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SN0SE28J0004 | National Assessment Centre Services [408833]
ENTRY DATE & TIME: 15052022 17:34 [5GT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (15092022 17:34 (3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|, Plegse repon correctly the details of the accident 1o speed up the ciaims process.

2. This Farm must be completed by the Policyholdar andior the Actual Driver

3. Informetion provided must be as wuthful and accuwate as possible. Any willul misropresentation of witholding of

policy lability

4. The |ssue and acceplance of this Farm by insurence companies is not &n admission of pelicy liabilty on the part of (he insurance companies.

5, Any faise reporting may be refered to the Police.

matarial lacts may allow insurance companias io rpudiale

21N
B, This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA] fer archiving
and that copses of this repest will, for 2 fee, be made available upon application by interested parties.

7. By the lodgemant of this report o the insurers, you herety consent to ihe archiving of this repor af the can

ACCIDENT STATEMENT |

Date of Submission

Repored by

Date of Accident

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

19/09/2022 17:34 (SGT)

Both

16/09/2022 15:55 (SGT)
Punggel Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

ires and 10 copias of the report being made available sforesaid

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

fModel

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Yehicle Category

Transmission
cC

INSURANCE COMPANY

Mame of Insurance Company
Folicy Number / Cover Mote Number

DRIVER

Mame of Driver
MRIC Ma

Date Of Birth
Occupation

& accident report SN09229J000A

SNG354TS

Mo

TOH JIN CA)
SHXXXDER)
caila123@icloud.com
{Phone) +65-93281051
+55-93281081

Hyundai
Avante

Privale use

Mo - Reporting anly
Private car

Auto

1591

MSIG Insurance (Singapore) Pte. Lid.

A 300636631 AHT

TOH JIN CAl
SAXKKIBE
13/06/1996
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Emall Address

Address

Address complemen

Postcode

|s the driver the policyholder?

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

Vehicle Registration Number of Other Yehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Waather Conditions
Road Surface

OTHER IMFORMATION

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 1o hospital by ambuiance?
Was any other vehicle or propery damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?
Translator's name

Transiator's 1D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Mame
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 altachment?
\Was there any video captured by Car Camera?

ehicle Registration Number
veahicle Manufacturer
Wehicle Model

Yehicle Variant

@ Accident report SN09225J000A

DETAILS OF OTHER VEHICLE PRGPERTY 1

15/02/2021

1 YEAR AND 7 MONTHS

Male

{Phone) +65-83281031

+65-03281051

cailla123@icloud.com

BLK 568 HOUGANG GREEN 5T 51 #04-73

530568
Yes

Mo

Side Swipe
Clear

Dry

Ma
Mo

Yes

JARLD
Male

Mo
Mo

Yas
No

SJZ9281R
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Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger {Including Driver)

@ Accident report SN09229J000A

Private car

Page 3 of 13



SKETCH PLAN

- IMPORTANT NOTICE
1 Pleasa report corectly \he delails of the accident 1o speed up the claims process.
2. Thus Form must be led by the Policyholder for A Driver.
3. Information provided must be as tristhiul and accurale as possible Any withd misrepreseniation ar withholding of matenial facts may aflow
INSUrance companies 1o repudiale policy ability.

The issue and acceplance of this Farm by insurance companies is not an admissian of pelicy liability on the pan of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
B, This repon witl be forwarded by the insurers to the GIA Records Management Cenlre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of {his repodt will for a8 fee be made available Upen application by interasted parties.
T By the lodgement of this repon io the insurers. yeu hereby consent 1o the archiving of this repart at the centre and to copies of ihe
repor being made available aforesaid,
& Consent undor the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:
i8) My insurer, my workshop and the General Insurance Association of Singapare ["GLA") may/are permitted fo collect, use, disciose
and/or process my personal dalafpersonal Infarmation &et oul in this [form] and any other personal information providged by me or
possessed by my insurer (collectively the *Personal Information’) and disclose and Iransler such Personal Infarmation o all insurer(s)
who have insured vehiclas) involved in this accigem (all insurer(s) who have insured vehicle(s) invelved in this accident shall be
colieclively referred to as the “Insurors®), the Insurers’ lawyersilaw firms, the Monelary Authority of Singapore and any relevant
government agancy/aulhority {such as the police), for the purpose(s) of;
(1} processing. handling and'or dealing with my claims including the setlliement of the claims and any necessary investigations refating 1o
the clalms:

(1} investigating the acciden| andfor my claims,

{ili} carrying oul andior dealing with my instructions or responding 10 any enquiries by me:

(v} administenng my claims (including the mailing of comrespendence, statements, invoices, repens or nofices to me, which could invelve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the exlemal cover ol envelopesimail
packagas); andior

(v) complying with applicable faw in administening, processing, handling and/or dealing with my clams,

(collectively the "Purposes”)

(b} all insurer(s) who have inaured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, maylare permitted 1o collact,
use, disclose andior procass my Personal Information for one or more of the above Purposes; and

o ;
() my Persenal Information may/can be dis€losed by sny of the Insurers andfor GIA 19 their third-party service providers ar agents
lincluding their lawyers/law firms), which may be sited outside of Singapore, for ane of more of the above Purposes

R 16/ Lw-’f p//'(/?éﬁ i

¥
Palicyholder's Signature | Date & Time Aztual Driver's Signature (if driver is not the 'u'u'imcsfed by Reporing Centre Personnel
policyhalder) / Date & Time (Name as in NRICAD card)
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Describe Circumstance of the Accidont

B\ faaa
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Declaration

I/We declare the foregeing panliculars are true in every respeck.

]

L b[aq [

Bl

Policyhokder's S.ignau.fe tDatd & Time  Actual Driver's Signature (1 driver is not the policyholder) ws
{ Date & Time

wlundizg

-

/4 /o>

ad bry Reporting Centre Personnel
me asin NRIC/AD card)
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Jll ACCIDENT STATEMENT

| : - ! 1 s \ I I # ; i

| ACCIDENTDATE s / 97/ 2 )oommpyy) TME( S 2 5 J(HHMM)
i'! L LWOCATION:_ U 1L Roah '

| =

|| I PREAUSOFveMicle

I QJVEHICLE NUMBER:__2 o S5% 74

I . DIINSURANCE COMPANY, [/,

i cJPOLCY NUMBER: ____

I AIPOUCYTYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FJRE &THEF|
I e)MAKE & MODEL: & L LH_UI& )mmduﬁL
| ATYPE:(SAI : : :

| ITYPE:(SALOON / COUFE / MEY /V AN/ LORRY / MOTORCYCLE./ OTHERS)
I 8 VEHICLE CATEGORY;[PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURFOEE FJF USING AT ACCIDENT THAE, i 1
ITARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/HO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM fREPORTING ONLY) =
I Py JNRUR_ED / POLCY HOLDER ) E
| AINAME:_7 867 JiN_ B AALE / FEMA
(MALE/ 5 /

DINRIZ/FIN/PASSPORT:_ 6 7 7 PriT CONTACT.__ 22 A5 7

‘ C) ADDRESS: #3-Ld ¢ Hb P crppomprcr—

L BCE CEE FIOUGANG LR gery L7 t1 Traw - 17

I-F "3 e Y

| * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Nl i}
[ ‘Ti‘-}b Dl’ Elgnriy é?r' DRIVER o . 1
:. |'_ ,“C-I{,-.fj E.i:,,, ([ ﬁf} G]‘NﬂME_' )‘?'FJ a?-’fgc; (4 L ) fMALE P FEWLEI
g ;} # dleiva I?}ME.'ICJ'FIN;PASSPDRT: e AT
) C) ADDRESS: B :
S /o . “OIDATE OF BIRTH: (_/2 /_ 26/ s 254 (DTN YA ]
Fiai) =] OCCUPATION: (INDOOR / OUIDOOR) i
{ / [)YEARS OF DRIVING EXPRERIENCE__ (S /oS 30 ), |
4. WAS DRIVER AN EMPLOYEF OF THE INSURED'S COMPANYT (YES ¥ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ O A/E K
=,

9. QJWEATHER CONDITION:(CLEARY/ RAINING / OTHERS_-
b|ROAD SURFACEX[DRY / WET / OTHERS - /
6. WAS ANYRODY INJURED [YES /400)
OJREFORTED TO POLICE (YES £ NQ)
IF YES, PLEASE STATE WHICH FOLIGE STATION:

8. THIRD PARTY VEHICLE
MODEL:

4 @] VEMICLE NUMBER: 5 J 2 7281

BhMe s ||\~'..-,;-~.'}.-.1-
|h.,.g,,,£1;n‘EI itvee™ bl DRIVER'S NAME: _
, ] MRIC/AN/PASSPORT: _ CONTACT:
() 9. THIRD FARTY VEHICLE
: 4 B ol VEHICLE NUMBER: MODEL:
o e} |FQ:,'_;_'I.'-'|ﬁ'-'_r" - ; .
el . €] DRIVER'S NAME:_
L Anludion dibac) 1 Ric/FIN/P ABSPORT: CONTAGT::.
i
itia T|| A - L;-r A4S (o



MSIG

MSIG Insurance (Singapore) Pre. Ld,

4 Shenton Way, #21-01, S6X Centre 2, Singapore DEEADT
Tel «65 GBIV 7EA8, Fax +£5 6827 7800

CoReg No. 200412212G G5T Reg. No, 20-04122126G

A Member of BUESENN] INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 [MALAYSIA)L, ROAD TRANSEORT IAMENDMENT) ACT 2019 [MWIALATSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1955 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE RE VISED ELITION)
[REPUBLIC OF SINGAPORE|
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1956 EDITION [REPUBLIC OF SINGAPORE]
CR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQE.

HYUNDAI DRIVEELITE 350
Comprehensive

Certificate No. A 200636631 AH1 Excess : 5G03,000
Windscreen Excess : SG0100
p Index Mark and Registration Number of Vehicle

SNG3547S

2. Name of Policyholder
Toh Jin Cai

3. Effective Date of the Commencement of insurance for the purposes of the Act
28/07/2022

4, Date of Expiry of Insurance
270772023

5 Persons or Classes of Persons entitled to drive*
Toh Jin Cal

“Provided that the person driving |s permitted in accordance with the ficensing or other laws or laws or regulatians 1o drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reasen of any enactment ar regulation in that behatf from driving
the Moter Vehicle,

6. Limitations as to Use *
Use enly for social domestic and pleasure purposes and for the Policyholder's business. The Policy does not cover use far hire ar
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 Mator Trade,

* Limitations rendered incperative by Section B of the Matar Vehicles {Third-Party Risk and Compensaticn) Act [{Chapter 18%) and Chapter 95 of
the Road Transport Act, 1987 (Malaysial, are not to be included under these headings.

FLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED QUT AT KOMOCO MOTORS PTE LTD DR AT ANY MSIG AUTHORISED WORKSHOP. REFER
TO MSIG.OOM.SG FOR LIST OF AUTHORISED WORKSHOPS. WINDSCREEN EXCESS IS WAIVED AT KOMOCD MOTORS PTE LTC FOR WINDSCREEN RELATED
CLAIMS. THIS POLICY INCLUDES COURTESY CAR BENEFIT,

This Certificate is not transferable to a new owner of the vehicle, if for arry reason the Policy 1 terminated during its currency, the Cartificate 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 effact must be
mac. Failure to comply with this obligation is an offense under the Motar Vehicles (Third Party Risks and Compensation] Act |Cap. 1E9) l

I/\WE HEREBY CERTIFY that the Policy to which this Certificate relates i 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 [nsurers

A\,

Mack Eng
Chief Executivie Officer

SGSGPEW202207291503



