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SN0822BS0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 28/11/2022 14:15 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (28/11/2022 14:15 (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

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.

9. Any f

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associati
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

28/11/2022 14:15 (SGT)
Owner

26/11/2022 19:10 (SGT)
Singapore

CTE TOWARDS CITY BEFORE EXIT 7D

Singapore

on of Singapore (GIA) for archiving

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

ccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Qccupation

Accident report SN0822BS0001

SKT305K

No

ANG SOH HOON

SXXXX560D
ANG.JEANNIE@YAHOO.COM.SG
(Phone) +65-86463549

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

MSIG Insurance (Singapore) Pte. Ltd.

A300454390QMY

RAMZI JOUANEH
GXXXX861P
15/06/1972

Indoor
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Date Of Driving Pass 22/04/2015

Driving experience 7 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97546260

Alt. Phone Number 2

Email Address ANG.JEANNIE@YAHOO.COM.SG
Address 2 KAY POH ROAD THE ASTON
Address complement =

Postcode 248973

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID =
Translator's phone number =
Translator's email -
Original language used in the statement g

PASSENGER 1
Name ANG SOH HOON
Gender Female

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

REFER TO REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJQ4337U
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -

Accident report SN0822BS0001 Page 2 of 15



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

& Accident report SN0822BS0001

Private car
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SKETCH PLAN

IMPORTANT NOTICE |

1. Hease repor! correctly the details of the accident 1o speed up Lhe claims process,

2. b Formmust be completed by the Polieyholder andior the Authorised Driver.

3. wiarmation provided must be as truthful and ac s possible. Any wilful msrepresentation or w; ithholding of material facts may
allow nsurance companies e repudiate policy liability. |

4. The issue and acceptance of ths Formby insurance companies is not an admission of policy labiity on lhe part of the insurance
companes.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GW Records Management Cenlre established by the Cweneral nsurance Associalion
of Singapore {GIW) for archiving and thal copies of this reporl will for a fee be rmade available upon applicason by interested partes.

7 By the lodgement of this report te the insurers. you hereby conseni lo the archiving of this reporl at the oomre and to copies of the

repoﬂ heng mace avaiable aforesaid.
5. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that ©
(a) My insurer , my workshep and the General nsurance Association of Sngapore (*GIA") may/are permited o collect, use, disciose
andior pracess my personal data/persenal information set out in this [form] and any other personal |n!0rn~a§on pravided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persanal Information 1o all nsureris)
w ho have insured vehicle{s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved i this accident snall be
callectively referred to as the “Insurers”). the Insurers’ law yersflaw lirms, the Monetary Authority of b-ngapore and any relevant
government agency/authority (such as the police). for the purpose(s) of |
(i) processing, hangling and/or dealing w ith my claims including the settlement of the claims and any nacessary nvestgatons relating to
the clams
(i) investigating the accxsent andior my claims
(i) carrying cut andfor dealing w ith my instructons or responding 10 any enquiries by me.
(iv} administering rmy claims (including the mailing of correspondence, statements, invoices, reparts or nolices 1o me, w nich coukd involve

disclosure of certan personal data about me to bring abeut delvery of the same as well as on the exlernal cover of envelopesimal
packages); andfor
{v) complying w ith applicable law in adminstering, processing, handling and/or dealing w ith my claims,
icollecively the "Purposes”)
() all msurer(s) who have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firn*s; may/are permitted to collect,
use, disciose andfor process my Persanal information for one or more of the above Purposes; and
() my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
{including their sw yersilaw firms ), which may be sited outside of Singapore, for one or mare of the above Purpeses.

ML( 28 [u]>2 l /&%Z (122~

Pclscynntmrsbgnalure ! Dalc E Driver's Signature (H drver is not the policy nolder) / Date Witn Esed by Reporting Centre
Time & Tine Paggannel
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Describe Circumstances of the Accident
{

2 Qn 26N 22, Atawliy_ dlw, CTE Jo~ —Q’V)Gzyu Pwag ole

' uﬁ{. " Fealhs o w'is o bif héqzﬁz S we  were ~NFavel «a
o o w “oe@l e Coav  in —Rovr W%  braga, omj—/zdz:
We @ alse | braled . g gmfc driver it us L9, bcw‘7
Twi¢  wag erf M-Kve— Ex/d JFo. e %ﬂ# +Alce ﬁh ¢
Mo -k yiche . w2 bota ian r#Hw Fo fe L
“4v 3D o "fDat (f\‘,{rff'h_,a} phtdr Aug L] ¢prtFte
MM\ coafion. ' o

Declaration

We declare the foregoing particulars are true in every respect.

\JA oAufpr /5/%/”/»

P{)Wo r's Sgnature / Date & Driver's Signature (¥ driver is not the policynolder) / Date Witnegsed bff Reporting Centre
Tirre & Time Fersonnel




ACCIDENT STATEMENT
ACCIDENT oArE_fzéf L0 2% | (oD mampyyen, nme-{_lif_: (O |tumm

tocanon:_____CTE€ Towordg -CHf? , befor Eé&,‘«t Ead

1. DETAILS OF VEHICLE
GIVEHICLE NUMBER: SET 05 )<
DINSURANCE COMPANY: S (9 _
cIPOUCY NUMBER:_2pDY4CY 2,90

djPOLICY TYPE: ] .F’REHENS}’/E ! THIRD PARTY / THIRD P " Y FIRE &THE.‘TT‘\
e)MAKE & MODEL - Ma2da 2 : @2/{%;«,\;“/1
RCYLEL

FITYPE:{SALOON / COUPE / MPV /M AN/ LORRY / MOTO / OTHERS)

9| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING ATACCIDENT TIME._ LLiSuce - |

) ARE YOU CLAIMING UINDER-¥QUR QWN INSURANGE .‘YE

IF NO, PLEASE sme REPORTING ONIF

2. INSURED / POLICY HOLDER {
aname_ BAng Soh Hoon (MALE
BINRIC/FIN/PASSFORT: £ % (L G0 D CONTACT: |
ciaporess_BI 132D Nuen  Unax Reewd]
HOM—1\F  Shvgape” GG 3R

) " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER |

:Q;i-}\j_' 4] N+ 5 s DR!VER — :
(g saie EPMZY Tou Anes *’ vy

/ CEMALE

{ Inclucing dviver) b}NmASSFom: G536 P contacTT 9I<Y b 2{0

(2Z) cIADORESS__ 2 KA Pod PoRD THe AsTon
S 2§ 8933) | .
"d)DATE OF 8IRTH: (_ IS/ Db/ [ﬂi%400,'.»1M/'r'7“r"f; o
2)OCCUPATION: (INDOOR / OUTDOOR) effecfive chle 2)2;/?

fIYEARS OF DRIVING EXPRERIENCE;___ 3 O\E&S D M"’W' ! -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYP (ves (NQ)

5. a)WEATHER CONDITION: RAINING / OTHERS Cene

IF NO, RELATIONSHIP OF THi ORIVER WITH INSURED: _F2 ) EN

bIROAD su«w.cz ™ ERS | 1
6. WAS ANYBODY INJURED (YES '
7. Q)REPORTED TO POLICE (YES |

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE —| N .
s el vericle novser: ST A Y 333 N MODEL: __ [3-51’3’\’0! Mtis

D) DRIVER'S NAME__ N Qng 2 Chem | :
/59 _:tlﬂﬁéé CONTACT: &}5 < 0394

. €| NRIC/FIN/PASSPORT; 0
T — 7. THIRD FARTY VEHICLE

... O] VERICLE NUMBER: _MODEL: |
7. 8) DRIVER'S NAME:

T NRIC/FINGP ASSPORT: CONTACT. )




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 BVERHNY INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAVSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 180 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, AGT QR ACTS PASSED IN SURSTITUTION THEREQF

MOTORMAX PLUS
Comprehensive
Certificate No. A 300454390 QMY Excess : S$GD500
Windscreen Excess : 8GD100

1. Index Mark and Registration Number of Vehicle

SKT305K
2. Name of Policyholder

ANG SOH HOON
3. tifective Date of the Commencement of insurance for the purposes of the Act

29/07/2022
4. Date of Expiry of Insurance

28/07/2023
5 Persons or Classes of Persons entitled to drive*

ANG SOH HOON

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 oniy for social domestic and pieasure purposes and for ihe Poiicyhoider's business. The Poiicy does not cover use for hire or
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 Motor Trade.

* 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.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED QUT AT ANY WORKSHOP OF YOUR CHOICE 08 AT ANY MSIG AUTHORICED WORYGUND
REFER TO MSIG.COM.SG FOR LIST OF AUTHORISED WORKSHOPS.

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 eifect must be
made. Fallure 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

et IV of blan Dand Toan + Rt T (e
fart iV of the Roau Transport Act, 1987 (Malaysia) or any

-

Vialialasn IThicd NDacvée NDialia awmd Na mdimeml Ak INlhantac 400 ~wed
VCIHLIGY (1 ninutrail Ly nions diiu UUIIIPGI vauivi ij ALL \UIIG'JI.GI 19T) anv
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

W

/

Mack Eng
Chief Executive Officer

SGSGAMLW202207011434




