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WRIAT 18144135  National Assessment Cemire Servioes - Ubi
ENTRY DATE & TRIE 071 12018 17
SUBMITTED BY: Krishnasamy sio Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT MOTICE

1, Please report cormecily the details of the aceident 1o speed up the claims process
2. This Form must be complotod by the Policyholder andlor the Authorised Driver.

&, Infermatan provided must be as truibful and accurale as possinke. Any witlul misrepresantation of withalding of material facts may allow insurance companes b

repudiate policy liability

4, The ssue and acceplance of this Farm by insurance companies |s nal an admission of policy liability an the parl of the insurance companies.,
gation.

5. Any talse reporting may be referred to the Police Tor iny

& Thia report will be forwarded by the insurers of the GIA Records Managemeni Centre establishad by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for & fee, be made available upen application by interested partios.
7. By tha lodgement of this report to the insurars, you hereby congent 1o tha arch wing of thia repor al the centre and o copies of tha repor being made available

aforesand,

Date Of Report
Date OF Accident
Exact Location OF Accident

Country/State of Loss SINGAPORE

Vehicle Registration Number SJQ5035J

Insured/Policyholder

Mame Of Registered Owner TAN KOON KIAT MELVIN [ CHEN KUNJIE MELVIN )
MRIC No 583154526

Email Address
Mobile Phone No
Allernative Phone No
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?

It Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT

07/11/2018 17:15
06/11/2018 21:00
YISHUN CENTRAL 1

MOEMAIL
(LOCAL) +65-93636167
OTHERS-93636167

HYLUMNDAI
HD AVANTE 1.6 A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29074225 QMX

TAN KOON KIAT MELVIN { CHEN KUNJIE MELVIN )
583154526

25/05/1983

OUTDOOR

19/05/2011

7 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-93636167

OTHERS-93636167
NOEMAIL

Page 1 of 23



Addrass BLE 245 ¥YISHUN AVENUE 8

#10-157
Postcode 760245
Was driver an employes of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or properly damaged? YES

| ha-.-_c belcn apprnaclyad by unknown person{s) NO
sobciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: ML

GENDER: : FEMALE

Details of Police Action

Was the accidant repored to the police? N
If Yas, Pleasa stale which Police Station

Was notice of intended Prosecution given? )
If Yas against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES

Remarks! Reasons: REVERT
WWas there any audio recorded? NO
Yehicle Registration Number SLKG2555

Yehicle MakeModel/Colaur

Details Of Properties

Vehicle Category PRIVATE CAR

Mama of Drivar SUGATHAN 3/0 SUKUMARAN
MRIC/Passport Number 52180545

Contact Numbear

Address

Postcode

Insurance Company Name
Mature Of Damage

Page & of 23



Mo. Of Passenger (Including Driver)
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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 Palieyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy liability an 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
Assaciation of Singapore {GIA) for archiving and that coples of this report will for a fee be made available cpon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made available aforesaid.

B 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 ("GIAY) may/are permitted ta callect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer|s) who have insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of ;

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

[ii} investigating the accident and/ar my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
wihich 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) comalying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”}

ib} allinsurer(s} who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Information far one or more of the above Purposes; and

{cl  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

g} my Personal 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.

(e} theinfarmation so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with reguirements under any regulations, laws or court ordars.

! e
1 |
|
L lJ |I _,."'I Y et .
Policyholder's E.i-g?(l}e Driver's Sigpa re Reporting Centre PEII"‘mnneI’s Signature
[Cate & Time: {If driver j§ not the policyholder) MName: x\

\

Date & Time: NRIC/FIN Na,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\ y:'.(_ll"".{’m [ A ,-I_‘}L"u'L_' et olow kiff’l. \_I"i'h Ul (pctval | AWen
1\\;'IJ?_ Wi "ll "E.LJ.E’II..L{,J?LL!_H ( L[“f LA 04 1 ee LI\ 4wng Q4 (_-E'.-['I..E[rd;‘a!
S 3 e ~ A
Veltiede X Adwmn l & YA at  Tle bunt vt Qe
x |’ 14
!z'-‘l v j|_:.~'l-f L d
1
DECLARATION .
I/'\We declare the foregoing particulars are true in every respect. "1‘
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Policyholder's Sngnatu;PL- Driver's Signature * Reporting Centre Pers':'a{nnel's Signature
Date & Time: LA {If driver is not the policyholder) Mame: \

Date & Time: MNRIC/FIN Na.;
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T ‘ MSIG

M3IG Insurance (Singapore) Pte, Ltd.

4 Shenton Way, 8 21-01, 50X Centre 2 Singapore DGEROT
Tel +B5 BEZY 7BAS, Fax +65 6827 7800

Co. Reg. Mo, 2004122120 GST Reg. No, 20-04122126

Certifibate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1058 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AGT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND CDMPENEAHDN&F{ULES. 1896 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M.X.1 MOTOR MAX
Individual Ownership Comprehensive

Certificate No. & Zs074225 omMx
Excess : SGDS00

Windscreen Excess : scD100
1. Index Mark and Registration Numbaer of Vehicle
SJQ5035T

2. Name of Policyholder
Tan Koon Kiat Melvin (Chen Kunjie Melwin)

3. Effective Date of the Commencement of Insurance for the purposes of the Act
D3/03/2018

4. Date of Expiry of Insurance
02/03/2019

5. Persons or Classes of Persons entitled to drive*

Tan Koon Kiat Melvin (Chen Kunjie Melwvin)

AMy other person provided he is driving on the Bolicyholder's order or with the
Policyholder's permission.

" Pravided that the person driving is permitted In accordance with tha Iicsnsint? or other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
snactmenl or regulation in that behalf from driving the Melor 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 ar reward racing pace-making
*eliability Erial speed-testing the carriage of goods other than
gamples in connection with any trade or business or use for any
purpose in connection with the Motor Trade,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compansaticn) Act {Chapter
188) and Seclion 95 of the Road Transpon Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLATIME RELATED REFAIR MUST BE CARRIED OUT AT ANY MSIC
AUTHORISED WORKSHOF LISTED IN THE ATTACHED,

This Certificate is net transferable to a new owner of the vehicle. If for any reason the Policy is terminated durin its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a
Statutary Declaration to that effect must be mads. Failure to comply with this obligation is an offence under the Motar Vehicles
[Third-Party Risks and Compensation) Act (Cap. 189).

I'"VE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act | Chapter 188) and Part IV of the Road Transport Act, 1987 {Malaysia) ar any Amendment, Act
ar Acts passed in substitution thereof,

MSIG Insurance (Singapore) Pto. Ltd.
Approved Insurers

/b

far Chief Executive Officer

JCY201803061722



