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AL S A0 4E36 | Malianal Assesemman Cantre. Sannces - Bukil Marah i
D T ATE 8 TIME, 301072018 4293 Your NCD will be affected due to late reporting

SUBMITTED B ROALI B ARDUL WAHAS Actual e-Filling Submission Date & Time: 31/01/2018 10:22

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report carrectly the detalls of the aceident Lo spamd bp the claims process

3 Tris Form must be completed by the Polioybolder andior the Authgrized Driver

1. Infarmation provided must e as fruthful and actursle as possible, Arry willul misreprasentalion o witholding of matarinl facts may allow insurance campanses to
repudizte palicy abaity,

4. Tha issus and acceptance of this Form by insuranca companias 18001 an admission of policy Esbillty on the part of the Insurance companies

5. Any false reporting may b refarred bo the Police for investigation,

§. This repor will b2 forwarded by the msurers of the GIA Recards Management Centre estabiisned by the General Ihsurance Association of Singapare {GIA) for
archiving and that coples of this report will for & Tea, be mace avallable upon apphcation by interestod parliss.

7, By the lodgement of 1his repon {0 Ihe msurers, pou hereby consent to the archiving of thiz report &1 tha canire and 1o copias of the report belng made avalable

aloreaaid
ACCIDENT STATEMENT

Date Of Repon 307012016 1233

Date Of Accident 27/01/2018 1745

Exact Location Of Accident BLK 137 JURDNG EAST CARPARK GANTRY NEXT TO J-CUBE
Country/State of Loss SINGAFORE

Vehicle Registration Number SIM3428T

Insured/Policyholder

Wame Of Regisiered Owner TAY LIN GIN

MRIC Mo S71482B6C

Email Addrass TAYLGRAYMOND16E@GMAIL.COM
Maobile Phone No (LOCAL) +65-97613043

Alternative Phone No OTHERS-27618048

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.8 [A)

Exact Purpose for which vehicle was being used al

tima of accident PRIVATE USE

Are youl claiming under your own insurance policy

for repair to your vehicle? NO

if No, Please state action 1o be taken REPORTIMNG OMLY

Vehicle Category FRIVATE CAR

Insurance Company

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

Fleet Palicy NO

Pollcy Number S 28BE4RED SMF

Cover Mate Number

Driver

Marme of Driver TAY LIN GIN

MNRIC Mo S7148286C

Date Of Birth 28111971

Occupation INDOOR

Date Of Dnving Pass 211031982

Criving Experignce 25 YEARS AND 10 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-9T6168948

Fax Numbar

Comact Number OTHERS-97618848

EMall Address TAYLGRAYMOND168@EMAIL.COM
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Address 10 HILLVIEW CRESCENT
Postoode G69434

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OWMNER

Vehicle Ragistration Number of Drivers Own -
Wahicle B

Insurance Cempany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle invelved in this accident?  NO

Mumber of vehicles involved In the acciden! 2

Was any body injured in the Accident? D

Was any injured conveyed to haspital by NO

ambulanoa?

\Was any other matenal or property damaged? YES

| h.:wel been approached by upknown personis) NO

saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Fassenger 1 NAME: CARINA LEE

GENDER : FEMALE

Passenger 2 NAME TAY KAl MING
GENDER: : MALE
Passenger 3 NAME: : TAY KAl ZHEN

SENDER:! FEMALE

Details of Police Action

Was the accident reported to the police? NQ
If Yes,Please state which Police Statlon

\Was notice of intended Prosacution given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAM

Attachment(s)

Are sccident photos available for attachment? YES

Was thare any video caplured by Car Camera? NO

Was thare any audio recorded? MO

Vehicle Registration Mumber SGP1808M

Vehicle Make/Model/Colour HOMNDA

Details Of Properlies

Wehlcle Category PRIVATE CAR

Name of Drlver ERIC LING KIAN ANN
MRIC/Passport Mumber STE18562E

Contact Number 9rB7aTI
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Address
Postcode

Insurance Company Mame
Mature Of Damaga

Mo. Of Passenger {Including Driver)
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SKETCH PLAN

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 Authorised Driver.
3. Infarmation provided muct be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

fatts may allow insurance companies ta repudiate policy liability,

4, The issue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the insurance

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
assoctation of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon apolication by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

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

{al My insurer, my workshop and the General Insurance Aszoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation sel out in this [farm] and any other personal information
grovided by me or possessed by my insurer (eollectively the “Persenal Information”] and disclose and transfer such
Persanal Infermation to all insurer{s) who have insured vehicle{s] invalved in this accident {all insureris) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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
|nvestigations relating to the claims;

i} investigating the accident and/or my claims;
[iil) carrying out and/ar dealing with my instructions or responding to any enduiries by me;

{iv) administering my claimis (including the mailing of correspondence, statements, INvVoIces, reports or Notces to me,
which could involve disciosure of certain persanal data about me to bring about delivery of the sama as well as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
‘Purposes’)

(b} all insurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare germitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

{c)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/ar GiA to thair third party service providars or
agentslincluding their lawyers/law firms|, which may be sited outside of Singapore, for one ar more of the above Purposes.

{d)  my Personal Information will 2lso be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management In present and all future claims.

{e] theinformation so collected under (d] abowve may he shared / disclosed:

{i| toallinsurers and/or any other third partias that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with ragquirements under any regulations, laws or court orders

(@/ Mr’/}g(f
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true In every respect.
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Palicyholder's Signature Driver'sSignature Hepmﬁﬁg Centre Persapnel's 'gnz%l;p
Date & Time 3f-> Fard :'EL"IB (I driver is not the palicyhol der) Mame: d/g{a{ '{ Jﬂ%

Date & Time: NRIC/FIN Na;:
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TYPESALOONY COUFE VAN [ LORRY { MOTORGYCLE,/ OTHERS)
gIVEHICLE CATEGORY (FRIVAIEP COMMERCIAL / MOTORCYCLE)

hIPURPOSE OF USING AT ACTIDENT TIME! L"‘Hhm _

| ARE YOU CLAIMAING UNDER YOUR O'WN [NSUR
B INO, PLEASE STATE (THIRD F’HIW CLAIM{/ REF’OHT“\!G G‘H

INSURED / POLICY HOLDER

B AJNAMEL T L ) (‘]@FEMIAI_E'-
b NRIC/FIN/PASSPORT___ S JILBR2EBC  contact__d4el {48
c]ADDRESS: (o wilvite CEWSET

* CONTINUE TO 3,d IF DRIVER ALSO POLICY HOLDER
CRIVER

ajNAME: A Mgl [MALE [ FEMALE]
B NRIC/FIN/P ASSPORT! CONTACT! =
c) ADDRESS: : - =

*dIDATE OF BIRTH: | - [':'aDNM,fYWH’}

8| OCCUPATION! INDQOR / QUIRCOR)

r}'ﬂrﬁc TE-OF DRIVING LU — ,

DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NOJ

IF NGO, RELATIONSHIP OF THE DRIVER WITH INSURED!

G WEATHER CONDITION: (CLEAR/ RAINING [ OTHERS |

BIROAD SURFACE! [DRY / WET [ OTHERS b e LT (.

WAS ANYBODY INJURED (YES/NO) \

Q)REPORTED TO POUCE (YEI/ NO| , ;
F YES, PLEASE STATE WHICH POLICE STATION: : -

THIRD PARTY WEHIGHE
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‘ MSIG

MSIG Insurance (Singapore) Pe. Lid,
& Shenton Wy, B 2101 50X Ceatre 2. Singaporn DGES0T
Tel *G5 G027 TRRA Vax <64 £877 JT00

To Hog Na 2008970126 G451 Reg Mo JO-041 22126
ULTIMATE CAR PROTECTOR-PREMIER RENEWAL f._:E_R:IJFIGhTE -
Polley Number Parlod of Insurance F"“-—@lf
S JOARELEED EMF 191272017 o 28/12/2018 SINGAPORE
= T 1|
Name and Addrass of Insurod Date of Issue |
Tay Lin Gin 11/12/32017
10
HeRvatN; CoeRcan: Account Number
Singapore 6694134 -
599055
Premium GST Total Due
L SGDES9 . 84 SGD48. 992 5GD748.83 |
RISK NUMBER 1 ULTIMATE CAR-PROTECTOR-PREMIER
OCCUPATION
Manager
SCOPE OF COVER Comprehensive
INTEREST INSURED
REGISTRATION NO, SJM3I42ET SUM INSURED MARKET VALUE
MAKE/MODEL Toyota Corolla Altis 1.6 Ruto INCL. COE/PARF YES
ENGINE NUMBER 31224821016 OFF-PEAK CAR YES
CHASSIS NUMBER MBOSIZEEL106126452 NO CLAIM DISCOUNT 40.00% lor F/D)
YEAR OF MFG 2008 GOOQD DRIVER'S
CAPACITY 15%8 C.C. DISCOUNT SGDAE. 83
SEATING CAPACITY S (INCL, DRIVER) NCD PROTECTOR  NOT COVERED
WINDSCREEN UNLIMITED EXCESS sGDs00
ANNUAL PREMIUM SGDES9 .84

ACCESSORIES

Tay Lin Gin

Aircon, radio/cassette/compact disc player,

in-vehicle unit,

rust-proofing and other acceesories that are factory fitted.

AUTHORISED DRIVERS

LIMITATION AS TO USE

Any other person provided he is driving on the Insured's order or with the

Insured's permission.




