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MNALI9003510-01 | Matinnal Assessmen| Cenira Sarvioss - Bukil Marah
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SUBMTTED BY! ROSLI BIN ABDUL WRHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/01/2019 16:26

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieass repor comactly tha dotads of the accdent 1o spead UE the claims procEsE,
2. Thia Form must be complated by the Policyholder andfor the Authorsed Drivar,

3, Information provided must be as truthful and 2ocurale as possible, Any withul misrepresentation dr wilhalding of material facts may aflow nswrance companies to
— e

repudiate palicy Hability,

4. Tra issuz and acceptance of this Form by insurance companies = nol an admission of paoliey Eabiity on the part of the Insurancs compan les

4. Amy false reporting may be referred to the Palice for investigation,

6. This repor will ba forwarded by Ihe insurers of the GlA Rncords Management Cantre estanlishad by the Ganeral Insurance Association of Singapors (314 for

archiing and that copies of thia report will, for & fee, be mads available

upen application by interested parties

7. By the lodgsmant of his repan to tha insurara, you hereby consend fo the archiving of this repar af the cantre and fo copies of the reper being made avaiable

aforesaid.

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

08/01/2019 17:.07

2112/2018 18:45

LOWER KENT RIDGE ROAD TOWARDS MEDICAL DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Number
Insurad/Palicyholder
MName Of Registered Owner
MNRIC Na

Email Address

Mabile Phone Na

Alternative 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 repalr to your vehicie?

If No, Please state action 1o be taken
Vehicie Category

Insurance Company

Name of Insurance Caompany
Type Of Coverage

Fleal Policy

Palicy Number

Cover Note Number

Driver

Name of Drivar

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Number

Contact Numbear

EMail Address

SFPT186D

RANJIT SINGH S/0 GURNAM SINGH
S16161201
SRIRAM_LIFELINE@YAHOO,COM
(LOCAL) +65-90062442
OTHERS-92727820

HYLINDA|
AVANTE

VISITING A PATIENT

NO

REPORTING ONLY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NOD

A ZBE51200 QMY

MANJIT KAUR D/O BHAJAN SINGH
S1782625E

18/12/1966

INDOOR

04/05/1098

20 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-92727820

OTHERS-82727820
SRIRAM_LIFELINE@YAHOOD.COM

Page 1116



Address

Fostecode
Was driver an employee of the Insured's Company

It No, Relationship of the Driver with the Insured

Vahicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved In this aceident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accldent?

Was any Injured conveyad to haspital by
ambulance?

Was any other matarial ar property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistanca.

Mumber of Passengers (Including Drriver)
Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Palice Station

Was notice of intended Prosecution alven?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 108 JALAN BUKIT MERAH
#0B-1762

160108
NO
SPOUSE

NO COLLISION
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

MO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Proparties
Vehicle Catagory

MName of Drivar
NRIC/Passpart Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

No, Of Passenger ({including Driver)

SLME085G

PRIVATE CAR

Page 2 of 16



SKET LAN

IMPORTANT NOTICE

o

Please report correctly 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. Infarmation provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance comparies 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 report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance

Association of Singapare {GIA) for archiving and that coples of this repart will for a fee be made available upon 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 of
the repart being made available afaressid.

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

{3l My iInsurer, my workshep and the General Insurance Assoclation of Singapare ["GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set aut in this [form] and any ether persanal infarmation
pravided 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 vehicie(s] invelved in this accident fall Insureris) who have Insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singaoore and any relevant Bovernment agency/authority {such as the police), for the purpose{s}
of :

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

(i) investigating the accident and/ar my claims;
(ili) carrying out and/or dealing with my instructions or respanding to any enguiries by me:

(iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or natices 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 cover of envelopes/mail packages); and/or

{v) complying with applicabie law in administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

{c)  my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, far one or more of the shove Purposes,

{d]  my Personal Information will alse be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(2} theinformation so collected under {d) above may be sharad / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Poiicyholder’s Signature Lﬂﬁuer's EI‘EnaLune Wrig Centre Persgnngl’ s Bignatdre
Date & Time: (i driver is not the palicyholder) ame: / y
Date & Time, MRIC/FIN Nao: s
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing pafticulars are true in EvVEry respect. %/{/ / /
" / Cd — - 4 = w‘ W jl
Palicyholder's Signatura -{Drlvefs Signature ('_'__.--"" “Hepbrting Centre Persw nel'sfignature
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MSIG Insurance (Singapore) Pte. Ltd, (Co, Feag, o, 2004522125)
d 4 Shenlon Way, #21-01 55X Centra 2. Singaptre 0GRB0T
Tel 55 8827 7888, Fax +55 6BZT TE00

WiWWw,.meig.cam.sg

Your Ref : SFE71660
Our Ref : SB0034 (Please guule gur reference when replying)
27 Dec 2018 URGENT

RANMJT SINGH, S/0 GURNAM SINGH
108 JALAN BUKIT MERAH

#OB17E2

SINGAPORE 180108

Dear Sirs

Accident invalving SFPT186D and SLM3095G along LOWER KENT RIDGE ROAD TOWARDS THE ROUNDABOUT TO
MEDICAL DRIVE

Palicy No - 28651200QMY

Data-of Accident i 21 Dac 2018

WWe have received a property damage claim from salicitar acting on behalf of the awner of SLIMB0SSG, However, we have yet to
recaive your report on the scoident

Undear the Mator Claims Framewark, motorists are reqguired o report any traffic accident invalving their insured vehicles to their

insurers within 24 hours af the accident or by the next working day. Any non-reparting may affec| the motorist's No Claim
Ciscount and their righls to seek Indemnity under thair policy.

Wa urge you to make a report iImmediataly &t any of our authonzed workshops or IDAC centres. The list 1s enclosed Tor your
refarence. Pleasa hring your vehicle and the following doguments with you:

1 Criving llieanse
2 Identity card
3 Police report, il any
I you have already filed an accident report, please accept our thanks and ignore this reminder,

Thank you

by sincaraly

aniar Exacutive
Claims Services

Tel - obad 2545
Fax : BR27T Fann
Email : pauline_tham@@sg.msig-as@a,com

et Jdust Insurance Agenoy Pte Lid

ANemberal M3 L AD |NEURAKCE GROUP



ACCIDENT STATEMENT: |
ACCIDENLDATE( S/ / /2 ) YT ) (oo mmirvyvy), me: /7 %'FIHI-LMM} ;
Gl 2 i

LOCATION: 4217 & é@f Zeecap s @M 4
1. DETAILS OF VEHICLE

Q)VEHCIE NUMssR,_ S 7/ 66D

B]INSURANCE COMPANY: 220 A5
C)POLICY NUMBER;
dlJPOLICY TYPE: (COMPR HENSW' THIRD PARTY / THIRD P ARTY FIRE &THEFT)
9)MAKE & MODEL: 7
ATYPE:(FALOON)Y COUPE { M'FV /VAN/LORRY / MOTORCYCLE / OTHERSJ
.g) VEHICIE TATEGORY: ¢ COMMERCHML /
h)PURPOSE OF USING AT ACCIDENT TIME ST 2
i ARE YOU CLAIMING UNDER YOUR OWN INSURAN -"M@
[F NO, PLEASE STATE (THIRD PARTY CLAIM W!
2.. INSURED / POLICY HOLPER - ﬁf’?

4 CDN’I’]NUE TO3dIF DRIVER ALSO POLICY HDI.DER

X1o of paseon DRIVER % ~ / 55
anpwi?ﬁd 33;, <) NAME: A ¢% £JS (MALET FEMALE)
" V) o NRIC/FIN/P ASSPORT- : I E CNTACT ﬂ.ir _1

aw <J ADDRESS:

2 f (DD/MM/YYYY)

m ouTDOGg
NDATE OFDRIVING PAS, jkﬁ‘;?? .
4. WAS DRIVER AN EMPLOY E OF THE INSURED'S COMPANY? (YES / NO)

[F NO, RELATIONSHIP D QRIVER WITH INSURED:

3. a|WEATHER CONDITIO 'RAINING / OTHERS J
bJROAD suamcs;w f OTHERS Pk _ |

WAS ANYBODY INJURED [vEs
7. a)REPORTED TO POLICE fvesﬁ ' .
IF YES, PLEASE STATE WHICH FOLICE STATION: V77~
8. THIRD PARTY VEHICLE
SN of pusseager o) VEHICLE NUMBER: -S4 Q09565 MODEL:
Clucll.mi,mﬁ dviver) B) DRIVER'S NAME:

( ) i NRIC/FIN/PASSPORT: CONTACT:
—_ 7. THIRD PARTY VEHICLE

o

AT — d) VEMICLE NUMBER: - MODEL;
( 0 9 PIIC o) DRIVER'S MiswiE
| eludding. ﬂwv’“} NRIC/FIN/P ASSPORT: CONTACT:..

C

——

et = Lrwel_ W/M@gm &Mb.
WDE’D



REPUBLIC OF SINGAPORE
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MSIG

MSIG Insurance (Singapore) Pte. Lid.
4 Shenten Way, # 21-07. 56X Centre 2, Singapore ORAR0T

Tel +65 6B27 TREL. Fax +65 G827 7000

Lo Reg, Mo 2004122126 GST Reg No. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND cDMFENsnTrumé ACT (CAP, 188 OF THE REVISED EDITION]
(REPUBLIC OF SINGAPGRE )
THE MOTOR VEHICLES (THIRD-PARTY RISK AND GDMPENEATtGNE})HULES, 1998 EDITION ém-:rluauc OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,
Form M.X.1 MOTOR MAX PLUS
Individual Ownermbip Comprehensive

Certificate No, & ZBES1200 oMy
Excess ; S0D500
Windscreen Excess ; 330100
1. Index Mark and Registration Number of Vehicle
SFPT166D

2. Mame of Policyholder
Ranjir singh s/o Gurnam Singh

3. Effective Date of the Commancemant of Insurance for the purposes of the Act
19/11/2018

4. Date of Explry of Insurance
18/11/2018

§. Persons or Classes of Persons entitled to drive®

Ranjit Singh &/o Gurnem Singh

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

* Provided that the person driving Is permiited in accordance with the ﬁ:enair:g or other laws or laws or regulalions o drive
the Molor Vehicle or has been so permitted end |s not disqualified by order of a Court of Law ar by reason of any
anactment or regulation in thai behall from drving the Maotar Vehicle.

6. Limitations as to use”

Use only for social domestic and pleasure purposes and for the
Policyholder's husinesas,

The Policy does not cover use for hire or reward racing pace-making
rellability trial spesd-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trads,

* Limitatlans rendered inoperalive by Seclion 8 of the Matar Wahicles (Thitd-Party Risks and Compensation) Acl {Chapter
188} and Section 85 of the Road Transport Act, 1687 (Malaysia), are not to be Included undar these headings.

FLEASE NOTE ALL CLAIME RELATED REPAIR CAN DE CAHRIED OUT AT ANY WOREBHOPR OF
YOUR CHOICE OR AT AMY MEIS AUTHORIBED WORKEHOP LISTED IN THE ATTACHED.

This Certificato is not ransferable 1 a new owner of tha vahiole. If for any reason the Poll 15 terminaled durini Its currency, the
Cerificate must be returmed 1o the Insurer within 7 days of the termination or if the Cerificate has been los) or destroyed, a
Statutory Dadaration to_thal effec! mus! be made. Failite io comply with this obligation is an offence under the Molor Vahicles
{Third-Farty Risks and Compensation) Azl (Cap. 188)

I'WE HEREBY CERTIFY that the Pallay to which this Ceriificate relates is issued in accordance with the provisions of the Mater Vahiclas
{Third-Party Risks and Compensation} Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Aot

or Acts passed In substitulion thereof.

MSIG Insurance (Singapore) Ple. Lid.
Approved |nsurers

£ futi—

for Chief Executive Officer

TMK201801D81523
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapare peaseg

|H5U“]3.AHEE Tel(55) 6224 0010 Fax [£5) 6224 0gap

k ARk Cperating Hours : Mon day to Friday, 05:00=17:00
RECORDS MAHASEMENT CEMTRE ULN: SE63500200 / 05T Reg. We.s MagasiT7ad

IMPORTANT NOTE: Please suhmrt'ihe'éump]etad Addendum form to the f3me Authorised ReportingCentre
with whom you submitted the OriglnalReport, : :

ADDENDUM i

(A) PARTICULARSOF FERS?N MAKING THEAMENDMENTS:

Orlginal ReportNo .}J}JW%QDB‘:{?D .o VehicleRegjs ation No; S}:ﬂ/[’ééf)
Nametas shawnin NAic) K{;Wf? '@V{? o/ ;'5};15 ' j&{%éfpoﬂmu; SRWOG%JKE

(*Vehlcla Driverj}'eht:ie Owner) (*) Please deleteas sppropriate
B

Address 4 Singapore( }

Contact (Tel) : Moblle No, ; *’-:737;?,?@5)‘23

Emall Address

Date of Accldent L}f(f}‘/}gég ‘_rimeufncr.:ldent: /’?-Isfg .
Place of Accldent . ﬁﬁ%’M 1 /&ﬁ% ﬂgmﬂ W }?wgﬁ éé ;ﬁ 51&

Insurance{:nmpanv: "‘HEE

.--"_H_._\_\_\__‘_'
(B) ADDI‘T[ONALINFDRMATIGNIAMENDMENTS:
|havemadeareportenthe above mentloned aceldent andwould like to Include additionzal Infarmatlon or

make the following amendments:

DOk CF ACCLpEMT o Qr/f.}/?%&?

.-"/-’\I
Vv pan
[ gl

Policyholder / Drlver's Signature Rdngﬂ'ng Centre Pergonnél’s slgn.atura

Date: h!_fl:l'lﬂ: f - ; 9
NRIC/FIN No.y A
Date: Q/t?/iéﬂ

SR La AT LR TR




