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SN092178000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/07/2021 16:00 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (08/07/2021 16:00 (SGT))

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

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

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/07/2021 16:00 (SGT)
06/07/2021 18:05 (SGT)
BKE, Singapore
TOWARDS WOODLANDS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLF8977E
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner YAP BAANG LOU

NRIC No SXXXX040G

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

blyap77@gmail.com
(Phone) +65-82926163
+65-82926163

Manufacturer Toyota
Model Wish
Variant =

Exact purpose for which vehicle was being used at time of

accident Employment

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

No - Claiming third party

Vehicle Category Private car
Transmission Auto
GG 1794

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN092178000B

MSIG Insurance (Singapore) Pte. Ltd.

Comprehensive
No
A 3100187669 QMY

YAP BAANG LOU
SXXXX040G
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» Date Of Birth 29/06/1977

Occupation Outdoor
.Date Of Driving Pass 01/03/2001

Driving experience 20 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-82926163

Alt. Phone Number +65-82926163

Email Address blyap77@gmail.com
Address BLK 669D JURONG WEST STREET 64 #10-54
Address complement -

Postcode 644669

Is the driver the policyholder? Yes

If No, Relationship of the Driver 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 =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLQ3449M
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour .

Vehicle Category Private car
Name of Driver
Contact Number
Address

Address complement

& Accident report SN092178000B Page 2 of 14



Postcode -
Insurance Company Name -
_Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@)Accident report SN092178000B Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE
1. Pease report correctly the detais of the accident lo speed up the claims process
2 This Form must be leted he Poli ld nd/ e ver.

3. Informalion provided must be as MMMMM Any w iful misrepresentation or w ithholding of material facts Ay

allow insurance companies o r ility.

4. The ssue and acceplance of this Form by ifisurance companies is not an admission of policy liabitity on 1he part of the nsurance
COMPanes

5. faise reportin b d to the Police for inves ion.

6. Tha repiort w il be forw arded by the insurers of the GIA Records Management Canire estabiished by the General Insurance Association
of Singapore {GIA ) for archving and that copies of this report will for a fee be made available upen agplication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this raport at the centre and o capies of the
feporl being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lundarstand, acknow ledge, agree and consent that

(@) My msurer , my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted 1o collert, use, disclose
andlor process my personal data/personal information sat out in this [form] and any other personal information providad by me or
possessed by my insurer {collectively the “Personal Information®) and disclase and transfer such Personal Information to all insurer(s)
who have insured vehicle(s ) involvad in this accident (al insurer(s} w ho have insured vehicla(s) nvolved in this accident shall he
colleclively referred 1o as tha ‘Insurers”}, the nsurers' law yersflaw fiens, the Monelary Autharity of Singapore and any relevant
government agencylauthorily (such as the police), for the purposel(s) of

(i) processing, handling and/or dealing with ny clarrs including the settiement of the claims and any necessary investigations relating to
the clairs;

{ii} investigating the accident andlor Iy Claims;

(i) carrying cul andior dealing with my instructions or responding to any enquiries by ma;

(v} administering my claims {inchuding the mailrig of corres pondence, staternents. FWORCes. reports or nolices 1o me, wnich could nmvaive
discsure of certain personal data about e o heng about defivery of the same as w sl 4s on the external cover of envelpes/mai
packages ), and/or

[v] congilying w ith applicable law # administering, processing, handling andfor dealing w ith my ¢laims .

(collectivaly the “Purposes”)

{b) afl insurer(s) w ho have insured vehicle(s) involved in this accident and the Rsurers’ law yersfiaw tirns. may/aré permtted to collect
use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

() my Personal Information may/can be disciosad by any of the Insurers and/or GIA 1o thekr third party service providers or agents
iimluding}heir taw versflaw firms), w hich may be siled oulskle of Singapore, for one or mora of the shove Furposes
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Describe Circumstances of the Accident
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MSIG

A Sheston 101, S5X Centry 2, Singapore U6RED7

Tel 465 6827 VRRA. Fax +05 6425
Co.Reg No. 2004122126 GET Rag Mo 20-04122126
A Mamber of INSURANCE GROUP

THE MOTOR VEHICLES (THIRO-PARTY RILKS AND COMPENSATION) RULES, 1996 EBITION [REPURBLIC OF SNCAPORE}
OR ANY AMENDRMENT, ALY OR ACTS PASSED 1N SUBSTITUTION THEREGE.

MOTORMAX PLUS
Comprehansive
Certificate No. A 300187669 QALY Excess ; 5GD500
Windscreen Excess : 560100
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i Name of Policyholder
Yap Baang Loy

3, Mnm&:he@ﬂmmmoﬁmna!Wtthmmofmm
18/30/2020

4. Date of Expiry of Insurance
1771002021

| 5 Persons or Classes of Persons entitied to drive®
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