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SN0922C60001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/12/2022 11:47 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (06/12/2022 11:47 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

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

Reported by

Date of Accident

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

06/12/2022 11:47 (SGT)

Driver

05/12/2022 13:00 (SGT)

Singapore

BARTLEY ROAD EAST JUNCTION
Singapore

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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@?ﬁ Accident report SN0922C60001

SMV1949L

No

SER HUI LING

SXXXX354Z2
JANETHTPOH@YAHOO.COM.SG
(Phone) +65-90283983

Jaguar
F-pace

Private use

No - Claiming third party
Private car

Auto

2000

MSIG Insurance (Singapore) Pte. Ltd.

A100004462 QMY

SAW KIM CHIONG
SXXXX419F
12/07/1950

Indoor
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Date Of Driving Pass 05/07/1968

Driving experience 54 YEARS AND 5 MONTHS
Gender 2 Male

Mobile Number ; (Phone) +65-90283983

Alt. Phone Number -

Email Address JANETHTPOH@YAHOO.COM.SG
Address 57R CRESCENT ROAD
Address complement -

Postcode 439357

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? y 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 , =

PASSENGER 1

Name . . UNKNOWN
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

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT.

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 SND9577G
Vehicle Manufacturer . =
Vehicle Model -

Vehicle Variant 5

{%Accident report SN0922C60001 Page 2 of 25



Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SN0922C60001

Private car
DION LIM WEI QIANG
SXXXX134B

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

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

This Form must be completed by the Policyholder and/or the Actual Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

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 reporting may be referred to the Traffic Police Department for investigation.

This report will be forwarded by the insurers to 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.

8. Consent under the Personal Data Protection Act (PDPA)

l'un

derstand, 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/or process my personal data/personal 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 Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law 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 with my claims including the settlement 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 with my instructions or responding to any enquiries by me;

(iv)

administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal 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 law in administering, processing, handling and/or dealing with my claims.

(co

llectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to 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 to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

y
Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)
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Describe Circumstance of the Accident
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Declaration
I/'We declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the policyholder) V\ﬁtnessed’!;y Reporting Centre Personnel
/ Date & Time

(Name as in NRIC/ID card)

vJun2022



ACCIDENT STATEMEN o

ACCIDENTDATE( %5 ; 12 ;2L )(DD/MM/YYYY) MAEL 12 9O (g
Bavtley Kw( East “Smcfiow. .

- LoCATION.__

1. DETAILS OF VEHICLE
o) VEHICLE NUMBer___ SMV (‘7 4oL

bJINSURANCE COMPANY, W5 ((
CJPOUCY NUMBER:____ K- 0000 4 HbZ oy
d)POUCY TYPE: (COMPREHtNSlVE / THIRD PARTY / THIRD PA gw 7}25 &THEFT)

&)MAKE & MODEL: ’Sﬂf\\«W” E- g ) mANUAL
f)WPE.(SAré}Z)N / Courg / MPV IV AN/ LORRY / MOTORCYEALE 1 OTHERS)
© 9)VEHICLE CATEGORY: {P E/ COMMERCIAL /N%TORCYCLE)

h)PURFOSE OF USING AT ACCIDENT TIME:
NARE YOU CLAIMING UNDER Y OWN lNSURANCE (Yts/ré‘()
y’CLAIM / REPORTING ONLY)

IF NO, PLEASE STATE (THIRD
2. INSURED / POLICY HOLDER

ANAME_-__Serr Had Langy [MALE/@RH
DINRIC/FIN/PASSPORT: (0 F U TSH Z conTac

) ADDRESS:
‘ (‘ . CONTXNUL’ TO 3.d IF DRIVER ALSO POLICY HOLDER
:'{r Je o PSS £ DRIVER
Ol ,.33 GINAME____ Gaw[w (houn @E/ FEMALE)
s D ) ) NRIC/FIN/P ASSFORT: S oHZ \WIF CONTA 70282982,
(Z£) CJ ADDRESS:_ 53 @ Cv»asw"v’c ool (4797 253 )

» aaly. -
V_QS‘?‘“X’Q e , *d)DATE OF BIRTH: (12 61 7 159 ) (DD/MMAYYYY)

@] OCCUPATION: (INHBOR / O UTDOOR)

)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? FSYE% NO)
[§

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
Q) WEATHER CONDITIO N: (CLEAR / RAINING / OTHERS

bJROAD SURFACE: (DRY / WET / THEPS
6. WAS ANYBODY INJURED (YES / U
7. O)REPORTED TO POLICE (YES / }
IF YES, PLEASE STATE WHICH POLICE STATION:
B 8. THIRD PARYY VEHICLE %N Oq g}%(:[ I;AO.DEL:

SN _| ‘: oney Y a) VEHICLE NUMBER:

C hadl. ,a.ng Aviver)  B) DRIVER'S NAME__ Dion v Wui {’R\qw\\
NRIC/FIN/PASSPORT:____S4 40| 34452 CONTACT:

C_) )
s 9. THIRD PARTY VEHICLE
% o} d) VEHICLE NUMBER: MODEL:
SR e} priseage &) DRIVER'S NAME:
(1ne 1“5“”) W"/’f\r NRIC /FIN/P ASSPORT: CONTAGT:.

() Y N |

-y mail = SQV\Q‘HA-}FOV\Q 6‘&(400 Lothy 53
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LOKED MO, /uuqu 2120 LbI Reg. No. 20- U&lléléb
N anmr of BYE

i MQTORMAX PhUS
i THE SCHEDULE
- POLICYHOLDER INFORMATION |
fNa_me :Ser Hui ng  Date of Issue 1 16/09/2022
L i i Policy No. 1 A100004462 QMY
Address 30 LorongN Telok Kurau Account No. : 3201 , i
BRI Singapore 425155 Period of Insurance : 19/09/2022to 18/09/2023
‘ | Premium  S6D2,080.90 1

il L (inclusive of GST)
| RISK NUMBER 1
_ Insured Details

| RegistrationNo. ~ : sMvigaoL Year of Registration : 2020
| Make/Model : jaguar F-Pace 2.0 Capacity : 2000 C.C.
.| Engine No. : 181206Y0080PT204 - Seating Capacity : 05 (Incl. Driver)

C}}assis No. + SADCA2AX6KAB02081 Off-peak Car : No
~ Financial Interest ¢ Oversea-Chinese Banking

) L, Corporation Limited as Hire Purchase

Owners

"’kf?,;Covéfage Details ] M : ; , e
. Type of Cover ¢ Comprehensive o ~ SumInsured : Market Value at the Time of Loss
;yﬁ,,’Windscreen : Unlimited ' Windscreen Excess : SGD100

~ No Claim Discount  : 40% ~ NCD Protector : Not Covered

Annual Premium t 5GD1,944.77 Good Dri\;ﬁi}iscount : A%

 Excess 5601500 {Own Damage Excess) 1 '

Authort:ed Dnver(} : SER HUI LING | '

~ Any other person prowded he is dnvmg on the Policyholder's order or w;th the Pol:Cy wlder |
permission.

. Limitations As To Use : Use only for social domestic and pleasure purposes and for the Policyholder's busmess Th Poli
; does not cover use for hire or reward racing pace-making reliability trial speed-testing the

~ of goods other than samples in connection with any trade or busmess or use for any purpos
connwtlon wrth the Motor Trade. »

Clauses/Endorsements agglicab!e to the above Risk

’I’hls Policy extends to include the following endorsements and clauses subject otherwise to the te:ms cond
. @xnepnons/exciusmns of Uus Pohcy

Automobile And Medicai Assistance Services Endorsement

k The Automobﬁe and Emergmcy Medical Evacuation and Repatriation Assistance Services are arranged by Us throug Our

i appomted assistance company to assist You in an emergency caused by or arising out of the use of the Insured Vehche thh
tbe Geowaph»cat Area unless othwwrse stated.

- The caller will be required to always :dem!fy themselves by their full name and Policy'number.



