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MMAA 18008125 ¢ Mations! Assessmant Canire Senices - Bukil Marsh
ENTRY DATE & TIME: 1601318 18:05
SUBMITTED BY: Hrishnasary ala Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease raport camectly the details of the acoicent io speed up the claims process.

3. Thie Form must be complated by the Poligyholder and/or the Authorised Driver.

4. Infarmation provided must be as truthful and accurate as peasible, Any willul misrepresentation or wishalding of miaterial facts may allow insurance companies 10
repudiate policy ability,

4, The issue and acceplance of this Form by insurance companies 15 nat an admission of policy llability on the part of the iInsurance companies.

5. Any false reporting may be referred to the Police for investigation.

&. This raport will be forwarded by the insurers of the insurers of the GLA Recards Management Cenbre established by tne General Insurance Assoclation of
Singapare| Gla) for archiving and that copies of this report will for a fes be made available upon application by interested parties.

7. By the lodgement of this repart to the ineurers, you hereby consent to the archiving of this repart al the centre and to copies of the report being made availabie
aforezaid.

ACCIDENT STATEMENT
Date Of Report 16/01/2018 16:05
Date Of Accident 15/01/2018 19:30
Exact Location Of Accident JUNG OF TAMPINES ST 71/ TAMPINES AVE 5
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLCg991Y
Insured/Policyholder
Mame Of Registered Owner KOH YU
NRIC Mo SO317253A
Email Address MNOEMAIL
Mobile Phone No (LOCAL) +65-85187568
Alternative Phone Mo OTHERS-85187568
Vehicle Particulars
Manufacturer BAMW
Maodel 116D S5DR HATCHBACK DSC LED

Exact Purpose far which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own Insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy MO

Policy Mumber B 28935457 SMP

Cover Mote Mumber

Driver

Mame of Driver KOH YU

NRIC Na S9317253A

Date Of Birth 20/05/1993

Oceupation INDOOR

Date Of Dnving Pass 04/04/2013

Driving Experience 4 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85187568
Fax Mumber

Contact Mumber OTHERS-85187568

EMail Address NOEMAIL
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Address

Postcode

Was driver an emplayee of the Insured's Company
|f Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Qwn

YWehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

\Was any foreign vehicle involved in this accident?
Number of vehicles invalved in the aceident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or proparty damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

FPassenger 1

Details of Police Action

Was the accident reported io the paolice?
If Yes,Please state which Palice Station
Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

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

Was there any audic recorded?

Vehicle Registration NMumber
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Categary

MName aof Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Na, Of Passenger (Including Driver)

5 WEST COAST WALK
#21-09

127146
MO
COWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO

N

YES

MO

2

MNAME: © NICOLE
GENDER: . FEMALE

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

5JPEB40E

PRIVATE CAR
FRAMNCIS

OB539155
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must 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 withheolding of material
facts may allow insurance companies to repudiate policy liability.

4. The lssue 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 repart 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 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,

8. 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 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
parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wheo 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 enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices Lo 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.(collectively the
“Purposes”)

(b} allinsurer(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 Informatian for one or more of the above Purposes; and

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

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

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirermnents under any regulations, laws or court orders. l‘\ g \___;

P - 2 LEP/
o e \t \ L l L] 28
Policyholder's Signature Driver's Signature Reporting Centre Persolnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN MNo.:
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DECLARATION
I/ We declare the foregoing particulars are true in ever respect. l i
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Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Pe
Name;
MRIC/FIN Ma.:

&Tel's Signature



REPUBLIC OF'SINGAPORE o VING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 59317253,1

o
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/v MSIG

MSIG Insurance [Singapare) Pte, Lid.

4 Thenten way, # 21-01, 50X Centre 2, Singapaore DE830/
Tel +B5 BAZT 7988, Fax +65 BEZY FEOD

Co. Reg Mo 20041221206 G5T Reg Mo 20-04722120

Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATIOM OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION
(REPUBLIC COF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1998 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT CR ACTS PASSED IN SUBSTITUTION THEREQF.

e
Form M. X.1
Tadry awnership

Certificate No, B 28935457 EME

4 |ndex Mark and Registration Number of Wehicle

wame of Pelieyholder

3. E%active Date of the Commencemant of Insurance
& T4/ 2017

& Dzt of Expiry of Insurance
=3 A R0LY

£ Pzrzons or Classes of Persons gntitled to drive®

i-iar ehicle or has been so permitted and is

~ment or regulation in that behal

[at]

_:mitations as to use®

nolder's business.
licy does not cover use
lity trial spead-testing the

_c-=8& in connection wi

- _~tations rendered inoperative by Sectian 8 of the
“22 znz Section 85 of the Road

= must be returned to the Insurer within 7
Teclaration 1o that effect must
==, Risks and Compensation) Act (Cap. 188).

fiays

sz =nly for social domestic and pleasure
for hire or rewsI:

in connection with any trade or husiness or
th the Motor Trade.

Transport Act, 1987 (Malaysia), are not 'z ©

T uoTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED 20T
LTD OR AT ANY WORKSHCP OF ¥OUR CHOICE.

.7 -ate is not ransferable to g new Gwner af the vehicle. if for any reascs &

be made, Failure 1o comply with = 2002

SIME MOTOR PRIVATE
Comprehensive

Excess: SGD500

for the purposes of the Act

#7y other person provided he 13 driving on tos Folicymolder's order ox with the
s=zoyholder!' g permission.
=--, =ad that the person driving is permitted in accordance with tne "oame 7g =7 ctmer izas or laws or regulations to drive

not disqualities oy orTEr o7 2 = af Law or by resson of any

from driving the Motor Yenicle.

e

carriage of goo

Miotar Wehicles [Trra- = 5.5 and Compensation) Act (Chapter

_=der these headings.

FERFORMANCE

- 3 tarminated during ils currency, the
-zi= nas been lost or destroyed

of the terminaiior = * ; d, @
= +Eznee under the Motor Vehicles

¢ TERTIFY that the Policy to which

s ostlitufion thergof.

SACM20TTI4 27454

this Certificate relates is is
<15 ang Compensation) Act (Chapter 188) and Part IV of the

ort N BEOCTSETos with Tha provisions af the Mater Vehicles

2T |Malaysia) or any Amendment, Act

wn

We 5 nsurance {Singapore) Pte. Ltd,
Aporoyed Insurers

/

izr Chief Executive Officer




