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SHOSZ1ELO00T ¢ National Assessment Centre Services [408953]
ENTRY DATE & TIME: 30082021 10:04 {SGT)

SUBMITTED BY: Roshnda Binte &, Wahak

VERSION: 1 (30v082021 10:04 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT MOTICE

1. Please repor correclly the details of the accident 1o speed up the claims process.
2. This Form must be compbeled by the Policyhelder andior the Aulhcrieed Dover
aticn provided must be as truthful and accurale as possible, Any wiliul misrepresentation or witholding of matedal facts may allow insurance comaanies to repudiate

biliy

4. Tha issue and acceplance of this Form by ingurance companies i not an admission of policy liabiliy on tha par of 1he Insurance companies

5. Any false reporting may be referred 1o the Police for investigation,

. This repon will be forwarded by the insurers of the GIA Reconds Managoemant Centre established by the General Insurance Association of Smgapare (GIA) Tor archiving
and that copies of this repon will, for a fee, bo made available wpon applcalion by interested parties,
7. By the lodgement of this repor w the insurers, you hereby consent 1o the archiving of this repart at the centre and to cogies of the repon being made available aforesaid

ACCIDENT STATEMENT

[Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

A0/08/2021 10:04 (SGT)
24/08/2021 17:39 (3GT)
Clementi Loop, Singapore
TOWARDS SLEMENTI AVE 6

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMEG175J
INSUREDPOLICYHOLDER
Is company? Mo
Name Of Registered Owner SIM HAN LONG JACUS
NRIC Mo SHHHKB2T

Email Address
Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufaciurer

Wodel

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 vehicie?

Wehicle Category

I ransmission

ce

INSURANCE COMPANY
Name of Insurance Company
Type of Coverage
Fleel Policy

Policy Number
Cover Note Number

DRINER

MName of Driver
NREIC No

& Accident report SNOS218U0001

scotchhere123@gmail.com
(Phone) +65-81139690
+65-81139690

Toyota
Wins

Private use

No - Claiming third party
Private car

Auto

1496

MSIG Insurance (Singapore) Pte, Lid
Comprehensive

Mo

A 29135917 ATZ

SIM HAN LONG JACUS
SHHHAEETI
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Date Of Birth 07/011988

Occupation Indoor

Date Of Driving Pass 031172010

Driving exparience 10 ¥EARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-81139690

Ajt. Phone Mumber +55-8113969(0

Email Address scotchhere123@gmail.com
Address BLK 313A SUMANG LINK
Address complement #04-103

Postcode 821313

Is the driver the policyholder? Yas

If No, Relationship of the Driver with the Insured L

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver L

GEMERAL INFORMATICN OF THE ACCIDENT

T'ype of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 9
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENCGER 1

Mame PASSENGER
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMETANCES OF ACCIDENT

MY VEH WAS STATIONARY WAITING FOR TRAFFIC.SUDDENLY | FELT A HUGE IMPACT FROM THE REAR.I GOT DOWN |
REALIZE VEH B HIT ONTO MY VEH.

ATTACHMENTI(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camaera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SGNIDTIR
Wehicle Manufacturer :
Wehicle Model Z

Vehicle Variant &
Wehicle Colour =

& Accident report SNO9218U0001 Page 2 of 13



Vehicle Category Private car
MName of Driver

Contact Number

Addrass

Address complement

FPostcode

Insurance Company Name "

Mature Of Damage -

Details of property damaged in accident -

Mo, Of Passenger {Including Criver)

INJURED PERSONS DETAILS

MJURED 1
Name of injured person SIM HAN LONG, JACUS
Gender Male

Phone No {Phone) +65-81139690
Address .

Address Complement -
Post Code -
Approximate Age Years Old .

Injuries Sustained SLIGHT
Injured person in which vehicle? SMEG1754
Were seat bells warn? Yes

Was this injured conveyed 1o hospital by ambulance? Mo

Accident report SNOS218U0001 Fage 3.0f 13
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IMPORTANT NOTICE

1. Please report gorrectly 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. hformation provided must be as ful and urate as sible. Any wilful misrepresentation or w thholding 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 liabiity on the part of the insurance
companies.

5. false reportin ay be referred to the Police for investigation.

6. The report w ill be forw arded 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 avaiable 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 ta copias of the
report baing made available aforesaid.

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

| understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use, disclose
andior process my personal datalpersonal information set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer{s ) w ho have insured vehicla(s) involved in this accident shall be
collectively referred to as the “Insurers"). the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
gavernment 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 invesfigations relating to
the claims;

(i} investigating the accident andlor my claims:

(it} carrying out and/or dealing with my instructions or responding to any enquiries by me:

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could invalve
dizclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

{v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims
(colectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andior process my Personal hformation for one or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(incheding their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes
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Pokcyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan
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Declaration
WVe declare the foregoing particulars are true in evary respect,
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Folicyholder's Signature [ Date & Driver's Signature (If driver is not the policy holder) / Date
Timea & Time

Witnesséd by Reporting Centre

Personnel




Date of Accideni

Accident Plage

Vehicle Reg. No (Car plate No.) SME 61153 ___Vehicle Make/Model:

Insurance Company

Name of Registered Owner

I3 of Registered Owner

DRIVER'S Name

DRIVER'S Date of Rirth

—E?E! 11 _ Accident Time: (7 15 (24-HR-FORMAT)
Ll Loap Clltrend, {"o?/-f; %ﬁg ﬁ“ht.f.
?A?.:]}frﬁ H vJ

NAL I

: Company / Individual S :‘H_Lf"‘“ Lory ¢ s s

__PolicyNo. A 21354917 AT2

: Co Reg No:__ .i _ Owner's NRIC ND.’_ES-E?@ |_
: Co Contact No: " Owner's Contact No: g

S Han Lery ecs pRIVER'S NRIC No: SEHLS 17 [

lullﬂif_ ___DRIVER’S License Pass Date G?r'_”_l'zﬂ

Relationship bet. Owner & Driver + Spouse \ Parents \Children\ Sibling \ Employeey Others:  SEUF

DRIVER’S Address

ag
DRIVER’S Contact No./ Alt No. - 1) g lisat 2)

DRIVER’S Occupation

Email Address

Weather & Road Surface

Reparting Type

Number of Passengers (including Driver): _ﬂ__’l _ Name & Gender, =

:_q’l"?l'-‘i lbwn-:j Liale ﬁ?‘#:r‘f& gﬁi_[{p';}

: INP{}' R WOUTDOOR (eg. working inside or outside of an ofc)
Scotchhelz 123 & Gmail -com

: CLI:@ DRY \ RAINING & WET \AFTER RAIN & WET
: Reporting Only \ Claim @v Party | Claim Own Insurance
Ch)

Was the accident reported to the police? YES

Was there any video Captured by car camera: Y8\
Exact purpose for which vehicle was being used at the time of accident: @ \ Work purpose
Any injuries, if yes(name of the inju person)__ |) ORJVER  duil~—

Vehicle Reg No i{’_M_E]'l_P\ B

Vehicle Make\Model: :

Name DRIVER:

IC No, DRIVER:

Other Party Driver’s Particulars (if any)

Vehicle Reg No:

Vehicle Make'\Model;
Name DRIVER:

IC No. DRIVER:

DRIVER'S Contoet & ndd: L

DRIVER'S Contact & add:
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Certificate of Insurance
[AMENDMENT) ACT 2018 (MALAYSIA)
LES, 1950 (MALAYSIA) REVISED EDIT

ROAD TRANSPORT ACT 1EH7 (MALAYSIA)L ROAD TRAMNSPORT
THE MOTOR VEMICLES (THIRD-PARTY RISKS) RU T
THE MOTOR VEHICLES (THIRD-PARTY AUSKS AND COMPENSATION ACT (CAP. 189 OF THE
(REPUBLIC OF BINGAPORE) 996 EDITION (REPUBLIC OF SIN )
H THIRD-PARTY RISKS AND COMPENSATION) RULES. 1 ! GAPORE
R NOTOR T JmEgl‘! ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION TI-'EL!EO'F
Form M. XK. 1 Toyols DriveElite 380
Imlividus]l Osmerasip Comprahensive
1 7 AT2
Corlificate No. A 29135917 R, TS
Windscreen Excess : S0D100

Index Mark and Reglstration Number ol Vahicle
SMES1T75J0

2. MName of Polleyholder

S5im Han Long Jacus
Effective Date of the Commencemanl of Insurance for the purposes of the Acl
1

-
oB/10/2020
4, Dalo of Expiry of Inaurance
07/10/2021
%  Porsons or Classes of Porsons entitled to drive®
Sim Han Long Jacus
s driving on the Policyholder's order or with the

MI other person provided he i
Policyholder's permission,

or other laws or laws or regulations o drive
er of a Court of Law or by reasen of any

* Provided thal the person driving is peemitted n accerdance with the licensin
the Mator Vehicle or has been 5o IFarmrttcd and [s not disqualified by o
enaciment or regulation in that behall from driving the Motor Vehicle.

6. Limitations as to use®
Use enly for social domestic and pleasure purposes and for the

Policyholder's business,

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with apy trade or business or use for any

purpose in connection with the Motor Trade.
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and C-urn'pamﬂt:ﬁn‘} Acl (Chapler

189) and Section 95 of the Road Transport Act, 1987 (Malaysla), are nol 1o be included under these headings.

All Claims related repeir can be carried out at Bornec Motere (S) Pte Ltd or
any workshop of your choice. Windacreen Excess is waived at Bormeo Motors (8]

for windacreen related claims. This Policy includes Courtesy Car benefit.

This Certificale is not transferable lo a new owner of the vehicle. If for any reason the Policy is terminated duri

CoR e e eined T B R W 7 Sl o e 7l EalitaChas B el o enioaed 8
musl ba. i ! wi an

R Pty Risks and Compensation) Act [Ca‘,i;g?ﬂﬂj. o ¥ peiEnie Anigllence uniscns Vehicies

\'WE HEREBY CERTIFY that the Pollcy fo which this Certificale relates Is issued In accordance with the provisions of the Motor Veh
(Third-Party Risks and Compensation) Act (Chapter 189) and Parl IV of the Road Tra b e Bl
ey Ny o ﬂlafunf-J {Cha ) an | Part |} nsport Act, 1987 (Malaysia) or any Amendment, Act

MSIG Insurance {Singapore) Pte. Ltd,

Approved Insurers

e}

for Chief Executive Officer

JLZY202000010918



