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(VATIONAL Assessment Centre Services s 1 save =
Date In: 8 0ol {? kr Jcb h!-sor[p_uon . : Date & Time Complctcdé‘ Done by
Ref No- MI»%L\ Z” 00 < L,u {T SA3 e-filing | j
\/eh Ne: F]&S 414" { E-mail (witus Stirs. AIC 2hus) 1 " ‘
D‘O.A_ : L,_ l O _{_Zﬂ\ i-Motor Claim Form i o
- -Motor Y/O (Within: OD 2hrs, ]P 4hrs)
OD { 1)/ Reporting Onl - : _
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Preférred Wksp /INC Assign Wksp / QW: ( ‘ Tel: Fax: )
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Pollcy No: ( ) Period: ( _j - —over Type: ( ) B
Confirmed by : ( Date: Timne: )
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Year of Registration: ( ) Warranty: YES( )/NO( )
Loading : $1,000 (  )/$2,000( )

Excess: ($ )}

( ) Walk-In Custorger : Customer's information strictly Confidential & Strictly NO r=fer of fepairer.

( ) Total Loss Casz

: to e-mail Insurer URGENTLY.

Drive-In ( )/ Powed-In {

) ; Invoice: YES (

)/ NO( ) ; Towing Co: (

~Densby

1) Apply for Transport Allowance (

)/ Courtesy Car ( )

2) QC Check / Post Repair Inspection

3) Upload Rcsu;cy Photo [Repair Cost > $3000] ( )

Injury :

1) AR : Accident Reporting  (330);

2: DA : Demage Assessment (§100);  INC ($30) =
i 3) TF Towing Fee ; 340/545 ol
Driv er: =
CI’/O\V‘.‘\,I-'-._ 4) FT : Follow- Through Surve $i20 L
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- A i 7) N1 :I[dac DA + SMRT Survey 5160
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Q cked by (Engy-In-Charge): *NS; Caourtesy Car / Tpt Allownnce 35 -~
*N6: Repair Co-crdination 310 .
*N7: Fost Repair Inspection 525 =
*N8: DV / Collect Excess Coordination §s il
TP (NL1): TP (N-n INC) against INC $20
9) N12: 1dne Mobile LT

Gat. 2./ 3: o

Invoice dated

Invoice dated

i'ee Charged -
Fee Chargad




SN0923650001 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 05/06/2023 10:29 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (05/06/2023 10:29 (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 1o repudiate

policy liability.

4, The issue and acceptance of this Form by |nsurance COmpanlES |s not an admission of policy liability on the part of the insurance companies.

V ng ma
6. Thns repon wnll be forwarded hy lhe insurers ofthe 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

05/06/2023 10:29 (SGT)

Both Policyholder and Actual Driver
03/06/2023 13:00 (SGT)

Singapore

SUMANG WALK ROUNDABOUT
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

CcC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@g Accident report SN0923650001

FBS4818H

No

THAM WENG SOON
SXXXX458F
WENG5311@HOTMAIL.COM
(Phene) +65-91801369

Yamaha
Aerox

Private use

No - Claiming third party
Motorcycle

Auto

155

MSIG Insurance (Singapore) Pte. Ltd.
A300571170VMP

THAM WENG SOON
SXXXX458F
09/10/1980

Outdoor
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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 1D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT NO: T/20230605/7003

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@Accident report SN0923650001

10/12/2003

19 YEARS AND 6 MONTHS
Male

(Phone) +65-91801369
WENG5311@HOTMAIL.COM
529 HOUGANG AVE 6
#02-245

530529

Yes

No

Collided into Motorcyclist
Clear
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

GBH3719A
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Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver HASAN NAZMUL
Passport No/FIN GXXXXT725P

Contact Number (Phone) +65-83082203
Address -

Address complement B

Postcode -

Insurance Company Name =
Nature Of Damage =

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person THAM WENG SOON
Gender Male
Phone No -

Address -

Address Complement u

Post Code =
Approximate Age Years Old %

Injuries Sustained UNKNOWN
Injured person in which vehicle? FBS4818H
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No

Gy Accident report SN0923650001 Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 reporting may be referred to the Police for investigation.
6. The report w ill be forw arded 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.

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 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 law yers/law irms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (K driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

A- F[(S“sf”f
q: GOH 3319k

r SMW"‘) welle




Describe Circumstances of the Accident

pf/h( 4y

Poli e

Repot
T

Declaration

We declare the foregoing particulars are true in every respect.

Ny

Iy

\Ju.

Policy holder's Sig'nature / Date &
Time

Driver's Signature (If driver is not the policyholder) / Date

& Time

Witnessed by Reporting Centre
Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

OO

7003

10of3
Report No. T/20230605/7003

Date/Time Report Made:
05/06/2023 09:23

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
THAM WENG SOON

Address:
APT BLK 529 HOUGANG AVENUE 6 #02-245 SINGAPORE
530529

ID Type / ID No.: Contact No.:

NRIC NO / S8061458F Home/Office: Mobile: 91801369
~Nationality: Email:

MALAYSIAN weng5311@hotmail.com
“Sex: Age: Date of Birth: Type of Informant:

Male 42 09/10/1980 Rider

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Grab delivery rider Class: Date of Expiry:

eneral Information of the Accident

T bf Injury Drink Date/Time of Type of Location:
i Azgi e Others Drive: Accident: Straight Road
. ) No 03/06/2023 13:00

Location:
| SUMANG WALK

Weather: Road Surface:

Clear Wet

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled No Traffic

Type of Collision: Anyone conveyed by

Reverse and hit ambulance:

| No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of

FBS4818H | Motorcycle YAMAHA AEROX155 | Black 0

CvT

GBH3719A | Van 0

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date




SINGAPORE
W R

Police Station Of Origin: S
Traffic Police Report No. T/20230605/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBS4818H | MSIG INSURANCE (SINGAPORE) 300571170 06/05/2022 | 05/05/2024
PTE.L15.
Details of Person Involved
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name THAM WENG SOON ID No. S8061458F
Related Vehicle | FBS4818H (Motorcycle) Contact No.| 91801369
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Brief Details.

On the stated date and time, | was travelling along Sumang V/alk turning in towards block 327C to send
for my food delivery. However, before | turned in to the entrance, vehicle B (GBH3719A) suddenly
reversed his vehicle as he misses the entrance and collided onto my motorcycle

As a result | was injured and went to consult a doctor and was given 3 days Mc



T

Police Station Of Origin: 30f3

Traffic Police Report No. T/20230605/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: —] Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 05/06/2023 09:23

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

L

NP168



IDAC ACCIDENT STATEMENT

DATE OF ACCIDENT: 01 /op / 0053

TIME OF ACCIDENT : [ Too

VEHICLENO:  pr ¢ 43 | § H

TRANSMISION : @ / MANUAL

MAKE & MODEL :

TqMa 'M’.

Aefow 1SS

LOCATION :

SyM ong walk (cunc{mgou‘f

EXACT BURPOSE USE DURING ACCIDENT : EMPLOYMENT | CLAIM TYPE
/ PRUSE / PRIVATE HIRE 0D/ THI @ RTY / REPORTING ONLY
INSURANCE COMPANY : POLICY NO :
" msz G
TYPE OF COVERAGE : VEHICLE TYPE :
( SALOON /

COMPRE@IVE / THIRD PARTY / THIRD PARTY & THEFT coupg/mpv/vm/mnnv/mmg )
NAME OF OWNER : T’WM b,mj $00 N NRIC : ¢ Y06 | 4 € ¥

DDRESS: < 2 CONTACTNO :
ADDRESS: § 29  Houg Avl 6 Hoo. 24§ ACT a¥o 1369

$(€Jos2a)

EMAIL ADDRESS : Wm3§3|| @ Hotmall. cgm

N
VIDEO RECORDING : YES / RO/

NAME OF DRIVER : AS ABOVE / IF NO :

NRIC : CONTACT NO:

DRIVER OWNER RELATIONSHIOP : owat-

PASSENGER : MALE ( ) FEMALE (

DATEOFBIRTH: 0% / (o / (40

DRIVING PASSINGDATE: [0 / (& [ 2,501

OCCUPATION : INDOOR /ou@m

ADDRESS :

ANY INJURIES : NO, IF YES :

Qwar-

POLICE REPORT : NO/ IF YESWAERE ?

WEATHER CONDITION : C{EAR / RAINING / OTHERS

ROAD SURFACE : DRY (WET'/ OTHERS

VEHICLE B REG NO ; G 33aA VEHICLE C REG NO :
DRIVERNAME: HaSan Noazmuyl DRIVER NAME :
NRIC : 6 2%%1 725 NRIC :

contacr: 4211 VYL (Bss) &3 ‘zzji:; CONTACT :

VEHICLE D REG NO :

ANY WITNESS ? @ IF YES :

DRIVER NAME : NAME :
! NRIC : CONTACT :
CONTACT :

| WAS f2OTICE OF PROSECUTION GIVEN? ( YES/NO)
LIVES, AGAINST WHOM :

WERE SEAT BELTS WORN ?: YES /@

1: VWERE INJURY CONVEYED BY AMBULANCE : YES /%




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 EVENHNY NSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT 1960
(REPUBLIC OF SINGAPORE])
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION.

MOTORCYCLE
Third Party Fire And Theft

Certificate No. A 300571170 VMP Excess : SGD300
Windscreen Excess : NIL
1 Index Mark and Registration Number of Vehicle
FBS4818H
2 Name of Policyholder
THAM WENG SOON
3. Effective Date of the Commencement of insurance for the purposes of the Act
06/05/2023
4. Date of Expiry of Insurance
05/05/2024
5. Persons or Classes of Persons entitled to drive*

THAM WENG SOON

*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 ictor Vehicle.

6. Limitations as to Use *
Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession. The Policy does
not cover
(1) Use for hire or reward.
(2) Use for racing pace-making reliability trial or speed-testing.
(3) 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 1960 and Chapter 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

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 effect must be
made. Failure to comply with this obligation is an offense under the Motor Vehicles (Third Party Risks and Compensation) Act 1960.

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act 1960 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 Insurers

Mack Eng
Chief Executive Officer

IPSYST202304111112



