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WA 18055944 T | Nalianal Assessment Cenbre Services - Bukil Marah i i
ENTRY DATE & THAE, 07/05/2018 1629 Your NCD will be affected due to late reporting

SUBMITTED BY: Knshnesamy s/o Garindasamy Actual e-Filling Submission Date & Time: 07/05/2018 17:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process.

2, This Form must be completed by the Palicyhalder andior the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy ability.

4. Tha iseue and acceplance of this Form by insurance companies (s not an admission of pelicy Haoility on the part of the insurance companies.

5. Any false reparting may be referred to the Palice fer investigation,

6. This report will be forwarded by the insurers of the GLA Recards 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 Indgement of this repart to the insurers, you hereby consent to the arehiving of this report &l the centre and (o coples of the report being made avallable
aforesaid,

ACCIDENT STATEMENT
Data Of Report 07/05/2018 16:21
Date Of Accident 26/04/2018 08:30
Exact Location Of Accident ROBINSON ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SDPG22BP
Insured/Policyholder
Name Of Registerad Cwner LOKE CHOE MENG
MRIC Mo 51290575J
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-28329311
Alternative Phone No OTHERS-98329311
Vehicle Particulars
Manufacturer MAZDA
Model =

Exact Purpose for which vehicle was being used at

time of accident FRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? o

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number A 2BBBB122 QMY
Cover Note Number

Driver

Mame of Driver LOKE CHOE MENG
NRIC No 512905754

Date Of Birth 02/02/1958

Occupation INDOOR

Date Of Driving Pass 08/06M9376

Driving Experience 41 YEARS AND 10 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-88323311
Fax Number

Contact Number OTHERS-98329311
EMail Address NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Pclice Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 37 TELOK BLANGAH RISE
#1731

(90037
NO
OWNER

MO COLLISION
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
MO
MO

LINHMNOWMN

FRIVATE CAR
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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. Ary wilful misrepresentation or withhelding 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 on the part of the insurance
companies

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

6. The repart will be forwarded by the insurers of the G1A Records Management Centre astahlished by the General Insurance
pssociation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upan 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 afaresaid.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

{a] 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/personal information set out in this [form] and any other persenal information
provided by me or pessessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
personal Information to all insurer(s) wha have insured vehiclels) invalved in this accident (all insurer(s) who have insured
vaehicle(s) involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of :

{i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

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

liv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to mMa,
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/for

[v) complying with applicable law in administering, processing, handling and/or daaling with my claims.(collectively the
“Purposes”)

(b) allinsurer(s} who have insured vehicle{s) invelved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Infarmation for one or more of the above Purposes; and

[c} my Personal Infarmation may/can be disclosed by any of the insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more 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 claims.

(e} theinformation 5o collected under {d) above may be chared / disclosed:

(i} ta allinsurers and/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Lol Lok sy
.)\

policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (I driver is not the palicyholder) Name:

L’-'\?/U by /,,g; Date & Time: NRIC/FIN No.: N
= 0F Jox
[6>Y ;’;;/{;/jﬁy
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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.

il |

ol AT < 1[s[ze8

Policyhaolder's Signature Driver's Signature Reporting Centre Persu\q\nel’s Signature
Date & Time: {If driver is not the policyholder) Mame: "
: ey . Date & Time: y e Lf MRIC/FIN No.:
3o e eF oy
p?}ﬂ_i}jp 15.23 % J{}_
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‘MSIG

Your Ref : SDPE228P

Qur Ref : 556885 (Please quote our reference when replying)
27 Apr 2018

Loke Choe Meng

37 Telok Blangah Rise

#17-31

Singapore 020037

Dear SirfMadam

Accident involving SDP6228P and SHA4883M along Robinson Road Towards Collyer Road
Policy No : 2g888122QMY

Date of Accident : 26 Apr 2018

MSIG Insurance (Singapore) Pte. Ltd. (Co. Reg. Mo, 200412212G)
4 Shenton Way, #21-01 SGX Centre 2, Singapore 088807

Tel +65 6827 THAB, Fax +65 6225 7402

WWW.ITIS1g.COMm.5g

URGENT

\We have received a property damage claim from workshop acting on hehalf of the owner of SHA4853M, However, we hava yat

to receive your report on the accident.

Under the Mator Claims Framework, motorists are required to report any traffi
insurers within 24 hours of the accident or by the next working day. Any nan

Discount and their rights to seek indemnity under their policy.

c accident invalving their insured vehicles to their
-reporting may affect the motorist's No Claim

We urge you to make a report immediately at any of our authorized workshops or IDAC centres, The list is enclosed for your
referance. Please bring your vehicle and the following documenis with you:

1 Driving license
2. ldentity card
3. Police report, if any

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

Thank you,

Yours sincerely

S

i

i

/
Manica Chung
Executive

Claims Services (Molor)

Tel : B5G%4 2552
Fax : G225 7402

Ermail : monica_chung@sg.msig-asia.com

ce Ms Loke Chee Kwan

A Membper of

INSURANCE GROUP

©



epohelon_Tislenie
ACCIDENT STATEMENT ' 4 16>t

ACCIDENT DATE:L?_(EF_._LEJMJ{DDW-MMW].nme-.q ok :5[ J{HH:AMM)

()
LOCATION: . a"z'[:bnhﬁv'ﬂ (&ck w_%;fr‘\:—

1. DETAILS OF VEHICLE =
aJVEHICLE NUMBER:__ SO 0r>& o

B)INSURANCE COMPANY. e
c|POLICY NUMBER; —~
d]POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
&]MAKE & MODEL:__ g o :
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
SIVEHICLE CATEGORY:[PRIVATE | COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME: .
i ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO]

£ NO, PLEASE STATE (THIRD PARTY CLAIM / REPWMG‘@NLY}

i

-

2, INSURED /POLICY HOLDER -
AINAME:_ IMALE / FEMALE|
BINRIC/FIN/P ASSPORT. _CONTACT:
<] ADDRESS:__ == )
. < SOMTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER o
oo l.:'fI .rngg;_:-,—l ‘j\%" DRIVER .
- - i
Pl e a| MAME: _(MALE / FEMALE] z
: E"_L'>} divar) ) NRIC/EIN/P ASSPORT: omACT: L& 22931
c) ADDRESS: _( o
_ (5046037

+d)DATE OF BIRTH: |_= / (DDIMMYYYY]

2| OCCUPATION: DOOR [ OUTDOCR]

1 DATE: OF DRIVING PSS a, 5 5
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / MO} ( WNNEE
IF NQ, RELATIONSHIP OF “EWE DRIVER WITH INSURED! '
5 o)WEATHER CONDITIQMN: [oi,Em / RAINING / OTHERS |
]ROAD SURFACE: (DRY / WET J/BTHERS : -
4 WAS ANYBODY INJURED [YES (MO
7. &)REPORTED TO POLICE (YES I/C:L
IF YES, PLEASE STATE WHICH @,UCE STATION: S —
8. THIRD PARTY WVEHICLE : o
. @) VEHICLE MUMBEQ:“_(.'( W t“ﬂ w i MODEL! S
b} DRIVER'S MAME:_ Y : =
ol NRIC/FIN/P ASSPORT: ; __CONTACT: A
9. THIRD PARTY VEHICLE
o) VEHICLE RUMBER: MODEL: e
" &) DRIVER'S NAME: T s
gy R L NRIC/FINGP ASSPORT: CONTACT. . ——————

Oial = !ake&?cm @ Smﬁﬂéﬂi—aﬂmi’} )

k’-’h b4

) [’“k‘ej’“"@ g1
: imjm_.—{ffcw—\,gx-j



OF SINGAPORE
_ IDENTITY CARD NO. 512905'!5.]
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MSIG

MSEIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, # 21-07, 50X Centre 2, Singapore 063807
Tel 65 6827 7BAA, Fax +65 6E27T TROO

Co.Reg No 2004122120 05T Reg Mo 20-041227126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 [FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)

(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLEE (THIRD-PARTY RISK AND COMPENSATION) RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)

OR ANY AMENDMENT,

ACT OR ACTS PASSED IM SUBSTITUTION THEREQF,

Form M_X.1
Individual Qwnership

Cartificate Mo. A Z2HESE122 QMY

MOTOR MAX PLUS
Comprehensive

SGDE O
8GDLO0

Excess :
Windscreen Excess :
Index Mark and Registration Number of Vehicle
SDPe228P

Mame of Policyholder
Loke Choe Meng

Effective Date of the Commancament of Insurs
25/02/2018

Fhabha Act

Acs Tor the pUTPOSas

Date of Expiry of Insyranse
29/02/ 2019

Parsons or Lisgsss OF Pecsons antitlas to diive®

Loke Choe Meng

Loke Chee Kwan

‘.ni' other person provided he is driving on the PFoliecyholder's order or with the
Policvholder's permission,

* Provided that the person driving is permitted in accordance with the licensing or olher laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualiied by order of & Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,

Limitations as to use”

Use only for social domestic and pleasure
Policyholder's business,

The Policy does not cover use for hire or reward racing pace-making
reliabilicy trial speed-testing the carriage of goocds other than
samples in connection with any trade or business or use for any
purpose in connection with the Moteor Trade,

purposes and for the

* Limitatiens rendered inoperative by Section B of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter

189) and Section 95 of the Road Transport

Certificate must be returned to the Insurer wit

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Polic

Act, 1987 [Malaysia), are not to ba included under these headings.

PLEASE MOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOF OF
YOUR CHOICE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

is terminated duning its currency, the

hin 7 days of the termination or if the Certificate has been losl er destroyed, a

Statutory Declaration to that effect must be made, Faildre to comply with this abligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 188),

P~

IWWE HEREBY CERTIFY that the Policy to which thi
(Third-Parly Risks and Compensation} Act (Chapter
or Acts passed In substitution thereof,

PEW201802001113

s Certificata relates is issued in accordance with the provisions of the Moter Vehicles
169) and Part IV of the Road Transport Act. 1987 (Malaysia) or any Amendment, Act

MSIG Insurance (Singapore) Pte. |t
Approved Insurers

for Chief Execulive Officer



