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KARIAT1B0STRSA | Malional Azsssarmen] Canlre Sarvices - Uk |
ENTEY DATE & TIME. TAINA/018 17.97 Your NCD will be affected due to late reporting

SUBMITTED BY; Liew Shan Hu Actual e-Filling Submission Date & Time: 10/04/2018 17:46

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor cormecily the details of the accident to speed up the claims process,

2 This Form must be completed by the Pobcyhalder andior the Aulhorised Driver.

3. bvformation provided mugd ba ae truthful and sccurate as possible. Any wiful misrepresentation o witholding of material facls may allow Insurance comganies io
repudiate podicy ability.

A The issun and acceptance of this Form by insurance companies is nal an admission of policy lability on the par of e INSUraNCe companies.

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

6. This report will e forwarded by he insurers of the GlA Records Management Cantre established by the Genaral Insurance Associalion of Singapare {GlA) for
archiving and that cogies of this report will, for a fee, be made available upon application by miprested panias.

I, By tha lodgermant of this report o lhe insurers, you honey consend fo the archiving of thes reper al the centre and 1o copies of the repor bring made avallable
aforesaid.

ACCIDENT STATEMENT

Date Of Repor 10/04/2018 1727
Date Of Accident 23/03/2018 0720
Exact Location Of Accident UPP SERANGOON RD NEAR BUS STOP 63069
Counlry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJHS97IY
Insured/Policyholder
Mame Of Registered Owner TED CHUM KlA PALUL
NRIC No 51385993J
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-9818774%
Alternallve Phone Mo OFFICE-98187749
Vehicle Particulars
Manufacturer SuUBARU
Model IMPREZA 50 1.5R AWD AT
E;E::Cimr:c:iﬁi?n:ﬂr which vehicle was being used al Lo 0 E UsE
Are you claiming under your own insurance policy
for repair to your vehicle? HO
If Mo, Please state action to be taken REPORTING OMLY
Wehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE.LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Mumber A 20822604 GMX
Covar Note Number -
Driver
Mame af Driver CHRISTIAM TEQ WEI JIM
MRIC Mo 591427071
Date Of Birth 151111981
Ccocupation INDOOR.
Date Of Driving Pass 2000712015
Driving Experience 2 YEARS AND B MONTHS
Gendar MALE
Mabile Number (LOCAL) +65-98187749
Fax Number
Conlact Number
EMail Address NOEMAIL
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Address BLK 668 HOUGANG AVE 8 #01-713
Fosicode 530668

Was driver an employes of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

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

Other Infermation

Was any fareign vehicke involved in this accident? NO
Mumber of vehicles involvad in the accident

Was any body Injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by uqknuwn_u’ersnn(s] NO
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver} 1
Details of Police Action

Was the accident reported 1o the police? [

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NG
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Yvehicle Registration Number SLTBSOTE

Yehicle Make/Model/Colour

Details Of Properties

Wehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Cantact Mumber

Addrass

Posicode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Farm must be completed by the Policyholder and/or the Authorised Driver.

Informatian provided must be s truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is nol an admission af policy liability on the part of the insurance
COMmpanies.

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

The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA] for archiving and that copies of this report will for a fee be made availabie upon application by

intarestad parties

By the lodgment of this repart 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 (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation 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 information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
persanal Information to all insurerlst who have insured vehicle|s) involved in this accident (all insurer(s) who have insured
vehiclels] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapors 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 settlernent of the claims and any necessary
inwestigations relating to the claims;

(i) investigating the accident and/ar my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which cauld 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) wha have insured vehicle(s} invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infermation for one or more of the above Purposes; and

le}  my Persanal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside aof Singapore, for one or more of the above Purposes.

[d) my Personal Infarmation will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

() theinfarmation so collected under (d} above may be shared / disclosed:

(il toall insurers and/or any ather third parties that assistin evaluating, investigating, controlling 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 orders.

Policyholder's Signature Driver's Signature Reparting Centre Personnel's Signature

Date & Time: {IF driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PRMNEL K MOWED FOLUARD CuibedTl ALK LEHD To CAL PLATE

COMTAET Wi O B . CPR BE MOvED FoRWARD , EoTH DRIVERY AIEL(ED

THE WL RS- (AR A YD ND pAMASE Awp AL B HAD SuiGrlT PLATE MARL]

ON (EFT REAR BUMPER . PHOTOS WERE THICEN AND R0 OTHER PURTHER PAMAGE
(WAL ATESIED - MESTAUES BETWEeN BaTH JRIVEKS WERE SENT WmTh A PronECks

AT NGHT WA WD oo SYBSEQUENTY |, DRIVER B RECEIVED #

TIH %

LETTER ©ow HIL PRevioutl EefIDENTIAL APPRELS Itwmmw& Him gf FLUVEL

Bl REPORT AND INGURANCE (LAiM .

DECLARATION
I/We declare the foregoing particulars are true in every respect.

pya

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reparting Cer\l}{e Personnel’s Signature
Name:
NRIC/FIN Na.:
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FﬂLLD'WI_HE CLASS{ES)
e Th EFFECTIVE DATE
e =u s . exolugive 20 Jul 2075
E i - S G g ey ok voncies 2 2008
CHINESE o) -
Dabe OF Birth

Ceamitry OF Blirth
15111 BINGAPORE
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MSIG

MSIG Insurance (Singapore) Pte, Ltd,

4 Shenton Way, # 21.01, 56X Centre 2, Singapore 063807
Tel +6%.REZ7 TRAH, Fax +R5 6EZT 7800

Co.Reg Mo 2004122126 G5T Reg Mo 20-D4122126G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (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 GDMPENSATIDN&RULEE. 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Farm M.X.1 MOTOR MAX
Tndividual Owneorship Comprehensive

Certificate Mo. A 28822604 OMX
Excess : SGD500
Windscreen Excess : SGD10G
1. Index Mark and Registration Number of Vehicle
STHZ9T3Y
2. HName of Policyholder
Teo Chun Kia Paul

3. Effective Date of the Commencement of Insurance for the purposes of the Act
08/09/2017

4, Date of Expiry of Insurance
07/09/2018

& Persons or Classes of Persons entitled to drive*

Teo Chun Kia Paul
Christian Teo Weil Jin

Any other person provided he is driving on the Policyholder's order or with the
Policyholder'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 a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use”

Use only for scocial domestic and pleasure purposes and for the
Policvholder'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 ceonnecticon with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inom ~stive by Section 2 of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chaptar
189) and Section 05 of the F 4 Transport " ot, 1987 (M loysiz), arz not to be Included undar theee headings.

PLEASE MHOTE ALL CLAIME ) TED REFAIR MUST BE CARRIED OUT AT ANY MSIG

AUTHORISED WORK3HOP LIST M THE ATTICHED.

This Certificate iz not transferable t2 owner of the vehicle, If for any reason the Policy is *arminated during its currency, tha
Ceriscate must be returned to th: b within 7 days of the termination or if the Cerlificate has been losl or destroyed, a
Statutory Declaration ta that effect mu made, Fallirs fo comply with this obligation is an offznce under the Motor Viehic o=
{Third-Party Risks and Compensation) - =, 188},

e T e e

IAVWE HEREBY CERTIFY that tha Pulicy to vihich tis Ce 3 relales is irsyed in accordance with the provisicns of the * tor Vehicles
(Third-Pasty Risks and Cormpensation} Act (Chapter 17 art IV of the Road Transport Act, 1887 (M:'aysia) or any 4. dment, Aot
or Acts passed in subsiiction inereof.

FSIG Ins rance (Sinapcra) Pte, Lid.
Approvad Insurers

N2,

for Shicf Executive Dificer
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MSIG Insurance (Singapore) Pte. Ltd. (Co. Reg. Mo 200412212G)
4 Shenton Way, #21-01 5GX Centre 2, Singapore (068807
Tel +65 G827 TAAB, Fax +65 6225 7402

Your Ref . SJHI9TIV
Our Ref ! 553365 (Please quote our reference when replying)
29 Mar 2018 URGENT

Tes Chun Kia Paul

354 Ang Mo Kio Street 32
#12-147

Singapore 560354

Dear Sir

Accident involving SJH3373Y and SLT8507E along Upper Serangoon Road Near Bus Stop (B63069)
Policy No i 288226040MX

Date of Accident ! 23 Mar 2018

We have received a property damage claim from workshop acting on behalf of the owner of SLTES0TE. However, we have yet
to receive your report an the accident.

Under the Motor Claims Framewnork, motorists are required to report any traffic accident involving their insured vehicles o their
insurers within 24 hours of the accident or by the next working day. Any non-reporting may affect the motorist's No Claim
Discount and their rights to seek indemnity under their policy.

We urge you ta make a reporl immediately at any of our authorized waorkshops or IDAC centres. The list is enclosed far your
reference. Flease bring your vehicle and the following documents with you:

1 Driving license
2 Identity card
3 Palice report, if any

If you have already filed an accident report, please accept our thanks and ignore this reminder

Thank you.

YDLI? sincerely
e

Katherine Wang
Executive Officer
Ciairms Services (Molor)

Tel 6504 2544
Fax ' 225 7402
Email : kathering_wangi@sg.msig-asia.com

cc Safe Harbour Enterprise

A Member of INSURANCE GROUP
G
W e



