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SMOOZ 10002 ! National Assessment Centre Sarvices [408533]
ENTRY DATE & TIME: 31/08/2021 09:56 (SGT)
SUBMITTED BY: Roslinda Binbe &, \Wahab
VERSION: 1 (310082021 08:56 (SGT)

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon g ""'Eﬂ:‘ the details of the accident 1o speed up e claims (oCass,

2, This Form must be completed by the Polcyholger andior the Authorised Driver

3. Information provided must be as tuthiul and accurate as possible. Any wilful misregresentation of withedding of maerial tacis may allow insurance companses 1o repudiite

policy l2bility

4. The issue and acceplance of this Form by insurance companies is nod an admassion of pobicy lability on the pant of the insurance companies.

5. Any false reporting may be referred 10 the Police for investigation,

E. This report will be forwarded by the insurers of the GlA Records Managemen Centre established by the Generad Insurance Associaton of Singapore (GLA) for archaing

and thal copies of this repon will, for & fee, be made availabke upon applica

interesed panes.

7. By 1ha lodgement of this regon 1o the insurers, you hereby consent to the archiving of this répon &t the centre and 1o copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

31/08/2021 09:56 (SGT)
30/08/2021 12:26 (SGT)

Farrer Rd, Singapore

SLIP RD TWDS BUKIT TIMAH RD
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Allernative Phone Mo

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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Narme of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cowver Note Numbear

DRIVER

Mame of Driver
NRIC No

& Accident report SNO9218v0002

SKO111T

No

SEAH ENG KIM
SHXXA004.
jasierseah@gmail.com
(Phene) +65-85003388
+65-85003388

Subaru
Impreza

Frivate use

Yeas
Private car
Auto

1958

MSIG Insurance (Singapore) Pte, Lid
Comprehensive

Mo

A BO4B0OS23 QMY

SEAH ENG KIM
S N004.)

Page 1 of12



Date Of Birth 20104187

Dccupation Indoor

Date Of Driving Pass 071112013

Driving exparience 7 YEARS AND 9 MONTHS
Gender Male

Maobile Number {Phone) +65-85003388

Al Phone Number +65-85003388

Email Address jasierseah@gmail.com
Address BLE 205 MARSILING DRIVE
Address complement #14-260

Postcode 730205

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured P

Does Driver Own Other Vehicles? Na

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver .

GENERAL INFORMATION OF THE ACCIDENT
Type of Accidem Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed 1o hospital by ambulance? 2
Was any other vehicle or property damaged? Yes
Mumber 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? Mo
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachmenm? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? No

YWehicle Registration Numbaer SJL4330F
Wehicle Manufacturer =

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Wehicle Category Private car
Mame of Driver CHING YEU FEI
MRIC Mo SXXXX1987
Contact Number (Phone) +65-098157879
Address .

Accident report SN0S2 180002 Page 2 of 12



Address complement

Pestcode

Insurance Company Name

MNature Of Damage

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

& Accident report SN09218v0002 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Form must be completed by the Policvholder andlor the Authorised Driver.

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

4. The issue and acceplance of this Form by insurance companies is not an admssion of policy hability on the part of the nsurance
companes.

5 Any false reporting may be referred to the Police for investigation.

B. The report will be forw arded by the insurers of the GI& Records Management Centre established by the General Insurance Association
aof Singapore {GI&) for archiving and that copies of this report w il for a fee be made available upon apphication by interested parties

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

£ Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that

(&) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal infermation set out in this [form] and any other persenal information 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 nsured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authorty of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of |

(i) processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

(1) investigating the accident and/or my claims

{iii) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

(v} administering my claime (including the mailing of correspondence, staterments, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me ta bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and'or

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes’)

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

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agenis
(including their law yers/ftaw firme), w hich may be sited outside of Singapore, for one or more of the above Purposes,

o . F /|
= C—e. = A
- L,.II]' LY _-’f { /-_ T f l}.-r
Policyholder's Signature / Date &  Driver's Signature (K driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan

Bukit Timah Road

A- k@I T
B: SILN330P




Describe Circumstances of the Accident

| was 'fT:.I_w?Hiﬂﬁ afﬂﬂfj{ *”’_P road _ef Farrer Road fowards

Bukit  Timah Road. | was checking tne +mdffic along the Bukit

Timah Road . Velicfe B in Pront of me s:udde.mﬂ broke, | wag

ynable o .ffulu:; in_4ime. and hit onfo rear parﬁm of vehicle B .

Declaration

VWe declare the foregoing particulars are true in every respect.

L,::;'__ﬂff d_,/"ﬂ’_‘ 27 .j?-,, ' P /" g /oy

Policy holder's Signature / Date & Driver's Signature (i driver is not the policyholder) / Date Witness ed by Reporting Centre
Tirre & Time Personnel



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

o Complete and submit this form to the individual insurance authorised reporting centré

Please report carrectly on the details of the accident to speed up the claim process.

L This farm must be filled up by the policy holder and/or authorised driver.

5 Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability,

&  Theissue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies

<  Any false reporting may be referred to the traffic police department for investigation.

kol

ACCIDENT DETAILS

Date of accident 30/ 08[202] (DD/MM/YY) |
Time of accident |23 _ (HH:MM) |
| Exact location of accident aﬂéP roadl Uﬁ_.f Farrer road “wards Bubit Timah
'; _@.Du.d -
Vehicle registration number SEQNIT Z
Vehicle make and model Cubaru _ Impreza WRX
L":I'vpe of vehicle SElﬂﬂrlﬁ'T MPV o CRV O Van o
- Lorry O Bus o Motorcycle D Others:
Vehicle category Private o~ Commercial o Motorcycle o
| Purpose of using at said time T B
Are you claiming under your | Yes No O if no, please select:
own insurance company? Third part claim o ) Reporting only O B

Insurance company B | MEI4
Policy number
Type of ;J-:::-Ii-:v Comprehensive O Third party fire & theft o TP only O

Name Ceah Eng Kim Malez”  Female o
NRIC / Fin / Passport number | ¢ F || 400 irq -
Contact 8500 3348 -
Address Blk 206 Marsiling Drive  #1[4-260 S(F30205)
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name Male o Female O
NRIC / Fin / Passport number B
Contact N
Address
Email address 1aS ah @ gmal |- com
| Date of birth 200y J19¥ .
Occupation Indoor.z™  Outdoor O )
Driving date pass | 0F(11 [50)3 .

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No &

| the insured’s company? If no, relationship of the driver and insured: Gwner _

| Accident captured by carﬁerg_? Yes o No &1 )
Weather condition Clear o Raininga”  Others: — —
Road surface Dry o Wet = -
No of passenger - | O] i (Inclusive of driver)

Name
Gender

Male o Female o

Name -
Gender Maleo  Female o P

Name | A
Gender | Male o Female o

PASSENGER 4
| Name o } |
| Gender /Malg_r_-_ Female o T

Name 7 L - .
Gender Male o Femaleo |
PASSENGER 6
Name = -

Gender | Maleo  Female O

l

OTHER INFORMATION
| Was anybody injured? | Yeso No o
| Was other vehicle damaged? | Yes (=] =

DETAILS OF POLICE STATION ACTION
Reported to police? YesO No o~ If yes, please state which police station,
Police station name

— —

_Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number QIL Y4330 p |
Vehicle make model NESan Xtail — !
Nome ___ __ |Ching Va Fei |
NRIC/ Fin / Passport number | S$F0H3(987 -

Contact | 1315 F§39 j

THIRD PARTY VEHICLE 2
| Vehicle registration number |

Vehicle make model

Name -

NRIC / Fin / Passport number
Contact |

|
L]

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model

Name _|
NRIC / Fin / Passport number |
Contact '

THIRD PARTY VEHICLE 4
Vehicle registration number ; _ |

Vehicle make model

Name

NRIC / Fin / Passport number
Contact ) ]

THIRD PARTY VEHICLE 5
Vehicle registration number

 Vehicle make model
Name

NRIC / Fin / Passport number _
ot _ =

|
THIRD PARTY VEHICLE 6
Vehicle registration number .

 Vehicle makemodel /| - OO0 O
Name 7 J
NRIC / Fin / Passport number '
| Contact

7

J
Fi

Vehicle registration number

Vehicle make mn;h?

Name j

NRIC / Fin / Passport number ]
| Contact | I

Page 3




INJURED PERSON 1

(Name

Injuries sustained |

Which vehicle person in? ! ) _‘
|

 Were seat belts worn? Yeso No o
Was injured conveyed to Yes o No o
| hospital by ambulance? _

INJURED PERSON 2 '
Name i L

 Injuries sustained

| Which vehicle person in?
Were seat belts worn? Yeso No o _ J
Was injured conveyed to Yes o No o !
hospital by ambulance?

-._\

INJURED PERSON 3
Name : |
Injuries sustained ) “
Which vehicle person in? ]
 Were seat belts worn? Yes O No o |
Was injured conveyed to Yes o No o |

| hospital by ambulance? |

INJURED PERSON 4

Name .
Injuries sustained
 Which vehicle person in?
Were seat belts worn? Yes O No o

Was injured conveyed to Yes o No o
| hospital by ambulance?

INJURED PERSON 5

Name
Injuries sustained .
Which vehicle person in? _‘
Were seat belts worn? Yes o No D .

Was injured conveyed to YesO No o |
| hospital by ambulance?

Name = : _I

Injuries sustained

Which vehicle person in? _l
Were seat belts worn? Yes o Noro

Was injured conveyed to Yes O No o |
| hospital by ambulance?

Page 4
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MSIG Insurance (Singapore) Ple. Lid,

4 Shenton Way #2101 SGX Cantre 2 Singagors (68507
Tal: (65} 8827 7888 Fax: ;'ﬁsés&azr Tann

Co. Reg. No. 2004922126 GST Reg. No, 20-04123426

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA )
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES. 1959 {FEQERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMP‘ENS-“.TIDN&_ ACT (CAP. 18% OF THE REVISED EDITION)
(REPUBLIC OF SINGAPOR }
THE MOTOR VEHICLES (THIRD-PARTY RISK AND CUMF‘ENSAT[CIN&HUL ES, 1995 EEIiﬂDNéREF"UELIE OF SINGAFORE)
OR ANY AMENDMENT, ACGT OR ACTS FASSED IN SUBSTITUTION TH REQF

|_ Form M.X.1 MOTOR MAX PLUS
Individual Gwmerahip Comprehensive

Cortificate No. & 80480523 gMy
Excess : 5G01, 5040
Windscreen Excess : cGpion
1. Index Mark and Registration Number of Vehicle
SKQ111T

2. Mame of Policyholder
SERH ENG KIM

3. Effective Date of the Commencement of Insurance for the purposes of the Act
prL/o8s2021

4. Date of Expiry of Insurance
31/07/2022

5. Persons or Classes of Persons entitled to drive*

SEAH ENG KIM

Any ather person provided he le - driving on the Policyholder's order or with the
PnﬁcyhnldEr's permisaion.

* Pravided that the persos driving is parmitied in accordance with the licensing or othar laws or laws or regulations Lo dnve
the Motor Vehicle or has heen so parmitted and i not disqualified by ordar of @ Court of Law ar by reason of any
enactment or regulation in thal behalf from driving the Molor Vehicle

6. Limitatlons as to use*

Use only for social domeatic and pleasure purpceges and for the
Policyholder's businesg.

The Policy does net cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
gamples in connection wich any trade or business or use for any
purpose in econnection with the Motor Trade.

" Limitatians rendered inoperative by Section 8 of the Matar Vehicles (Third-Party Riske and Compensation) Act {Chapter
189} and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be inciuded under these haadings.

FLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CAREIED OUT AT ANY WORKSHOF OF
YOUR CHOICE OR AT ANY MSEIC AUTHORTSED WORKSHOF. REFER TO MSIG.COM.S5G FOR
LIST OF AUTHORISED WORKSHOPS.

This Cerlificate is nol iransforable o s new owner of the vehicle. If for any_reasanﬂmlﬁepulicy_ [ tannhlarr.ﬂlad :lunna its currency, the
o

Certificate must be retumned 1o the Insurar within 7 days of the termination 2 e has been lost or deslroyed, a
Statutory Declaration to that eflect must be made. Failure 1o comply with this obligation is an offence under the Motor Vahicles
{Thi -Fré.;r'l;.- Risks and Compensation) Act {Cap. 189).

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

_;i'f?ff:f

Amy Lar
Counter-Signatary: Senigr Vice President, Agancies

Casa Meraki Pte Lid
Thiz cartdficate is not valid uniess it is signad for & on behall of tha Company and Counter-Signad by a duly authorised reprasentative of the Counder-Signalary.

XCMPLLYR202 10614 101 81554



