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MRATTHSTTE | Mational Assessment Cantre Sardees « Uk

ENTRY DATE & TIME, 1504/2013 14-13
SUBMITTED BY: Jackasn Ho Phao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass rapart comrectly the details of the accident to speed up the claims plocess.
2. This Form must be completed by the Policyholder andfor the Authorized Driver,

4. Information provided must be as truthful and accurate as possible. Any witfiul misrepresentation or witholding of material facts may allow Insurance companies o

repudiate pelicy Rability,

4. The issue and acceptance of this Form by insurance companias is nol an admission of poboy liability on the part of the insurance companies,

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

6. This repont will be fc.'war!:lud by the ingurers of the GlA Records Managament Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copias of this repart will, for a fee, be made available upon application by interested padies,

7. By the lkedgomant of this report 1o 1he insurers, you hereby consant fo the archivio

aforegaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phona Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Mumber
Driver

MWame of Drivar

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

15/04/20189 14:13
14/04/2019 20:00
ALOMG PIE EXIT 31
SINGAPORE

DETAILS OF OWN VEHICLE

SKFT261E

TAMIL MARAN 5/0 VIRAYA
ST3328T73Z

HOEMAIL

(LOCAL) +65-98221932
OFFICE-98221932

MISSAMN
EYLPHY 1.5L 4AT ABS DVAB 2WD 4DR

PRIMATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

ABO459107 QMK

TAMIL MARAN 5/0 VIRAYA
873328732

14/0911973

OUTDOOR

28/07/2007

11 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98221932

OFFICE-98221932
NOEMAIL

g of this rapas al the cenfre and 10 coples of the repor being mada avasable
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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wahicle Registration Mumber of Driver's Own
Vehicle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

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

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vahicle Make/Model/Colour
Details Of Proparies

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

5 SENGKANG EAST AVENUE
#04-17

544740
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES
WO

NO

NO

YES
NO
NO

CB7&68G

BUS

NG TEE TEW
513682944
arse0Ts9
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SKETCH PLAN

HEDETANT MOTICE

L. Please report cormectdy the detzils of the accldent to speed up the dalms process.
Z. This Form must be completad by the Policvholder andfor e Auihorsed Drlver.

3. Infarmatian provided must be ss gruthiul end scewrste 35 gosstble, Any wilful misrepresentation or withholding of matarial
facts may allow Insurance companies to reoudiate golicy Fability,

. The lssue and acceptsnce of this Farm by Insurance companies s not an admlssian of policy lisbility on the part of the Insurancs
companies

Eu

5. M fedee peporde 2 imay be refarred to tha Palic

Finvastaziion,

&, The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Agsociation of Singepare [G14) for archiving and that coples of this report will for & fee be made avallable upon application by
interasted parties,

7. By the lodgment uf this repart to the Insurers, you hereby consant to the archiving of this report at the centre and 1o copies of
the report being made available aforesald,

E. Conserit urdar the Personel Deta Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaclation of Singspore {"GIA") may/are parmitted to collect, use,
disclose and/or procass my persanal data/personal Information set out In this [form] and any other personal Information
provided by me or possessed by my insurer [collectively the “Persanal irdormation”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) Involved in this accident (zll Insurer(s) who have Insured
vehlcle(s) Invelved In this aceldent shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Waonetary Autharity of Singapore and any relevant government agency/authority (such as the polica), for the purpose(s)
of;

(i} processing, handling and/or dealing with my claims Including the settiement of the caims and BNy necessary
investigations relating to the claims;

{li} Investigating the accldent and/or my clalms;
{1it} carrying out and/or deallng with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondencs, statements, Involces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same 25 well as on the
external cover of envelopes/mail packages); and/or

(v} complylng with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehide(s) involved In this accident and the Insurers’ lawyers/|aw firms, may/fare permitted
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

(e} vy Personal Information may,/can be disclosed by any of the Insurers and/ar G1A to thelr third party servica providers or
agants{including thelr lawyers/law firms), which may ba slted cutslde of Singapore, for one or more of the above Purposes.

(d}) my Personal Infermatlon will also be collacted and used to complle claims histary for the purpose of fraud dotection,
investigation and management in prescht and all future claims. .

(e}  theinformation so collected under (d) above may be shared / disclozed:

{il toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as rezsonably required for the purposes stated, or

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

Policyhaolder's Slgnature Driver's Signature Reporting Centre P
Date & Tlme: {If driver Is not the palleyhalder) | Mama:
Date & Time: MRIC/FIN No.:

SIARML DkatehPlonFomm_ V3 1
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CDEECRIGE CIRCUMWSTANCES OF THE ACCIDENT
I

|| _was Hravellin along PIE  exit 3], ag dhe car in fignt me slow

down . 1 also  clow down. Quofafenij vehicle behinel me  did not cfop

in_4ime  agnd collided onfp  the fmr_rbpr-ﬁr‘an of my vehicle .

DECLARATION
I/We declare the foregaing particulars are true in every respect,

Policyhelder's Signature Driver's Signature Reporting Centra Persbiijel's Signature
Date & Tirme: (If driver is not the polleyhelder) Mame:
Date & Time: MWRIC/FIN No.:

GLARMEG thmchPlanFann V3



HAPCRTANT KNOTICE

*  Lomplete snd submit this form to the indlviduzl Insurance authorlsed reporting centra,

@ Please report correctly on the detslls of the acddent to speed up the claim process,

% This form must be filled up by the palicy halder and/or authorisad driver,

#  Information provided must be a5 frultful and sccurste as possible. Any wilful misrepresantation ar withholding of material facts may zlliow
Insuranes companies to repudiate policy Nability,

“  The issuz snd acceptance of Liis form by nsuranee eampanies is not an sdmisslon of policy ability on the part of tha insurance companies.
Any false regorting may be referred to the traffic police department for Investigation,

ACCIDENT DETAILS

| Date of accidlant 1[04 s0ig (DD/MM/YY)
Time of accident & pm (HH:MM) |
Exact fon of accident FHM& PIE exit 31

DETAILS OF VEHICLE

Vehicle registration number YEF U | E
YVehitle make and modeal Niisan Syiphy
Type of vehiclz Saloong” ' WPV O CRV O Van o
Lorry o Bus o Motorcycle o Others:
Vehicla category | Private s Commerdlal O Motoreycle o
Purpose of using gt said time
Ara you claiming under your | Yes.o Noef if no, please select:
oW insurance companyy Third part clalm.e” Reporting only o

INSURANCE INEORVIATION

Insurance mpany
Policy number
Type of policy Comprehensive O Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name Tamil Maran S0 Fr‘m#a Male Female o
MRIC/ Fin / Passport number | £3332873 2

Contact 9852 932

[Address 5 fen&hang East Avenue #09-13 S(S¥4Fuo)

DRIVER

SAME AS INSURED ABOVE = (SKIP TO D.0.B]

Female o

Name
NRIC / Fin f Passpert number
Contact
Address

Emall address
Date of birth 14 [oa) 1933 3
Occupation Indooro  Qutdoor o~
Driving date pass :.'rs':f P! ;"W 0} -

Poge 1



If no, relatlonship of the driver and insured: an &r

B R G ROt [ e F)
ARCHEATE Captured By caimnaras E YesO

Nog™

Waatner condition Cleager” ‘Rainlng = Cthers:
Road surfacs Dry ,ra/ Weto
Mo of passangar ! {incluslve of driver) |

Mame

Genciar

Male o Femele o

Mame

Gendsr

ale o Fernale o

Mame

PASSENGER 3

Gendar

Malem  Femezle”

Mame

PASSENGER 4

_Eender

Female o

Mame

PASSENGER 5

Gendear

Maleo Female o

Genglé

Male o Fernale O

L Was anybody Infured?

OTHER INFORMATION

Was other vehicle damaged?

Reported to niine?

Police station name

Page 2



"~ THIRD PARTY VEHIGLEL

k wmbs: | OB 2668
Ng Tee Tew N
MRIC [ Fin / Passpori number | £ 13 68294 A
[Contea Tt o9 =

nurmber

| Vehicle registration

THIRD PARTY MEHICLE 2

| wehicle raaks roadel

| Nam3

aal

‘ NRIC/ Fin f Passport numi
Contact

Vehicle ﬁglstaﬁon number

THIRD PARTY VEHICLE 3

| vehlcle make model

Mame

NRIC [ Fin / Passport number

| Contact

[ vehicle r_eglstratio number

THIRD PARTY VEHICLE 4

vehicle make modsl

Mame

NRIC [ Fin / Passport numbar
| Contact :

Vehicle registration number

| Vehicle make modsl

Mame

MRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make madel Vi

Mame

MRIC / Fin f Passport nu;flher

Contact

Vehicle registratjon number

Vehicle make rylodel

MName /

NRIC / Fin / Passport number

Contact

/
g

Page 3



wl = e § e e o
N UTIES SLISTRIN AL

LB
‘ Which vehida sason in?

Wara saat balts worn?

Was Injured conveved to
| hospitel by amsulancay

niuries susiEined

| Whick vehlcle person In?

hospital by ambulance?

Wera seat balts warn? Yes o No o / |
Was Injured convevsd to Yes O No O
hosgital by ambuisncer
[BERSE] 5
Mame
Injuries sustained /
Which vehlde parson in? /
Wersa seak belts wornd Yes o No o /
Was InJurad convayed to Yes O Mo

Mame

INJURED PERSON.A

injurizs sustelnad

Which vehicle parson In?

Wera seat balts wornt

Moo

Was injured conveyed to
hosphal by ambulance?

-"*r"ES ]

No o

Mame

(NIURED PERSON 5

Injuries sustained /

Which vehicle parsury’in'r‘

Weare seat belts woyh?

Yes o

Nono

Was Injured mn?yed to
hospital by ambulance?

Yes O

Moo

INJURED PERSON &

hospital by ambulance?

Injuries systained

Which vehicle person in?

Were séat belts worn? Yes O Noo
Was Injured conveyed to Yeso Noo

iy
)
f

J

Page 4



REPUBLIC OF SINGAPORE
IDENTITY caro No. ST7T3328732

AEPUBLIC ﬁr SIHGAPORE " DRIVING LICENCE "

f,* a TAMIL MARAN S/0 VIRAYA
¢ -
2

INDIAN

D &l birth $ua
14-09-13723 L] 1Sl

Courry/Place of sl 'II
SINGAPOHE

Jepiese

wcne STII28B732

D o s
01-0F-3017

hpdean

5 SENGMANG EAST AVENUE
017

SINGAPQRE B4a4dvao
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MEIG Insurance (Singapore) Pie. Lid,

4 Shenlon Way £21-01 5CX Cantre 2 Singepess 060807
Tal (65) GE27 TEASE Fac (G5} B2Z7 TBOO

Co. Rog. Mo, 2004122126 GST Reg, Mo, 2004122126

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1659 (FEDERATION OF MALAYEIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CDMPENSATJQ?E ACT (CAP. 182 OF THE REVISED EDITION)
[REPUBLIC OF SINGAFORE)

THE MOTOR VEHICLES [THIRD-PARTY RISK AND COMPENSATION RULES, 1998 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form M.X.1 MOTOR MAX
Individual Ownership Comprehensive

Corificate No, A B0455107 QMX

Excess : 5GD500
Windecroon Excess : 530100
1. Index Mark and Reglstration Number of Vehlels

EKF7T261E

2.  Mame of Policyholder
TAMIL MARAN 5/0 VIRAYA

3. Effectiva Date of the Commencement of Insurancs for the purpasaes of the Act
28/06/2018

4. Date of Expiry of Insurance
27/06/2019

6. Porsons or Classes of Persons eniitled to drive*

TAMIL MARAM 5/0 VIRAYA

nni' other perscn provided he ig driving on the Policyholder's order sr with the
Policyholder's permission.

* Provided that the person driving is parmitied in accondance with the Immr other laws or laws or regulations 1o diive
the Molor Vehicla or has boean so od and s nof disqualified by of 8 Court of Law or by reason of any
anactment of regulation in that behalf from driving the Molor Vehicle,

6. Limitations as to use®

Use only for soclal domestic and pleasure purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other thanm
samples 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 Mator Vahiciss (Third-Party Risks and Compensation) Act (Chapler
188) end Section 85 of the Foad Transport Act, 1887 (Malaysia), are not to ba uﬂdﬂd under thasa headings.

FLEASE ROTE ALL CLATME HELATED REPAIR MUST BE CARRIED OTT AT ANY MSIG
AUTHORIGED WORKSEOP LISTED IN THE ATTACHED.

This. rlﬁcahhnmnmmammnflhlmg?n.nm reason the Po hmwm-alumnw.m
w%lumuntbammwh:h r within 7 days hm;wnﬂnnu' tha Cal hag boan lo Qﬁm wd, &
futory Declaration lo thal efect hmm.FMhmwmlmsmionnm o under the ar

arty Risks and Compensation) Act [Cap. 168).

IWE HEREBY CERTIFY that the Policy lo which this Certificats relates is issusd in accordance with the provisions of the Molor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Acl, 1887 [Malaysla) or any Amendment, Act

or Acts passed in :Muﬂgmelma m

MSIG Insurance (8 Pis, Ltd,
{7"% Quotigo Pte Lid " Appmulamr&.m :

Assistant Manager,
; ant
Sigraturegfi4=ava Lebar Road -
Counter-Signatory:  Paya Labar Square #11-41 Senior Vice President, Agencias

Quotigo Pte. Ltd.  Singapore 408051

This castiicane is not vatd uniedetlia sl 803 it il s R BSARDOT er-signed by a duy suthorised repmsentative of the Courder-Signatory.
Email : evan@gquotigo.com

XQUOTZRI2018062611390834ghalle: www.quotigo.com




