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ENTRY DATE & TIME: 12022018 13:35

SUBMITTED BY. Kshnasamy st Godindasamy

IMPORTANT NCTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/02/2018 13:41

SINGAFPORE ACCIDENT STATEMENT

1. Please raport correctly ine detais of the pecident o speed up the claims protess.
3. This Farm rmust be completed by the Policyhelder and/or thas Authorisad Driver

3 Irformatian provided mwst be as -|r.j|;nfu|, and accurata as MSIDIE. An:,l wilful rasrepreseriation oF witholding of maternal fachs may allow insurance gompansas o

repudiate policy ability.

4. The issue and acceplance of this Form by insurance companies is nol an admission of palicy liability on the part of the insurance compames.

5. Anvy falze reporting may be referred to the Police for investi
@, This repart will be forwardad by the insurers of the GIA R
archiving and that copes of this repast will for a lea, be mad

7. By the lndgement of this repart to the InsUrers, you hereby

afonesald

Data O Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
NRIC No

Email Address

hobile Phone No
Alternative Phone No
Vehicle Particulars

Manufacturer

Model

tion,

senrds Management Centre estabished by the General Insurance Association of Singapore (GIA) for
o avalable upon applicaliion by interestbed partas.

consenl 1o the archiving of this report at the cenire and 1o copies of the report being made avallable

ACCIDENT STATEMENT
13/02/2018 13:25

0B/02/2018 16:40
WOODLANDS CHECKPOINT

SINGAPCRE

SFZS5E

KOH kAU CHAI
S255551TA

HWOEMAIL

(LOCAL) +65-067 TGRES
OTHERS-96776868

BMW
5201 AT DVAB 2WD 4DR LED NAY

-t P = C i i
Exact Purpose for which vehicle was being used al oo UsE

tlime of accident

fre you claiming under your own insurance policy NO

far repair o your vehicla?

If Mo, Please slale action o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Name aof Driver

MNRIC Mo

Date O1 Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Mumber
EMail Address

REPORTIMG OMLY
PRIVATE CAR

MSIG INSURANCE {SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

S 2BBEO259 SMF

KOH KA CHAI
S2555517A

17/08/1953

INDOOR

09061976

41 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-067 76868

OTHERS-96776868

NOEMAIL
Page 1 of 18



3 KOVAN ROAD
#08-09

Postoode 544917
Was driver an employee of the Insured’'s Company NO

Address

If No. Relationship of the Driver with the Insured OWMER

\ehicle Registration Numbar of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO

number of vehicles involved in the accident

Was any body injured in the Accident? NG
Was any injured conveyed to hospital by

= MO
ambulance?
Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumbar of Passengers {Including Driver) 2
Passenger 1 NAME: . WU XIAOLING
GENDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police? WO
If ¥as, Pleasa slate which Police Station

W as notice of intended Prosecution given? MO
If Yes against whomT

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons: REVERT
Was there any audio recorded? WO
vehicle Registration Mumber SDZ84408

vehicle Make/Model/Colour

Details Of Properties

Yehicle Catagory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 18



Wo. OFf Passenger (Including Driver)

Page 3 of 18



KETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims 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 withholding of material
facts may allow insurance companies to repudiate poelicy liability.

4 Theissue 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 far investigation.

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

7. By the ladgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Assaciation 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 persanal informatian
provided by me or possessed by my Insurer (collectively the “personal Informatlon”] and disclose and transfer such
persanal Infarmation to all insurer(s) who have Insured vehicle(s) involved in this accident {all insurer(s) who have insured
yehicle{s) invalved 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)

af :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations 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, reparts or notices to me,
which could involve disclasure 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”|

ib} =l insurer{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 Infarmation for ane or more of the above Purposes; and

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

{d) my Personal Infarmation will aleo 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:

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

i) for complying with requirements under any regulations, laws or court orders.

b
LA g <7 | g
Policyholder's 5ig{1.ature a Driver's Signature ;f Reporting Centre Personnel’s Signature

Date & Teime: {If driver s not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/we declare the foregoing particulars are true in every respect, \
e Ty .
i 2 S \ .12 oel
I I “ \\r
Policyholder's Signature Driver's Signature U/ Reporting Centre Pe nel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time:

MRIC/FIN MNo.:
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Q) VEHICLE NUMBER:

DETAILS OF VEHICLE

SEZESE

b)INSURANCE COMPANY.

c]POLICY NUMBER:

d}POLICY TYPE: (COMPREHENSIVE / T

2)MAKE & MODEL:___

f)TYPE:[SALOON ICGUFE S MPY VAN L
g) VEHICLE CATEGORY: (PRIVATE / COMM
h)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YO
IF NO, PLEASE STATE [THIRD PART
- INSURED / POLICY HOLDER

AJMAME:

UR OWN INSURAN
Y CLAIM / REPORTING ONLY)
I

ce-{;rEs.r‘hJO]

HIRD PARTY / THIRD PARTY FIRE &THEFT]

ORRY /| MOTORCYCLE./ OTHERS)
ERCIAL / MOTORCYCLE)

[MALE / FEMALE]

COMTACT:

b NRIC /FIN/P ASSPORT.

c]ADDRESS:

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

alNAME (MALE / FEMALE]

b NRIC/FIN/P ASSPORT: CONTACT:

) ADDRESS: : e
*d)DATE OF BIRTH: [___/ | (DD/MM/YYYY)

a)OCCUPATION: [INDOQR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMP
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

@) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS &
WAS ANYBODY INJURED (YES /NO}
2]REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION;

ANY? (YES / NO)

I- Pﬂ ®

LU

THIRD PARTY VEHICLE S LR

@) VEHICLE NUMBER: SDZeel L'E‘MQI:IEL-.

b) DRIVER'S MAME:

e} NRIC/FNAPASSPORT: CONTACT:

THIRD FARTY VEHICLE

d] VEHICLE NUMBER: ¥ MODEL:
" & DRIVER'S NAME:
“ ') NRIC/FIN/PASSPORT: _CONTACT: .

[ m& ﬂl =



REPUBLIC OF SINGAPORE

e

L R

i

Y0OU ARE LICENSED TO DRIVE VEHICLES IN THE HLLD'M@BL@SIEE’I

EFFECTWEDATE
Cinss 3 Molor cars with uniaden weight =< 3000kg with == 7 049 Jun 1978
pasaengers, exciusive of 1 and other mabor
wehicies with untaden weight =< 2500kg

Ciage 4 Maofor vehioles which are constructed io o hoad 0 Jun 19748

load o passencers and the unladan weighl =<

el
P 4204 II 'IHI.



PUBLIC OF SINGAPORE
\DENTITY CARD No. S25558617A

Paine
a KOH KAU CHAI

Aiﬁ?xﬂ'

CHINESE %
Gt of birt® Bae .=
~ 17-DB-1853 M

i CourtrgPince of birth
MALAYSIA

$557893

My

e B25555174A

a0 ol

0B-01-2016

3 KOVAN ROAD
#08-0
SINGAPORE 544917



MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, # 21-01, 80X Centre 2, Singapore 063807
Tel +65 5827 7BEB, Fax +65 627 7800

Lo. Heg. No. 20041221276 GST Reg. No. Z0-D4122126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND GGMPENS&T!GN%RULES, 1886 EDITION (REPUBLIC OF SINGAPCRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.¥.1 ULTIMATE CAR PROTECTOR-PREMIER
Individusl Ownaranip Compmhan:ivn

Certificate No. 5. 28B86925% SMF
Excess ! SGD700
1.  Index Mark and Registration Number of Vehicle

SFZE5E

2.  MName of Policyholder
Kok Kau Chai

3. Effective Date of the Commencement of Insurance for the purposes of the Act
ag/ol/2018

4. Date of Expiry of Insurance
07/01/20159

3. Persons or Classes of Persons entitled to drive*

Koh Kau Chai

An".IJ other person provided he is driving on the Policyholder's order or with the
Pelicyholder's permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of @ Court of Law or by reason of any
enactment or regulation in that behall fram driving the Mator Vehicla,

6. Limitations as to use®

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

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

* Limitations rendered Inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter
188) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

FLEASE NOTE ALL CLATMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOP OF
¥YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Certficate is not transferable to a new owner of the vehicle. If for any reason the Pglicy is terminated during its currency, the
Certificate must be relumed to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Slatutory Declaration to that effect must be made. Failure to comply with this abligation is an offence under the Motor Vehicles
{Third-Party Risks and Compensation) Act {Cap. 188).

INVWE HEREBY CERTIFY that the Policy to which this Certificate relates |3 Issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution theraof

MSIG Insurance (Singapore) Pte. Lid,
Approved Insurers

A )
)

for Chief Executive Officer

SBAHZOTTIT287614



