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P TB03EIE 7 Mistinnal Assseumon Conlir Bevdces « Duki Mesah
EMTRY DATE & TIME 11002019 19.05
SULMITTED Y ROILI By ARDTIL WaMAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Ploase repoit corsctly the detalls of the aceident o spotd wp the claims process.
2. This Form munt be comphated by the Palicyholder and/or the Authorised Oriver

3. Informatinn pravidod must becas truthful and sccursate as possibi, Any witlul misroprosentation o withahaing of meleras tete iy alltw nsurmnee componios 16
rapudiale pobicy lisbilby

A. The issus and acceptanoe of this Form by inswetince companies is not an admission of policy fiabiity an the par of the insurance companias

5. Any false roporting may be referrad to the Police for investlgation,

£, This report will be forwarded by the meurers of the GIA Hocerds Managament Cantre estabiished by the Ganeral Insuranse Asseclation of Singapore (G4 for

archiving and thel coples of Ihis repon will, for a fee be made avallable Upon application by interosted parfies
7, By the lodgemant of thes réport 1o tha insurars, you hereny consend fo the archavung of this repod st the conire and o coples of the report being made avainhle
aloresdid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Lozs

11/03/2019 19:35

10032019 15,65

JUNCTION OF JURDNG GATEWAY ROAD/JURONG EAST ST 12
SINGAFORE

DETAILS OF OWN VEHICLE

Vihicle Registration Mumbier
Insured/Policyholder
MName Of Registered Owneor
MRIC Mo

Email Addrass

Mabile Phane No

Altarnative 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 vehicle?

If Mo, Please state action to be taken
Yehicle Categaory

Insurance Company

MName of Ingurange Company
Type Of Coveraoe

Flaet Policy

Policy Numbear

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Bato O Birth

Oeocupalion

Date Of Driving Pass

Oriving Experienca

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SK34144L

LEE CHOW YING MRS CHOW YING LEE-MOTANI
STETOS53D

SALCHOW @GMAIL.COM

(LOCAL) +65-06390834

OTHERS-B6390834

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NGO

REPORTING OMLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE
NO

P 278806807 DMA

LEE CHOW YING MRS CHOW YING LEE-MOTAN|
STe705530

240411976

INDOOR

13/09/1499

19 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-95380834

OTHERS-86390834
SALCHOW@mGMAIL.COM
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Ao S5 aais BiANG ReviD

Posicode 118684
Was dnver an employee of the Insured's Company NG
If No, Ralationship of the Driver with the Insured OWMER

Vehicle Registration Numberof Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Wealher Conditions CLEAR
Foad Surface DRY

Other Information
Was any foraign vehicle involvad in this accidant? NO

Murmnber of vehicles (including own vehicla)

invalved In the accident ‘
Was any body injured in the Accldent? MO
Was any injured conveyed (o hospilal by N
ambulance?

Was any other material or property damaged? YES
I hz_wu bean aF;}ruu{:rlxad by unl-:rln'.r.'rl.parsl.‘}niﬁj NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? [ @]
Il Yes Please state which Police Station

Was nofice of intended Prosecution given? N
If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are gecident pholes avallable for attachmant? YES

VWas there any video captured by Car Camara? NO

Was there any audio recorded? ND

Yehicle Registration Number SLAZE468

Vehicle Make/Model/Calour HONDA VEZEL

Details Of Propertias

Vehicle Category PRIVATE CAR

Mame of Driver PRADEEP KUMAR GOVINDAN
MRIC/Passport Mumber G30809700

Contact Number 92851447

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo, Cf Passenger (Including Drivar)

Page 2qf 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the clalms process.
- This Farm must be completed by the Policyholder and/er the Authorised Driver.

. Information provided must be as truthful and accurate as possible, Any witful misrepresentation ar withholding of material
facts may allow Insurance companies 1o repudiate policy liability,

The issue and acceptance of this Farm by Insurance companies is not anadmission of policy liability.on the part of the Insurance
companies

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

. The ré¢port will be forwarded by the Insurers of the GlA Records Management Centre established by the General |nsurance
Aszeciation of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upen application by
interested parbies,

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

. Consent under the Parsonal Data Protection Act [PDPA)
|'understand, acknowledge, agree and consent that,

(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) miay/are permitted to collect, use,
distlose andfor process my personal data/personal infarmation set out In this [ferm] and-any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”] anid disclose and transfer such
Personal Information toall insurer{sl who bave insured vehicle(s) invobved in this acoident (all insurer(s) who have insured
vahicla(s) involved in this acodent shall be coliectively referred to as the “Insurers”|, the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of

{1} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or respanding to any enquiries by me;

{iv} administering my claims (including the malling of correspondence, statemeants, invaices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
sxternal cover of envelopes/mail packages), and/ar

Iv) complylng with-applicable law in administering, processing, handling and/or deaiing with my ciaims. [collectively the
“Purposes”] }

(b} all insurer(s) who have insured vehicials) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

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

(d]  myPersonal Information will alse be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims,

{2} theinformation so collected under (d} above may ba shared [ disclosed;

{i} ta all insurers andfor any ather third parties that assist in evaluating, investigating: controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

VA e 4%/43 mtﬁ

Paolicyholder's Signature Driver's Signature purhng I:'en.rF ersofnel's $ignat
Date & Time i M2 P 0 [a[ {If driver is not the policyholder) heame:
Date & Time: MRICSFIN No,:

L{T'nw\



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|we declare thie foregoing particulars are true inevery respect,

. o ,ﬂ/ | (! Z%boﬁ

Policyholder's Signature Driver's Signature Hq;?:gg Centre Parsghnel’s Sipngture
Date & Time I\ 'l.ul “e 01 ri [1f driver 1snot the policyholder) MFme WZ W

Cate & Time: MRIC/FIN Noy:
4 p




ACCIDENT STATEMENT

accipent pate 1Y 0% 3009 yiopjumiperny, ive 12 . 0 j(H-am) |
Locanion:_Junch e Juynh Cateony Road & Tuapg Gl £ 12
v = =7 e 4

1. DETAILS OF VEHICLE
I VEHCLE NUMasR_ S K S Y luy L
BJINSURANCE COMPANY:_ M| (g
cPOUCY Numper:, P 298 §p et
4)POLICY TYPE: [COMPREHENSIVE / JHIRD-RARTY./ THIRE PARPL-FIRE-&FHEFT
B)MAKE & MODEL:,_TOYO T A1l S | .
[ITYPE:(SALOON /| COUPES MPYV AN-1-LORRT-MOTOREYCLES OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERSHIAL / MOTORCYSLE] -
h)PURPOSE OF USING AT ACCIDENT TIME;_Privaut £
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [VESKAO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING QRILY)
2., INSURED / POLICY HOLDER
AINAME LEE (HOW Vi) G (Aot / FEMALE]
bINRIC/FIN/PASSPORT:_SFLFVSS 3D coNTACT T3k908 34
¢)ADDRESS: 245 Facr Baugcrig Roagl H 0203
. Singapnte (14 S A e &
* CONTINUE TO 3.3 FF DRIVER ALSO POLIGY HOLDER

$ho of sasearq3, DRIVER

Lmludi A Ju y CINAME: Latil: L1 [MALE / FEMALE)
l.'5 YRS ) NRIC/FIN/E ASSPORT: CONTACT:
o o] ADDRESS: -

*d|DATE OF 3IRTH: [ L4/ DL/ 193 J{DD/MM/YYYY|
o] OCCUPATION: [INDOOR / OUTBSeR!
HDATE o=prRiviNG  PASE 15 5:’1:; 1999
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥&S 7 NO)
IF NO; RELATIONSHIP OF THE DRIVER WITH INSURED: K‘JWf
5. C|WEATHER CONDTION; [CLEAR / RAINING / OTHERS_( 1A C
BIROAD SURFACE: [DRY / WET /OTHERs. Dyl
6, WAS ANYBODY INJURED (¥88/ NO) =
7. ©)REPORTED TO POLICE (w86 / NO)J
IF YES, PLEASE STATE WHICH POLICE STATION:
, 8, THIRD PARIY VEHICLE
H M0 ol fadsragtr o) VEHICLE MUMBER:_SLE Z6UL B MODEL_tlon D Ve
diver) Bl DRIVER'S NAME__Prad@ P  Kuma © Govindan i
"' g} NRIC/FIN/PASSPORT: G080TID G CONTACT:_T24S(HuF

f--_. ) %, THIRD PARTY VEHICLE

I

2

C |.'-'n:ll.-||::.|.'m-,

¥ =l " = I
;‘:: " 11| — 'd.l 'UEHICL: UM EBER: = MODEL!
Cl[ ¢ 03 t iyge 'Iﬂﬂ'" e} DRIVER'S NAME:
eeluding eher B R SSRST CONTACT::

()
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9 MSIG

310 Insurance (Singapore} »

A Shenton Way, § 21.01 -
Tel +85 6827 7888, Fay *®He ==

Co, Reg No- 2004122120 oo =.

DRIVESHIELD - PREMIER PLAN

RENEWAL CERTIFICATE

Paolicy Number Period of Insurance

Place of Issue

FSTEELLET IR 14/04/2522 10 13/04 /2019

SINGAPORE

Name and Address of Insured

Date of Issue

140372018

FRSLT ENiany Rond Account Number
e T1B6BA £80116
Premium GST Total Due
L_ SGDETZ.87 SaD61.10 SGD933.57

RISK NUMBER 1
OCCUPATION

Teacher/Coarch

FINANCIAL INTEREST

INTEREST INSURED

REGISTRATION NO.

AUTHORISED DRIVERS

Lee Chow ¥ing

bee

S¥XE4lagr
MAKE/MODEL Toyota Corolla Alecis 1.6L VT
ENGINE NUMBER IZRE4=54987
CHASSIS NUMBER MEOSIREH1N4529008
YEAR OF MFG 2835
CAPACITY i588 C.oy
SEATING CAPACITY = LINCL. DRIVER}Y
WINDSCREEN UNLIMITED
ACCESSORIES Aircon,

radi;fcaasettefcumpa:t disc player,
rust-proofing and other accessor

DRIVESHIELD - PREMIER PLAN

SUM INSURED
INCL. COE/PARF
OFF-PEAK CAR

NO CLAIM DISCOUNT 3o

NCD PROTECTOR
EXCESS
ANNUAL PREMIUM

MARKET VALUE
YES

NO

.00% (or F/D
NOT COVERED
SGDS00
5GDA72.87

in-vehicle unit,
t#5 that are factory fitted.

FOWCI18031 40033

amxB1a0z




