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BT TBOE 130T § Mationel Asscsarment Centre Sordees - i
ENTRY DATE & TIME 127022018 15:02
SLEMITTED BY: Rasinda Birde Abdul Wahad

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the details aof the accident o spead up he ClBIME process,

7 This Form must be completed by the Policyholder andlor the Authorsed Drriver.

3. Information provided mus! be as trufhiul and accurdle as possibka. Any witlul misrepresentalion of witholding af matanal facts may aliow nsurance companies 1o
repudiate pelicy ability.

4 The issus and accaptance of this Farm by Insurance comganies is nol an admisson of policy labdity on the part of the msurance campanies.

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

§. This repart will be forwarded by the insurars of the GIA Records Managemeni Cenlre established by the General Insurance Assaciaton of Singapore (GlA] for

archiving and that copies of s report will

for o foe, be mads available wpon application by interested partias.

7. By the lotgement of this repor 10 the insurers, you hersby consent io the arshiving af this reporl al the centre and to copies of the report being made avaitabla

aloresad,

Date Of Raport

Date OFf Accident
Exacl Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

12/02/2018 15:02

11/02/2018 13:30

RIVERVALE CRESCENT BLK 146A MSCP LVL 1B
SINGAPORE

DETAILS OF OWN VEHICLE

ahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Madel

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 1o be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

FPolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Dnving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMall Address

SLATT25M

GOH BOON KEE

574623584
PATRICKGOH1902@YAHOO.COM.SG
(LOCAL) +65-0B561802
OTHERS-98561902

TOYOTA
HARRIER

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

N
A 2BREZ2308 QMY

GOH BOON KEE
ST4623502

11/08/1974

INDOOR

27022001

16 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-88561902

OTHERS-98561902
PATRICKGOH1802@YAHOD COM.SG
Page 1.0of 13



BLK 149 RIVERVALE CRESCENT
#16-52

540149
WO
OWNER

Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
Yehicle -

Insurance Company of Driver's Own \Vehicle -

General Information of the Accident

Type OFf Accident COLLIDED INTO PARKED VEHICLE

Weather Condiions CLEAR
Road Surface DRY
Other Information

Was any fareign vehicle invalved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulancea?

Was any olher material or property damaged? YES
| hgve been a;_:-ptua:;hed by urjknnwn _persan[s: NO)
soliciting/oflering accident claims assislance.

MWumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reparted to the police? WO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? N

It ¥es,against whom?
Circumstances of Accident

| PARKED MY VEH AT RIVERVALE CRESCENT BLK 146A MSCP AT LVL 1B OVERNIGHT.AT ABT 13:30HRS WHEM | WENT
TO MY VEH.| SAW THERE WAS DAMAGES ON MY VEH.SOMEONE TOLD ME THAT THE VEH({B)BEARING REG NO
SLUSOTOM JUST HIT VEH C AND MY VEH.LATER THE VEH B DRIVER CAME OUT AND SAID SORRY TO ME AND WE

EXCHANGE PARTICULAR.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Gamera? NO
Was thera any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLUSOTOM
Vvahicle Make/Model/Colour
Deatailz Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver SHANLU REKHA LOGANATHAN
NRIC/Passport Number SBA23335B
Contact Number 0663202
Address
Posicode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Pape £ of 13



DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Reqistration Number SGME4945
Vehicle Make/Madel/Caolour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Dnver

NRIC/Passport Number

Coniact Number

Address

Pastocode

Insurance Company Name

Matura Of Damage

Mo, Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

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

3. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation oF withholding 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 liskility an the part of the insurance

companies.

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

6. The report will be forwarded by the insurers of the GIA fecords Management Centre esta blished 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, acknewledge, agree and censent that:

{a} WAy 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 persenal information
provided by me or possessed by my insurer {collectively the “parsonal Information”) and disclose and transfer such

persanal Information to all insurer(s) who have insured vehicle{s) invalved in this accident (all insurer|s) who have insured
yehicle|s) involved in this accident shall be collectively referred to as the “Insurers”], the Insu rers’ 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;

(i) investigating the accident and/for my claims;

{iii) carrying out and/or dealing with my instr uctions ar responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, involces, reports or notices ta me,
which could involve disclosure of certaln personal data about me 1o 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, han dling and/or dealing with my elaims.{collectively the
“Purposes”
(B} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Personal Infarmation will also be collected and used to campile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation sa collected under [d) above may be shared [ disclosed:

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

{ii}) for complying with requirements under any regulations, laws or court arders.

- o
?Iicﬁmld:t's Signature I | Driver's Signature Repaﬁing Centre Personnel’s Signature
ate & Time: (¥f driver is not the policyholder) Marme:
Date & Time: MRIC/FIN No.:

}‘—' {7 a/ {P fi-/:uAP
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/we datldre the foregoing particulars are true In every respect.

Y] V/(P 070> fix

E'{twhcﬂde r's ﬁlgnalure Driver's Signature H.Tmu fng Centre Personnel’s Signature
Dbte B Time: {1f driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:
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MSIG fa e 55

MSIG Insurance IZ[SIHEth} Pte. Lid.

4 Shenton Way, # 2101, Centre 2, Singapnie DGE307
Tel +65 627 7600, Fax +65 6AZT 7800

[0 Rep. Mo, 2004122126 G5T Reg Ma, 2004122130

Gertificate of Insurance

ROAD TRANSPORT ACT 1887 [MALATSIAE
THE MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND GWFENSAT’ION& ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1998 EDmDNéEEFUBLIG OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSE IN SUBSTITUTION THEREQF.
Form  M.X.1 MOTOR MAX PLUS
Tndividual Ownership Comprehensive

Caortificate No. A 2BEA2308 OMY
) Excess : SaD700
Windscreen Excess : S0D100
4. Index Mark and Registration Number of Vehicla
SLALT25M

2. Name of Policyholder
zoh Eoon Kee

4 Effective Dale of the Commancemeant of Insurance far the purposas of the Act
2402/ 2017

4. Date of Expiry of Insurance
23/0272018

= Persons or Classes of Persons entitled to drive*

Coh Boon Kee

Ry other person provided he is driving on the Policyholder's order or with tha
polioyholder's permission. :

* Provided that the person driving is permitted in accardance with the licensing or other laws or laws of regulations to drive
the Matar Vehicte or has been so pemitted and is not disqualified by order of a Court of Law or by reason of any
enaciment ar regulation in that behalf fram driving the Motor Vehicle.

G, Limitations as to use”

Use only for social domestic and pleasure purposes and for the
Eolicyholder's business.

The Policy does not cover uss for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connectlon with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitatians rendered incperative by Section 8 of the Matar \ehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BEE CARRIED OUT AT RNY WOREKSHOP OF
olE CHOTOE OR AT ANY MBIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate ia not “H-E;amhh 10 & new owner of tha vahicke, Il for any reason the Poli / is tarminatad during Its u.nrte-nw.:;he
Cerfificate must be retu io the Insurer within 7 days of the termimlion or if the Cerlificate has bean or dastroyed, a
Statu Declaration to that affect must be mad?. Failure 1o comply with this cbligation |s an offence under the Maotor ehicles
(Third-Farty Risks and Caompensatien) Act (Cap. 189). ] *

IWE HEREBY CERTIFY that the Pu!ic;"a.‘r which this Certificate relates is issuad in accordanoe with the provisions of the Motor Vehicles
{Third-Party Risks and Com pansation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, At
ar Acts passed in substitution {hereaf. .

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

s

for Chief Executive Officer

ATSY201701251403




