SC1D24BE0001 / Champion Motors (1975) Pte Ltd
ENTRY DATE & TIME: 14/11/2024 10:25 (SGT)
SUBMITTED BY: June Choo

VERSION: 1 (14/11/2024 10:25 (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 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 First Submission
Reported by

Date of Accident

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

14/11/2024 10:25 (SGT)

Both Policyholder and Actual Driver
13/11/2024 15:49 (SGT)

Singapore

CTE

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SC1D24BE0001

SFS2561M

No

GAY KIM CHEOK ROLAND
SXXXX175A
ROLGAY67@GMAIL.COM
(Phone) +65-96667398

Suzuki
Swift

No - Claiming third party
Private car

Auto

1200

MSIG Insurance (Singapore) Pte. Ltd.
A 300555605 AS2
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

PASSENGER 1

Name
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

REF ATTACH

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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GAY KIM CHEOK ROLAND
SXXXX175A

22/09/1960

Indoor

10/04/1981

3

Valid

43 YEARS AND 7 MONTHS
Male

(Phone) +65-96667398

ROLGAY67@GMAIL.COM
BLK 754 PASIR RIS STREET 71 #03-126

510754
Yes

No

Collision - Head to Rear
DRIZZLINGS
Wet

No
No

Yes

TAY GUAY KIM
Female

No
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBL7319Z
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -
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SKETCH PLAN

IMPORTANT NOTICE

KETC

A

1. Please report correctly Ine delails of (he accident to speed up the claims process,

2. This Form must be completed by the Pali WEr.
3. Information provided must be as inahfyl and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies lo repudiate policy liabiity,

4. The issue and acceptance of this Form by insurance companies is nol an admission of pelicy Eability 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
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the

report being made available aforesard.

o o

8 Consent under the Persconal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent Ihal

(3) My insuser, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
andfor process my personal data/persenal information set out in this [form] and any other personal information proviged by me or
possessed by my insurer (collectively the “Personal Information®) and disciose 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 settl

the claims;

(ii) investigating the acadent andior my claims;
(iif) carrying out andfor 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 1o me, which could involve
disciosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); andfor

t of the ¢l

and any nec

(v) complying with applicable law in administering, processing. handling andior dealing with my claims,

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitied to collect,

use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third-party service providers or agents
(incluging their lawyersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

P

y investigations refating to

Policynolder's Signature / Date & Time

Sketch Plan

Driver's Signature (if driver is not the policyholder) / Date
& Time

S
Witnessed by Reportng Centre Personnel
(Name as in NRIC/D carg)

iy

e

A

L]

I\

T 11

!
i
i
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SKETCH PLAN #2

Describe Circumstance of the Accident
when | wes Jn'm,; sleng CTE H.'?lma there was ethor  vehicls ht lene suddealy

dwq-'l\% into m.( lepe | %"jrﬁgl beaks to avgid the acadut | but M'Po/'[gﬂn‘mf a_Mmetor |var\
GBL T 2 from m( behind  nnable 4+ w in 4iMe ad nor ended Ml{ vehicle

Declaration
I/wWe declare the foregoing particulars are true in every respect,

A

Policyholders Signature / Date & Time Drivers Signature (if ceiver is not the policyholder) / Date Witnessed by Reportng re Personnet
& Tme (Name as in NRICAD card)
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IMAGES
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IMAGES #4

- ———

'______________.__———-——————\
SUZUK| MOTOR CORPORATION  JAPAN
TYPE AZCA3S :
CHASSIS NO. JSAAZCA3S00523334
ENG | NE K12D

COLOR 2ZNC CO4
21 C4CIF35
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OTHER DOCUMENTS

Adminarered By

P

MSIG * Yiales

MSIG Insurance (Singapore] Pte. Lid., I 1O
4 Shenton Way, 421-01, SGX Centee 2, Singapore 068807 e
Tel +65 6327 7888

Co.Reg No. 200412212G GST Reg. No. 20-0412212G

A Member of [ Y708 INSURANCE GROUP

SUZUKI DRIVEELITE
RENEWAL CERTIFICATE

POLICYHOLDER INFORMATION

Name : Gay Kim Cheok Roland Date of Issue : 07/03/2024
Policy No. : A 300555605 AS2
Address : 754 Pasir Ris Street 71 Account No. 1 3357
#03-126 Scheme Code : CSSPO23
Singapore 510754 Period of Insurance : 27/04/2024 to 26/04/2025
Premium : SGD1,387.74
(inclusive of GST)
RISK NUMBER L
Insured Details
Registration No. : SFS2561M Year of Registration : 2021
Make/Model ¢ Suzuki Swift 1.2 GLX QVT Capacity : 1197 C.C.
Engine No. 1 K12D1092077 Seating Capacity + 05 (Incl. Driver)
Chassis No. 1 JSAAZCA3S00523334 Off-peak Car : No
Financial Interest : Toyota Financial Services Singapore

Pte. Ltd. as Hire Purchase Owners

Coverage Details

Type of Cover : Comprehensive Sum Insured : Market Value at the Time of Loss
Windscreen : Unlimited Windscreen Excess  : SGO100

No Claim Discount = 30% NCD Protector : Covered

Annual Premium 1 5GD1,273.16 Good Driver Discount : 5%

Excess : SGDO {Own Damage Excess)

Authorized Driver(s) : Gay Kim Cheok Roland
Any other person provided he is driving on the Policyholder's order or with the Policyholder's
permission.

Limitations As To Use : Use only for social domestic and pleasure purposes and for the Policyholder's business. The Policy
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.

| rsements appli e ahove

This Policy extends to include the following endorsements and clauses subject otherwise to the terms conditions and
exceptions/exclusions of this Policy:

Automebile And Medical Assistance Services Endorsement

The Autemobile and Emergency Medical Evacuation and Repatriation Assistance Services are arranged by Us through Our
appointed assistance company to assist You in an emergency caused by or arising out of the use of the Insured Vehicle within
the Geographical Area unless otherwise stated.

The caller will be required to always identify themselves by their full name and Policy number.

MSIG 24 HOUR EMERGENCY HELPLINE

SGSGPSW202403071611 Pagelof8 QMX012303

@,Accident report SC1D24BE0001 Page 18 of 18



