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SN08223L0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 21/03/2022 11:55 (SGT)

-SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (21/03/2022 11:55 (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 gom / ri iv
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.

5. Any false r i i igati

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

/. 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

21/03/2022 11:55 (SGT)
20/03/2022 15:10 (SGT)

Lor 11 Geylang, Singapore
TOWARDS KALLANG ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMD5548D
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner SOH THIAM TECK

NRIC No SXXXX707E

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

johnsens.soh@gmail.com
(Phone) +65-97558854
+65-97558854

Manufacturer Toyota
Model Corolla
Variant :

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
cc 1598

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SN08223L0002

MSIG Insurance (Singapore) Pte. Ltd.

Comprehensive
No
A 29152439 ATM

SOH THIAM TECK
SXXXX707E
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile 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?

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

& Accident report SN08223L0002

23/10/1960

Indoor

03/10/1979

42 YEARS AND 5 MONTHS

Male

(Phone) +65-97558854

+65-97558854

johnsens.soh@gmail.com

BLK 861 TAMPINES AVENUE 5 #10-589

520861
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

UNKNOWN
Female

No
No

Yes

Yes

FILE TOO LARGE
No

FBP2892X
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Vehicle Category Motorcycle
Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage -
Details of property damaged in accident g
No. Of Passenger (Including Driver) 2

E Accident report SN08223L0002 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Aease report correctly the details of the accident lo speed up the clains process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.
3. Information provided nust be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies o repudiate policy liability.

4. The issue and acceptance of lhis Form by insurance companies is nol an admission of policy liabiily on the parl 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 Associalion
of Singapore (GIA) for archiving and that copies of this report w il 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 al 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 lhsurance Association of Singapore (“GIA™) may/are permitied to collect, use, disclose
andlor process my personal datalpersonal 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 Ihformation 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 shal be
collectively referred to as the “Insurers”), the hsurers' law yersflaw 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 w ith my claims including the settiement 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 enqguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could i{wolve
disclosure of certain personal dala aboul me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) conplying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law. firms, may/are permitted to colect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal hformalion may/can be disclosed by any of the Insurers and/or GIA lo their third party service providers or agents
(including their law yersflaw firms), w hich may be siled oulside of Singapore, for one or more of the above Purposes. /
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Describe Circumstances of the Accident

I was ’fmmﬁw Sheight  withing my k-, owt o Svddin , cAr .
Woldlnlu UM out fom A n}h'f . Aive o My [AAL . Honp 1
| Sow down and Stop My VAtle —fo_pvord ’th_@_(gs’To'/) wrh (AR (.

oWt oft T B
Sddin, T T & 841’0,1\/{ inpact  dom My par , 1 dolne

A% & was cplided ok fMy_rear:

wont _vyntioncd thaf T giol a6t eirdid 0nfy CAR. C.

Declaration

VWe declare the foregoing particulars are true in every respecl.

R sl
‘ w_n}%sed bydﬁepomn%; Centre

Policyholder's Signature / Date & Driver's Signature (F driver is not the poucyholder) Date
Tt & Time :

E Personnel




Date of Accident ot 3?/§/i.)_’__.h Accident Timeé LD 24-HR-Format)

Accident Place ooy 1) Gulany  fowadls Kaipro Rosul

Vehicle Reg. No. (Car Plate No.) 1 SmD KEED 5 2 Ph
Vehicle Make/Model "ﬁ-w AHIS  (1600cc, Auto) ik
Insurance Company . Msic Polic} No, A29152430ATM

Owner or Company Name /IC No. ;.  SOHTHIAMTECK  (S1422707E)

Owner or Company Contact No. . 97558854 Owner's Hp _ Company Tel

DRIVER'S Name / 1C No. - S)O”? _m'\"\w) Tack. S I¥221071E-

DRIVER'S Date Of Birth . 22 [ / 1960 DRIVER'S License Pass Date_3[ 10/ 1979
~Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others: _@Q

DRIVER'S Address ._Johnsens . soh @ 4mal. com

DRIVER'S Contact No/ AltNo, 1) 4155 €85y 2)

DRIVER'S Occupation . lN@)OR \OUTDOOR (e.g. working inside or outside office)

Email Address . Ppt Bk &) “Tampcs ﬁvp_ S #1p -589 , 8 (52086)

Weather & Road Surface - CLEAQR DRY \ RAINING & WtT VAFTER RAIN & WET

Reporting Type : Reporting Onjy. \jC..lai,m her Pam;' \ Claim Own Insurance

Number of Passengers (Including Driver),__ 2 1 (F) x| PW (BOTHNO INJURY )

Was there any video Captured by car camera: Y@S \N(Q FILE TOO LARGE
Exact purpose for which vehicle was being used at the time of accident: Rrive\ Work purpose

i

Other Party Driver’s Pavticular (if any)

Vehicle Reg, No:__FBP2§42XX ~ WVehicle Reg,-JfN@:‘
V'chlc'le Make\Model:__1 Rider(M) + 1 Pillion (B) 7 “Vehicle Maké\hiodel: : i
L NﬂmQDﬂWth S i el T e N Drive*;___. "

~ IC No. Driver:

Driver's Contact & Add:




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 200M1 22126 GST Reg. No. 2004122126

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND. OOMPENSA'HON).R LES. 1

ROAD TRANSPORT ACT 1887 (MA!.AYSIA] ROJ\D
(ES (THIRD PARTY RISKS AND CONP

THE MOTOR VEHICLES (THIR
ks (REPUBLIC OF,SIN‘WOR_ =)

OR ANY AMENDMENT ACT OR ACT:

33

Form M.X.1
Individual Ownership

Certificate No. A 29152439 ATM

‘enactment or regulation in. lﬁa

Index Mark and Reglstration Humbm © Ve ’Id\g‘- i
SMD5548D

Namo of Policyholder
Soch Thiam Teck

Effective Date of the 06m'menn§'m'aq
27/08/2021 oo o

Date of Expiry of Insura nce
26/08/2023

Soh Thiam "‘eck

Ani' other perscn provide
Policyholdexr's permissi

* Provided that the person '
the Motor Vehicle or

Limitations as to use

Use only for socxal
Policyholder's busi
The Policy does no
reliability crial
samples in conne




