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SN08218A0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 10/08/2021 15:58 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (10/08/2021 15:58 (SGT))
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2 ised Dri

2. This Form must be

) SINGAPORE ACCIDENT STATEMENT

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 policy liability on the part of the insurance companies.
: " I " Palice f e

6. This repont 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

10/08/2021 15:58 (SGT)
07/08/2021 16:30 (SGT)
CTE, Singapore

TOWARDS PIE CHANGI BEFORE BRADDELL EXIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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?

Venhicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN08218A0003

SLD8738P

No

HU XIAO

SXXXX959F
a3669j@gmail.com
(Phone) +65-98312916
+65-97558456

Subaru
Xv

Private use

No - Claiming third party
Private car

Auto

1600

MSIG Insurance (Singapore) Pte. Ltd.

Comprehensive
No
P 90342099 DMA

HU ZI YING, CHERIE
TXXXX731I
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Date Of Birth 21/08/2000

Occupation Indoor

Date Of Driving Pass 07/08/2021

Driving experience 0 MONTH

Gender Female

Mobile Number (Phone) +65-97558456
Alt. Phone Number =

Email Address a3669j@gmail.com
Address 18 ST. NICHOLAS VIEW
Address complement =

Postcode 567981

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 - Head to Rear
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 GBG2303C
Vehicle Manufacturer Nissan
Vehicle Model Nv350

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement

Commercial vehicle

@& Accident report SN08218A0003 Page 2 of 17



Postcode -
Insurance Company Name -
Nature Of Damage z
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

®)Accident report SN08218A0003 Page 3 of 17



IMPORTANT NOTICE

1. Pease report correctly the detais of the accident o spesd up the clims process,
2. This Form rmust be leted he Policyholder and/or the Auth rised Driver.

3, nformation provided must be as truthful and accurate as possible, Any wifful msrepresentation or w ithholding of material facts m

allow insurance companies to tepudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admasion of policy labifty on the part of the nsurance
companies.

5 1 a ef o Inve n.

B. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the Gansral Insuranca Associatic
of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made avadable upon application by interested parties.

7. By the lodgerrent of this reper to the insurers, you hersoy consent lo the archiving of this report al the centre and (o conies of the
report being made avsilable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") mayiare permitted to collect, use, disclse
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessaed by my nsurer (collectivaly the “Personal Information") and disclose and transfer such Personal Information to ll insurer(s
w ho have insured vehicle(s) involved in this accident [allinsurer(s) who have insured vehicle(s) involved in this accident shall ba
colectvely referred 1o as the "Insurers®), the hsurers’ law yersilaw firms, the Monetary Authority of Singapore and any relavant
governmant agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/ar dealing w ith My claims including the settlermsnt of the claims and any necessary investigations relating 1o
the claims:

(2} investigating the accident and/or ny clains,
(i) carrying out and/or dealing w ith my instructions or responding o any enquiries by re;

{iv) administering my clairs (including the mailing of correspondence, statements, invoices, reporls or nolices to me, which could nwolve
disclosura of cartain personal data about me to bring about delivery of the same a5 well as on tha extarnal covar of envelopas/mai
packages); and/or

(v) complying w ith applicable law in administering, processing, handéng andior dealing w ith my claims.
(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicia(s) involved in this accident and the Insurers’ law yersfaw tirms, may/are permtiad 1o collect,
use, disclose andfor process my Personal Information for ane or more of the above Purposes; and

(c) my Personal Infarmation may/can be disclosed by any of the hsurers and/or GIA to their third parly servica providers or agents
(incluging their law yersiaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

>1— [ 7 /0/0 X7

Policyholder's Signature / Date & Driver's Signature ( driver is not the policyholder) / Date ssed by Reporting Centre
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o Al ufed  dodt  gal  tim My BRI W g/l Ny em Pl
F & ¥ : s v i 2 p [ s
Yoo [ang  fam 4 pidt il WM tant | dae A4 A4 Frert Aalh
sl ol 4l Foa il ks 474 ).I“,.,,((J / A -~ opar ] 4 };;”9,_.{-’_/ [ .
v o - k. L vl { o vl fnc / L‘.{{ Bl e e 4
Nnc'cltn 5 [ A o wrfwd ' wpped Gac fa iy . 9 o Aflp rer of
: {5 a4 ; f 5 77 f ofa | £ ’ £3 i
A= vt l Cle f'f) A1 (Y (€ j". (:Jff. Is # ig ¢ 1 jfup on A (A T
7 >
=5 P , 7 = i o DL o s ¥ £ = A 5
A pnr G r-'(:" f Al F FPir ,*“l,.;.f".f‘ tn ¥ #rig e, g I . g Ty L7
= 7 : 7 ; 7 o
4 l:r { J_fr., A : 1_!‘{ If,{' l;,,g,/'l Wé_’ { i [;f (.q‘_,“ peci ?,3,/( :;'{'(vf\‘};ri ,.‘,‘f ,1/‘: C‘—J b ’I/M (( o~

Declaration

VWe declare the foregolng particulars are true in every respect.

)
] e

Driver's Signature (If driver is not the policyhoidar) 7 Dale

VL oﬂm\

nessed by Reporing Cantra

rsonnel

Policyholder's -Signature { Date &
Time

& Time
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)u

Date of Accident . s o~ Hoi! Accident Time: [é {24-HR-Format}) _
Accident Place : Alng (7 1 Tortself FIE Canny B8/t Araddell B4 1
rn L2127 Sr, o
Vehicle No. (Car Plate No.) : Sell & 720 Make/Model: __
Y1\ ffa A /& -‘? 1)
Insurance Company : 1/ Policy No: 013X ? y i
o, 4
Owner or Company Name /IC No. MU ’(" 10
GF11 2414
Owner or Company Contact No. : {1 [ & Owner's Hp Company Tel
i 7} S Py a3V
DRIVER'S Name/IC No. C g 21 mne | onerid ¥
s vd . 2
DRIVER'S Date of Birth . 20 el 20ty pRivER'S License Pass Date: __L 7. o7 - X2
Relationship of Owner & Driver : Spouse / Parents /Ehild?e‘n / Sibling / Employee / Others:
v
# ( [ebifint 0L/ re & [~/ /:l
DRIVER'S Address ! i , M e blef vidw [ ($6794
@ o~
DRIVER'S Contact No./ Alt No. ; 1) 1328 ¢S (: 2)
DRIVER'S Occupation :QNDOOR)( OUTDOOR (e.g. working inside or outside offlce)
/ ;’\""f'] ‘,‘4:"!'- 7 A
Email Address .8 G mt‘?c ng ‘1""“4w (oM \2ub J L GMAlL.Le
Weather & Road Surface : CLEAR & DRY [ RAINING & WET AFTER RAIN & WET
. —
Reporting Type : Reporting Only /Claim Other Par / Claim Own Insurance
) l'r, ir/ ,”:.— a9 fIN ';‘i af
Number of Passengers (Including Driver): ol fae 1% 24 Fiy 2IY/Ng ot

Was there any video Captured by car camera: YES / NO

prm——

Exact purpose for which vehicle was being used at the time of acc.deuq'f‘brivate Use) Work Purpose

Any injury (If YES, Pleas state): M

her Party Driver's Particular (if an

Vehicle No : F?"; (7 2'.3 é] C Vehicle No

Vehicle Make/Model = __ RS Nv JSv vehicle Make/Model
Name Driver : Uaidow Name Driver

IC No. Driver/Contact: "'..-" A k_” 7w IC No. Driver/Contact:

Passenger's name & gender: [l g K A aih
.‘i W

Maidd Wit C

XN i |




MSIG

MSIG Insurance (Singapore) Pte. Ltd,

4 Shenton Way, #21-01, SGX Centre 2, Singapore 058207
Tel +B5 6827 7888, Fax +65 6827 7800

Co.Reg No. 200412312G GST Reg. No. 20-0412212G

A Member of WS

BANCE SROuR

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1587 {MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 {MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RiSKS) RULES, 1959 [RAALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 385 OF THE REVISED EDITION|
{REPUBLIC OF SINGAPDRE)
THE MOTOR VEHICLES |THIRD-PARTY RISKS AND COMPENSATION) RULES, 1356 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED (N SUBSTITUTION THEREDE

DRIVESHIELD - PREMIER
Comprehensive

Certificate No, P 90342099 DMA Excess : SGDS00

Windscreen Excess : SGD100
1, Index Mark and Registration Number of Vehicle
SLD8738pP

A Name of Policyholder
Hu Xiao

3. Effective Date of the Commencement of insurance for the purposes of the Act

30/06/2021
4, Date of Expiry of Insurance
29/06/2022
5. Persons or Classes of Persons entitled to drive®

Hu Xiao, Lu Deng, Hu Christine
Any other person provided he is driving on the Policyholder's order or with the Policyholder's permission
“Provided that the person driving is permitted in accordance with the ficensing or other laws or laws or regulations to drive the Mator Vehicle or
has been so permitted and is not disaualified by order of a Court of Law of by reason of any enactment or regulation in that behalf from drving
the Motor Vehicle,

6. Limitations as to Use *

Use only for social domestic and pleasure purposes and for the Policyholder's business, The Pelicy 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.

* Uimitations renderzd inoperative by Section 8 of the Motar Vehicles [Third-Party Risk and Compensation] Act (Chapter 185) 2nd Chapter 95 of
the Road Transport Act, 1987 {Mafaysia), are rot 1o be included under these Meadings

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHDSP
REFER TO MSIG.COM.SG FOR LIST OF AUTHORISED WORKSHQOPS

This Certificate s not transferable to 2 new owner of the vehicle. If for any reason the 2olicy is termirated durirg its curency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Cenificate has been lost or destroyed, a Statutory Declzration to that sffect must e
made. Failure to comply with this abligation is an offense under the Motor Vehicles {Third Party Risks and Compensation] Act {C ap. 189)

I/WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third-Party Risks and Compensation) Act {Chapter 189} and Part iV of the Road Transport Act, 1587 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Appreved insurers

Ao

Chief Executive Officer

SCSCAMLWIN2104271547



