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D T e | N A ind ol ki Al W Your NCD will be affected due to late reporting
SUBMITTED BY- ROSL| BN ABOUL WAHAR Actual e-Filling Submission Date & Time: 05/07/2018 09:40

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1, Please repor correctly the detalls of the accidant to speed wp the claims process;

2. This Farm must be complsted by the Policyhalder and/ar the Autlorized Oriver

3. Infarmation provided must be as truthful and sccurate ﬂE:F-EIS&IhH:I. Any witlul misrepresaniation or witholding of malerlal facts may allow insurance comparas 15
repudiale pabicy ability

4. The sue and accoptance of this Form by Insurance comganies is nat an admission of policy lakdity an the pard of the insurance companies.

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

&, This regart wlll be forwarded by the Insurers of the GIA Records Management Conlre estabishod by the General Insurance Assacialion of Singapors |G1A) for
archihving and that coples of thie report will, far @ loe, bo made ovallabis upan agpplication by inlerosted porties

7. By the lodgemant of ihis repart to the insurers, yiu hetsby consant to the archiving of this report Bt the centre and 1o copses of the report being made avadable
aforazsid

ACCIDENT STATEMENT

Date Of Report D3/0TI2018 12:15

Date Of Accidant 30/06/2018 14:50

Exact Location Of Accident 508 CHAl CHEE LAME LOADING BAY
Country/State of Loss SINGAPORE

Vehicle Registration Numbaer SGS55988

Insured/Palicyholdar .

Name Of Registered Owner YEOH KAl LIN KAREN

Passport No/FIN KOO5235TH

Emall Address RICHARDKERSHAW@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97302259

Altermative Phona Mo OTHERS-81210850

Vehicle Particulars

Manufacturer MISSAN

Model QASHOA

Exact Purpose for which vehicle was being used at

time of accidant FRIVATEUSE

Are you claiming under your own insurance palicy

for rapair lo your vehicle? NO

If Mo, Pleasa state action to be laken HEPORTING ONLY

Vahicle Category PRIVATE CAR

Insurance Company .

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy ND

Policy Number A 28065081 OMX

Cover Nole Mumber

Driver i

Mame of Dnver RICHARD JAMES KERSHAW
Passport Mo/FiN G5260468R

Date Of Birth 22/09/1883

Occupation INDDOR

Date Of Driving Pass 2anoroz

Driving Experienca S YEARS AND 8 MONTHS
Gandear MALE

Mablle Number (LOCAL)+B65-07302258

Fax Number

Caontact Number OTHERS-81210850

EMall Address RICHARDKERSHAW@HOTMAIL.COM

Pags 1.al 15



Address

Postcode

Was driver an employee of the Insured’s Company
If No, Relativnship of the Driver with the Insured

Vehicle Ragistration NMumber of Oriver's Cwn
Vehicls

Insurance Company of Driver's Own Vehlcle

General Information of the Accident i
Type Of Accident

Weather Condillans

Road Surface

Other Information

Was any foreign vehicle invaolved in this accident?
MNumber 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 personis)
saliciting/offering accident claims assistance.

Number of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?
Il Yes,Please stata which Polica Station
Paolice Statlon Name

Police Statlon Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident |
PLEASE REFER TO SKETCH PLAN
Attachment(s) |
Are accident pholos available for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

92 TAMAN WARNA
273402

NO

SPOUSE

COLLIDED INTQ PEDESTRIAN
CLEAR
DRY

NO

YES
NO
YES

YES

EEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDCK NORTH ROAD | POSTCODE: 463676 , COUNTRY.
SINGAPORE

TEL NO: 1800-2449309 - FAX NO: 62447258
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Modal/Colour
Datailz Of Proparties
Yehicle Catagory

Mame of Driver
MRIC/Passport Numbar
Contact Number

Address

Postooda

Insurance Company Nama

Mature Of Damage

CONSTRUCTION WORKER
NAUNKNOWN

Page 2 of 15



Mo, Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

MNams UNKNOWN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured parson inwhich vehicle?

Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

=
m
]

Address

Postcode

Paga 3 of 15



IMPORTANT NOTICE

. Please report correctly the details of the acc

This Farm must be completed by the Palicyh

SKETCH PLAN

dent 1o speed up the claims process.
iolder and/or the Authorised Driver.

. Information provided must be as

s possible, Any wilful misrepresentation or withheolding of materal
facts may allaw insurance companies to diate fey liability.

. Theissug and acceptance of this Form by ins

Companies.

Lirance companies is noet an admission of palicy liability on the part of the insurance

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

. The report w_fl] be forwarded by the insurers
Association of Singapore (GIA] for archiving
interested partles.

By the lodgment of this report to the insurer

the report being made avallable aforesaid

. Consent under the Personal Data Protectio

| understand, acknowledge, agree and cons
la}

of the GlA Records Management Centre established by the General Insurance
and that coples of this report will for a fee be made available upon application by

5, you hereby consent ta the archiving of this report at the centre and to copies of

Act (PDPA)
nt that:

My insdrer, my workshop and the Gengral Insurance Association of Singagore |"GIA"] may/are permitted to collect, use,

disclose and/or process my personal d*ta;’persunal information set-out in this [form] and any other persanal information

provided by me or possessed by my in

#urer {callectively the "Personal Information”| and disclose and transfer such

Personal Information to all insureris) who have insured vehiclels) involved in this accident (all insurer(s) who have insured

viehicle(s) involved in this accident shal

Monetary Authority of Singapore and 3

of -

{l] proeessing, handling and/or deating

investigations relating to the claims;

(i} investigating the accident and/or

be coliectively referred to'as the “Insurers”), the insurers’ lawyers/law firms, the
ny relevant government agency/autharity (such as the police), for the purpose|s)

P with my claims including the settlement of the claims and any necessary

*

y chaims,
(Fii} carrying out and/or dealing with mi instructions or responding to any enauinies by me;

(v} administering my claims (including
which could involve disclosure of c
external cover of envelopes/mall p

lthe malling of correspondence, statements, involcas, reports or notices ta ma,
priain personal data about me to bring about delivery of the same as well as an the
ackages); and/or

(vl complying with applicable law in admimistenng, processing, handling and/or dealing with my claims. (collectively the

s} Involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
my Personal Information for one or more of the above Purposes; and

"Purposes”|

tb)  all insurer(s) who have insured vehicle

1o collect, use, disclose and/or process
{c]  my Personal infarmation may/can be

agentslincluding their l[awyers/law fir
(]}

investigation and management in pre
(e)

isciosed by any of the Insurers and/or GIA ta their third party service providers or
5], which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Information will also be cpllected and used to compile claims history for the plrposeof fraud detection,

L

the inférmation so collected under [d)|above may be shared [ disciosed:

nt and all future claims.

i} toallinsurers and/or any other thipd parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and Buvernment agencies as reasonably required for the purposes stated, or

{ii) forcomplying with requirements

nder any regulations, laws-or court orders

Paolicyholder's Sigrature Drivar's Signature Reporting Centre Bgrsognal’s Signatyre
Daote & Time: [If driver is not the pal:cyhuidug_ Madme:
o (] o
Date &(Time: O Z fO 7/ NRIC/FIN Mo

eq ! 35
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the faregoing particulars are true in every respect.

Mﬁ'? 4

Falicyholder's Signature
Date & Time:

Date

2

! Signatura

Driverts
{if drlfr is not the policyholder)
Tima: 02 fo T\

Regarting Centre Pefsanmgl’ |gnature
ame:
NRIC/FIN Mo

[l el




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are trug in every respect.

o
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ACCIDENT STATEMENT

ACCIDENT DATE( IC f@éf 208 ) (oD /MMAYYYY), IMELZ S C ) (HHMM)

LocATioN: §.O& CHAl CHEE ¢AvE | 460 C26

DETAILS OF VEHICLE G0 5599R

a)VEHICLE -NUMBFE:
b)INSURANCE COMPANY:_tA S | & .
clpoLCY NUMBeR, A 20 £ Tor) RM%
dJPOLICY TYPE: (QOMPREHENSIVE /FHIRE-PARTY /- FHIRE-PARTY-FIRE&THEF)
e MAKE & MODEL:_MiSSAan) QRAHKA
[ TYPE:[SALOON /ASOUPE /WRV-/ VAN LORRY | MOFORCYELE / GFHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERESHAL / MOTORCYELE] -
h)PURPOSE OF USING AT ACCIDENT ime:__FR\VATE L E
IJARE YOU CLAIMING UNDER YOUR QWN INSURANCE (¥E8/NO)

IF NO, PLEASE STATE [FHIRD-PRRTY-CHAIM / REPCRTING ONLY)

INSURED / POLICY HOLDER  pagei) CAL LN YECH
A]NAME: M&, [hAALE/ FEMALE)

b NRIC/FIN/PASSPORT:_IRDIDT2 28 71 conTacT: 9 13€ 1IL¥]
c)ADDRESS:_ 12 TAMAN WERMNA, 2 /64 O

* CONTINUE TO Sql IF DRIVER ALSO POLICY HOLDER

Mo of passEn g
4 ‘rhcfudiqnf} chivar )
(1)

5.

&,
e

Hte of pecvgar

Und(:j-ﬂﬂmﬁ
¥

B o of; pproaeec

(iniﬁ:lig et

DRIVER - _ :
alNAME_EANCARY D SArES pZ BSTALS  (MALE / EEMALE]
bINRIC/FIN/PASSPORT:_S2ECC £ 10 2 CONTACT: 2121 &R &

c]ADDRESS, A2 TAmeyo WARNA L 2744 02

*d)DATE OF BIRTH:[(£2 /29 /1AES ){DD/MM/YYYY]
8| OCCUFPATION: (INDOOR /[SHHBCOR) _
f) j OFDRIVING  pALT 22 f1of2o1§ _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (8BS / I?'_«Iﬂ]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 4\ o6 A~
@ WEATHER CONDTION: [CLEAR / RAINING / ©THERS_ o
BIRCAD SURF.ACE!_ (DRY /-WETF-/-©THERS T2 !
WAS ANYBODY INJURED (YES /NOT '
o)REPORTED TO PQLICE (YES /- NCE) o

IF YES, PLEASE STATE WHICH POLICE STATION: S8

. THIRD PARTY VEHIGLE

o] VEHICLE NUMBER: _(k PHFU BN MODEL:___ e
b) DRIVER'S NAME:
&) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHIGLE
d) VEHICLE NLIM{SER: MODEL:
¢] DRIVER'S NAME:
) NRIC/FIN/P ASSPORT: CONTACT:

I

Ohail = fi‘i\(qﬁkﬁ’_fﬁ-ﬂw & et { LA

VIbEC =
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REPUBLIC OF SINGAPORE
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YOU ARE LICENSED TD DRIVE VEHICLES IN THE FOLLOWING ME

Class 3 Hu::: Cars =« 3000xg with =<7 g
arlver; and offer matar 'lul‘l.l:lh ax ?ﬁemlu Homans
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MSIG

MSIG Insurance (Singapore) Pte, Ltd,
A Shenton way, # 21-01, 50X Centre 2, Singapare OGBE0T
Tei =55 bB27 7BEB, Fax +55 82T 7800

Lo feg Mo 2004122120 GST Reg Noo 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA]
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND CGMF’ENSATIDN&HULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGF

Form 'M.K.1 MOTOR MAX
Individusxl Ownersnip Comprahensive

CertificateNo, A 23065081 MK

Excess: S5G0700

Windscreen Excess ¢ SCGD100
1. Index Mark and Registration Numbegr of Vehiclae

5GE553H8B

2. Kame of Palicyholder
Yeoh ®¥ai Lin Karen

3. Effective Date of the Commencement of Insurance for the purposes of the Act
an/01 /2018

4, Date of Expiry of Insurance
18/01/201%

5. Persons or Classes of Persons entitled to drive®

Yeoh Kai Lin Karen
Richard James Kershaw

Imi'_::the: person provided he is driving on the Polisyholder's order or with the
PFolicyhalder's permission.

* Provided that the person driving is errnittad I accardance with the licensing or ather ldws or laws dr regulations o drive
the Moior Vehicle or has been so germitted and |s not disgualified by order of & Court of Lew or by ressen of any
enastmant or regulation in that behalf from driving the Maotor Vehicle

G, Limitations as to use”

Use |only for soclial domescic -and pleasurs purpcees and for the
Policvholdsr's business |

The |Foligy does not cover use for hire or reward racing pace-making
reiiability triel speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purgose in connection with the Motor Trade.

* Limitations rendered inoperative by Seclion 8 of the Motor Venicles {Third-Farty Riskz and Compensation) Act (Chapter
18] and Section 95 of the Road Trensport Act, 1887 (Mateysig), Bre not io be included under these headings

PLEASE NOTE ALL CLATME RELATED REPATR MUST RE CARRTED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED THE ATTACHED.

This Cerfificate is not transferable to & nuulr owner af the vehicle. IT for any reason the Paolicy is terminated during its currency, tha
Ceartificate must be relurned 1o the Ingurér within 7 days of the lermination or #f the Cerlificats has been lost or destrayed, a
Statlutory Declaration fo that effect must e made, Failure to comply with this cbligation is an offence under the Maotar ahicles
{Third-Farty Risks and Compensation) Act (Cap. 188)

INWVE HEREBY CERTIFY that the Policy to which this Certificete refates is issued In accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Cempensaton) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acis passed in substitution theraof

MSIG Insurance (Singapore) Pte, Lid,
Approved |nsuress

i

for Chief Executive Officer

FOYZ204 712271200



A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
@3 GENERAL & Raffies Quay #1800 Singapore D4B5E0 !
'IHSURAHEE Tel (65) 6224 0010 Fax [65) 6224 0030

ASSOLLATICH Cperating Hours: |f'¢"l:II'|l:|I|,' to Fridey, 09:00-17100
RECORDS MANATEMENT CENTRE UEN: 5665500206 [ GST Reg: No.: MaDRILTTas

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authaorised Reporting Centre
with whom vuuﬂuhmltted the Original Report.

| ADDENDUM

(a) PARTICULARSOF PER%AK!NG THEAMENDMENTS:

{{Lﬂlﬂmﬂhﬂ Vehicle Registration No: < 55‘?}%
NAME{ds shawinln NRICT : M@ﬂmﬁcfﬂhﬁpaispmtwu: @53-40{6’&&&

Original ReportNo

:inicle Driver / Vehicle Ownar)|/(*) Please delete asappropriate

Address : | Singapore|

Contact (Tel) t Muabile Mo, . Q}f;om

Emall Address ; !

Date of Accident _}adﬂ‘d['}dg Time of Accident: ft(.ifo

[
PlaceofAccident E;F.J‘Lr Wh‘r\ ﬂal’lmff uTN-F(_ LQ@\% PJ’E}J

InsuranceCompany . Wkﬁ |

(B) ADDITIONALINFORMATION /&MENDMENTS:
| have made a report on the above mentioned accident and would like to Include additlanal informatloner

make the fallowing amendmentd_:

o (1o  WORERR_ M YRfRo h Haopw_

Policyholder / Driver's Signature rtln!, Ce rsannel’s 5 gﬂ.ature
Date: | N
thE*’FtNNa

' Dxl wrwﬂ

Date;



