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BNOS21910004 / Mational Assessment Centre Services [408533)
ENTRY DATE & TIME: 010Q2021 11:36 (SGT)

SUBMITTED BY: Hoslinda Binte A, Wahab

VERSION: 1 (0102021 11,36 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comeclly the details of the accident 1o speed up thi Claims process

2. This Form 1 be pompleted by i Policyholder andfor the Authorised Crver

A, Information grovided muest be as iruthful and Bocurats a5 poss ple. Any wilful misrepresenation or witholding al material facis may allow MSuBN0CE COMpanies 10 repudiale
podicy liabilny.

4. The issue and acceptance of this Form by ingurance companlas is nol an admission of palicy kability on the pan of the insurance companses

5. Any false reponing may be referred to the Police for Investigalion.

&, This repar will be forwarded by the insurers of the GIA Records Managemenl Centre established by ine General Insurance ASSOCENGN of Singapaore (GIA) B archiving
and that copies of this report will, for @ fee, be made avadable ugen applicabon by INWresEd panes

|j.:, the lodgement of this repen 10 Lhe insurers, you hereoy consent 1 the archiving of this repon &1 ine cenire and to copies of the repor being made available sforesaid

ACCIDENT STATEMENT

Date of Submission 01/09/2021 11:36 (SGT)
Date of Accident 29/08/2021 01:18 (53T)
Exact Location of Accident Alexandra Terrace, Singapore
Additional Location Information TWDS PASIR PANJANG RD

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBES715M

INSURELWOLICYHOLDER

Is company? Yas

Name Of Registered Owner NEPTINA AGENCY
Company Reg Na 20X E00W

Email Address edssty@outlook.com
Mobile Phone No (Phone) +65-87984242
Alternative Phans No +B5-87984242

VEHICLE PARTICULARS

Manufaciurer Hyundai

Model Starex

Wariant

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 vehicla? Yes

Vehicle Category Commercial vehicle
Transmission Auto

cc 2500

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Wame of Driver
NRIC Mo

1 Accident report SN0921910004

MSIG Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
A 300255420 MEC

SIE TOON YEQW(SHI DUNYAC)
SKXAXI1ZD
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Date Of Birth 01/08/1983

Ccoupation Dutdoor

Date Of Driving Pass D&02/2006

Diriving experignce 15 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-82551102

AlL Phone NMumber -

Email Address edssty@outlook.com
Address BLK 51 MARINE TERRACE
Address complement #0B-145

Postcode 440051

Is the dnver the policyhalder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Dees Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
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 personi(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMEMT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? M
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF7148D
Wehicle Manufacturer ;
Vehicle Model

Yehicle WYanam .
Vehicle Colour -

Vehicle Category Commercial vehicle
MName of Driver NG CHOON CHYE
NRIC No SHXAKXEINZ
Contact Number ;

Address -

3’ Accident report SNO921910004 Page 2 of 16



Address complement -
Posicode -
Insurance Caompany Name =
Mature Of Damage -
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) -

@& accident report SN0921910004 Page 3 of 16



SKETCHP

MP NT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of malerial facts may
allow insurance companies 1o repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of paolicy liability on the pari of the insurance
companies,

alse re n ed to the Poli investigation.
6. The report w ill be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upon application by interestad parties.
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaitable aforesaid.
B, Consent under the Personal Data Protection Act (POPA)
| understand, acknow ledge, agree and consant that
{a) My insurer , my workshop and the General Insurance Associalion of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal datajpersonal information set out in this [form] and any other personal mformation provided by me or
possessed by my insurer {colectively the "Personal Information”} and disclese and tranafer such Personal Information to all inaurer(s)
w ho have insured 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 yersflaw frms, the Monetary Authority of Singapore and any relevant
government agency/autharity {such as the police), for the purpose(s) of
(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;
{ii) iInvestigating the accident andfar my claims;
{iii) carrying out and/or dealing w ith my instructions or responding fo any enquiries by me;
[iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices fo me, w hich could involve
disclosure of certain personal data about me to bring abeut delivery of the same as well as on the external cover of anvelopes/mai
packages); andfor
{v) camplying w ith appEcable law in administering, processing, handling andfor dealing w ith my claims.
[collectively the "Purposes”)
{b) all insurer(s) w ho have insured vehicle{s) involved in this accident and the Insurers’ law yers/law firms, may/are parmitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{c} my Fersanal Information may/can be disclosed by any of the Insurers andfor G to their third party service providers or agents
{including their law yers/law firms), w hich may be sited ouiside of Singapore, for one er more of the above Purposes.
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Folicyholder's Signature / Date & Driver's Signature (I driver i not the policy hokder) / Date Witnes&&d by Reporting Centre
Tirre & Time Personnel
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* Describe Circumstances of the Accident

3 'L 4 1L |49 +

K
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Declaration

IW\e declare the foregoing particulars are true in every respect,

:"-.r. Ny /
~¥ / ot feq [
f9 /
Folicy holder's Signaiure / Dee & Oriver's Signature (if driver is not the policy holder) / Date Wilnessed by Reporting Cantre

Tme

& Time

Personnel




1 i i .
§ Report Send 1o : Qhiying -0y @ Watachouts. (om0

Date of Accident . 2080 AcoidemTime: O AL . (24-HR-Format)
Accident Place i XA | .r"'." W i LDl . 4
Vehicle. No. (Car Plate No.) ,L ﬂ_, MU Make/Model: | y

Insurace Company : ME ___Policy No: $002¢5420 |
Owner or Company Name /IC No. 1 i I

“Owner or Company Contact No. : A 148 4171 B bwn;l."s.Hp | Company Tel
DRIVER’S Name / IC No. | 2l 325312

DRIVER’S Date Of Birth 01/08 /1183 DRIVER’S License Pass Date 06/02/ 200

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \Employcﬁ". Others:

DRIVER'S Address BIK 51 Mavive Tovace #06-14C S(440 ok
DRIVER’S Contact No./ Alt No. 1) _— . 2)

DRIVER’S Occupation : INDOOR \QUTDOOR (e.g. working inside or outside office)
Email Address ¢4 86ty ot s
Weather & Road Surface :;CiEA.R. & DRY \RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Other Party \ Claim Own Insurance
Number of Passengers (Including Driver): | Dy

‘Was there any video Captured by car camera: YES \N{}
Exact purpose for which vehicle was being used at the time of accident: Private use "-.W-:}Ik purpose
Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No: 1 F 191D (vehd Vehicle. No: - o
Vehicle Make\Model: Vehicle Make'Model:

Name Driver;_| ¥ ] moow € ¢ Name Driver:

IC No. Driver/Contact; SI13§7 03] Z IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, SGX Centre 2, Singapore 068807
Tel +65 6827 7888, Fax +65 6E27 7800

Co.Reg No, 200412212G GST Reg. Mo, 20-0412212G

A Member of [JEREREY INSURANCE GROUP

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

COMMERCIAL VEHICLE
Comprehensive

Certificate No. A 300255420 MKC Excess : 5GD500
Windscreen Excess : 5GD100
1. Index Mark and Registration Number of Vehicle

GREST1SM
p K Name of Policyholder
Meptina Agency
3. Effective Date of the Commencement of Insurance for the purposes of the Act
15/01/2021
4. Date of Expiry of Insurance
14/01/2022
5. Persons or Classes of Persons entitled to drive*

Any other person provided he is driving on the Pelicyholder's erder or with the Policyholder's permission.

*provided that the person driving is permitted in accordance with the licensing or ather 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 Maotor Vehicle.

6. Limitations as to Use *
Use in connection with the Policyholder's business. Use for the carriage of passengers (other than for hire or reward) in connection
with the Policyholder's business. Use for social domestic and pleasure purposes. The Policy does not cover
(1) Use for hire or reward or for racing pace-making reliability trial or speed-testing.
{2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risk and Compensation) Act (Chapter 189) and Chapter 35 of
the Road Transpart 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 Certificate 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 Mator Vehicles (Third Party Risks and Compensation] Act {Cap. 189).

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 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Craig Ellis
Chief Executive Officer

SGSGFCYZ202101291321



