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SH0921930003  National Assesament Centre Services [40B933]
ENTRY DATE & TIME: 0380052021 16:04 [SGT)

SUBMITTED ioslinda Binle A, Wahab

WVERSION: 1 (00201 16:04 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident to spaed up the claims process

2. This Form must b completed by the Palicyholder andior the Authorisad Driver

2. Information provided must be as ruihiul and accurale as possible. Any wilful misrepresemanon of witholding of material facts may allow insurance companies 1o repudsale
palicy liabdiy.

4. The issue and accepiance of this Form by insurance companies is nel an admession of policy ability on thi pan of the insurante COMPanies,

5. Any false reporting may be referred 1o the Pollce for investigation. ) : o

E. This repornt will be forwarded by the insurers of the GiA Records Managemant Centre established by the General Insurance Association of Singapore (GUA) for archiving
and that copies of this repor will, for a fee, be made available upon application by iMerested partas

7. By the lndgement of this report o the insurers, you hereby consent 1o the archiving of this report at the cenire and to copies of 1he repon being made availabie atoresaid

ACCIDENT STATEMENT

Date of Submission 03/09/2021 16:04 (3GT)
Date of Accident 02/09/2021 20:10 (5GT)
Exact Location of Accident Ang Mo Kio Ave 9, Singapore
Additional Location Information JUNCTION OF ANG MO KIO AVE 6
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SLKB8B5E

INSUREDPOLICYHOLDER

Is company? Mo

Name Of Ragistared Owner IRENE EVETTE CHUA
MRIC No S 105E

Email Address a3B69)@amail.com
Mobile Phone No (Phone) +65-91599525
Alternative Phone No +65-891589525

VEHICLE PARTICULARS

Manufacturer Toyota

Model C-hr

Vanant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair o

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

CC 1496

INSURANCE COMPANY

MName of Insurance Company MSIG Insurance (Singapore) Pte, Ltd,
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number B 300313171 QMX

Cover Note Number =

ORIVER
Marme of Driver IRENE EVETTE CHUA
MNRIC No SYXX105E
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Date Of Birth 16/08/1979

Occupation Indoor

Date Of Driving Pass 301122000

Drriving experience 20 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-91599525
Alt, Phone Number +65-81589525

Email Address a3668j@gmail.com
Address 21 ANG MO KID AVE 9
Address complement #1506

Postcode 569786

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured i

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Cry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident %
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? ¥os
Number of Passengers {Including Driver) 1
Has the driver been appreached 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? Mo
If yes, against whom? E

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATMENT.

ATTACHMENT{S)

Are accident photos available for attachment? Yasg
Was there any video captured by Car Camera? Yas
Reasons for not uploading a video of the accident WITH WORKSHOR
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJET1IM

YWehicle Manufacturer -
YVehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver "
Contact Number -
Address -

@ 2 of 1
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Address complement ;
Postcode -
Insurance Company Name

Mature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

MName of injured person IRENE EVETTE CHUA
Gender Female

Phone No :

Address -

Address Complement -
Post Code =
Approximate Age Years Old -
Injuries Sustained BODY

Injured person in which vehicle? SLKSBBSE
Were seat belts warn? Yoas
Was this injured conveyed to hospital by ambulance? Ma
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ETCHP

IMPORTANT NOTICE

1. Pease report gorrectly the details of the accident to speed up the claims process.

2. This Form must be com he Poli r andlor th rised Driv

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 palicy liability on the part of the insurance
COmpanies.

rting m referre Police for i igation.
&. The report wil be forw arded by the insurers of the GIA Records Managerment Centre established by the General hsurance Association
of Singapore (GlA) for archiving and that copies of this report w il for a fee be made available upon appication 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 fo copies of the
report being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that |

{a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/persaonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Infarmation to all insurer(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 firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(i) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident andfor my claims;
{iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv}) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages). and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing with 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 permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sted cutside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

Declaration

I'We declare the foregoing particulars are true in every respect,

|
" W
| ot

Policyholder's Signature / Date & Criver's Signalure (I driver is nol the policy holder) | Date Witnes&ed by Reporting Centre
Tirme & Time Personnal



On 02.09.2021 at about 20:10 hours at Cross Junction of Ang Mo Kio Avenue 9
and Ang Mo Kio Avenue 6, | was travelling straight on lane 2 at the above
mentioned location (along Ang Mo Kio Avenue 9 towards Ang Mo Kio Avenue 4).
The traffic light was green in my favour and when | was halfway passing by the
junction, suddenly | saw vehicle (B) dash out from Ang Mo Kio Avenue 6. |
immediately swerved my vehicle (A) to the right but unfortunately vehicle (B) still
collided into the left side of my vehicle (A). | wish to state that the great impact
forced my vehicle (A) to rotate almost 180 degrees after the collision happened.

Vehicle (A): SLK 5885E

Vehicle (B): SJS 711M



SINGAPORE ACCIDENT STATEMENT

Accident Date: 02/c4/2621  Time: 20:1C (hh:mm) 24 hr format
Location Crost Tanchion of Ane Mo Kie Avenue 9 and Ane
e e e ’ 2 — '

Mo 14 Aventle & .

Vehicle Number <K 5886F

rene BueHe Clhu
Insured Name Eveh &

EH_{_IC /FIN SFA2F)105E Contact Number 1159 9525

Make Lyotea Model C-HR

Are you claiming under your own insurance policy for repair to your vehicle?

( ) Yes If No.Pls select: ( /) Third Party  { | Reporting

Insurance Company  M1% |&

Type of Policy ( + ) Comphensive ( } Third Party Fire & Theft { )TF Only
Policy Number B 200%) 313 @MX

Name of Driver /  JSame us Insured
NRIC / FIN Contact Number

Date of Birth & |c 2 1949

Driving Pass Date 3¢ (12 /2000

Occupation | v ) Indoor ( ) Dutdoor

Gender [ ]]"»'[air. ( v ) Female
L

Email Address 26L0 T -.ﬂfll CoOw ( NO EMAIL

Addressoi‘Driwr 21 Ana Mo Iie Avenue q # 15-06 C ( SEG3RE )

Was driver an employee of the Insured's Company? () Yes (v ) No
If No. Relationship of the Dniver with the Insured

(/) Cwner ( ) Spouse ( ) Friend ( ) Relative | ) Children ( ) Sibling

Does the Dniver Own Any Other Vehicle? ( JYes () No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions | /_; Clear { ) Raining ( ) Others

Road Surface (7 jl‘)r} i yWet( ) Others

Was any foreign vehicle mvolved in this accident? () Yes { V' )Na

Was anybody injured in the accident? (v") Yes ( )No

Hyes, injured detail  frene Evette Chuay - Boedu Paw

Was there any video captured by Car Camera? (V' ) Yes " ) No .

Was the Accident reponed to the Paliee? ( )Yes (v ) No If ves attach police repont
DETAILS OF 5 pam Wapme [ Nk L ontact

Veh B <75 #1IMW

Veh C ]
Veh D -
| Veh E

Veh F -




MSIG

MSIG Insurance (Singapore) Pte. Ltd,

4 Shenton Way, #21-01, SGX Centre 2, Singapore D&E807
Tel +65 6827 7888, Fax +65 627 7800

Co.Reg Mo, 2004122126 G5T Reg. No, 20-04122176

A Member of R RS i

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT {AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP. 180 OF T1 IE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VERICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1996 EDITION [REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS BASSED IN SUBSTITUTION THEREOF.

MOTORMAX
Comprehensive
Certificate No. B 300313171 QMX Excess : SGD500
Windscreen Excess : SGD100
1 Index Mark and Registration Number of Vehicle
SLKSBB5E
2. Name of Policyholder
IREME EVETTE CHUA
3. Effective Date of the Commencement of Insurance for the purposes of the Act
08/06/2021
4. Date of Expiry of Insurance
08/06/2022
5. Persons or Classes of Persons entitled to drive®*
IRENE EVETTE CHUA
Any other person provided he is driving on the Policyholder's order or with the Policyholder's permission
*Frovided 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 3 Court of Law or by reason of any enactment or regulation in that behalf fram driving
the Motor Viehicle.
B. Limitations as to Use *

Use only for social domestic and pleasure purposes and for the Policyhalder'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 any trade
or business or use for any purpose in connection with the Motor Trade,

* Limitations rendered inoperative by Section 8 of the Mator Vekicles {Third-Party Risk and Compensation) Act (Chapter 185) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings

PLEASE NOTE ALL CLAIMS RELATED REFAIR MUST BE CARRIED DUT AT ANY MSIG AUTHORISED WORKSHOP. REFER TO MSIG.COM.SG FOR LIST OF
AUTHORISED WORKSHOPS

This Certificate is not transferable 1o a new owner of the vehicle, If for any reason the Policy is terminated during its currency, the Certificate must be
returred te the insurer within 7 days of the termination or if the Certificate bas been lost o destroyed, a Statutory Declaratlon to that effect must be
made, Failure to comply with this obligation is an offerse under the Metor Vehicles (Third Party Risks and Compensation] Act {Cap. 189)

|fWE 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 |nsurers

e

Craig Ellis
Chief Executive Officar

SGSGNXT202105121708




