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MMAT1BOGEEST | Mational Assesament Canire Bendces - Ll
ENTRY DATE & TIME: 19MG/2018 12:45
SLIBMITTED BY: Krahnasamy sit Ganndasarmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comectly the delails of the accident 1o spead up the clalms process

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3 Infaernation provided must be as iruthful @nd accurale as possible. Any wilful misrepresentabon or
repudiate palicy abilty.

4. The msue and acceplance of this Form by insurance companies is el an admission of policy liability on the part of the insurance companas
5 Any false reporting may be refarred to the Police for investigation.

witholding of material fAcls may Allow iNsurancs GOMganas o

f Thes report will bo farwarded Ty the iswress of the GIA Recenss Managament Gentre established by the Genaral Insurance Associatian of Singapore (GIA} for
archiving and that copies of this report will, Tor a fes. be made available upon application by merested partes.

7. By the lodgement of this reporl 1o the insurars. You herey consaen 1o the archiving of this report al the centre and to copies of the repos being made avakabie

aforesaid,

Date Of Report

Date Of Accident

Exact Lacation OF Accident
Country/State of Loss

ACCIDENT STATEMENT
19/03/2018 12:49
18/03/2018 20:40

TUAS CUSTOM - JB SIDE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registerad Ownar
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cowvar Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SKK1671T

KOH JIAN SHENG
58604280

NOEMAIL

(LOCAL) +65-92714630
OTHERS-82714630

TOYOTA
86 BASE GRADE MANUAL

PRIVATE USE

MO

REPORTING ONLY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A ZBOB3TAE QMY

KOH JIAN SHENG
SBEO4280J

10/0211966

INDOOR

25/01/2005

13 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92714630

OTHERS-92714630
NOEMAIL
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BLK 31 HOUGAMNG AVENUE 7
Address #17-03

Posteoda 538800
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OWNER
Vehicla Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
VWeather Conditions CLEAR
Road Surface DRY

Other Information
VWas any foreign 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 NOD
ambulance?

Was any other matarial or property damaged? YES

I n.?v_e_ besn apprnanf_lr:d by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Datails of Polica Action

Was the accident reported to the police? 18]

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against wham?

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: REWVERT
Was there any audio recorded? N

Vehicle Registration Mumber SKLE311A
Vehicle Make/Model/Colour

Datalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TAN CHIN TIOMNG
MRIC/Passport Mumber 512720082
Contact Mumber 90228095
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,
I 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 aflow insurance companies to repudiate policy 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 for investigation.

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

7. Bythe 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,

£ Consent under the Personal Data Protection Act (FDPA)
| ynderstand, 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 [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “personal Information”) and disclase and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who 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 gevernment agency/autharity (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/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 carrespondence, statements, invoices, reparts or notices te 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)  all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or mare 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
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, far one or mare 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 all future elaims.

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

(I} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

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

|
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Palicyhalder's Signature Driver's Signature - Reporting Centre Personnel’s Signature

Date & Time (If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:
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DECLARATION
I/ We declare the foregoing particulars are true in every respect,

=1 = - 42|21

A
Policyholder's Signature Driver's Signature Reporting Centre Perswel's Signature
Date & Tima: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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MSIG

MSIG Insurance iSin%.?ore: Pte. L1d.

4 Sherten Way, # 21-07, 50X Contre 2, Singapare DEABOT
Tel +A5 GE:ST 7TEES, Fax +65 GEZT TEOD

Co. Rag Mo, 2004122120 057 Reg Mo 20-04122120

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 MPENSATIDN% ACT (CAP, 183 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION éREF'LIE-LIG OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.
Farm M._X.1 MOTOR MAX PLUS
Trdividual Cwagership I!.':ompmh nsiva

Certificate No, & 28363786 OMY
Excess: SGRS00D

Windscreen Excess : SGED100
1. Index Mark and Registralion Number of Vehicle
SKK1e71T

2. Mame of Policyholder
Koh Jian Sheng

3. EMHective Date of the Commancement of Insurance for the purposes of the Act
14 /06,2017

4. Date of Expiry of Insurance
13/06/2018
5. Persons or Classes of Persons antitled te drive®

Koh Jian Sheng

Any other person provided he is driving on the Policyholder's order or with the
Pelicyholder's permigsion.

* Provided that the peraan driving i permitted in accordance with the licensing or oiner laws or laws or regulations to drive
the Motor Venigie or has been so permilted and is not disgualified by oraer of a Court of Law ar by reason of any
enactment or regulation in thal behall from driving the Motar Vehicie.

& Limitations as to use®

e only for sccial domestic and pleasure purposes and for the
rolicyholder's business.

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

* Limitations rendered inoperative by Section B of the Mator Vehicles {Thin:l-Fm'g Risks and Compensation) Act (Chapter
189} 2nd Section 95 of the Road Transport Act, 1987 (Malaysia}, are not to be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED QUT AT ANY WORKEHOF OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKEHOP LISTED IM THE ATTACHED.

This Certificate is not transferable o a new owner of the vehicle, If for any reascn the Policy is terminated durinq ita eurrency, the
Certibcate must be relurnad to the Insurer within 7 days of the lermination ar if the Certificate has been |ost ar destroyed, &
Sgalutery Declarafion to that effect must be mada. Failura to comply with ihis cbligation is an affance under the Mator Venicles
(Third-Fary Risks and Compensation} Act (Cap. 183}

I'WE HEREBY GERTIFY that the Policy to which this Certificata relates is issuad in accordance with the provisians of the Malor Vehicles
{ Thirg-Party Rigks and Compensation} Act {Chapter 183) and Part [V of Ihe Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acls passed In substitution thereof.

MEIG Insurance (Singapore) Ple. Lid.
Appra Insurars

My

for Chiefl Executive Officer

ATEYI0A TS 436



