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MRATIBOGAETS | Nationad Assesamen Cenlre Senices - Uk
ENTRY DATE & TIME $1/05/2018 1508
SUBMITTED BY: Krishnasamy s Gennoasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the detalls of the accident 1o spaed up the claims process.
2. Tnis Form must be completed by the Policyholder andior the Authorised Driver

3. Infarmation provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow iNsLrance comganks 1o

repudiate policy abilily

4. Tha issue and acceptance of this Form by insurance sampanies is not an admission of palicy liability on the par of the insurance companies.
5. Any false reporing may be referred ta the Police for imvestigation.

£. Thie report wil be forwarded by the insurers of the GIA Records Management Cenlre gstabkshed by the General Insurance Association of Singapors (GIA) for
archiving and thal copies of this repast will, for a fee. be made avalable upon application by inlerested parties

T, By the lodgemert of this repart 1 he insurers, you herety consent (o the archiving of this report at tha centre and to copies of the repar being made avaiabia

aforasaid,

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Wehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used af

time of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Number

Conlact Number

EMail Addrass

ACCIDENT STATEMENT
21/05/2018 1506
20/05/2018 18:30
BEDOK MALL CARPARK
SINGAPDORE

DETAILS OF OWN VEHICLE
SLABSITT

ARUN TEJ PAL
§7062532F

MOEMAIL

(LOCAL) +65-97247865
OTHERS-97247865

BrW
2160 ACTIVE TOURER D/AB LED

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPCRE) PTE. LTD.
COMPREHENSIVE

NO

A 28920248 OMY

TEJPAL SHVETA
873610660

24051573

INDOOR

D8/0H2014

3 YEARS AND B8 MONTHS
FEMALE
(LOCAL)+65-9724T7865

OTHERS-97247865
MOEMAIL

Papge 1of 15



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivars Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Waz any foreign vehicle involved in this accident?
MNumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or proparty damaged?

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

MNumiber of Passengers (Including Driver)
Details of Police Action

Was the accident repored to the palice?

If Yes, Please state which Police Station

Was nolice of intended Prosecution given?

If ¥es.against whom?

Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photes available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 97 BEDDK NORTH AVENUE 4
#17-1515

MO
SPOUSE

SIDE SWIPE
CLEAR
DRY

M

WO
NO
YES

WO

18]

WO

YES

YES
REVERT
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicla Make/Model/Colour
Details Of Propertias

Wehicle Catagory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damange

No. Of Passenger (Including Driver)

SCVTO00C

PRIVATE CAR
LEONG KUM CHOY
S6828957B
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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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow 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
campanies.

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

6. The repart will be forwarded by the insurers of the GIA Records 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. By the lodgment of this report ta the insurers, yau hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

fa) My insurer, my workshop and the General Insurance Association of Singapere ("GIA"} may/are permitted to collect, use,
disclose 2nd/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) involved in this accident [all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the palice], far the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i} investigating the accident and/or my elaims;
(lii) carrying out and/for dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/ar

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

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for ane 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
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

[d] my Persanal 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.

{el theinformation so collectad under [d) above may be shared [ disclosed:

(1) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders,

AT 9 1’~. '?'i'lff

Palicyhalder's Signature Driver'sSignature Reparting Centre Peksonnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo, ;
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DECLARATION
If'We declare the foregoing particulars are true in every respect

- B _ﬁﬁf B A\f"(e-;_g;y

Paolicyholder's Signature Driver's ﬁgnature Reparting Centre Persannel's Signature
Date & Tirme: {If driver iz nat the policyholder) MName:
Date & Time: WNRIC/FIN No.: *
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ARUN TEJ PAL
STO62532F
nsue Date  AUG 2009
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MSIG

MSI1G Insurance (Singapare) Pre, Ltd,
4 Thanton Way, t 21-01. 50 f a2 .

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEQERATION OF MALAYS|AY
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CAP. 182 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND EOMPENEAT]{JI!E-{& RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)

OR ANY AMENOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,
Form M3, 1 MOTOR MAX PLUS
individual Qwnershin Comprehensiva
Ceartificate Ne. R 28520248 QMY

Excess : 3GD500
Windscreen Excess ;| ScD100
1. Index Mark and Registration Number of Vehicle
SLAAS3ITT
2. Name of Policyholder
Arun Tej Pal

3. Effactive Date of the Commencement of Insurance for the purposes of the Act
16/03/2018

4, Date of Expiry of Insurance

t7foalz0as
3. Persons or Classes of Parsons entitled ta drive*

Arun Tej Pal
Any other person provided he is driving on the Pelicyhelder's order or with the
Policyholder's permigsion.

" Provided that the persen driving is permitied in actordance with the iimerrsolir]? or other laws or laws or requlations ta drive
the Mator Vehicle or has been so ]Pemillad and is not disqualified by er of a Court of Law or by reason of any
enactment or reguiation in thal behalf from driving the Motor Vehicle,

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 hire or reward racing pace-making
reliabilicy trial speed-testing the carriage of goods other than
samples in connection with any trade or business ar use far any
pUrpose in cennection with the Moter Trade.

* Limitations rendered incperative by Section 8 af the Motar Wehicles (Third-Party Risks and Compensation) Act (Chapter
1MMM&ww%NMHWNMHMMU%HWMWHWMMWMuﬁthM%Mﬂwa

PLEASE NOTE ALL CLAIMS RELATED REPATR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR AT ANY MSIG AUTHORIEED WORKSHOP LISTED IN THE ATTACHED.

This Cerlificale is nat transferabie to a new awnar of the vehiele. If for any reason the Palioy is tarminated durir»g[ its currency, the
Cerlificate_must be returmed to the Insurer within 7 days of the termination or if tha Ceriificale has been losl or cestrayed, 2
Statutory Declaration to that effact must be made, Failure to comply with this cbilgalion is an cffencs under the Motor Véhicies
{Third-Party Risks ang Compensation) Act (Cap. 188).

I'WE HEREBY CERTIFY that the Palicy to which thig Certificate relates is issued in accordancs with the provisions of the Maotor Vehiclas
[Third-Party Risks and Compensation} Act [Chapter 188) and Par IV of the Road Transport Act, 1987 (Malaysia) or any Amendmenl, Act
or Acts passed in substilution thereaf

M3SIG Insurance {Singapora) Pte. Lid,
Approved insurers

\

for Chief Executive Officer

G RMAL31 40930




