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SMO921600001 ! Mational Assessment Centre Services [408033)
ENTRY DATE & TIME: 09/06/2021 (2:24 (SGT)

SUBMITTED BY: Roslinds Binte A, Wahab

VERSION: 1 (08062021 00:24 {SGT))

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Please repod comractly the details of the accdent o speed up the clalms process

2, This Form must be completed by the Policyholder andfor the Authorsed Driver

A, Infarmation provided musi be as irethful and accurate a5 possible. Any wilful misrepreseniation or witholding of material facis may allow insurance companies 1o repudiate
policy liabdity.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companias

& Any false reponting may be referred to the Pelice for investigaticn.

G, This repor will be forearded by the insurers of the GiA Records Management Centro established by the General Insurance Associalion of Singapone (GIA) Tor archiving
and that cogees of this regort will, for a fee, be made avaitable upon application by nleesied panies,

7. By the lodgement of this repor 10 (he nswiers, you bereby consen 1o the archiving of this report a1 the centre and 1o copies of the report being made available aloresaid

ACCIDENT STATEMENT

[Date of Submission

[Date of Accident

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

09/06/2021 09:24 (SGT)
08/06/2021 10:20 (SGT)
Corperation Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
MRIC 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 for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURARNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Mame of Driver
NRIC Mo

@& Accident report SN0921690001

SJUS1421

Mo

LAM YN FAN

SHHHXGATE
FUNNYSTEVEN@HOTMAIL .COM
{(Phone) +65-90042105
+63-80042105

Hyundai
Avante

Private use

Mo - Claiming third party
Private car

Auto

1591

MSIG Insurance (Singapore) Pte. Lid,

Comprehensive
Mo
D 300208928 QMX

LAM YN FAN
SHHAHO4TE
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Date Of Birth 23/04/1983

Qccupation Indoor

Date Of Driving Pass 19/03/2004

Driving experience 17 YEARS AND 3 MONTHS
Gender Male

Mobile Number {Phone) +65-90042105

Alt. Phone Mumber +55-00042105

Email Address FUNNYSTEVEN@HOTMAIL.COM
Address BLK 470B UPP SERANGOON CRESCENT
Address complement #08-324

Postcode 532470

Is the driver the policyholder? Yes

If Mo, Relatienship of the Drver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Murmber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed o hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTAMCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT{S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? MNo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG5885U

Vehicle Manufacturer -
Vehicle Model -
Yehicle Vanant -
Wehicle Colour -
Wehicle Category Commercial vehicle
Mame of Driver -
Cantact Number 5
Address -
Address complement 4

af Page 2 of 14
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Postcode =
Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident

Me. Of Passenger {Including Driver)

INJURED PERSONS DETAILS

INJURELD 1

MName of injured person LAM YN FAN
Address -

Address Complement =

Post Code =

Approximate Age Years Qld

Injuries Sustained SLIGHT
Injured person in which vehicle? SJU5142L
Were seat belts worn? Yes

Was this injured conveyed 1o hospital by ambulance? Mo

. 0
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation ar with holding of materiat
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companbes is not an admission of pelicy lizbilitv an the part of the insurance

Lompanies.

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

6. The report will be farwarded by the insurers of the Gl& Records Management Centre established by the General insurance
Assadiation of Singapore (GIA]) for archiving and that copies of this report will for a fee be made available upon application by

interested parties,

7. By the lodgment of this repart ta the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

&, Consent under the Personal Data Pratection Act (PDPA)

1 understand, acknowledge, agree and consent that:

{3) My insurer, my workshop and the General Insurance Association af Singapare ("GIAY) may/are permitted to coflect, use,
disclose andfor pracess my personal data/personal information set out in this [form] and any ather personal informatian
provided by me or pessessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Infarmation to all insurer(s) whe have insured vehicle(s) invalved in this accident [all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/fautharity (such a5 the palice), far the purpose(s)
of :

{i} processing, handling and/ar dealing with my cizims including the settlement of the claims and any necessary
investigations relating to the cdaims;

(i} investigating the accident and/or my claims:

{iil) carrying out and/or dealing with my instructions or responding to any enquiries by mig;

{iv] adriinistering my claims (induding the mailing of correspondence, statements, Tnvaites, reports or notices to me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same as well 35 an the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, procassing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b]  allinsurerls) whe have insured vehiclels) invabuad in this accident and the Insurars’ lawyers/law firms, may/are permitied
te collect, use, disclose and/ar process my Personal Informnation for one or more of the above Purposes: znd

{c}  my Persanal Information may/can be disclosed by any of the Insurers and/er GIA to thelr third party service providers ar
agentsfinchuding their fawyers/law firms), which may be sited outside of Singapore, far ane o mare of the above Purnozes.

{d} my Persanal Information will also be sollected and used to compile claims histary far the purpose of fraud detection,
investigation and management In present and &l future claims.

{e} theinformation so collectad under (d) shove may be shared / disdazed:

{il toaltinsurers and/or any other third parties that assistin evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for cormplying with requirements under amy reguistions, [aws or court orders,

0 /
AN i 05 o |3

Folicyholder's Signature Driver's Signature Re p&l‘t‘t‘f;g Centre Personnel’s Signaturs
Date & Time: {If driver is not the policyhotder) Name:
te & Tirne: MRICFIM Ba.:




SKETCH PLAN
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DECLARATION o

1/We declare the faregolng particulisrs are rue in SVERY rEspect,

Foll
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Folicyholder's Sionature
Date & Time:

Oriver's Signature
(F driver iz not the policyhalder)
Date & Tirne:

Repoting Centrs Personnels Signature
reaime:
RICSFIN Mo
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LOCATION:

CIETAILS OF VBHICLE
SIVEHICLE MUNMBER:

SJusigz &

Pl

B NSURANCE COMPANY:
CIFOLICY NUMBER:

S)POLICY TYPE: (COMBRERENSIVE / THIRD PARTY / THIRD P ARTY FIRE 8THEFT)

2|MAKE & MODEL:

HUVPRA e

f]T}'PE:[S.ﬁﬁE@H / COUPE / MPY /V 2N / LORRY / MOTORCYCLE / OTHERS)
ZJVEHICLE CATEGORY: [PRIVATE /| COMMERCIAL / MOTORCYCLE)

H|PURPOSE OF USING AT ACCIDENT TIME:

PE ferre

I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/RG)
IF NO, PLEASE STATE (THIRD RARTY CIoAIM / REFORTING ONLY)

2. iNSURED /FOLICY HOLDER
AJMAME:

Ve EMu

(A ALE / FEMALE]

BINRIC/FIN/P£5SPORT, 2 820993 ¢

CONTACT: %% 205
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ClADDRESS: FF0g  Gomer Sctep cBefcessr #0F_77<

SCS22430)
* CONTINUE TO 3. IF DRIVER ALSO POLICY HOLDER
DRIVER
aNAME: e __MALE£ FEMALE]
b} NRIC/FIN/P ASSPORT: ¢ CONTACT:__,
) ADDRESS: y s
“dIDATE OF BIRTH: (22 / 02/ BZ _j(nD/MM/YYYY)

S|OCCUPATION: (INDODR / CUTDOOR)
fIYEARS OF DRIVING EXPRERIEMCE: /7 Y@ g

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NE)

IF NO, RELATIONSHIP OF THE DRIVER WITH

Q)WEATHER CONDITIO M: @E@EEI RAINING / OTHERS

INSURED:

SELR

bjROAD SURFACE: (DRY./ WET / OTHERS
WAS ANYBEODY INJURED ES ##0D)
REPORTED TO POLICE (YES /NG)

r.

iF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

f

) VEHICLE NUMBER:___ GF& Sifc & MODEL:
b} DRIVER'S NAME:
) NRIC/FIN/PASSPORT: __ CONTACT:
THIRD EARTY VEHICLE
d} VEMICLE NUMBER: MODEL;
. 8] DRIVER'S MAME:
NRIC/FIN/P ASSPORT: COMTACT:.
chail = pranysTRv ENE HroTRm it Lo,



MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shentan Way, #21-01, 5GX Centre 2, Singapore 068807
Tel +65 6827 7388, Fax +65 6827 7300

Co.Reg No, 200412212G GST Reg. No, 20-0412212G

A Member of GRAEENNE (NSURANCE GROUP

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT [AMENDM ENT) ACT 2013 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 IMALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPDRE|
THE MOTOR VEHICLES (THIRD-PARTY HISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDE.

MOTORMAX
Comprehensive

Certificate No. D 300208928 OQMX Excess : SGDS00
Windscreen Excess ; SGD100

1. Index Mark and Registration Number of Vehicle
5JUS142L

2. Name of Policyholder
Lam ¥iin Fan

3, Effective Date of the Commencement of Insurance for the purposes of the Act
15/12/2020

4. Date of Expiry of Insurance
14/12/2021

5. Persons or Classes of Persons entitled to drive*
Lam ¥iin Fan

Any other person provided he is driving on the Palicyhalder's order or with the Policyholder's permission

*Provided that the person driving is permitted in accordance with the lies nsing or other laws or laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reasan of any enactment or regulation in that behalf from driving
the Motor Vehicle,

6. Limitations as to Use *
Use anly for secial domestic and pleasure purposes and far the Policyholder's business. The Policy does not cover use for hire ar
reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connection with any trade
or business or use for any purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Thirc-Party Risk and Compensation) Act (Chapter 183) and Chapter 95 of
the Road Transport Act, 1987 [Malaysial, are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED QUT AT ANY MSIG AUTHORISED WORKSHOP. RE FER TO MSIG.COM.SG FOR LIST OF
AUTHORISED WORKSHOPS.

This Certificate 15 not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during it8 currency, the Certificate must be
returned to the Inzurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
rmade, Failure to comply with this obligation is an offénse under the Matar Vehicles [Third Party Risks and Compensation] Act (Cap. 189).

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accardance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) orany
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte, Ltd.

Approved Insurers
&
.

Craig Ellis
Chief Executive Officer

SG5G58AH202011131523




