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SNO8219E0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 14/09/2021 15:26 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(14/09/2021 15:26 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

2. This Form must be

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

investigation.

6. This report will be forwarded 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 available 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 to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/09/2021 15:26 (SGT)
13/09/2021 23:10 (SGT)

32 Corporation Rise, Singapore 618346

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@’ Accident report SNO8219E0002

SLN11378

No

YEO BEE YEN (YANG MEIYAN)
SXXXX671H
veronyeobeeyen@yahoo.com.sg
(Phone) +65-90100559
+65-90100559

Hyundai
Elantra

Private use

No - Reporting only
Private car

Auto

1591

MSIG Insurance (Singapore) Pte. Ltd.

Comprehensive
No
P 90331120 DMA

YEOQ BEE YEN (YANG MEIYAN)
SXXXX671H
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Date Of Birth 15/09/1973

Occupation Qutdoor
" Date Of Driving Pass 28/03/1995
Driving experience 26 YEARS AND 6 MONTHS
Gender Female
Mobile Number (Phone) +65-90100559
Alt. Phone Number +65-90100559
Email Address veronyeobeeyen@yahoo.com.sg
Address 32 CORPORATION RISE
Address complement -
Postcode 618346
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured .
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Jurong East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008999999
Alt. Police Station Phone No (Fax) +65-66655791
Police Station Address No. 92 Boon Lay Way Singapore 609962
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210914/2026

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH TRAFFIC POLICE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD1115E
Vehicle Manufacturer 5
Vehicle Model

Vehicle Variant
Vehicle Colour

] Accident report SN08219E0002 Page 2 of 28



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or 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 acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will 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 available 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 to copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal 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 Information 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 yers/law firms, the Monetary Authority of Singapore and any relevant
government 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 investigations relating to
the claims;

(ii) investigating the accident and/or 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 w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(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 and/or process my Personal Information for one or more of the above Purposes; and

(c) 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 sited outside of Singapore, for one or more of the above Purposes.
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PolicthQer's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnéssed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accjdent

Kt 7 [l h_Fafolr] 7/70%@?/0//%)4

Declaration

VWe declare the foregoing particulars are true in every respect.

l'L:ZBpM

N

1| 4] 202

Poii&yholder's Signature / Date &

Time

Driver's Signature (If driver is not the policyholder) / Date
& Time

W/mz

rtnessed by Reporting Centre
Personnel
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AGCIDENT STATEMENT:  + ="

accoentarey_(3 109 7] Yoo, ey 93 [ )Hsaam

locanion: 32 (BRpees i KBy ‘ ' |
1. DETAILS OF VEHICLE |
‘a)VeHicLe Numeer__ S 13T 8

b]INSURANCE COMPANY:_____ /M G

A

c]POLICY NUMBER:
dPOLICY TYPE: [ COMRRES D PARTY FIRE &THEFT)
e)MAKE & MQDEL; ¥ TUSSHFS T OB :
roYPE:(SN / COUPE /MPV /VAN / LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE-CATEGORY: (P w E/ COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ATCIDENT TIME__ ICAS A

) ARE YOU CLAIMING UNDER WN INSURANCE (YES/%?)

IF NO, PLEASE STATE {THIRD PA GLAIM / REFPORTING ONLY) '

2., INSURED / POLICY HOLDER ' '
AJNAME:_* NE&O Jeis [ oar§ MAYEN)  mace Lg) ?

bINRIC/FN/PASSPORT: S 122 FNNE: " conract:

-~

C) ADDRESS:,
i of . * CONTINUE YO 8.9 IF DRIVER ALSO POUCY HOLDER
¢ No of pageonad, DRIVER ' ' .
Clode A? | _ﬁ) ci| NAME: R el .__[MALE / FEMALE]
N VRN D) NRIC/FINIPASSPQRT: CONTACT:
q0)! ) ADDRESS: :

*cl)DATE OF BIRTH: {2/ 07 /. 1775 ) (DD/MM/YYYY)
©) OCCUPATION: (INDOOR / OU @vn .

AGA{E OFDRIVING Ej,\, B ' o
4, WAS DRIVER AN-EMPLOYEE OF THE INSURED'S COMPANY? %’ES /% ) '

[F NO, RELATIONSHIP OF DRIVER WITH INSURED:

5 g)WEATHER CONDITIZH! / RAINING [/ OTHERS,
b)ROAD SURFACE! (DRY / WET / QTHERS Bt : _J
6, WAS ANYBODY INJURED ( » .
7. Q)REPORTEDTO POUCE@'NOI ) :
F YES, PLEASE STATE WHIGH POLICE STATION,__ CIARIMA RO
8. THIRD PARTY VEHICLE s
N Mo ol pascanger @) VEHICLE NUMBER; gl’}D WSt MODELY
C wduding eetver 1) DRIVER'S NAME:
( S aeer) c) NRIC/FIN/PASSPORT: CONTACT:
o, 9, THIRG PARTY VEHICLE
%16 ob pagseanse ) VEHICLE NUMBER: MODELY
P T PIVIATIC e)  DRIVER'S NAME: :
(nduding.diiver) ] NRIC/FIN/PASSPORT; CONTACT:::

¢
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

REPORT OF A TRAFFIC ACCIDENT

WA

10f3
Report No. T/20210914/2026 |

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/09/2021 11:29 J/20210913/0157 33
Name of Informant:
YEO BEE YEN 32 CORPORATION RISE SINGAPORE 618346
ID Type / ID No.: Contact No.:
NRIC NO / S7337671H Home/Office: Mobile: 90100559
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 47 15/09/1973 Vehicle Owner
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
ACCOUNT MANAGER Class: 3 Date of Expiry:
ner nof the Accident | e
Type of Non-Injury Dr!nk Datg/T ime of Type. of Location:
Accident: Attended by Police Drive Accident: Outside
No 13/09/2021 23:10 Residence
Location:
CORPORATION RISE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
SHD1115E | Car
SLN1137S | Car Grey Slightly |0
Damaged




SINGAPORE AR A

POLICE FORCE

/20210914/2026
Police Station Of Origin: 2
Jurong East N.P.C Report No. T/20210914/2026
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999 CONTINUATION OF REPORT
Brief Details.

On 13/9/2021, at about 2315hrs, my neighbor (Victor, 9172 5512 & Shu Rong, 9795 9039) came over to
my unit and informed earlier, a vehicle collided into my vehicle twice, which was parked outside my
residence.

Afterwhich, | dialed for the Police. While the Police was attending to this incident, the driver came back
with his parents (Doreen, 9730 50086). They requested for private settlement and | agreed. The driver is
about 16 years old and he was driving without license.

As a result of this accident, there were scratches on the driver's door, rear right passenger door, rear right
rim and the right side of the rear bumper.

| am lodging this report under the instruction of TP 10 Bei Feng. That is all.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

Sketch Plan
e

Informant is not able to provide sketch plan

T

3of3
Report No. T/20210914/2026

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report
D/ \
/

4

Sgt 2 AW CHOON KIAT

Signature Of Informant:;

Signature Of Interpreter:
Not applicable

Date/Time:
14/09/2021 11:29

Officer In Charge Of Case:
TP /GIT/

SI GOH WEI LI :
Contact No.: 65476394

& UKE Fows

Classification Of Case:

Authentication Stamp
NP168




MSIG

MSIG Insurance (Singapore) Pte. Ltd.

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

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

A Member of BYRRFANE NSURANCE GROUP

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND 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)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

DRIVESHIELD - PREMIER
Comprehensive

Certificate No. P 50331120 DMA Excess : SGD500
Windscreen Excess : SGD100
: o Index Mark and Registration Number of Vehicle
SLN1137S

- Name of Policyholder

Yeo Bee Yen

3. Effective Date of the Commencement of Insurance for the purposes of the Act
24/04/2021

4, Date of Expiry of Insurance
23/04/2022

5. Persons or Classes of Persons entitled to drive*

Yeo Bee Yen, Imodco Lim Kar Joon
Any other person provided he is driving on the Policyholder's order or with the Policyholder's permission.
*Provided 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 a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle.

6. Limitations as to Use *

Use only 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 any 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 Risk and Compensation) Act (Chapter 189) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP.
REFER TO MSIG.COM.SG FOR LIST OF AUTHORISED WORKSHOPS.

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 Motor 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

g

Craig Ellis
Chief Executive Officer

SGSGNXT202104141116




