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SNOSZ1ELOCOE / National Assesament Centre Services 408933
ENTRY DATE & TIME: 21/06/2021 12:16 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

WERSION: 1 (210672021 1218 (3GT})

Your NCD will be affected due to late reporting

)
i)

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecily the details of the accident 1o speed up the claims procass,

2 This Farm musl be compteted by the Policyholder andior the Auihorised Driver

3 Information provided must be as truthful and sccurate as possible. Any wilful misrapresentation or witholding of material facts may alkew Insurance comganies ta repudiate
policy Bability.

4 The issue and acceptance of this Form by Insurance companies is nol an admission of policy liabiity on the part of 1 Insurance Companies,

5, Any false reporing may be referred 10 the Police for invesiigaticn,

&, This repor will be ferearded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and ihat copes of this report will, for a fee, te made ava lable upon application by inerestad panies.

7 By the lodgement of this repan 1o the ingurers, you herely consent o the archivin of 1his repart a1 the centre and 10 coples of the repon Deing made sva lable aforesad.
¥ 4 F Y ¥

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/06/2021 12:16 (SGT)
03/05/2021 15:30 (SGT)
PIE, Singapore

AFTER EUNOS EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Cwner
Company Reg No

Email Address

Mobile Fhone No
Alernative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Warant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

2

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Nole Number

DRIVER

Mame of Driver
Passport No/FIN

@& Accident report SNO9216L0003

YMI163T

Yes

VICAN CONSTRUCTION PTE. LTD.
2HHHHHG4EN
vicancon@yahoo.com

(Phone) +65-89418773
+65-89418773

Mitsubishi
FESIBEOSRDEA

Employment

Mo - Reporting only
Commercial vehicle
Manual

2977

MSIG Insurance (Singapore) Ple. Lid.

ThirdPartyFire Theft
Mo

OVCF1903670EDT

JIANG YUFENG
GRAAAA0ET

Page 1 of 12



Date Of Birth 09/03/1995

Ococupation Cutdoor

Date Of Driving Pass 19112/2018

Driving experience 1 YEAR AMD 5 MONTHS
Gender Male

Maebile Number (Phone) +65-88418773
Alt. Phone Mumber -

Email Address vicanconi@yahoo.com
Address BLE 203 HOUGANG STREET 21
Address complement #02-89

Postcode 530203

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver <

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidem Collision - Change/cross lane
Weather Conditions Clear
Hoad 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? Yos
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES 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 Mumber SJVI978T

Vehicle Manufacturer i

Yehicle Model %

Vehicle Variant £

Yehicle Colour =

Vehicle Category Private car
Name of Driver "

NRIC No SXXXX9T5F
Contact Number -

Address "

@ Accident report SN09216L0003 Page 2 of 12



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

@f Accident report SNOS216L0003 Page 3 of 12



SKETCH pLaN

IMPORT. NOTIC

b

Please report carrectly the details of the accident to speed up the claims process,

2. This Form must be £om and/or the

3. Information provided must be as Mﬂimm Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy liability.

6. The report will be forwarded by the insurers of the GIA Recatds Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee he made available upon application by
interested parties,

7. Bythe ledgment of this report ta the Insurers, you hereby consent ta the archiving of this Feport at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association 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 Information
provided by me or possessed by my insurer {callectively the “Personal Informatian”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurere’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant Bovernment agency/authority (such as the police), for the purpose{s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my daims;

{iv) administering my claims { including the mailing of correspandence, statements, invoices, reports or natices to me,

(v) complying with applicable Jaw in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
{b) all Insurer(s) who have insured vehidle(s) invelved in this accident and the Insurere’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disciosed:

(i) to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasan ably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,
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Date & Time: (If driver is not the policyholder) Narme:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the furego_ing particulars are true in every respect.

T B, - fu -".':l-_“‘;l". '-l:l‘\.'l
S\

N y . "
i A5 Y &% *ﬁ" SYpe— difob (o
Palicyhalder's Signature./ 1 L Driver's Signature | Reporting Centre Personnel’s Signature
Date & Time: o (If driver is not the policyholder) MName:
Date & Time:

NRIC/FIN Mo.:



Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No.
Owner or Company Contact No,
DRIVER'’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.

DRIVER'’S Occupation

:C-‘-)Jf‘:‘”)«'i 2 Accident Time: '5 30 [ (24-HR-Format)

PIE oHer Eunge Exit

VN TE3 T

MUpiShi Lewy
W

Fa

mS| & Policy No, ¥ 9V¢F 1902470 | £of

Voitow  CovEdrue dren Pz Hf,r'

Owner’s Hp Company Tel

- - oy .
“ '.l:' |I.-r'|/"\-""|I 1‘L.IIII.,.-"I %FI""\ i ‘)E —JIIJ .ﬁ'_c_.f_ i

;09 ae 149C DRIVER'S License Pass Date |8 /10/ ¢/ 9
1 ! : !

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

20 Howacn {::I Clveed 1‘:11;: - J:.-.’l

)

1) &9u) B I1y 2)

: INDOOR \ OUTDOOR (e.g. working inside or outside office)

Email Address N A

Weather & Road Surface : CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET
Reporting Type  Reporting Gntf'x Claim Other Party \ Claim Own Insurance
Number of Passengers (Including Driver): |

Was there any video Captured by car camera: YES HNﬁ} ;
Exact purpose for which vehicle was being used at the time of accident: Private use | Work purpose

Other Party Driver’s Particular (if any)

Vehicle Reg. No: STV 1":I7£>' T Vehicle Reg. No:
Vehicle Make'Model: TovYoin Vehicle Make\Model:
Name Driver: KeE & VEH Honé Name Driver:

IC No. Driver;: S 265 Joq7ck

IC No. Driver:

Driver’s Contact & Add:

Driver's Contact & Add:

7L e6n co N (o .:,j_,.L:L LA

ut



MSIG Insurance (Singapore) Pte, Ltd. co. Reg. No. 20041 2212G)

( MSIG 4 Shenton Way, # 21-01, SGX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 5827 7800
msig.com.sg

MOTOR VEHICLE COVER NOTE

Road Transport Act |987 {Malaysia), Road Transport (Amendment) Act 2019 {Malaysia)
The Motor Vehicles {Third-Party Risks) Rules, (959 {Malaysia)
The Motor Vehicles (Third-Party Risks And Compensation) Act (Cap. 139 OF The Revised Edition)
{Republic OF Singapare)
The Motor Vehicles {Third-Party Risks And Compensation) Rules, 1996 Edition {Republic OF Singapore)
Or Any Amendment, Act Or Acts Passed In Substitution Thereof

02 Mar 2021
120676 Third Party Fire & Theft
COVER NOTE No. ! OVCF1903670/E01
1. Index Mark and Registration Number of Vehicle - YN163T
2. Chassis Number of Vehicle ! FES83BEA11258
3. Mame of Policyholder : VICAN CONSTRUCTION PTE LTD
4. Eifective date of the Commencement of 18 Apr 2021 00:00AM

Insurance for the purposes of the Act

5. Date of Expiry of Insurance 03 Sep 2021

6. Persons or Classes of Persons entitled to drive* i
(a} Any person who is driving on the Policyholder's order or with their permission, T T

Provided that the person driving is permitted in accordance with the licensing qr.gl:]‘u&'lérﬁs ‘or regulations to drive the Mator
Vehicle or has been so permitted and is not disqualified by order of a Court of Law-orby reason of any enactment or
regulation in that behalf from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered and Iicmsp'r:l:i:,u.idég the Road Traffic Act and its registration and
licensing under the Road Traffic Act has not been cancelled at the time-of the accident loss or damage.

7. Limitations as to Use*
Use in connection with the Policyholder's business.
Use for the carriage of passengers (other than for-hire or reward) in connection with the Policyholder's business.

Lse for social domestic and pleasure purposes. Sl

The Policy does not cover enanp
(1} Use for hire or reward or for racing paee-making reliability trail or speed-testi ng.
{ii} Use whilst drawing a trailer exgépt thé-towing of any one disabled mechanically propelled vehicle,

*Limitations rendered innpeqati_#@f:ﬁnctian § of the Motor Vehicle { Third-Party Risks and Compensation) Act (Chapter
1 89%and Section 95 of the Road-Transport Act, 1987 (Malaysia), are not to be included under these headings.
bt

L'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third Party Risks and Compensation ) Act (Chapter 189) and Part [V of the Road Transport Ace, 1987
(Malaysia) or any Amendment. Act or Acts passed in substitution therenf.

For MSIG Insurance (Singapore) Pte. Ltd,

<,

Not valid unless countersigned by Authorized Person Approved Insurer

IMPORTANT NOTICE

This temporary Cover Note is valid for a maximum of 14 days anly

You must exchange the Cover Nate for the Certificate of Insurance from the insurer within 14 days from the date of this Cover Note.
If yau are imvalved in an accident, full detads must be Sorwarded immediataly to the Company.

FORM MZ.300 .
0VCF1903670 MSDVMKC/30-286342

\_ (For the lssuance of Motor Caver Note anty)

CM Vah far 1.0-12/13)



. MSIG Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200412212G)
4 Shenton Way, #21-01 SGX Centre 2, Singapore 068807
M S I G Tel +65 6827 7888, Fax +65 6827 7TRO0

msig.com.sg

Your Ref : YMN163T ;‘”I FHalsd;
Our Ref : 256985 (Please quote our reference when replying) LI IE L

14 Jun 2021 URGENT 2ND REMINDER
VICAN CONSTRUCTION PTE LTD

203 HOUGANG STREET

#02-89

SINCAPORE 530203

Dear SirfMadam

ACCIDENT INVOLVING YN163T & SJU1978T ALONG PIE TOWARDS EUNOS

(Please ignore this letter if you have already filed an accident report)

We have not heard from you since we wrote on 07.05.21 & 28.05.21, about your non-reparting of this accident.

It is important that you or your authorised driver report any traffic accident involving the insured vehicle to your
insurer within 24 hours of the accident or by the next working day.

Please bring your vehicle (even if it was not damaged) to any of our authorised workshops to make a report with these
documents:

1. Driving license
2. Identity card
3. Police report (if any)

We look forward to receiving your accident report within 7 days from this letter. Otherwise, we will have to engage the
assistance of the Traffic Police.

Please contact us if you need Further clarification.

Thank you,

Yours sincerely

Muhd Ashik B Madi

Executive

Claims Services

Tel . 65594 2548

Fax ' 6827 7800

Email ; ashik_madi@sg.msig-asia.com

cc: Yarra Trading & Services

This is a system generated letter, hence no signature is required.



