01 / National Assessment Centre Sarvices [108933]
ENTRY DATE & TIME: 14052021 18:36 {SGT)

SUBMITTED BY: Liew Shan Hul

VERSION: 2 (20052021 02T (SGT)H

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormactly the detalls of the accident 1o speed up the dalms process.

3 Tris Form must be completed by the Policyholder andiocin he Authoriged Drivar

3, Information providesd must be as truthful and accurale as aossible. Any wilful misrepresentation or witholding of material facts may allew insurance companses 1o 1epudiale
pokicy hability.

4. The isswe and acceptance of this Form by insurance companies ks not an admission of policy liabity on the pan of ine iNSUrANCe CoOMEanes

&. Any false reporting may be refered 1o the Police for investigation.

& This rapor will e forwarded by the insurass of the GlIA Becords Management Cantre established by the General Insurance Association of Singapore (GlA] for archiving
and that copies of thia report will, for a fee, be ma de available upon application by interestad paries

7. By the loagement of this repart 1o the insurers, you hareby consent io the archiving of this repor at the cenira and to copées of the repon belng made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accidem

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 St, Singapore

JUNCTION OF BOON TAT AND CECIL STREET
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturers

Model

\ariant

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?

Wehicle Category

Transmission

CC

INSURANCE COMPANY
MName of Insurance Company
Type of Coverage
Fleet Policy

Policy Mumber
Cover Note Mumber

DRIVER

Mame of Driver
MRIC No

& Accident report SNOS215E0009

SKVEITEA

Mo

YEOH HE KUANG
SHHHKKEDA
FABIBNTJH@GMAIL.COM
{Phone) +65-92370018
+65-92370018

Toyola
Corolla

Private use

Mo - Claiming third party
Private car

Auto

1600

MSIG Insurance (Singapore) Pte. Lid,
Comprehensive

Mo

A 29146756 AT2

YEOH JIE KAl ROYSTON
SHHXX121B

Page 10f 16



Date Of Birth 07/11/1994

Cccupation Indoor

Date OFf Dnving Pass 209/05/2013

Driving experience 8 YEARS

Gender Male

Mobile Mumber {Phone) +65-92352885

Alt. Phone Number L

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

FPostcode 670111

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

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 Collision - Changelcross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
\Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Wag
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PASSEMGER 1

MName 5
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number SLC49965
Wehicle Manufacturer =]
Yeahicle Model -
Wehicle Variant -
Vehicle Colour -
Yehicle Category Private car

@& Accident report SNO9215E0009 Page 2 of 16



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) 2

& Accident report SN09215E0009 Page 3 of 16




SKETCH PLAN
IMPORTANT NOTICE

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

2 This Formmust be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to re pudiate policy liability.

4 The iszue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companes,

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

&. The report w ill be forw arded by the insurers of the Gl& Records Management Centre established by the General lnsurance Association
of Singapore (GlA) far archiving and that copies of this repart will 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
report being made available aforesaid.

g Consent under the Personal Data Protection Act (PDPA}

| understand, acknow ledge. agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Asscciation of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal infarmation 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 ) invelved in thie accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers’), the nsurers’ law yers/law firms, the Monetary Authortty of Singapore and any relevant
government agency/authority (such as the pobce), for the purpose(s) of

(i) processing, handling and/or deaking w ith my clairs including the settiement of the claims and any necessary investigations relating to
the claims,

{ii) investigating the accident andlor my clams;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims jincluding the mailing 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 w ll as on the external cover of envelopes/mail
packages); and/or

iy complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

icollectively the "Purposes’)

(b} allinsurer(s) w ho have nsured vehicle(s] involved in this accident and the nsurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Persanal Infarmation far one or more of the above Purposes, and

() my Personal information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for 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
Time & Time Personnel

Sketch Plan




Descrll:'-e Circumstances of the Accident

3 Al G - [ O LET VR Reag~ TR
% \ 1§ vkl e vl | L L | -~
(Y- B 5 L T = - = v y o -y T g A .
o e, W T 4 i
Declaration

Ve declare the foregoing particulars are true in every respect,

/
=

i

o~

=

e

e

Folicyholder's Signature / Date &

Time

Driver's Signature (¥ driver is not the policyhoider) / Date
& Time

Witnessed by Reporting Centre
Personnel



Date of Accident 2 3|5 2t Accident Time: e (24-HR-Format)

Accident Place . Jumenon  OF RS N TAT RWD cEGL STREET
Vehicle No. (Car Plate No.) . sky (378 A  Make/Model: oNOTA  ALTHS

Insurance Company i MS & Policy No:

Owner or Company Name /IC No. JEet HE kUANE

Owner or Company Contact No. . 43371 °°1Y  Owner’s Hp Company Tel
DRIVER'S Name / IC No. AR JE WAl RoNttom caqq3irlB
DRIVER'S Date Of Birth ¥ ] 1A 4DRIVER'S License Pass Date_ 2“4 =% 'S
Relationship of Owner & Driver . SpuusE\,ParcntiEhildreﬁ'\Sihling‘\Emplu}-'ee\Dthers:

DRIVER'S Address W GANES A poAD #n-¥% ceTe N
DRIVER'S Contact No./ Alt No. q)_Ar35RES 2)

DRIVER'S Occupation [mmm_z‘\\ OUTDOOR (e.g. working inside or outside office)

Email Address - pawiinty W@ 4l i ene

Weather & Road Surface [CLEAR & DRY \ RAINING & WET | AFTER RAIN & WET
Reporting Type - Reporting Only ﬁf’l—a_im Other Party Claim Own Insurance

Number of Passengers (Including Driver): e '

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):

ther P Driver’ rticular (if

Vehicle. No: st 49946 < Vehicle. No:

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

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

.  NEW — Passenger’s name & gender:
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Certificate of Insurance
AYHIA)
ROAD TRAMSPORT ACT 1087 (MALAYSIA), ROAD TRANSPORT W11 ACT 2010 (MAL
THE MOTOR VEHIGLES [THIRQ-PARTY AISHS] RULES. 1958 (MALA
THE MOTOR VEHICLES (THIRD-PARTY RIBAE Wtw. ACT (CAP, 188 aﬂ'ﬂ REVISED EDIION)

RAATION nu.li" 1006 EDITICN CF §INGAPORE)
s e Sz i i

Porm  W.X.2 Teyota Drivaite 383
tndividesl CemaTesip Comprehensive
Cortificats No. A 9146758 AT Eacess : HITFOD

Windscreen Excess BGLLLO

1 mmmwwnm
EEVEITEA
2 Mame of Policyholder
Yeoh He Kuang
: Enncuv'lmnlqiihn:kuu-mn-mnnlnlhlua:ntliﬁrln-pumga..-n#in-ln:
anfosfaozn
4 Date ol Expiry of iInsurancs
27/09/2021
L % mumummnm

Yooh He Kuang
- vech Jis Fal Royaton
. Tan Kok Eng
avides he is driving on the policyhslder’s crder er with the

A.u!t porthar purson FF
Policyholder's purnisaion,

wmumm:mmwwhhw:um:m:wmﬁn
L]
Sracimant of e iAol oy St kot b

LB I.hlﬂ'lllllillhﬂ"
tse only for secial domestic and pleasure purposes and for che

purpase in connection with the kotor Trade.
« Lraations rencered inpperative by Secton A of e ek s Fusks mnd Tomponsaton) £ol (Chapter
1mnmﬁdu“mh1mwﬂnmhn uﬁmnmdm

All Claims related repair caa be eprrisd out at Borneo Motors (8! Pte Ltd ox
apy worksbop of your chaice. Winiscreen Excess i waived at Bornsc Motors i8]
for windscreen zslated claims, This Policy includes Courtesy Car benefit,

s st 10 # rew gener of '8 if for any reascn 5 termorated . e
e L e S A S

mmwmmnwmn=mmummmmwunm“
uia)

and
mmm: Compensation) Act (Chapter 185) and Part IV of e Road Tranipon Act, 1987 of arry Amendment, Act
Aporoved insurers
tor Chust Exscutive Dificor
ATYI00CHIA 135



