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SHOOZ1A001 @ Natonal Assessment Centre Services [408533)
EMTRY DATE & TIME: 12/08/2021 10:47 (SGT)

SUBMITTED BY: Liew Shan Hu

VERSION: 1 (13/08/2021 10:47 (3GT])

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plegss report cofectly 1he details of the accident to speed up the Claims process

2 This Form mus! e compleed Dy the Pollcyhalder andier the Authorised Diriwir

3, Infoemation provided musi De a5 ruthdul and accurate as pessible. Any wilful misrepresentation or witholding of rmaterial facis may allow msurance companies to rpudiate
policy Eability

% The issue and acceptance of this Fosm by insurance compantes S not an admission of policy liabilty en the part of the insurance COMPanies

5, Any false raporing may be refered 10 e Polica for investigation.

&, This ropar will be farwarded by The Insurers of this GilA Records Management Centre establshed by the General Insurance Associalion of Singapore (GIA) for archving
and that copies of this repor will. for a fee, ba made available Upon applicatkon by ineresied panias

7. By the lodgement of this report to the insurers, you hereby consent b the archiving of 1his repan aline cantre and 1@ copies of the repan Deing made available aloresaid,

ACCIDENT STATEMENT
Date of Submission 18/08/2021 10:47 (SGT)
Date of Accident 17/08/2021 12:30 (3GT)

Exact Location of Accident 310 Kim Tian RBd, Singapore
Additional Location Information 5
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBS4174G

INSUREDFOLICYHOLDER

Is company? Mo

nMame Of Registered Owner TAN GUOHUA

Work Permit No GHAEXXDSTL

Email Address kivilepcigmail.com
Mobile Phone No (Phone) +65-84249578
Alternative Phone No +65-94249578

VEHICLE PARTICULARS

Manufacturer Sym

Model Joyride 200i
Wariani -

Exact purpose for which vehicle was being used at time of

accident Privale use

Are you claiming under your own insurance policy for repair to

your vehicle?

Mo - Claiming third party

Vehicle Category Motarcycle
Transmission Auto
cC 200

INSURANCE COMPANY

Wame of Insurance Company

MSIG Insurance (Singapore) Pte, Lid

Type of Coverage ThirdParty
Fleet Policy Mo
Policy Mumber A 300449518 VMP
Cover Mote Number .

DRIVER
Name of Driver TAN GUOHUA
Work Permit No G057

@ pccident report SNO921810001
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Coes Driver Own Other Vehicles?

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
NWumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, agains! wham?

CIRCUMSTANCES OF ACCIDENT
REFER T STATEMENT

ATTACHMEMT(S)

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

21/08M1970

Qutdoor

12/05/2021

3 MONTHS

Male

(Phone) +65-94249578
+65-94249578
kivilepc@gmail com

10 GEYLANG LOR 14 #05-14

388922
Yes

Side Swipe
Clear
Cry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Manufacturer
Wehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

& Accident re port SNOS21810001

SHC29897
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FPostoode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo, Of Passenoger {Including Driver)

@ accident report SN0921810001
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»

ACCIDENT STATEMENT |7 3O

ACCIDENT DATE:| * AN, A ) (DD /MMYYYY], TIME:{ m ; 4‘% (HE:MM)
wocamon,__ 30 K diom Tlan {d

1. DETAILS OF VEHICLE

Q) VEHICLE NUMBER:__

b]INSURANCE COMPANY:

| c|POLICY NUMBER;
i d)POLICY TYPE: fCDMIFE HENSIVE .f THIRD PARTY / THIRD PARTY FIRE &THEFT)
‘ alM,-*- KL & MODEL:

ATYPE(SALOON / L.-DUF‘E { MFY ,"VAN! LDFH“',I’ MOTORCYCLE S DTT"ERS"
JVEHICLE CATEGORY: [F‘RW*.TE,.’ COMMERCIAL / MOTORCYCLE)

RIPURPOSE DF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANGE r~r=s.f&ga)

| IF NO, PLEASE STATE (THED FARTY CLAIR) / REPFORTING ONLY]

2., INSURED /POLICY HOLDER
AINAME:_- (MALE / FEMALE&I
b NRIC/FIN/F ASSPORT; CONTACT: 13

c] ADDRESS: A
. (b G;'E;EL&IM"I Loy ?fF. ,Uf_:’#’_ ﬁ ;?:9.5

s CDNT[NUE TO3dF DR!VE ALSO POLICY HOLDER
%-Lm ﬂ-{-pqgmﬂgg DRIVER

¢ Vocledino, A O NAME: : [MALE / FEMALE)
| D AAver) C)NRIC IR ASSFORT: CONTACT:
Sl <) ADDRESS: :
g . “dIDATECFBRTH:(___/ __ J ) [DD/MM/YYYY]
e|OCCUPATION: (INDOOR / O UTDOCR)

f)YEARS OF DRIVING EXPRERIENCE:
| 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. CJWEATHER CONDMON: (CIERR / RAINING / OTHERS_ |
b]ROAD SURFACE: (Y / WET / OTHERS :
g, WAS ANYBODY INJURED (YES
7. Q)REPORTED TO POLICE [YES
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEMICLE
S He o Pessenayzr @) VEHICLE NUMBER: SHc 2989%Z MODEL:
C Wclading deiver B) DRIVER'S NAME:__
{ % " €] NRIC/FIN/PASSPORT; CONTACT:
— ?. THIRD FARTY VEHICLE
B i i d) VEHICLE NUMBER: MODEL:
P05 o) DRIVER'S NAME:
- Cladudiog deiver) 5 \pic/FIN/P ASSFORT: CONTACT::
C_)
Ciatl =
i =

. \Jmp._,u ¥




MSIG

MSIG Insurance (Singapore) Pte. Lid.

4 shenton Way, #21-01, 5GX Centre 2, Singapore 068807
Tel +65 6827 7BEE, Fax +55 6827 7800

Co.Reg No, 2004122126 GS5T Reg. Mo, 20-04122126

A Member of INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 [MALAYSIA), ROAD TRANSPORT [AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPLIBLIC OF SINGAFORE)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION] RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR AMNY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

MOTORCYCLE
Third Party Only

Certificate No. A 300449518 VMP Excess : MIL
Windscreen Excess : MNIL

1. Index Mark and Registration Number of Vehicle
FBS4174G

2. Mame of Policyholder
TAN GUOHLUA

3. Effective Date of the Commencement of Insurance for the purposes of the Act
21/05/2021

4. Date of Expiry of Insurance
20/05,/2022

E. Persons or Classes of Persons entitled to drive®
TAN GUOHUA

*provided that the person driving is permitted in accordance with the licensing 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 reason of any enactment or regulation in that behalf from driving
the Motor Vehicle,

6. Limitations as to Use *
Use for social domestic and pleasure purpases and in connection with the Policyholder's business or profession. The Palicy does
not cover
{1) Use for hire or reward.
{2) Use for racing pace-making reliability trial or speed-testing.
(3] Use for the carriage of goods [other than samples) in connection with any trade or business
(4] Use for any purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section & of the Motor Vehicles {Third-Party Risk and Compensation} Act (Chapter 189 and Chapter 95 of
the Koad Transport Act, 1987 (Malaysia), are not to be included under these headings.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy Is terminated during its currency, the Certiticate must be
returned to the insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a Statutory Declaration to that effect must be
made. Failure to comply with this obligation is an offense under the Motor Vehicles {Third Party Risks and Compensation) Act (Cap. 18%).

I/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 1858) and Part IV of the Road Transport Act, 1987 (Malaysial or any
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

&

Craig Ellis
Chief Executive Officer

POMFSPM202106051516
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B. The riortwll be forw argag by the insurers of
of Singzpore (BI&) for archiving and that copies
7. By the bdgerent of thie report to the nsurers
repor being rade aveilabie aforesaid.

E. Comsent under the Parsonal Bata Protection Act {PDPA)

| understang, g=know l2doe, =gres and consert tha -

(&) My Imsurar  my Workshop and e Ganeral hsurance Associsfon of Singapors [“GIAT)

may/are permited 1o callect, use, disckse
and/or broess My personal dataipersonal information set sut in this Fom] and any other ited

w ho v nsured vehicie(s) invalved in this aceident (al msurer(s) w o have insured
collacivey referrad o ae the “Ins urers’}, the hsurers’ law vars/iaw frme, the
SovEnTen sgency/authotty (such 22 the polize), for the purposs(s) of |

(T} prozezsing, handing and/or deaing with my ciaims including the setiement of e
ihe ciime;

{(f) rmvestligatng the accident andiar ™ Claime-

{1l carmying out andior dealng w it my nstructione o TEEpandng 1o any enquiries by me:

(iv) administaring my claims (inciuding the maling of correspondence, staterents, vaises, TEpOrtE or nofices 4o me, whish couid Fvalve
disclosire of certain personal dats ahout me 12 bring aboutt defivery of the same &= well 25 on ths extamal cover of emveispes/mal
mackages) ancdior

(v) compling with appiicablz Bw in acminstaring
[ coliectivaly the “Purpnnls'j

(B) all eirer(s) w ho have ineures vehicia(s) involves in this acoidant and e hsurers’ =w
use, disciose andior process my Personal hiormatian for ons
(] my Fersonal imformation
linciuding their Bw verslaw

LY

vehiclals) involvar in this accident ehal s
Menetary Authorgy of Singapore and By relevant

claims and any necessary investigafions reizting to

vers/law firme, mev/are permitisd is solect,
or more of the above Purposes: ang

may/can be disglosed by any of the heurers andior Si4 i their third party service providers or sgents
firms ), which may be séad outside of Singapore, for one or more of the above Purposes,

V.

Policyhoiders Signaturd [ Date & Driver's Signature (F driver & not the policyholder) / Date Winessed by Reporiing Centre
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pescibe Circumstances of the Accident
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Declaration

T4

I"We daclare the foregoing particulars are frue in every respect,

Z

| Policyholder's Signsture / Date &
|  Time

Criver's Signatura (F driver is not the policyhoider) / Date
& Tere

Whinessed by Reporting Centre
~ Personnel



