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MRAT 18126206 / Malional Assessrment Centre Sarvoas -

ENTRY DATE & TIME: 287a/° 2018 1740

SLEMITTED BY: Krishnasamy sio Gorindasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/09/2018 18:04

SINGAPORE ACCIDENT STATEMENT

1. Please report comecily the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyhalder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or wilhalding of material facis may allow insurance companies to

repudiate policy ability,

4. The issue and accaptance of this Form by insurance companies i net an admission of pol cy Rabilty on the part of the insurance companies

5. Any false reporting may ba referred to the Palice for investigation,

6. This report will be farwarded by the insutars of the GlA Records Managemant Cantre established by the General Insurance Asscciation of Singapore (GIA] for
archiving and that copies of this report will, for a fee, be made available upon application by inferested parties
7. By tha lodgement of this raport ta the msurars, you hereby eansent to the archiving of this report at the sentre and to copiea of the repart being made availabis

aforesaid,

Date Of Report

Date Of Accidant

Exact Location Of Accident
Counfry/State of Loss

Vehicle Registration Number
Insured/Policyholder
MNarne Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to ba taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Covar Note Mumber
Driver

Name of Driver

NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

28/09/2018 17:40

20/06/2018 10:00

MOUNT ELIZABETH HOSPITAL | ORCHARD ) CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SJX1696R

WONG LIANG THONG
51234804H

MOEMAIL

{LOCAL) +65-94514454
OTHERS-94514454

BMW
5231 2.5 AT ABS D/AB 2WD 4DR GAS/D

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

10118303

WONG LIANG THONG
S1234604H

1110/1957

INDOOR

2B/10/1978

389 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94514454

OTHERS-34514454
NOEMAIL

Page 1 of 21



Address

Postcode
Was driver an employee 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 tha 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 hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
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 thera any audio recorded?

1 MARINE VISTA
#09-77

443025
NO
OWMNER

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO

NO
NO
NO
NO

1

NO

NO

YES
NO
NO

Page 2 of 21



la
2.
3.

A

IMPORTANT NOVILE

Please report correciiy the details of the accident to speed up the claims process.

i Dilwar.

This Form must be cossteted ly the Policvholder snc/or &
Information provided must be as truthful and scourats as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiste oolley liabilioy,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance

cofnpanles

. Ay false vaposciing may be veteivsd to die Pollce far fves deatiol,

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Ganeral 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,
By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald,

. Cang=pt midar the Parsonal Deta Protection Act (FDPA]

| 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 personal Information
provided by me or possessed by my insurer (eollectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) involved in this zccident (all insurer(s) who have Insured
vehicle(s) involved In this accldent shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Ionetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of ;

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

{ii} Investigating the accident and/or my claims;

(if) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, Invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me te bring about dellvery of the same as well as on the

external cover of envelopes/mall packages); and/ot
(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{including thelr lawyers/Taw firms), which may be sited outslde of Singapore, for ane or more of the above Purposes,

() my Parsonal Information will also be collected and used to cumpile clalms history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be sha red / disclosed:

(i) toallinsurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders,

Y . o T g'(f't" [ 7'

Po|||:n,rlm]d§r‘s Signature Driver's Signature Reporting Centre Pe- onnel's Signature
Date & Time: - L(*' £ |.\ | {( {If driver is not the palicyholder] Mame:
' Date & Tirme: MRIC/FIN No.:
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DESCRIEE CIRCUMISTANCES OF THE ACCIDENT

Wiee So Nt oot toniit

DECLARATION
|/we declare the foregoing particulars are true in every respect.

;,Mgﬁl o - 24 9 |70

Pollwhgjg?ﬁgnatul,]e Driver's Slgnature Reporting Centre Persgnnel’s Signature
Date & : {if driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:




Date of the incident: 20 June 2018 at around 10.00am.

Location of the accident: Mount Elizabeth Hospital carpark.

| let the Valet of Mount Elizabeth Hospital parked my car this
morning. The Valet knocked my car against a pillar whilst he was
parking. This was alerted with the Mount Elizabeth Hospital
Management who manages the Valet parking in the hospital. They
have admitted that it was the fault of their driver and Mount
Elizabeth Hospital is responsible. They have instructed me to write
this report and they will execute the claim from their Insurance
agent; MSIG. | have appended below the Mount Elizabeth Hospital
contact detail should you have any other query. | have also included
below their Driver’s name and Employee reference number for your

reference.

Please contact Ms Ebel Goh of Mount Elizabeth Hospital if you need

further clarification.

Mount Elizabeth Hospital {Orchard)
Ms: Ebel Goh

Tel number : 67312921

Mobile Number: 97553227.

Driver’s Particular:
Mr. Sukhdarshan Singh
Employee Ref Number: 00001324

My name is Wong Liang thong (IC number: s1234694H). My
insurance agent is also MSIG; if you need my details. My vehicale
number is SIX1696R.



— :Srngapnra::nth. Ltd.
EVEROpLE {Campany Mo, 197681 701E)
Seastiniieadn e tntacnatinnd Isdurancs Brokers B G onuutrar
Fulures

T +G5 G222 1244
F +G56194 8810
£ sdibifsimedarny com iy

3 Church Streer #1303
Samsung Hub
Singapore 049483

13/04/2018

Wong Liang Thong
1 Marine Vista
#09-77

Singapore 445025

Dear Sir/ Madam

Vehicle No SJX1696R BMW
Period of Insurance from 21/05/2018 to 20/05/2019

Thank you for insuring your motor insurance through Sime Darby Insurance Brokers (S) Pte. Ltd

We are pleased to enclose the original cover note for your perusal. The insurance policy and invoice will be sent to
you shortly.

If you require any further information, please do not hesitate to contact the undersigned at 6222 2244 or email
sdib@simedarby.com.sg.

Thank you for your kind attention.

Yours faithfully,

e

o

Woong Ting Ting & Carly Leong
Account Executive Account Executive



: « | Mount Flizabeth”
=& | ORCHARD

Ebel Goh AFBER220]

assistant manager
frent office

tel 656731 2000 did 65 6731 2921
fax 65 6738 7011
ebel. goh@parkwaypantsi.com



Comnplete and sl this form to the individual insurance auihorised réporting cantre,
% Please report correckly on the detalls of the accident to speed up the claim process,
& Titls formn rust be filled up by the policy holder and/or authorised driver.
inforenation provided must be as fruitful and accurate as passible. Any wilful rrisreprasentation or withholding of material facts may allow
insurance comypanles to repudiate palicy bty
& The lssus and acceptance of this farm by Insurance companies s not an atlmnission of policy liability on the part of the Insurance companies,
4 fny falso reparting may b referred to the tafiic pollce department for Investigation,

Date o

ol & 00  {DD/MM/YY) |
| Time ofaecident B 1000 M (MMM
Extet iocetion of actldleni MourY  glzaptth YospiTal ( L'ﬁ{.h-'.h&) (O ptw\&.

faccident

8

Ji b e e Bt

ETAILS GEVEHICLE

| vehicle ragistration number L3% Gk R
Vahicle malke and rmodel B S Spdrs
My of wehilelz Saloon & MPV o CRV D Van o
) Lorry O Bus O Motorcycle O Others:
Vehicle categoiy Private @~ Commercial O Motoreycle o
Purpose of using &t said time
Arz wou claiming under your | Yeso Moo~  if no, please select:
| own insurance cormpany? Third part claim w~  Reporting only O
A T [SURANCEINORMATION
Insurance eompany MST
pPolicy number ) 2773032 smpP .
Type of policy Comprehensive @ Third party fire & theft o TP only O

INSUREDI/.RGLICY HOLDER

Name W00, Lons Male @ Female 0
NRIC / Fin / Passport number TS b4 Y
Contact Gash Lys ey
Address L MACAE usta %00 =33 S(aaG5)
DR i i RED AB
Name Maleon Femalem
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth . hWhol 957
Occupation Indoor o Outdoor O

Driving date pass 26 e | 3B
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Acciclant capiured by carasray | YesO Mo @
wazthar condition Clear @ Raining o Others:
Road suriaca Dryer”  Weto
Mo of passainiger | {inclusive of driver) |

Female O

Mae

_ PASSENGER 5

Gender

Female O

PASSENGER 6/

Male o Female o

' Was anybody Injured?

OTHER INFORMATION
No @

Yeso _

Was other vehicle damaged?

Yes &

Mo O

| Reported to police?

DETAILS OF POLICE ACTION

Yes O No o If yes, please state which police station.

police statlon name

Mame




-"",-.---“.qr-ll 1= 5 UL A

Rkl s

gund _1.'—_ Wz m}ﬁh “,v?.,xt"l.k (“1."-\1.1":‘

T Moo L‘m_u".w'tl'n Hos i‘d{.k\ Lotchoed ) ‘rfu-.ﬂh ham

WP CRVER | «akliddelhah u‘-gr,,r\h

‘H'eﬂ-h!d% registration finmber

EMRee *ﬁfﬂr;. T\ -2

1:’13"' 3 Vg i€ Ferlelnl=]]

Nma

|'I]Fiia; .fr Fiin f ;ISbr 1y l. DRy

.-.—-——

Vehicle registration number

[ 0 EAR

\fbh ’E iii"ll{”‘ ik l!'-’

Mars

NRIC / Firi / Pessport nurakar

Coniact

ehldelsttiun number

A

i vehide malke model

Marma

NRIC / Fin / Passport numbes
Contact .

 Vehicle registration numbe

THIRDIPARTY VEHICIES

Vehicle make model

Mame

NRIC / Fin / Passport number

| Contact

 Vehicle registration number

THIRDIPARTY VEHICLE 6

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

vehicle make model

Vehicle regstratlan number I — : .

Mame

"NRIC / Fin / Passport number

Contact
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ANREERREEY PRI 3.

? Mame

hospial by ambulanoe?

| wWhich vahizl2 persen Ind
YWare saut lhelis worn? Yes 0 No o
Was injured sonveyad to Yes O No o

Injuries susiained

VWhich wehicle persan iny

nosghal oy ambulanca?

Ware seal balls woral Yes O o o
Was Trfurad convayed i Yes o No D

Injuries sustainad

Which vehicle person in?

Were seah belis worn¥ Ves O No o
YWas injured conveyed 1o YesO Mo O
hospltal by ambulance? B

plame

injuries sustainad

Which vehicle persor inT

| Were seat belts wom?

Yes o

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

Mo o

| Na

_[NIURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to

Yes o

Moo

hospital by ambulance?

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

MNeno

Was injured conveyed to
hospital by ambulance?

Yes O

Moo
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@ wmsiG

MSIG Insurance (Singapore) Pte. Ltd,

4 Shentan Way #21-01 SGX Cenlre 2 Singapore 058807
Tel: (65) G627 7688 Fax; (65) 6827 7800

Co, Reg. Mo, 200412212G GST Reg, No. 20-0412212G

MOTOR INSURANCE COVER NOTE
Cover Note No. 10118303

Finance Company :

Party Risks & Compensation) Act (Cap. 189) and Parl
Amendment, Act or Acls passed in substitution thereaf,

Mot valid unless countersigned by the
Company's Authorised Representative

3/04/2018

Date of lssue ;

liWe hereby cerlify that this Cover Note is issued in accordance with the Provisions of the Motor Vehicles

The Insured named in the Schedule below having proposed for insurance in respect of the Motor Vehicle
described in the Schedule below the risk is hereby HELD COVERED in the terms of the Company's usual form of
Falicy applicable thereto for the period as stated below unless the cover be terminated by the Company by

notice in writing in which case the insurance will thersupon cease and a proportionate part of the annual
premium otherwise payable for such insurance will be charged for the time the Company has been on risk.

SCHEDULE

Agent No. ¢ 212168

Name of Insured : WONG LIANG THONG

Make and Description of Vehicle : BMW 523|

Vehicle Registration No. : SJX1E8ER

Year of Manufacture : 2070

Engine No. : DBOV7400N52B25AF

Chassis No. - WBAFP32040C544114
| Capacity i 2,487 Cubic Capacity

Cover Type : Comprehensive

Sum Insured (SGD) : Market Value

Period of Insurance 1 21/05/2018 to 20/05/2019

Excess (SGD) 1 1,250

UNITED OVERSEAS BANK LIMITED

(Third
IV of the Road Transport Act, 1987 (Malaysia) or any

MSIG Insurance (Singapore) Pte. Ltd.

Authorised Insurers

, Katherine Yeo
Senior Vice President, Brokers

This Cover Note is valid for 30 days from the date of issue.




