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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/11/2017 19:54

SINGAPORE ACCIDENT STATEMENT

MRAL T 526D | Nalional Assessmart Cenire Semces = Bukll Marah
ENTRY DATE A TIME: 1712017 16:3h

IMPORTANT NOTICE

1. Pleaswe report corractly the datalls of the accident to spaad up the claims process

2. Thiy Form must be completed by the Policyhalder andlor the Authorised Driver.

3. Information provided must be as truthiul and accurato ss possible. Any willul misrepreseniation or witholding of mstssal tacts may allow insurance COMpAnES 10

repudiala palicy sbdity

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Nabilty on the gt of the Bsurance compankes.
5. Any false reparting may be referred to the Police for investigation.

B, Thi® report will be forwarded by the [nsutars of {he ingurers of the GlA Records Man agemani Centre astablished by Fe General Insurance Assocaton af
Singapore|GlA) far archiving and thist cogies of this raport wil for a fes be made availably upon applization by iMerssisd paries
7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this renort at the cenlre and ta copies of the repar be ng made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Acoident
Exact Location Of Accident

17/11/2017 18:35
04/11/2017 12:05
ALONG CLEMENCEALU AVENUE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKWV2a17X
Insuredi/Policyholder
Mame Of Registered Owner RENAUD CLAUDE JEFFREY
NRIC No ST166325F

Emall Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Numbar

Cover Mate Number

Driver

MName of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

RENAUDCJEHOTMAIL.COM
{LOCAL) +65-91714647
OTHERS-217148647

MITSUBISHI
OUTLANDER-2.4 2.4 CVT AWD S/R FACE (A}

FERRYING CHILDREN FOR CLASS

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

P 2B8B0BB215 DMA

RENAUD CLAUDE JEFFREY
ST166325F

07061971

INDOOR

24/02/2004

13 YEARS AND B MONTHS
MALE

(LOCAL) +65-91714647

OTHERS-21714647
RENAUDCI@HOTMAIL.COM
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Adaoress

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

YWehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?

Was any body injured in the Accident?
Was any other matarial or property damaged?

| have been approached by unknown parson(s)
sollciting/affering acciden! claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported to the police?

If Yes Please state which Police Station

Was notice of Intended Proseculion given?

Il Yas,against whom?

Clircumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos availahle for attachment?
Was there any video caplured by Car Camera?
Ramarks! Reasans:

Was there any audio recorded?

14 SURIN AVENUE
53381

NO

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

2

NO

MO

YES

YES

CANNOT VIEW WITH THE OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
YVehicle Make/Model/Colour
Detalls Of Propedies

Mame of Driver
MRICPasspon Number
Caontact Mumber

Address

Poslcode

Insurance Company Mams
Mature Of Damage

MNa. Of Passenger (Including Driver)
Detalls of Witness

Mame

Phone Mumber

Email Address

PC5839d
MNIS5AMN

MR.TAN

91836066
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SKETCH PLAN

IMPORTANT NOTICE

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 Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misregresentation 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 Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my persanal 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 trapsfer such
Personal Informatian to all insurer(s) who have insured vehicle(s) Involved in this accident (all insurer{s} who have insured
vehiclels) Involved In this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant gavernment 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;

(i} Investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or responding to any engquiries by me;

[iv} administering my claims {ineluding the mailing of correspondence, statements, invalces, réports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages); and/or

() complying with applicable law in administering; processing, handling and/or dealing with my claims.icollectively the
“Purposes’]

(b} allinsurer(s) who have nsured vehicie{s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation 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 thelr third party service providers or
agentstincluding thelr lawyers/taw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(1) for camplying with requirements under any regulations, laws or court orders,

| /
g i g

)|
o _,__;ff?/'# ."’

21/

&

R . ) rad
Driver's Signature Raﬂ'gﬂlhg Centre Ea-;mnn?t's Signature
(¥ driver is not Lhe policyholder) MName!

Date & Time: NRIC/FIN No.: (i_:é',{,(( / A })}ﬁ;? ff:;



SKETCH PLAN
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DECLARATION.
I/We declare the fohggoing particulars are true in every respect.
Sy J
| ,a. ) 5 !
—— S —_-'t—_ ,,.-v"/ / zfﬂ/
Palicyhels i s [pignature D_riuer'; Signature Repunfng Centre Pursnnnel,ﬂlgna ure
Date & Timg: (If driver is not Lthe policyholder] Mame: /
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ACCIDENT STATEMENT
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DETAILS DF WEHICLE

‘a)VEHICLE NUmMBER_ [ 2913 X

bIINSURANCE COMPANY:
cjPOLICY RUMBER:
dIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e MAKE & MODEL_MIT SAAIS
[|TYPE:[SALOON / COUPE [ MEY [V AN / LORRY / MOTORCYELE/ OTHERS) Swa/
g VEHICLE CATEGORY:{FRI e/ COMMERCIAL / MOTORCTYCLE] : _
h|PURPOSE OF USING AT ACCIDENT TIME: FS iy 1Ng CHmu-ﬂ'?*\J ﬁ*\;@ﬁw
) ARE YOU CLAIMING UNDER YOUR OWN INSURAN :

IF NO, PLEASE STATE [THIRD PARTY CLAIM / FGRORTING ONLY

. INSURED / PRQLICY HOLD
AJMAME: Ourp e {J &R pLENAY \cr}“hmu:
B NRIC /FIN/E ASSPOR] CONTA A9 %-{14!95-{—‘9
c)ADDRESS: | 1 N .
- L2340 29
» CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDE
DRIVER ‘ ol =
. . Nl
a|NAME! iTE ’)}UP“- {(" (MALE [ FEMALE]
BINRIC/FIN/F ASSPORT COMTACT: ="
clADDRESS! : A .

P ey O L)

*d)DATE OF BIRTH: ] ) [oomM/YYYY) '.
. o] OCCUPATION: [INBSOR / CUIDROR
() DI OF DRIVING L|tkiaCh, ad

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYY .
{F NO. RELATIONSHIP OF THE QRIVER WITH INSURED!

o) WEATHER CONDLHGN:M INING [ OTHERS G‘._;m:-

b)ROAD SURFACE: (OE¥7 WET { QTHERS . e _.'-
Was AMYRODY INJURED I:"'I"EE ol !

o|REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POTICE STATION:

THIRD PARTY VEHICLE
o) VEHICLE HUMEER:_&:_’[SPE'FZ;%_W‘ NB§H “j
DRIVER'S NAME: nan . |

B) 54 E: i
 ¢| HRIC/FIN/PASSPORT: ] f:DH.M:T.‘j.lE’A_C&h_E&

THIRD PARTY VEHICLE

d] VEHICLE NUMBER: . MODEL! : —' "
@) ORIVER'S ‘\G A FAE: bt
) E:' MRS o : |} -—SQFDRT: CG\CTAGT:.‘.L—-—E——_'_- ¥
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HEPUBLIC OF SINGAPORE
IDENTITY CaRD NO. ST166325F
-
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MSIG

MSIG Insurance (Singapore) Pte. Ltd,-

4 Shentan Way, # 27-01, 5GX Centre 2, Singapore 068807
Tel +63 GEZT THEH, Fax +85 RE27 700

Co. Reg No. 2004122120 GST Reg No: 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MDTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1053 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 188 OF THE REVISED EDITION)
'REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK £ND COMPENSATION) RULES, 1998 EDITION éHEF’UELI{: OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS BASSED IN SUBSTITUTION THERECF.
Form M.X.1 DRIVESHIELD - PREMIER PLAN
Endividual Ownerahip Comprohansive

Certificate No, F 25808215 DMA
Excess: SGDi,o00
Windscreen Excess : Szpi00
1. Index Mark and Registration Numbar af Vahicle
SEVZI1TX

2. Name of Policyhalder
Claude Jeffrey Remaud

3. Effective Date of the Commancement of Insuranca for *he purposes of tha Act
09/09/2017

4. Date of Expiry of Insurance
DB/08/ /2018

5. Persons or Classes of Parsans encitled (o driva®

Clauda Jeffrey Renaud
Keren Renaud

MI oeher person-providsd he g driving on the Policyholder's order or with the
Policyholder's permission.

* Provides that tha person driving s permittad in acodrdance with the lleenising ar cther laws or laws or regulations 1o drive
the Molor Vehicle or has been =o permilted snd is nol disgualified by order of a Court of Law or by reascn af any
Bnaciment or regulation in that behalf frem driving the Motor Vehile.

& Limitations as to use*

Use only for social domestic and slsasure purposes and for che
Policyholder's business

The Policy deoes not cover use for Hive ar reward racing pace-making
reliability trial speed-testing the carriace of goods cther than
Bamples in connection with any trade or business or use for any
PUrpose in connection with Lhe Motor Trade,

* Limitations rendered Inoperative by Section B of the Motor Vaehicles (Third-Party Risks and Compensation) Act (Chaptar
189) and Section 85 of the Roard Tranaport Acl, 1987 (Malzysia}, are not io be Included under these headings,

PLEASE NOTE ALL CLAIMS RELATED REFATH CAN BE CARR.ZD OUT AT ANY WORESHOP OF
¥YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOD LISTED IM THE ATTACHED,

This Certificate is not transferable 1o a new owner of the vehicle. If tar sny reason the Palic ts tarmingted during its currency, the
Certificate must be returned to the Insurer within 7 dayz of the terminatian or if the Cerlificate has been lost or destroyed, a
Statutory Declaration 1o that effect must be made, Faildre to comply with this otligation is an offence under the Maotar Vehicies
i Third-Farty Risks and Compensation) Act (Cap. 189).

I/'WE HEREBY CERTIFY that the Policy to which this Certficate relates is Issued in accordance with the prosisions af the Motar Vahicles
(Third-Party Risks gnd Compensation) Act (Chaptar 189) and Part |V of the Road Transport Act, 1987 {Mataysia) or-any Amendgment, Act
or Acts passed In subsiiiultion thereof,

M3IG Insurance (Singapare) Pte. Lid,
Approved Insurers

.‘}L """’%‘“‘WL‘\._,-"
for Triel Execulive Officer

EL¥M2017081416825




