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SNO0B222N0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 23/02/2022 10:05 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (23/02/2022 10:05 (SGT))

Fal
.10,

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Poli A : Dri

2. This Form must be

Your NCD will be affected due to late reporting

u‘:; SINGAPORE ACCIDENT STATEMENT

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

23/02/2022 10:05 (SGT)

29/11/2021 23:30 (SGT)

Circular Rd, Singapore

TOWARDS SOUTH BRIDGE ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@ Accident report SN08222N0001

YN1472U

Yes

HA LI FAPTE LTD
IXXXXX541G
ivypang@halifa-bobo.com
(Phone) +65-91622847
(Office) +65-62436009

Mitsubishi
Fe83beosrdea

Employment

No - Claiming third party
Commercial vehicle
Manual

2977

MSIG Insurance (Singapore) Pte. Ltd.

Comprehensive
No
P 90383909 MKC

MA SHAOPENG
GXXXX698X
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Date Of Birth 10/12/1982

Occupation Qutdoor

Date Of Driving Pass 27/04/2021

Driving experience 7 MONTHS

Gender Male

Mobile Number (Phone) +65-91622847
Alt. Phone Number z

Email Address ivypang@halifa-bobo.com
Address 257 PANDAN LOOP
Address complement »

Postcode 128434

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

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 5
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 SKETCH PLAN

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 FBM7507S
Vehicle Manufacturer -
Vehicle Model s

Vehicle Variant -
Vehicle Colour %
Vehicle Category Motorcycle
Name of Driver -
Contact Number .
Address -
Address complement -

@Accident report SNO8222N0001 Page 2 of 13



Postcode s
Insurance Company Name -
Nature Of Damage -

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

& Accident report SN08222N0001 Page 3 of 13



IMPORTANT NOTICE

! Peas
§ m: @ report correclly the detads of the accident 10 speed up the claims process
¢ The Formmust be completed by the Policyholdoer and/or the Authorised Driver
3 h‘ﬂlrmtm
ahow mmm‘:?““’ "““‘:e as truthful and accurate as possible Any wiful misrepresentation or w thholding of raler
4 The us : :
Cmmnmue and acceptance of this Form by nsurance companies is nol an admission of poicy kabiity on the part of the insurance
5 Any false repeortin ! [
6T ’
c;f he report w il be forw arded by the insurers of the GIA Racords Management Cenire eslablished by the General insurance Associaton
. BS"G&WN e (GIA) for archiving and that copies of this report will for a fee be made avaiable upon apphcation by intarested parties.

¥ lodgement of This report 1o the insurers, you hereby consent to the archiv of this ¢ { ot the o of the
report beng made avalable aforesaxt ing eport at the centre and 10 COPES
i 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 permitled lo coecl. use, disclose
and/or process my personal data/personal information set oul in this [form] and any other personal information provided by me of
possessed by my nsurer (coliectively the “Personal Information”) and dsclose and ransfer such Personal information 1o a1 insurer(s)
w ho have sured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) invalved in this accident shall be
coliectively referred 1o as the “insurers”), the hsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of
(i) processing. handiing and/or dealing w th my clais including the settiement of the claims and any necessary investigations relating 10
the clams,
(¥) mvestigating the accident and/or my claims,
(w) carrying out and/or dealing w ith my instructions or responding lo any enquiries by me;
(iv) adminsterng my clasms (including the maiing of correspondence, slalements, invoices, reports or notices to me, w hich could nvolve
dsclosure of cerain personal data about me to bring aboul delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or
{v) complying w ith appicable law n administering, processing, handling and/or dealing w ith my claims.
(coliectively the “Purposes”)
(b) all nsurer(s) who have rsured vehicle(s) involved in this accident and the nsurers’ law yersfaw firms, may/are permitted to colect,
use declose andlor process my Personal nformation for one or more of the above Purposes; and
(c) my Personal information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers of agents
(including ther law yers/iaw {irms), w hich may be sited outside of Singapore, for one or mofe of the above Purposes.
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Describe Circumstances of the Accident

| L8 THE TATED PATE 1P Ti47E. 7. L/f’///fgé'_/if,_——
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Declaration

WWie declare the foregoing particulars are true in every respecl

Ofﬁ\} £ s 93/0)/70)}

Fblcyhouer'sﬁgnmte [ an;s Signature (¥ driver is not the policyholder) / Date /gnesse? by Reporting Centre
sonne




Date of Accident £ 259124[&{2/ Accident Time: 2330 (24-HR-Format}
Accident Place _ClRcL AL RoOAD 7?’11:’/9"30-";"”% Mﬂ&f/_ﬂlﬁﬂ
Vehicle. No. (Car Plate No.) : )9\//(/ e Makc/MnchT_ﬂMM@é—wéA
Insurace Company L 5G Policy No: 903 g32909 WHE
Owner or Company Name /IC No. 1 AAL/EA f7€ L7P

Owner or Company Contact No.  :_ 4 2L 24007 Owner's Hp Company Tel
DRIVER'S Name / IC No. L WA sHagrerG G 3574¢97X _
DRIVER'S Date Of Birth 10/72/ /9B Z DRIVER'S License Pass Date_27/24/ 22%
Relationship of Owner & Driver : Spouse \ Parents \ Children \ SiblingQ Emp—l‘oycc\ Dthers:
DRIVER'S Address 25T PHANAN Lep S1z28434
DRIVER'S Contact NoJ Alt No.  :1) 2/£2284F y |
DRIVER'S Occupation : INDOOR c.g. working inside or outside office)

Email Address L JWSPANG G HALIFA - BOBO. (o177

Weather & Road Surface m RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only(\ Claim Other Party) Claim Own Insurance

Number of Passengers (Including Driver): ﬁ/ | B

Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at the time ol accident: Private us

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if anv)

Vehicle. No: FRM FS275 Vehicle. No: o
Vehicle MakeWModel: Vehicle Make'Model: -

Name Drver: - - Name Driver: S
IC No. Driver/Contact: IC No. Driver’/Contact:_ B

“* NEW - Passenger’s name & gender:



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 [[YRF¥NF] INSURANCE 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.

COMMERCIAL VEHICLE
Comprehensive

Certificate No. P 90383909 MKC Excess : SGD700
Windscreen Excess : SGD100

1. Index Mark and Registration Number of Vehicle
YN1472U

2. Name of Policyholder
Ha Li Fa Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
13/10/2021

4. Date of Expiry of Insurance
12/10/2022

5. Persons or Classes of Persons entitled to drive*

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 in connection with the Policyholder's business. Use for the carriage of passengers (other than for hire or reward) in connection
with the Policyholder's business. Use for social domestic and pleasure purposes. The Policy does not cover

(1) Use for hire or reward or for racing pace-making reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* 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.

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

s

Craig Ellis
Chief Executive Officer

SGSGFCYZ202110051131




