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MMETTBIATTE0 | Nasanal Asseasment Cenlne Services - L1
ENTRY DATE & TIME: 20003/2018 1318
SUBMITTED BY- Krishnasamy s'o Gofncagamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

7 Miaase repad correctly the details of the accident to speed up tha clairms process.
% This Form must be completed by the Pollcyholder andfor the Authorisad Driver.
4. Information provided must be &5 truthid and accurate as possible. Any wilful migng presantation or witholding of material facts may allow Insurance COmpankes 1o

repudiate poficy ability.

4 The issug and acceptance of this Form by insurance companias is nol an admission of policy liability on the part of the insurance companies
5, Any false reporting may be refarred o the Police for inmvestigation.

E. This report will be forwarnded by the insurers of the GLA Records Managemeni Cenlre established by the General Insurance Association of Singapore (GlA) for

archiving and thal copies of thes report wil
7. By the ipagement af (his repo_ 1o the inaurens, Yo

aforasasd,

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action fo be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Covar Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

for 3 fee, be maoe available upen application by interestad parties.
u heraby consant ko the archiving of this repon al the cenlre and 1o coples of the report being made available

ACCIDENT STATEMENT
20/03/2018 13:18
20/03/2018 09:30
NEAR BY CHANGI COMMANDO CAMP
SINGAPORE
DETAILS OF OWN VEHICLE
FELB232H

KOH HOCK SENG
S1688213E

NOEMAIL

(LOCAL) +55-98621008
OTHERS-98621008

Y AMAHA
SNIPER T150

PRIVATE USE

MO

REPORTIMG ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

MO

MSDAVMS1T-882077-WTT

KOH HOCK SEMNG
S1688213E

29/05/1965

INDOOR

25/03/1992

25 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98621008

OTHERS-9B621008
NOEMAIL
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BLK 69 CIRCUIT ROAD
#02-109

Postcode AT0069

\Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHMNER

\ahicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
wWeather Gonditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MWumber of vehicles invalved in the acciden

Was any body injured in the Accident? ]
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by m_'-knu-.-.rn_porson[s:l NO
soliciting/offering accident claims assistance

Mumber of Passengears (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intendead Proseculion given? WO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are aceident photos available for attachment? YE3S
VWas there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Mumber Fx798J

wehicle Make/Madel/Colour

Details Of Properies

vehicle Category MOTORCYCLE
Mame of Driver

NRIC/Passport Mumber

Contacl Number

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 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. |nformation provided must be as truthful and accurate as possible Any wilful misrepresentation or 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 liability an the part of the insurance
companies,

5. Any false reporting may ba 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
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, yau 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 (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,
disclase and/or process my personal data/persanal information set out in this [farm] and any other persanal infermation
provided by me or possessed by my insurer {collectively the “Personal information”] and disclose and transfer such
personal Information to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mMaonetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpese(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;

{il) investigating the accident and/or my claims;
[ii} carrying out and/or dealing with my instructions or responding to any engulries by me;

(iv) administering my claims {including the mailing of correspondence, statements, involces, reports of notices to 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) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/ar process my personal Information for one or more of the above Purposes; and

{c] myPersonal Information mayj/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 mare of the above Purposes.

{d] my Persanal Infarmation will also 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:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforceme) arig government agencies as reasonably required for the purposes stated, or

| :

(i) for complying with requirements ‘under any regulations, laws or court orders.
J\e7 =" 03] 20(¥

s |

Policyholder's HETFE Driver's Signatyre Reporting Centre Personnel's Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: HRIC/FIN No.:



SKETCH PLAN
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I/fWe de re the foregoing particulars arla true In every respect.

\
W7 \Jk{ \ < po(3]700&

_pﬂrcvhﬂlder‘ Signature Drwer 5 Signatur Reporting Centre Pergonnel’s Signature
Drate & Time! (If driver is not the ‘pollcyholder) Marme:
Date & Time: MRIC/FIN Mo
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MSIG Insurance (Singapore) PLe, Ltd, iCs Reg Mo 2004T22120)
4 Shentan Way, # 21-01, SGX Centre2, Singapaore OBEE07
MSIG Tel +65 6827 7888, Fax +65 6827 7800
WwWW.msig.com.sg
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("CERTIFICATE OF INSURANCE )

Masd Tramspart Act, 1967 (Malaysiai
The Metur Yohicles (Third Party Bisks) Bwles, 1959 (Fedwrution of Mabaysis)
The Mindor Veliches (Third Panly Bisks asd Cempensation) Aol (CAF, 189 of the Revised Editbea) (Ropublic of Singapore)
The Matar Vebickes 1 Third Party Risks and Conspessation) Rubes. 1996 Edition (Repubdic of Singapore|
Uy mny Amentdusent, Actor Acts passed in substiuthon thereof,

CERTIFICATESD HSD/VNS/17-582077-NTT AWG33-001/N0857
SUMINSLRED - PRV
EXCESS . §300 (FIREATHEET) $600(ENDT 2K)
SL688213E
1. Inebex mark and Registration Number of Vehicle FBLEZ2IZH
TRNAHA 158 c.c.

2. MName of Pohevholder  [0H HOCE SENG

3. Effective date of the Commencement of Insurance
for the purposes of the Act LOO5EN 5704/ 2017
4. Dute of Expiry of Insurance Be/04 /2018

5, Persons or Clesses of Persons entitled to drive

4. The Policyholder.

Provided thot the person driving is permitted in accordance with the licensin
or other laws or regulations to drive the Motar Vehicle or has been so permite
and is not disqualitied by order of a Court of Law or by reason of any enactment
or regulation in that behalf from driving the Motor Vehicle, And provided further that
the Motor Vehicle is registered and licensed under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage.

fi. Lumilation gs b

58 LoT IQC?Jfﬂﬁdl!ItiE and pleasure purposes and (n
connection with the Policyholder's business or profession.

7. The Policy does not cover
1. Teq fof hire or reward.
1. . tor racing,pace-making,reliability trial or speed-testing.
1. Use for the carriage of goods (other than samples| in
connectlon with any trade or business.

4. Use for any purpose In connectlon with the Motor Trade.

“ Limitariems rendered inoperative by Section 8 of the Motor Vehicles (Third-Party
Risks andd Compensaiion) Act (Chaprer 189 and S '.r&n 95 of the Road Transpore
Act, 1987 | Malavsia), ave mor i be included under ghese headings.

I'WE HERERY CERTIFY that the Policy to which' this Certificate relates is
issued in accordance with the provisions of the Molor Vehicles (Third-Party Risks
and Compensation) Act (Chapter 159} and the/Road Transport Act,
1987 ( Malaysin). |

ENCIES PTE LTD

Bepl CH: EAT39430 wrrmst:uﬁmc'
LWt (1) For MSIG Insurandy/(Sihgapore) Pe. Lt



