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MMALTEDBAE2E | Nationpl Assessment Centre Services - Bukit Marah

R BT o e Aasammant ¢ Your NCD will be affected due to late reporting
SUBMATTED BY: Knshnasamy s'a Garindasamy Actual e-Filling Submission Date & Time: 18/05/2018 16:01

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurste as possible. Any wiliul misrepresentation or wi thalding of material facts may allow insurance companies to
repudiate palicy ability,

4. The issue and acceptance of this Form by insuranee eempanies is not an admission of policy lability an the part of the Insurance companies,

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

6. This report will be forwarded by the insurers of the GIA Recards Management Centre astablished by the General Insurance Assaciation of Singapore (GIA) far
archiving and that copées of this repert will, for a fee, be made available upon application by Interested parties

7, By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenlre and o cophas of the report belng made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 18/05/2018 15:39
Date Of Accident 11/05/2018 14:30
Exact Location Of Accident WEST RIDGE WALK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJE14R
Insured/Policyholder
Mame Of Registered Owner CHAN AH SUN
NREIC Mg 509623528
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-97485125
Alternative Phone Mo OTHERS-974E5128
Vehicle Particulars
Manufacturer By
Model -
E;:;c;f:;z&s;:ur which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair ta your vehicle?
If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy MO
Policy Number B 80237725 SMP
Cover Note Number
Driver
Mame of Driver CHAN AH SUN
NRIC No 509823528
Date Of Birth 11/04/1944
Qeccupation INDOOR
Date Of Driving Pass 1110111975
Driving Experience 43 YEARS AND 4 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-97485126
Fax MNumber
Contact Number OTHERS-97485126
EMail Address NOEMAIL
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Address

Postcode

Was driver an employes of the Insured's Company
If No, 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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital 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)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,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

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

14 WESTRIDGE WALK

117827
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

MO

YES

NO

3

NAME:
GENDER:

NAME
GENDER:

NO

NO

YES
NO
MO

SLD4568L

FRIVATE CAR

 NIL

: FEMALE
: NIL

: MALE
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Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the actident ta speed up the claims process,

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be ac truthful and accurate as possible. Any wilful misreprasentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form Dy insurance companies is not an admissian 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 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 upan application by
interested parties.

7. By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available aforesaid,

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

(@) 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 [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Infermation to all insurer(s) whe 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
Maonetary Authority of Singapore and any relevant EOVErnment agency/autharity (such as the police), for the purpase(s)
of:

(i} processing, handling and/ar 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;
(iii) carrying out and/or dealing with My Instructions or responding to any enguiries by me:

[iv) administering my claims {including the mailing of tarrespondence, statements, invoices, reports or natices 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, pracessing, handling and/or dealing with my claims. (callectively the
“Purposes”)

(b) allinsurer(s) wha 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 Information for one or more of the above Purposes; and

(ch  my Personal Infarmation 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 Singapore, for one or more of the abgve Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) abave may be shared [ disclosed;

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

o Lg ¥ |20k

Palicyholder's Signature Driver's Signature Reporting Centre PEWn el's Signature

Date & Time: {If driver |s not the policyholder) MName:
Date & Time: NRIC/FIN Na.: N,
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DECLARATION

I/ We declare the foregoing particulars are true in BVEry respec

A5

PalicyholdersSignature

\: . {E_'(‘(f‘?c[l(

Driver's Signature
(If driver is not the policyholder}
Date & Time:

Date & Time:

Mame:

Reporting Centre Persn\{erz Signature
MRIC/FIN No.: \



www.msig.com.sg

. MSIG Insurance (Singapore) Pte. Ltd. (Co Reg. No. 200412212G)
4 Shenton Way, #21-01 SGX Centre 2, Singapare 058807
M Tel +65 6827 TBAB, Fax +65 5225 7402

Your Ref : SJE14R

Our Ref : 558445 (Please guote our reference when replying)

16 May 2018 URGENT
CHAN AH SUN

14 WESTRIDGE WALK
SINGAPORE 117827

Dear SirfMadam

Accident invelving SJE14R and SLD4569L along WEST RIDGE
Policy No : BO2377258MP

Date of Accident ! 11 May 2018

We have received a property damage claim from workshop acting on behalf of the owner of SLD4580L. However, wea
have yet to receive your report on the accident.

Under the Motor Claims Framework, motorists are required to report any traffic accident invelving their insured vehicles fo
their insurers within 24 hours of the accident or by the next working day. Any nan-reparting may affect the motarist's Mo
Claim Discount and their rights to seek indemnity under their policy.

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

1. Driving license
2. |dentity card
3. Paolice report, if any

Put"incm Loured Lo

If you ﬁa-ue already filed an accident report, please accept our thanks and ignore this reminder.

Thank you.
Yours sincerely

Jasmine Lok Kheng Kwei

Executive

Claims Services (Motor)

Tel : 6584 2550

Fax : +65 6225 7402

Email : jasmine_lok@sg.msig-asia.com

cc Sime Darby Insurance Brokers (S) Pte Ltd

AMemberof MS & AD INSURAMNCE GROUF @
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MSIG

asurance iSlnga ore).Pte. Ltd. i |

aton Way, # 21-01, 50X Centre 2, Singapore 058807 : I pee Y

#65 5327 TEEE, Fax +55 6827 7300 Th
(Reg Mo 20047122120 G5T Reg No. 20-041227120 g

Certificate of Insurance “ o

ROAD TRAMSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR WVEHICLES (THIRD-FARTY RISKS AND COMPENSATION] ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR WEHICLES (THIRD-PARTY RISK AND COMPEMNSATION) RULES, 1896 EDITION (REPUBLIC OF SINGAFORE)
QR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

Form M.X.1 SIME MOTOR PRIVATE
Individual Ownership Comprehensive

Certificate No. B B0237725 BMP
Excess ! 5GD1,500

1. Index Mark and Registration Number of Vehicle
EJE14R

2. Name of Policyholder
Chan Ah Sun

3. Effective Date of the Commencement of Insurance for the purposes of the Act
30/1z/2017

4, Date of Expiry of Insurance
29/12/2018
5. Persons or Classes of Persons entitled to drive”

Chan &h Sun
Any other . person provided -has 1= driving oo ths
Policyvholder's permissicn,

Wi
n

r

* Provided that the person driving is permitted in accardance with the licensing or otner laws or faws of regulalions o orve
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 behalf from driving the Mator Vehicls,

6. Limitations as to use®

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

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

* Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compansation) Act {Chapter
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not fo be Included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REFAIR CAN BE CARRIED OUT AT PERFORMANCE |
MOTORS LTD OR AT ANY WOREESHOP OF YOUR CHOICE.

This Certificate is not transferable to 8 new owner of the vehicle. |f for any reason the Policy is terminated during its currency, the |
Certificate must be returned g the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutory Declaration to that effect must be made. Failure to comply with this abligation is an offence under the Molor Vehicles
{Third-Party Risks and Compensation) Act (Cap. 1858,

IWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Venicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia) or any Amendment, At
of Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

A
Wi/ |
for Chief Exacutive Officer

S ACRITTIAIE13730




