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Your NCD will be affected due to late reporting

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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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

Reported by

Date of Accident

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

05/10/2022 17:18 (SGT)
Driver

29/09/2022 16:25 (SGT)
Singapore

TAMPINES STREET 92
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SATR22A50001

SMG2057H

Yes

SENBEL AUTOMOBILE PTE LTD
2XXXXX110Z
fullstop423@gmail.com

(Phone) +65-92372080

Toyota
C-hr

Employment

No - Claiming third party
Private car

Auto

1700

MSIG Insurance (Singapore) Pte. Ltd.
A 300538451 MTR

KOH CHEONG KIAT WILLY (XU CONJIE WILLY)
SXXXX650F

26/12/1972

Indoor

Page 1 of 13



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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

SEE ATTACHED SKETCH PLAN AND PHOTO

ATTACHMENT(S)

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

07/01/2013

9 YEARS AND 8 MONTHS
Male

(Phone) +65-92372080

fullstop423@gmail.com

APT BLK 601B PUNGGOL CENTRAL
#08-600

822601

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SATR22A50001

YN3855K

Commercial vehicle
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SATR22A50001
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed & Policyholder and/or the Authorised Driver
3 Information provided must be as truthf e ble Any wilful misrepresentation or withholding of matenal

facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

6. The 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 repart st the centre and to copies of

the report being made available aforesaid,

&, Consent under the Personal Data Protection Act (PDPA)

Lunderstand, acknowledge, agree and consent that

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other persond! information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer sucnh

Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehiclefs) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/taw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeds)

ot

() processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my ¢laims;

(ili) carrying out and/oe dealing with my instructions or responding to any enguines by me;

(iv) 36ministering my ckaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal 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 with applicable faw in administering, processing. handling and/or dealing with my claims.{coliectively the
“Purposes”)

(b)  all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

10 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 1o their third party service providers of

agentslindluding their lawyers/law firms), which may be sited outsiée of Singapore, mwmw]wmﬂmri LTD

o ~
o (N
Policyholder’s §igna Driver's Ssgnature Reporting Ce d personnel’s ature
anme osfe 22 (If driver is not the policyhglder) Date Name am\??_ 5o
& Time: 0; 10 [202¢ NRIC/FIN No..| C_"‘** A -
501 pre

SKETCH PLAN

TP nes st 9z

s sm6 2es74 D

B RESE T T e

~N =D

— | | Skl
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19 UBI ROAD_4
M.
TR SINGAPORE AOBE
& cortoa00) TEL: {6846 7483
+ & A
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A mendvred i ovd T .

WS a‘(f.//@ (£ a[;-,\_v) Towpinesr _st92 m//Jiné/

ueﬁzde (B ﬂéuf /r\fo M}/ /v'i\é‘ ;wf //} /}7/'0

™My I’GH’ /’bf‘fl.ofl- S .
i BBV ¢ /

A Sméa 2057 H
B N 3ESSK

DECLARATION

|/We deciare the foregoing particulars are true in every respect

AUTOLUTION INDUSTRIAL PTELTD

Polcyhelder's Signature  Date Driver's Signature Reporting C uc Vo.vsonnel‘x ignature ¢
& Time {f driver is not the policyholder) Date Name FI\
’bf/'o weL & Time NRIC/EIN N (1‘*\5“
b o FM
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CORPORAT | ON JAPAN
,f O-ARRNG A
1 97 mbL.

Accident report SATR22A50001 Page 10 of 13



IMAGES #6

@Accident report SATR22A50001 Page 11 of 13



IMAGES #7

@Accident report SATR22A50001 Page 12 of 13



OTHER DOCUMENTS

P

(ﬂ?-! L
4 Shonton Way, #21.01, SGX Centre 2, Singapore 068507

Tel +65 6827 TA38, Fax +65 6827 7800
Cofeg No 2004 GST Reg No. 2004122126
A Momber of INSURANCS GRDLUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1587 (MALAYSA] ROAD TRANSAORT (AMENDMENT) ACT 015 (MAALAYSIA)
THE WMOTOR VENGCLES (THIRD-PARTY RISES] RULES, 1955 (MALAYSIA)
THE MOTOR VIHSCLES (THIAD- PARTY RESKS AND COMPENSATION) ACT (CAP 189 OF THE REVSLO FOMON
(REPUBLIC OF SINGAPORE)
THE MOTOR VEMICLES (THRD-PARTY 305 AND COMPENSATION) RULES, 3996 COITION [REPUSLIL OF SINCAPORL,
OR ANY AMENDMINT, ACT OR ACTS PASSED W SUBSTITUTION THEREO!

MOTOR TRADE (ROAD RISK)
. MotorTrade Road Risk Third Party Only Contract

Certificate No. A 300538451 MTR Excess : NiL

Windscreen Excess @ Nil
;= Index Mark and Registration Number of Vehicie
Any Motor Vehicle the property of the Policyholder of in is Custody Of control. Al steam-driven vehicies are exciuded

2. Name of Policyholder
Senbel Automobde Pre (1d

3, Effective Date of the Commencement of Insurance for the purposes of the Act
04/01/2022

LS Date of Expiry of Insurance
03/03/1023

5 Persons or Classes of Parsons entitied to drive®

*Provded that the pecson draong 1§ Dermated «i sccordance with 1he Mgonamg o7 other e OF ks OF repuiation to drwe [he Mgtor vehgie o
Mwwmunmw«hmm:'a!wﬂdu-abymmd ary emactment of reguiaton . that behalf from drvrng
1he MtOr Vetucle

6. Umitations 23 to Use *

Use only for Motor Trade purposes. The Policy does nat cover use for hute Of rewstd racng paco makung relabdity trial of speed
testing
N 6. Use schely 1or “Breskdown” Durposes is not desmed o be uie for hae or reward

* Lenitations rendered moperative by Secuca B of the Motor Vehueie [Thard Pasty Risk and Compeasation] Act (Chapter 1 B3] a0d Uvipier ol
the Road Tramspon ACt, 1987 (Mataywa), ae not to be mchudied under theis headings

Ths Certihcate  rot tansferable 10 3 few Owner of the vehle i 10 30y 102408 the PONCY W Termeadted durag 44 Cuttency, 1re Corvbeate rmmnt te
Mw!umm?mdﬁ-mmwalthmmmmmmmﬂowumo«hmwmc«mwu
wnde {adute LG comply with this Sbhgaton (o an Siene under the Motar Vebacies [Thad Farty Raks pod Compenmuation) At (Cs 189)

vw!msvctnmmnmmwmxmamrmmummmmm«ommmomdmuao'

Vehicles (Thicd-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act. 1987 (Malaysia) or any
Amendment, Act of Acts passed in substitution thereo!

MSIG Insurance (Singapore) Pte. Ltd.
Approved wsrer )

Mack Trg
Onert Foeculiww Officee

OO N00161 702
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