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MMAATEI JOTES | Mnlional Azsessrmanl Cenire Sarvces - Bukil Maran
ENTRY DATE & TIME: 22102018 12:57
SUBMITTED BY, ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comectiy the details of the accident to speed up the olaims process
2. This Form must be completed by he Policyhalder andior {he Authorised Driver.

3. Infarmation provided musl be as trulhiul and accuralo as possible, Any wilful misrepesantation or witholging of materin lecls meay allow Blerance companies o

repudiate policy liability
4

Thez Essue and acceplance of this Form by insurance companies is not an adruession of polcy Labiy on 1he pat of e insurance Companas

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

G, This report will be forwarded by the Inserars of the GlA Records Managamant Cenire eatablished by the Genamal Insurance Adsoclation of Singapars [SIA) lo
archiving and that copées of this repart will for a fea. be made avallable upon application by Aerested partios

7. By the jodgement of this repart to the insurers, you haraby cansant 12 the archiving of Bis rapor at tha centre and 1o copies of tha report being made available

aferesald,

ACCIDENT STATEMENT

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22MM2018 12:57
20/10/2018 20:10

ALONG STANFORD ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vahicle was being used at
time of accident

Are you claiming undaer your own insurance policy
for repalr to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Number

Cover Note Mumbear

Driver

Mame of Driver

MNRIC Na

Date Of Birh

Oecupation

Date Of Driving Pass

Driving Exparience

Gender

Mabile Number

Fax Number

Contact Number

Ebail Addrass

GBF3870E

CHAMPION SPORTS PFTELTD
1988056340
CHAMP3@SINGNET.COM.SG
ILOCAL ) +65-86780807
OFFICE-86T80B0T

HYLINDA|
H-1 STAREX-2.5 D CRDOJ (A)

DOING DELIVERY

YES

COMMERCIAL VEHICLE

M3IG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

MO

A 29001333 MKC

ANIL KUMAR SACHDEVA
S0184857J

28/05/1954

OUTDOOR

D4/04M1975

43 YEARS AND 6 MONTHS
MALE

(LDCAL) +65-96780807

OTHERS-86780807
CHAMPI@SINGNET.COM.SG

Paga 1.4l 17



Address

Posicode

Was driver an amployee of the Insured's Company
If Na, Relationship of the Drivar with the Insured

Vehicle Reglstration Mumbar of Driver's Own
Vahicla

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accldent?

Was any injured conveyed ta hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passangers (Including Drivar)
Detalls of Police Action

Was the accident reported to the police?

If Yes,Plaase state which Police Station

Was notice of Intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachmant(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Yehicle Category

Mame of Orivar
NRIC/Passpont Number
Contact Number

Address

Postcode

Insurance Company Name
Matura Of Damage

Mo, Of Passangar {Including Driver)

22 SIGLAP ROAD
1545
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES

]

MO

MO

YES
MO
NGO

SLXA8EET
Ki& CERATO FORTE

PRIVATE CAR
WONG CHOONG
S25T3438F
BE511529
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass,
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. &ny wilful misrepresentation or withhalding 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 Police for investigation.

6. The repart will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore {GlA]} 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 to the msurers, you hereby consent to 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;

[a) 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 infarmation et out in this [form] and any other personal information
provided by me or possessed by my insurer [callectively the "Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invalved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this aceident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authenty of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of ;

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

lit} Investigating the accident and/or my claims;
(i} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my clalms {including the mailing of correspondence, statements, invoices, reports or notices 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/mall packages); and/or

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

(b} all insurer(s) who have insured vehiclefs) involved in this accident and the Insurers® lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one ar more of the above Purposes; and

{e] my Persgnal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to complle elaims 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 shared / disclosed:

(i} toallinsurersand/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars; 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.
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Policyhalder’ 5-5[?&"!5:‘@’ “Hed Driver's Signature _,Jﬁ:pnmng tumre ersanhel's b ignatirs
[ate & Tifmes == - {If driver is not the pelicyhalder) Name:
11| te] 22 @ Date & Time; NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B Gibf ETE
%) e Y966 T

Dy Aha 1 o1 B Pl T-lo gt o tods -’J"Fn-.;ug Aleng Slisford  Road
A4 the -{mlfr'u Loght  pues g deas +’m| pt  durn Qraes

L) bt ol Tusn  Gréin I A ope r ke Ak ote g Lmat Sh:f-:...LJ Lk s

A Preog i 4 G gk the cwel 1 hd ke e Vebhet of [uif

DECLARATION

I/We declare the foregaing particulars are true in every respect
CHANIPION SPORTE

i | i
pluite Wnrehouse:

/{))Aa/ﬁft@ﬁ

If{ JI wid L
PC"lE'n'hﬂ'ﬂE"ig'Eﬁdjﬂl(rEj?r el Driver's Signature
Date & Time:: ore 155400 {If driver s not the palicyholder)
Te J'lqi?ﬂ?‘l.blﬂ' tr =g Date & Time:

‘__,.»’F'.npn rting Centre

7 Name:

NRIC/FIN No.:
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ACCIDENT STATEMENT
ACCIDENTDATE(JO /12 /[ 2% 18 |(DD/MMAYYYY), TIMEL 20 « 1O J{HH:MM)

Location; o = Skaked Lo 1
1. DETAILS OF VEHICLE =
0| VEHICLE NUMBER: GRE 3% E
BINSURANCE COMPANY; Hsig
CPOLICY NUMBER: A 29801333 HMKEC

d]POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o) MAKE & MODEL: Hygadg, s Stgiex 2-5 crdi a7
fITYPE:{SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY! [PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: Delivery of Cocds
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPCRTING ORNLY)

2. INSURED / POLICY HOLDER

AINAME, ___ CHAMPom Seafss  Pre 1D (MALE / FEMALE]
BINRIC/FIN/PASSPORT:___[ 18 (UAGS¥C  conTacT:
c)ADDRESS___ 3 s mon Shaet

# g =37 Paniafuie Shoppiog Lentre
* CONTINUE TO-3.d IF DRIVER ALSD POLICY HOLDER
i
B s uP ?dtﬁarlﬂ&; DRIVER

Croehiding dotvap) SINVAME ANt KaMAR  JACKOE VA [MALE / FEMA LE]
ST ETD B NRIC/EINP ASSPORT: S 0154 997 (3  CONTACT:___ 96 %%io)
ﬂ-}_j c)ADDRESS: 13 Figea” Basa :

“CIDATE OFBIRTH:'(_19 7 es / 1534 | (DOD/MM/YYYY)
g]QCCUPATION: [INDOOR / CUTDOOR)

fIPATEI OFORIVING PREE~r -2 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. @|WEATHER CONDITION: [CLEAR / RAINING / OTHERS fLean
bIRCAD SURFACE: (DRY / WET / DTHERS Ay

6. WAS ANYBODY INJURED (YES / NO)
7. Q)REFORIEDTO POLUCE (YES / NQ)
IF YE3, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE

b |%titayts @) VEHICLE MUMBER:__Stx  HI64 T MODEL:___ KA
vkt .27 b} DRIVER'S MAME: ot  (poonf -
. C] NRIC/FIN/PASSPORT; _S1s¥i433 F conTacT:__ G651 214
eem 9. THIRD PARTY VEHICLE
. . d} VEHICLE NUMBER: MODEL:
YL ) DRIVER'S NAME:
BTN T NRIC/FIN/P ASSPORT: CONTACT:..
|
. % )
BABAL: = Champd @ Siagnet- Lo 2]

Lo =




Class 3 Moter cars witn unisden waight == 0k with == 7 04 Apr 1075
passengars, sxclusive of driver; and athet maior
vERioies with uniagen weignt =< 2500kg
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. MSIG

MSIG Insurance (Singapore) Pte, Lid,

4 Shenton Way, 8 21-01, 56X Centre 2, Singapare OGIR07
Tel +65 GEZT TEBA, Fax +65 6E27 THOD

CoReg Noc 20047221206 OST Reg No. 20-D4122120

COMMERCIAL VEHICLE RENEWAL CERTIFICATE
Policy Number Pericd of Insurance Place of Issue
A 25001333 MECD 2a8/09/2018 o 27/09/2019 SINGAPORE
Name and Address of Insured Date of Issue
Champion Sports Pte Ltd 06/08/2018
3
Coleman Street Account Number
#O04-38
Peninsula Shopping Centre
Singapore 179804 e
Premium GST Total Due
SGD1,094.42 SGD76.61 SGD1,171.03
RISK NUMBER 1 COMMERCIAL VEHICLE
BUSINESS

Sparts Goods

SCOPE OF COVER comprehensive

INTEREST INSURED

ITEM 0ol

REGISTRATION NO., GBFIB70E SUM INSURED MAREET VALUE
MAKEMODEL Hyundai H1l STAREX 2.5 CRDI MT NO CLAIM DISCOQUNT 2Zo.00% (oxr F/D)
ENGINE NUMBER D4CRGO53244 EXCESS 5GD500

CHASSIS NUMBER KMFWBXTELHU847702 WINDSCREEN UNLIMITED

YEAR OF MFG 2018 ANNUAL PREMIUM 5GD1,094.42
CAPACITY 1,36 TONS

SEATING CAPACITY 2 (INCL. DRIVER)

AUTHORISED DRIVERS

Any other person provided he is driving on the Insured's aorder or with the
Insured's permission.

LIMITATION AS TO USE

Use in connection with the Insured's business.

Uzse for the carriage of passengers (other than for Hire or reward) in
connection with the Insured's business.

Use for social domestic and pleasure purposes,

FOWOC 201808061458 MHEC11506



