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SN0922150008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/01/2022 15:49 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (28/01/2022 15:49 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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.

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

28/01/2022 15:49 (SGT)
28/01/2022 10:30 (SGT)
Singapore

NEW UPPER CHANGI ROAD
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 SN09221S0008

FBK4114Y

No

POH SWEE YONG

SXXXX212|
MATTEOSYPOH@HOTMAIL.COM
(Phone) +65-96833272

(Home) +65-96833272

Honda
Cb400x

Private use

No - Reporting only
Motorcycle

Manual

399

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

MSD/VMS/21-423987-CA

POH SWEE YONG
SXXXX2121
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Date Of Birth 12/01/1971

Occupation ihdosr
Date Of Driving Pass 19/08/1997
Driving experience 24 YEARS AND 5 MONTHS
Gender Male
Mobile Number (Phone) +65-06833272
Alt. E‘hone Number (Home) +65-96833272
Email Address MATTEOSYPOH@HOTMAIL.COM
Address BLK 507 WOODLANDS DR 14
Address complement #04-82
Postcode 730507
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 Collision - Head to Rear
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) 1
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD4677E
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant s
Vehicle Colour -
Vehicle Category Taxi
Name of Driver AHMAD BIN YUSOFF
NRIC No SXXXX631F
Contact Number -
Address =

@& Accident report SN09221S0008 Page 2 of 13



Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Page 30f 13
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.
2. This Form must 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 Form by 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 w orkshop 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)
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 :

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

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with 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 w ell 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.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed'by; Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

A(Q %

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



AGCIDENT'STATEMENT" |

ACCIDENT !‘JAlTE'(z& i Josl J(DD/MM/YYYYJ, TIME; {_L_. (HHMM)
tocanon;____ Mew ‘/ t?;ﬂtf ( /ﬂ’q“ﬁ" fozd - |

1. DETA".S OF VEHICLE
a)VEHICLE NuMeer.__ F A K 4‘/ (X
O)INSURANCE COMPANY:__ M<lGg
<IPOLICY NUMBER: ' "GTSTET ¢ ﬂ
d)POLICY TYPE; (COMPREHENSIVE / TH}I%D PARTY / THIRD PARTY FIRE &HEF

©MAKE & MODEL: oty ()2 400 .
NTYPE:(SALOON / COUPE / MPV./VAN / LORRY / Moro@rcus / OTHERS)

g]VEHICLE CATEGORY: [PRIATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REG ONLY)

e INSURED/ PO ICY HOLDER
AJNAME:_: wl )/otig {@& FEMALE)
bJNRIC/F[N/PASSFORT CONTACT'
cJADDRESS RIK 504 Woodlav ds ol./-ef‘z,
- - ';/L;_osoi

* CONTINUE TO 3.d IF DRIVER ALSO POLICY I-IOLDER

Mo of passen g DRIVER :
o T - .
Clucluding dyive,) SINAME: i_Beoue ___[MALE / FEMALE)
bJNRIC/FIN/P ASSPORT: St
CAD ] ADDRESS: :

"cl)DATE OF BIRTH: { /2 /_ 017 %] ) (CO/MM/ YY)

. SICCCUPATION: (IN oa / OUTDOO 2 ’
HRAE OF DR[VING E& é /997
4. WAS DRIVER AN EMPLOY E OF THE INSUR COMPANY? gss/ 4/) ,
(aJé

[F NO, RELATIONSHIP O IIHE DRIVER WITH INSURED: o

5. a)WEATHER CONDITIO; AR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / ET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POUCE (YES /(NO) .
IF YES, PLEASE STATE WHICH POUCE STATION:_
8. THIRD PARTY VEHICLE
NN of pusenger @) VEMICLE NUMBER: §f/p 4671F JDELL

Cloduding deiver) ©) DRIVER'S NAME:__Hhmg d Eur T4€2,

C ) " ¢) NRIC/FIN/PASSPORT: "CONTACT:
i 9. THIRD PARTY VEHICLE
& fy o) roe. G} VEHICLE NUMBER: ; MODEL:
Nb 4 passeage- e] DRIVER'S NAME: ,
Clndud; ling.ditver ) i NRIC/FIN/P ASSPORT: CONTACT:..

Qmaf\ Ma #Qusy/? o[) C /Qﬂﬂ"}f?// (»0"'1
‘ \lw&@



cAa903211

M5IG Insurance (Singapore) Pte, Ltd, (co fleg. No. 20041241 26)
MSIG 4 Shenton Way, # 21-07, SGX Centre, Singapore 068607

Tel +65 6B27 7088, Fax +65 6827 7800

msig.com.sg

Ruid Tramsport Act 1987 (Malaysial, fond Tramspertt { Amendinients Aot 2009 IMalaysing
The Mator Velieles (Third- Py rly Risky) Rales, 1959 IMulavsing |
The Mutar Vehleles (Fhivd Party Bisks and Compensation) Act (CAIL TR of the Reyised Fdition) (Republic of Singapore |
The Motor Veldeles (Third Purty Risks anid Compeasation) Kules, 1996 Editlon (Hepubilic of Singupore)
Or iy Amondment, Act or Avis passed iy substitution thervor,

CERTIFICATENO MSD/VNS/21-423987-CA  AQQ74-001/1011¢
SUMINSURED - PHY
EXCESS = $500(FIRELTHEFT) $1000(ENDT 2K)

I. Index mark and Registration Number of Vehicle FRK4T14Y

HONDA 399 ¢.¢.
2. Name of Policyholder POH SWEE YONG

3. Effective date of the Commencement of Insurance

for the purposes of the Act 112280 22/04/2021
4. Date of Expiry of Insurance 21/04/2022

5. Persons or Classes of Persons entitled to drive

a. The Policyholder,

0. GOH RENG LEONG ONLY
Provided that the person driving is permitted in accordunce 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 ennctment
or regulation in that behall from driving the Motor Vehicle. And provided farther that
the Motor Vehicle is registered and Ticensed under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not been cancelled al the
time of the accident loss or damage,

6. Limitation as to Use

Use for social domestic and pleasure DUrposes and in
connection with the Policvholder's business or profession,

7. The Policy does not cover

I, Use for hire or reward,

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

3. Use for the carriace of qoods (other than samoles) in
connection with any trade or business.

4. Use for anv purbose in comnection with the Motor Trade,

* Limitations rendered inoperative by Section 8 of the Moror Vehicles (Third-Party
Risks and Compensation) Act (€ hapter 189) and Section 95 of the Road Transport
Act, 1987 (Malaysia), are not 1o be included wunder these Ieadings.

.I/WEV HEREBY CERTIFY that the Policv th which thic Cartifianes oatoao i




