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ENTRY DATE & TIME: 15012016 12:08
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Plgase report correctly the detalls of the accident ko speed up the claims process.

2. This Form must be completed by the Folicyholder andior the Authorised Driver.

5. Information provided mus! be as truihful and acourate as passible. Any wiliul misrepresentation of witholding of material facts may allow insurance companias o
repudiate pelicy ability

4. The izaus and accepiance of this Form by insurance companies i nol an admission of policy liability on the part of ihe insurance companss,

&, Auvy falsa reporting may he referred to the Police for investigation.

6. Ths repor will be farwarded by the insurers of the insurers of the GIA Rcords Management Cenfre established by tha General Insurance Aazociation of
Singapare(GlA) for archiving and that copies of this repon will for a fee be made available upon application by inerasted parties.

7. By the lodgemant of this report to fhe Insurers, you hereby consent 19 the archiving of this report at the centre and to coples of the report being made availabie

aforasaid.
ACCIDENT STATEMENT

Date Of Report 15/01/2018 12.08
Date Of Accidant 14/01/2018 15:20
Exact Location OF Acciden TANGLIN RD TWDS ORCHARD RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKDB3358U
Insured/Policyholder
Mame Of Registered Owner PRESSENTION THOMAS
NRIC No SEOGT282E
Email Addrass NOEMAIL
Mobile Phone No [LOCAL) +65-96505869
Aliernative Phone No OFFICE-96505869
Vehicle Particulars
Manufacturer FORD
Model MOMDED TITANILUM 2.0

Exact Purpose for which vehicle was being used at

time of accident PRIVATELIGE

Are you claiming und_er your awn insurance policy NO

far repair to your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY

Wehicle Calegory PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flzel Policy NG

Policy Number -

Cover Mote Number 12009120

Driver

Name of Driver DE VASCONCELOS M LIZ PRESSENTIN MARIA DA CONCEICAD
MRIC No SE9ET283C

Date Of Birth 21111960

Occupation INDOOR

Date Of Driving Pass 051172008

Driving Experience 9 YEARS AND 2 MONTHS
Gendar FEMALE

Mobile Number (LOCAL) +65-94504378
Fax Number

Contact Mumber

EMall Address NOEMAIL
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Address 43 LOR H TELOK KURAU
Postcode 426042

Wae driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle "

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Orther Information
Was any foreign vehicle invalvad in this accident? NO
Mumber of vehicles involved in the accident

Was any bady Injured in the Accident? o]

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Inciuding Driver) 2

Passenger 1 NAME: . JAD PRESSENTIN
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? WO
If Yos Please state which Police Station

Was notice of intended Prosecution given? NQ
If 'Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG TANGLIN RD TOWARDS ORCHARD RD BEFORE THE JUNCTION OF ORANGE
GLOVE RD. ALL OF A SUDDEN, | FELT AN IMPACT FROM MY REAR PORTION. AFTER THE INCIDENT. | ALIGHTED FROM
MY VEH AND REALIZED VEH B (BEARING MO SLK4171M) FROM BEHIND TRY TO CHANGE LANE AND HIT ONTO MY VEH
REAR RIGHT PORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was there any videa captured by Car Camera? NC

Was there any audio recorded? WO
Vehicle Registration Mumber SLK4171M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TAN JOO KOON
MRIC/Passporl Mumber S00868321
Contact Mumber

Address

Postcode

Insurance Company Name
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Mature Of Damage
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

_ This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

 The issue and acceptance of this Form by insurance compa nies ¢ not an admission of policy labllity 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 Recards Management Centre esta blished by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available 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 coples of
the report being made available aferesaid.

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

{2} My insurer, my workshop and the General Insurance Association of Singapore {“GIAY) may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
parsonal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of
(i} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary

investlgations 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 enguiries by me;

iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me,
which could invalve disclosure of certain personal data about me ta bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

{v) complying with applicable law n administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

{b) allinsurer(s) whao have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my personal Information for one or more of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more 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 atl future claims.

{e) theinformation so collected under {¢l) above may be shared / disclosed:

{l} to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any repulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reporting Ce ntre Personnel’s Signature
Date & Time:. (if driver is not the palicyhalder) MName:

Date & Time: NRIC/FIN No.:
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MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way #21-01 $GX Cantre 2 Singagars 005807
Tel (F5) BAZ7 THAS Fax: (B5) 6827 7A00

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

MOTOR INSURANCE COVER NOTE
Cover Note No. 12009120

proposed for insurance in respect of the Motor Vehicle
described in the Schedule below the risk is hereby H LD COVERED in the terms of the Company’s usual form of
Palicy applicable thereto for the period as stated below unless the cover be terminated by the Company by
notice in writing in which case the insurance will thereupon cease and a proportionate part af the annual
premium otherwise payable far such insurance will be charged for the time the Company has been on risk.

The Insured named in the Schedule below havingE

SCHEDULE
Agent No. 2126086
Mame of Insured . PRESSENTION THOMAS

Make and Description of Vehicle : FORD MONDEQ TITANIUM 2.0

Vehicle Registration No. : SKD§339U

Year of Manufacture : 2011

Engine No. : BL21655

Chassis No. : WFOEXXGBBEBL21655
Capacity 1,999 Cubic Capacity
Cover Type : Comprehensive

Sﬁm Insured (SGD) : Market Value

Period of Insurance 12/01/2018 ta 11/01/2019

Excess (SGD) : 1,000

Finance Company UNITED OVERSEAS BANK LIMITED

I'We hersby certify that this Cover

Nate is issued in accordance with the

Party Risks & Compensation) Act (Cap.

Amendment, Act or Acts passed In substitution theraof.

-

Mot valid unless countersigned by the
Company's Authorised Representative

-

Sime Darby Insurance Brokers (Singapare) Pte. Ltd.

Date of Issue : 13/12/2017

L

Provisions of the Motor Vehicles (Third

189) and Part IV of the Road Transport Act, 1887 (Malaysia) or any

MSIG Insurance (Singapore) Pte. Ltd.

Authorised Insurers

Kathering Yeo
Senior Vice President, Brokers

This Cover Note is valid for 30 days from the date of issue.
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