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SNOS2 19K 0008 / National Assessment Contre Services [108933]
ENTRY DATE & TIME: 20008/2021 15:04 [SGT)

SUBMITTED BY: Roslinda Binle A, Wahab

VERSION: 1 (20082021 1504 (SGTY)

/' SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repont comectly the delails of the socident 1o speed up the claims process
2, This Form must be completed by the Polcyholder andior the Sathodsed Driver

3, Information provided mus be as truthiul and accurate as peasible. Any wilful misrepresenation or witholding of material facls may allow insurance compansgs 1o repudiale

policy liatlity

4. The issue and accepiance of this Form By Insurance companias is nol an admission of policy liability on the part of the insurance companies.

&, Any false repodting may be referred 1o the Police for investigation.

E. This report wiil be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GUA) for archiving
and that copies of this report will, for a fee, be made availabée upon application by i“‘-f"ﬂﬂlﬂﬂ Cares. ] . » ]
7. By the lodgement of this regon 1 the Insurers, you hereby consent to the archiving of this reper &t the cemre and to copies of the repor being made available aforesaid

Date of Submission

Date of Accident

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

20/09/2021 15:04 (SGT)

18/09/2021 19:30 (SGT)

CTE, Singapore

TWDS SLE AFT CAIRNHILL RD EXIT
Singapare

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

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 1o
your vehicle?

Vehicle Category

Transmission
e P

INSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Mote Number

DRIVER

Name of Driver
NRIC MNo

Y Accident report SN09219K0008

FEBB347M

Mo

MOHAMMAD SYAFIQ BIN MOHAMAD SHAROCM
SHXXABOSE

kingslayer227@gmail.com

(Phone) +65-81078915

+85-91078915

Honda
Ch400

Private use

No - Reporting only
Maotorcycle

Manual

400

MSIG Insurance (Singapore) Ple. Ltd.
ThirdParty

Mo

MSDAVMTI21-517000-WTT

MOHAMMAD SYAFIC BIN MOHAMAD SHAROM
SHOOMBO5E
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Date Of Birth

Oeccupation

Date Of Driving Pass

Driving experence

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

COTHER INFORMATION

\Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

\Was the accident reported to the police?
Was nofice of intended Prosecution given?
It yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
\Was there any audio recorded?

1111041998

Cutdoor

271072020

1 YEAR AND 2 MONTHS
Male

(Phone) +65-91078813
+65-91078915
kingslayer227 @gmail.com
BLK 535 HOUGANG ST 52
#03-16

530535

Yes

Mo

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

Mame of Dnver

MRIC Mo

Contact Number

Address

o
£ Accident report SNO9219K0008

SLJ3583R

Private car

TOH XIADXIANG
SHHHHT220

(Phone) +B5-87558023
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Address complement Z
Postcode 2
Insurance Company Name s
Nature Of Damage 2
Details of property damaged in accident <
No, Of Passenger {Including Driver) .

i
@ accident report SNO9219K0008 Page 3 of 16



SKETCH PLAN
IMPORTANT NOTICE

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

4 This Form must be com pleted by the Policyholder andlor the aujhoﬂggd Driver

3. Information provided rmust be as W@M. Any wilful misrepresentation of W ithholding of material facts may
allow insurance companies to m&mﬂﬂﬂm

4 The issue and acceptance of thie Form by insurance companies is not an admission of policy liabilty on the part of the nsurance
companies,

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

&, The report will be forw arded by the insurers of the GlA Records Management Centre ectablished by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report wll for a fee be made avaitable upon application by interested partes.

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

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

| understand, acknow ledge, agree and consent that

(&) My insurer , my w orkshop and the General Insurance Association of Singapore {"GIA") may/are parmitted 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 of
possessed by my insurer {collactively the -pgrsonal Information”) and disclose and transfer such Personal information to all insurer(s}
w ho have insured vehicle(s) invalved 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 :

{iy processing, handing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating 1o
the claims;

(i} investgating the accident andlor my claims;

{iii} carrying out and/or dealing w ith my instructions or responding 1o any enguiries by me,

(v} administering rmy claims (including the mailing of correspondence, statements, invoices, reports or notices to me, W hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as w el as on the external cover of envelopesimail
packages); and/or

(v} complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

(collectively the "Purpose 8"}

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firre, 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 infarmation 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 Singapere, for one or more of the above Purposes.

= o
1 105 (4 Fas #

Policy holder's Signature / Date & Driver's Signature (I driver is not the policy holder) / Date Witnessed by Reperting Centre

Tire & Time . _ Personnel
Sketch Plan cTL Twbd SLE FGF7EE
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ﬁesnri be Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.

]

Policyholder's Signature / Date &

Time & Time

Driver's Signature (F driver is not the policyholder) / Date

Witneseed by Reporting Cantre
Personnel




ANNEX I

NOTICE OF COMPLIANCE

This is to confirm that MOHAMMAD SYAFIOQ BIN MOHAMAD SHAROM (HP:

91078915) NRIC no. S9832895F. has reported to the Police on a non-injury traftic

accident which occurred along CTE towards SLE after Cairnhill Road exit on 18/09/202]

at about 1930hrs involving the following vehicles: FBB8347M (Informant’s vehicle) &

SLJ3593R belonging to TOH XIAOXIANG S8736722C HP: 87558023,

If this accident was reported to the Police within 24 hours of its occurrence, then

he/she has complied with compliance under Sec 84(2) of the Road Traffic Act, Cap 276.

A L[éﬂg(

MD SYAFIQ BIN MD SHAROM Name of Issuing Officer:
Date: 18/09/2021 SSSGT Md Helmi
S/D: 110

Police Post/Unit: Hougang NPC

Original —to be issued to informant
Duplicate - to be retained at police post or unit
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DETAILS OF VEHICLE ™ g N
AETY TM

QJVEHICLE NUMBER:_/~/ e

bJINSURANCE COMPANY: 7Y ¢
c|POLICY NUMBER: ;
dl)POLICY TYPE: [COMPREHENSIVE ﬂ&g PARTY ZHIRD P ARTY FIRE &THEFT]
o MAKE & MODEL: AZ7¢M07 €A Gl . . §
fTYPE: (SALOON / COURE / MPV /V AN/ LORRY { MOTORCYGLE./ OTHERS]
Q| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL ______C‘fiEJ S
h)PURPOSE OF USING AT ACCIDENT TIME: —
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESANO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM { REPORTING ONtY}- A ROI

INSURED / POLICY HOLDER A i IBED
AJNAME: /104 0maT A LAAO Hind @LE / FEMALE]
b NRIC/FIN/PASSPORT:_S 7§ 3575 € CONTACT:,_GL0 78705

c]ADDRESS:_ /2L K€ {3V A ST (2
#o3—( ( s30535)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

GiamE,__ AT 7B0cS (MALE / FEMALE)
bNRIC/FIN/PASSP DRT: CONTACT:
c] ADDRESS: : =

~d}DATE OF BIRTH: (_4/__/_ ‘0 / /5 14 )(DDIMM/YYYY)

&) OCCUPATION: (INDOOR LQUIDOOR]

f]YEARS OF DRIVING EXPRERIENCE:___2 7 fo 7/ 2030 .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES. NOY)

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ocu ek
5. QWEATHER CONDITION: {CLEAR/ RAINING / OTHERS ]
b)ROAD SURFACE: (DRY/ WET / OTHERS g
5. WAS ANYBODY INJURED (YES /(NOY
7. o)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

i 8. THIRDPARTY VEHICLE .

T of prssenger @) VEHICLE NUMBER: SLI 5575 A MODEL:

C londuding deiver) b) DRIVER'S NAME: /e ,.ﬁ'f&fa?(r'«?ﬂ_ffi _
C ) <. ¢} NRIC/FIN/PASSPORT: (236720 ¢< CONTACT:_ 575858925
- 9. THIRD FARTY VEHICLE

O IR d] VEHICLE NUMBER: MODEL:

VRO GF PRSEART o) DRIVER'S NAME:

- 1“‘“%@-‘5‘“*‘”} f)  NRIC/FIN/PASSPORT: CONTACT::
£

Chatl =
faye =

. \|m{{,¢ =



\ W 735446
MSIG Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200412212G)
MSIG 4 Shenton Way, #21-01, 5GX ésntre 2, Singapore 068807

Tel +55 6827 7888, Fax +65 6827 7800

msig.com.sq

(CERTIFICATE OF INSURANCE )

Moad Transport Act 1987 (Malaysia), Road Transport {Amendment) Act 2019 {Maloysla)
The Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysla)
The Motor Vehicles {Third Party Risks and Compensation) Act (CAP. 182 of the Revised Edition) (Republic of Singapore
The Motor Vehicles [Third Party Risks and Compensation) Rules, 1996 Editien (Republic of Singapore]
Or any Amendment, Act ar Acts passed in substitution thereof.

cermFicaTENO : NSD/VMT/21-517000-§TT A0633-001/H0803

SUM INSURED TPL
EXCESS : NIL
$9832895E
1. Index mark and Registration Number of Vehicle  FEBg34TH
HONDA CB&CD 39 c.c.

2. Name of Policyholder yORAMMAD SYARIQ BIN HOHAKAD SHAROK

3. Effective date of the Commencement of insurance

for the purposes of the Act GOOLAM 15/08/2021
4. Date of Expiry of insurance 14/08/2822

5 Persons or Classes of Persons entitled to drive
a. The Policyhalder.

b, Eggg%#? SHAROH BIN SALEH ONLY

Provi at the person driving is permitted in accordance with the licensing
or other 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 Ve icle. And provided further
that the Motor Vehicle is registered and licensed under the Road Traffic Act and
its registration and licensing under the Road Traffic Act has not been cancelled
at the time of the accident loss or damage.

6. Limitati U
Use" grm”EEEEEI tomestic and pleasure purposes and in

connection with the Policyholder's business or profession.

7. The Policy does not cover
1. Use for hire or reward.

2. Use for racing,pace-making,rellabllity trial or speed-testing.

3. Use for the carriage of goods (other than samples) In
connection with any trade or business.

4. Use for any purpase {n connection with the Motor Trade.

*  Limitations rendered inoperative by Section 8 of the Motor Vehicles (T hird-Party
Risks and Compensation) Act (Chapter 189) andSection 95 o the Road
Transport Act, 1987 (Malaysia), are not to be includgd under these headings.

|/WE HEREBY CERTIFY that the Policy to which fhis Certificate relates is
issued in accordance with the provisions of the Motor|Vehicles (T hird-Party Risks
and Compensation) Act (Chapter, 189) and Part IV ¢f the Road Transport Act,
1987 (Malaysia) or any Amendment, Act or Acts pass substitution thereof.

WTT INSURANCE AGEHMNCIES PTE LTD



