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SN0S219R000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/09/2021 18:42 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(27/09/2021 18:42 (SGT))

@!’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i

3. Information provided must be as truthful and accurate as
policy liability.

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associati
and that copies of this report will, for a fee, be made available upon application by interested parties.

on of Singapore (GIA) for archiving

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

27/09/2021 18:42 (SGT)
24/09/2021 16:00 (SGT)
Singapore

307A TAMPINES ST 32 MSCP
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

@j] Accident report SN09219R000B

SMM9267R

No

CHONG SHIH AN, SHARON
SXXXX955E
SHARON_ENEN@YMAIL.COM
(Phone) +65-98503848

(Office) +65-98503848

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1591

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A300472570QMX

CHONG SHIH AN, SHARON
SXAXX955E
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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

OTHER 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

17/04/1988

Indoor

15/02/2006

15 YEARS AND 7 MONTHS
Female

(Phone) +65-98503848
(Office) +65-98503848
SHARON_ENEN@YMAIL.COM
BLK 43 SIMS DRIVE
#07-201

3800043

Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Yes

Tampines Neighbourhood Police Centre

(Phone) +65-18005871999
(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682

No

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT POLICE REPORT NO:T/20210925/2000

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SN09219R000B

Yes
No
No

SJF5622Y

Private car

Page 2 of 17



Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SN09219R000B

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1 Hease report correctly the details of the accident to speed up the claims process.
2 Thie Formmust be completed by the Policyholder and/or the Authorised Driver.

5 Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may

dlicw Insurance companies to repudiate policy liability.

4 The ssue anc 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 Racords Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7 By the lodgerment 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 availlable aforesaid.

4 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

ta) My msurer - my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted 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 (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who 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

{1 processing. handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the clams

(i mvestigating the accident and/or my claims,
!} zarrying out and/or dealing w ith my instructions or responding to any enquiries by me;

) admmisienng my claime (including the malling of correspondence, statements, invoices. reports or notices to me, w hich could involve
diclosure 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 clairs.
icollectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permited 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.

3‘37

;)t\ %
Folicyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

Vit & Emma61R. VB%\ 36“‘ A o g30;‘/)4 )
B\ 4 T p
Whitle B SIF 5021y T2 by S




Describe Circumstances of the Accident

— Re/ffiv o Yolur Repoyt -

T wyoqw!] 2000

L

Declaration

"\e declare the foregoing particulars are true in every respect.
\

R Y

5

Policyholder's Signature / Date & Driver's Signalure (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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| Lg SINGAPORE
POLICE FORCE

Ff()ll(:& Station Of
1a|_npmes NPC
6 Tampineg Ave
Tel No: 1800-58?1999

OQrigin:

Rfftl_ﬁT _92 _TEAFFIC ACCIDENT
DatefTime Report Made:
_25/08/2021 00:17

—— e

nue 4 SINGAPORE 529682

\

R .

T/20210925/2000

laf3
Report No. T/20210925/2000

Vide Report No.!

Station Diary No.:
2

Informant's Particulars

Name of Informant:
C@EJG SHIH AN, SHARON

T Address

| APT BLK 43 SIMS DRIVE #07-201 SINGAPORE 380043

1D Type /1D No.:
_NRIC NO / S8B12955E

Contact No..
Home/Office:

Mobile: 98503848

Natiorality:
_§LN§APOBE CITIZEN

Email;

Sex: Age: Date of Birth: | Type of Informant:
_Female 33 17/04/1988 Vehicle Qwner
Race: Language: Institution / School Name:
_Chinese English
Occupation: Driving Licence Information: .
BANKER Class: 3 Date of Expiry:
iGeneral Information of the Accident Fu a1 PRI TE 2 2l il T e e 0 T Z
| fvne af Non-Injury Drink Date/Time of Type of Location:
f A e Hit and Run Drive: Accident: Car Park
i No 24/09/2021 16:00
| Location:
! TAMPINES STREET 32
|
| Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: - Anyone conveyed by
ambulance:
No
Details of Vehicle Involved. Sy MR gt ]
Vehicle No, | Type Make ~*  |Modelisii [ Co No of Passenger
SJF5622Y | Car KIA RIO 1.4L MT 0
! 2WD 4DR . |
| SMM9267R | Car HYUNDAI AD AVANTE| White 0 |
| ' 1.6 GLS (A) [
| | EL| i
rar R E WP e

Scanned with CamScanner

i



SINGAPORE [N EQR 7D,

POLICE FORCE T/20210925/2000

2of3
Police Station Of Origin: Report No. T/20210925/2000
Tampines N.P.C
& Tampines Avenue 4 SINGAPQORE 529682

Tel No: 1800-5871g99 CONTINUATION OF REPORT

Briefr Details.

: i i nte
On 2470972021 at about 1650hrs, | wag informed by my father in law that my white Hyunl?)i’l";::ze mark.
vehicle sustained a dent at front right bumper below the light casing and had a green co

; i i atches on the
At about 2200nrs, My husband | decided to search the for any green vehicle who‘f‘;rdl:?::;istraﬁoﬂ No:
left rear bumper. We Managed to locate the said vehicle which is KIA Gwel ":;;,;t my vehicle and did not
SJF5522Y) at Deck 3A and Iot 135 | suspected that the said vehicle might ha
leave any note to inform of the incident,

: i ievin
The vehicle was been used by my father in law for the past two days and did not rﬁggf;(;izf':: S‘S‘éhm g
the vehicle at the carpark. | believed that the incident might happened between 23 S htin anid sl
and 24/09/2021 at 0800hrs as the my vehicle remain stationary at Deck 1A (carpark lot 4 )of
storey carpark.

tam lodging the report as | believed this is a hit and run case,

SaE T TSI
Scanned with CamScanner




swcssone L

Faolice Station Of Origin: I
teport Na. 11202 10925/2000

' ; Tampines N.p.C
: 6 Tampines Avenue 4 SINGAPORE 529682
GONTINUATION OF REPORT

Tel No. 1800-5871999

ISketch Plan
informant is not able to provide sketch plan

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

/ c,
Signature of Officer Recording The Regort Signature Of Informant
G/ -
Sr Staff Sgt MUHAMMAD
FIRDAUS BIN MISWAN
ﬁS“lE;_nature Of Interpreter: _/ Date/Time: R
25/09/2021 00:17

Not applicable

Officer In Cha-rﬁg:c.T Of Caser - e . O Classification Of Case:
/

r TP /HRT / ik <
S| KALESWARI PALANI | 4@ POLICE bk
Contact No.: 65476902 :

Authentication Stamp
NP1E8 —

SIGNATURE

Scaﬁned with CamScanner



ACCIDENT STATEMENT

LcCinenT oATE L OY / OA /03 [{DD/MM/ YY), TIME:| lo - OO j{HH:in]
36TA Tompives 33 mLep -

SCATION
. b LS CF VERICLE
Qv ‘\,LE NURBER: S'Y]m q)-b:\’R
£l INSURENCE COMPANY. MNNLGE
CIFOLICY NUMEER:
= |POLICY TYPE: 'rumpﬁs@ucws/ THIRD PARTY / THIRD PARTY FIRE &THEFT)
=) KE & WA mb\\f\da\ ,vam

MAKE & A
YPE{SA L{L?ﬁ / COUPE / MPV /V A AN / LORRY / MOTORCYCLE / CTHERS)
VEHICLE CATEGORY: {PRYATE / COMMERCIAL / MOTORCYCLE)
URPOSE OF USING AT ACCIDENT TIME: v H
1R YU CLAMING UNDER YOUR N INSURANCE (YES/QD
F NO, PLEASE STATE (THIRD PARTY@A!M / REPORTING ONLY)

5. INSURED / POLICY HOLDER
ClaOny Sy Ay . SWAVOW  MALE / FERRELE
AR O 3BUE

1

a0 =

.'.‘H,‘l\.r\E
o] NRIC/FIN/P ASSPORT: YACEE  contAcT:
c) ADDRESS; By SimE  DWVE  HOF-I01 € 350042 )

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

’ 23 DRIVER _
T s c]NAME: (MALE / FEMALE)

TR ST o) NRIC/FINGP ASSPORT: CONTACT:

S0 c} ADDRESS:

-d)pate oF BIRTH: (_\3 OV 1A4%9 j(op/mm/rr )

=] OCCUPATION: (INQGIOR / OUTDOOR)

§YEARS OF DRIVING EXPRERIENCE: ’O’L !20%

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 8o
IF NO, RELATIONSHIP OF JHE DRIVER WITH INSURED:

I

)

5. o WEATHER CONDITION: (CUEAR / RAINING /OTHERS
b)ROAD SURFACE: ( / WET LQTHERS —
& WAS ANYBODY INJURED (YES /D)
7 «)REFORTED TO POLICE ({E} / NO) ) P
\F YES, PLEASE STATE WHICSH POLICE STATION: Towmpines N C-
~B. THIRD PARTY VEHICLE
2k prescager @) VEHICLE NUMBER: &-\st))'\{ MODEL:_
C fndudine deiver) D] DRIVER'S NAME
~ ¢} NRIC/FIN/PASSPORT: CONTACT:
MX)WOW\Q THIRD PARTY VEHICLE
TN p d} VEHICLE NUMBER: MODEL:
SO TR g) DRIVER'S NAME:
SR SRy o >f1 NRIC/FIN/P ASSPORT: CONTACT: -
l\.(ol'/"\'

navon— enen Eyna




MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, SGX Centre 2, Singapore 068807
Tel 65 b827 7888, Fax +65 6827 7800

Co Reg No. 200412212G G5T Fﬁo{' No. 20-0412212G

A Member of B RTA.A) AN r

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.

MOTORMAX
Comprehensive
Certificate No. A 300472570 QMX Excess : SGD5S00
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SMM9267R

2. Name of Policyholder
Chong Shih An Sharon

3. Effective Date of the Commencement of Insurance for the purposes of the Act
03/08/2021

4 Date of Expiry of Insurance
02/09/2022

5, Persons or Classes of Persons entitled to drive*

Chong Shih An Sharon ,
Any other person provided he 1s driving on the Policyholder's order or with the Policyholder's permission.

*Lrovided 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 heen so permitted and i1s not disqualified by order of a Court of Law or by reasan 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 far 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 1o be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP. REFER TQ MSIG COM 5G FOR LIST OF
ALUTHORISED WORKSHOPS.
This Certificate is not transferable to a new owner of the vehicle. If for any reason the Paolicy is terminated during its currency, the Certificate must be

returnad 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 Fallure to comply with this abligation 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 Tfansport 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

SGSGSBAH202108251714



