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Sm092 1960009-01 / Mational Assesament Centre Senices [40B833]
ENTRY DATE & TIME: 06/09/2021 16:25 [SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 2 (002021 1518 (AT

@' SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please repant correctly the defads of the sccident 10 speed up the ciaims process

2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Infarmatan provided must be as truthful and accwale as possible. Any willul misrepresentanon or withold g of matenal facts may allow INSurance companies o repudiale

podicy Tiahilay,

4. The issue and acceptance of this Form by insuwrance companies is not an admission of policy liabdity on the pan of the msurance companies

o Any fakse reporting may D rafedred 10 e Police fof inyestigation.

6. This repor will be forwarded by the insurers of the GlA Records Managemeant Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this report will, for 8 fee, be made available vpon application by interested paries.
7. By ine lodgerment of this report o the insurers, you hereby consent 1o the archiving of this repon at the centre and to copies of the report being made availabe aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

DE/082021 16:29 (SGT)
04082021 15:30 (SGT)

Kaki Bukit Ave 1, Singapore
JUNCTION OF JALAN DAMAI
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

Exact purpese for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Drver
NRIC No

& accident report SN0921960009

SLABG14H

o]

SIM SENG CHOON @ LAI KIM CHANG
SXOO21G

rensim33@gmail.com

{Phone) +65-96871732

+65-06871732

Honda
Vezeal

Private use

No - Claiming third party
Private car

Aulo

1498

MSIG Insurance (Singapore) Ple. Lid.
Comprehensive

Mo

A 29072549 QMX

RON SIM ZHAC RONG
SHXHAKSTEH

Page 1of 17



Date Of Birth 10/07/1993

Dcocupation Indoo

Date Of Driving Pass 18/02/2013

Driving experience & YEARS AND 7 MONTHS
Gender Male

Muobile Number (Phone) +65-82880138
Al Phone Number -

Email Address ronsim33{@gmail.com
Address 2 JALAN SINGA,
Address complement -

Postcode 418081

Is the driver the policyholder? M

It Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT
Type of Accidem Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? MNo
MNumber of vehicles involved in the accident p.
Was anybody injured in the Accident? MNo
Was any injured conveyed 1o hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTICON
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo

If yas, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(5)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number FBMS775Y
Vehicle Manufacturer 3

Vehicle Model

Wehicle Variant

Vehicle Colour 8

Wehicle Category Motorcycle
Mame of Driver -

Contact Number e

Address 5

Address complement =

Accident report SNO921960009 Fage 2 of 16



Postoode
Insurance Company Name .
MNature Of Damage -

Details of property damaged in accident &
Mo. Of Passenger (Including Driver)

4]

& Accident report SNO921960009 Page 3 of 16



KETCH PLAN

IMPORTANT NOTICE

1. Pease report gorreciiv the deiails of the accident o speed up the claime process
2 Thus Form must be ¢ : ar & ia ¥ ive
3 Informetion provided musi be as fruthful and accurate as Esslbls Ay woiful misrepres entation or w Atholding of meterial facis mey

allow insurance companies 1o [epydiate golicy liability

4 The issue and acceplance of this Form by insurance companies is not an admssion of policy liabiity on the part of the insurance

companes

6. The repori w il be forw arded by the msurers uf the GIA Records Managen'lem Canire established by the General Insurance Assocation
of Singapore {GI&) for archiving and that coples of this repori will for 3 fee be made available upon application by interesied parties

7. By the lodgement of this repor to the insurers, vou hereby consent to the archiving of this report al the centre and o coples of the
repart being made available aforesaid

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

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General insurance Association of Singapere {"GIA") may/are permitied to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {coliectively the "Personal Information”) and disclose and transfer such Personal informaton (o all insurer(s)
who have msured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invaolved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yers/law firme, the Monetary Authority of Singapora and any relevant
government agency/authority (such as the police), Tor the purpose(s) of -

(i) processing, handling and/or dealing w ith my claime including the settlemant of the claims and any necessary nvestigations relating to
the claims:

(i} investigating the accident andior my claims;

{iii} carrying out and'or dealing w ith my instructions or responding lo any enguiries by me;

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

(v) complying w ith applicable aw in administering, processing, handiing and/or dealing w ith my claims.

{cobectively the "Purposes”)

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

(e} my Personal information may/can be disclosed by any of the insurers andior GIA to their third party service providers or agenis
(inchuding their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

0
}d‘ 'fl‘;fff;- ¢ fo9 37

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnesgsed by Reporting Cantre
Time & Time

Slmtd'l Plan




Describe Circumstances of the &ccident

|
: -
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/,\%_L A
Declaration
We declare the foregoing particulars are true in every respect
./.’_ A ﬂ
- | |II. F !
e '. Typs ol /i
- ;’_,-'
Policyholder's Signaturs / Date & Driver's Signature (¥ driver is not the policy holder) / Date Witnessed by Reporting Cenire

Time & Time Personnal



ON THE STATED DATE AND TIME. |, VEHICLE A (SLA5914H)
WAS TRAVELLING STRAIGHT ON THE STATED VENUE.
SUDDENLY , VEHICLE B (FBM5775Y) MAKE A RIGHT TURN
FROM THE OPPOSITE DIRECTION WITHOUT CHECKING FOR
THE TRAFFIC CLEARANCE AND COLLIDED ONTO MY VEHICLE
FRONT AND FRONT LEFT PORTION.

VEHICLE A : SLA5914H
VEHICLE B : FBM5775Y



IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: ___ = I Vehicle Registration No:

MName (as shown in nric): ik MRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: —  — "7 - Singapore (

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: = . Time of Accident:

o K FEE R Y o BT J 1

Place of Accident:

Insurance Company:

(B} ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

» I.I ._. ; v = 7 .'"I-' : _,." y
Policyholder f Driver's Signature Repm‘fing Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:

Date:



Date of Accident
Accident Place
Vehicle. Wo. (Car Plate Na.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

« T s, T

SSRSAN B

1 1 = -
Pl LY ey C .50
V=S Accident Time:, -

€3 (24-HR-Format)

= A . =) ™
Cok- ST e T Y T WY S AL AR e, oV RS

Make/Model:_\onde \Jeae |

T a1 Policy Ne: A 19y quﬁ. Qg

S Sery (noon (SelAB\ L& )
= =
A6iT \ 3L

Owner's Hp = Company Tel

o\t |eay

R0 S hao Rows | 5 3245R6RY
) »

DRIVER'S License Pass Date '® feb 1e\3

1]

: Spouse \ Parents \ CHildren \ Sibling \ Employee\ Others:
. D 3rar Stnea (5) Gries |

1) R1vY o\d4 2) o

: mgﬁk \ OUTDOOR (e.g. working inside or outside office)

foaswn 43 (@ qjmalx . Lepa

;CL@& DRY | RAINING & WET | AFTER RAIN & WET

: Reporting Only \ @mcr Party \ Claim Own Insurance

Number of Passengers (Including Driver): %!

Was the accident reported to the police? YES\NO)

Was there any video Captured by car camera: YES \ @

Exact purpose for which vehicle was being used at the time of accident: Privﬁusc \ Work purpose

Any Injury (If YES, Pls state): ™ . \

Other Party Driver's Particular (if anv)

Vehicle. No:

FBw 5135 (®)

Vehicle. No:

Vehicle Make\Model:

Vehicle Make'Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



@ vsic

MELZ insurence (Singepore) Pie. Lig

4 Shenton Way #27-07 SGX Cenre I Smgapore OGBS
Tl {657 BEZT TBEE Fry (B5) GEZT TAON
Ca/Reg Mo 2004122126 GET Reg ho 20001521205
Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1887 (MALAYSIA!
THE MOTOR_VEHICLES (THIRD-FARTY RiSKS) RULES, 1952 (FEDERATION OF MALEY SR
THE MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) &CT (CAP 188 OF THE REVISED EDITION]
(REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-FARTY RISK AND COMPENSATION) RULES, 1856 EDITION (REPUBLIC OF SINGAPORE
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.%.3 MOTOR MAX |

Ingividiel Cwnersnip Comprehensive
Certificate No. B ZO0T25£08 oMK
Excess @ SCDEOC
Windscreen Excese = =CC100
1. Index Mark and Registration Number of Vehicle

SLAEDI &R

1 Name of Policyhcider
=im Zeng Choon B Lai Him Chang

3, Effective Date of the Commaencement of Insurance for the purposes of the Act
CTf0372021

4. Dale of Expiry of Insurance
0670372022
5. Persons or Classes of Persons entitied o drive®

5im Seng Choon R Lai Kim Chanrng
Any other persen preovided he is griving on the Polieyhclder's order sr with the
Polieyhelder's permission.

" Provided that the person driving is permitted in sccordance with the licensing or other laws or laws or reguiations to dnve
the Motor Vehice or has been sc permitted and is not disqualified by order of a Court of Law or by reason of any
enactmeni or regulation in that behalf from driving the Malor Vehicle.

6. Limitations as 1o use*

Use cnly for social demestic ang pleasure purposes and for the
Policyholder's Business.

The Policy does nct cover use for hire or reward racing pace-making
reiiability trial Speed-testing the carriage of goods other than
samples in connectieon with any trade or business or use for any
PUTRCSE in connection with the Meter Trade.

" Limitations rendered inoperative by Section & of the Maiar Vehicles (Thirg-Party Risks and Compensation] Act {Chapter
188} and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be inciuded under these headings,

PLERSE WOTE ALL CLAIMS RELATED REBATR MUST BE CARRIED QUT AT ANY MSIG
AUTHORISED WORESHOP. REFER TO MSIG. COM. Sc FOR LIST OF AUTHCRISED WORKSHOPS,

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Palicy is terminated during its curmency, the
Certfficate must be retumed to the Insurer within 7 days of the termination or if the Ce te has been lost or destroyed a
Statutory Declarstion to that effect must be made. Failure 1o comply with this obligation is an offence under the Molor Venicles
{Third-Farty Risks and Compensation) Act (Cap. 188,

I'WE HEREBY CERTIFY that the Policy to which this Ceriificate refates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation| Act [Chapter 188) and Parl I of the Road Transport Act, 1387 {Malaysia) or any Amendment, Aot
or Acts passed in substitution thersof

MSIG Insurance (Singapore) Pte. Lid.
ﬁ Ap#fﬂ Ingurers
]
Signature ! Dale o eal "’"l SuaT \i /

Amy Ler
Counter-Signaiary: Senior Vice President. Agencies

OLH Agency Pie Lid
This cerficale is not valid uniess 1 is signed far & on behalt of the Company and Counler-Signes by a culy suhonsed represemative of the Counter Signatory

MOLHBOLHZOZ 1020816526190



