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RRAT 18062 TET J Mahional Assessmresi Conlre Sarvices - Ui i i
MesAt Ao ) | Mefond Auseenuns & Your NCD will be affected due to late reporting

SLBMITTED BY: Lisw Shan Hui Actual e-Filling Submission Date & Time: 14/05/2019 17:16

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plgase repor correctly the details of the accident to speed up the claims process

£, This Form must b complated by the Policyholder andior the Authorised Driver.

& Informalion provided must be as truthful and accurate as possible, Any witful misrepresentation of witholding of material facts may aliow NEUANCE COMPARIES 10
repudiate policy lability

4. The issue and acceptance of this Form by msurance companies is nat an admission of pelicy liability on the part of the insurance campanies

5. Any falze reporting may be refarred to the Paolice for investigation,

&. This report will ba forwasdad by the insurers of the Gl Records Management Centre established by the Genaral Insurance Association of Singapone (GLA) for
archiving and that copies of this repan will, for a fee, be made avadatde upon appkcation by ineresiad parios.

7. By the Indgament of this report o the insurers, you hereby consent lo the archiving of this repart at the centre and 1o copies of the repor being made available
aforasaid,

ACCIDENT STATEMENT

[ate Of Report 14/05/2019 18:28

Date Of Accident 100572019 03:55
Exact Location OF Accident ECP TWDS AIRPORT
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SFU2662U
Insured/Policyholder

Mame Of Registered Qwner GOH KIM GEOK

MNRIC No S1589690F

Email Address NOEMAIL

Mabile Phone Na (LOCAL) +65-96222161
Allernative Phone No OFFICE-96222161
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Madel CLA 180
Eézclf;éﬁzzen:m which vehicle was being used at PRIVATE USE

Are :,.-f:-u_claimlng under your own insurance policy YES

for rapair to your vehicla?

If No, Please state acticn to be taken

WVehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Paolicy Mumber A 80453136 QMY
Covar Note Number &

Driver

Mame of Driver GOH KIM GEQK

MRIC Mo S1589690F

Date Of Birth 20/02/1963

Crecupation INDOOR

Date Of Driving Pass 03/04/1980

Driving Experience 39 YEARS AND 1 MONTH
Gender FEMALE

Mobile Mumber (LOCAL) +65-06222161
Fax Mumber

Contact Number OFFICE-96222161
EMail Address NOEMAIL
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Address

Posicode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeaather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accidern?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material er property damaged?

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

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prasecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachmant(s)

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

BLK 718 BEDOK RESERVOIR RD #09-4610
470718

NO

OWNER

SIDE SWIPE
RAINING
WET

MO
1

MNO

YES

MO

YES

TRAFFIC POLICE DIVISION HO

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Makae/Model!/Colour
Detailz Of Propartias

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

CENTER GUARD RAILING

MASUIMENOWN
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Mo, Of Passenger (Including Driver)
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SKETCH PLAMN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be le the Id A se

3. Information provided must be as a ible. Any wilful misrepresentation or withhalding of material

facts may allow Insurance companies to repudiate poliey liability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. An & reporti be to olice

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) 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 Insurers, yau hereby consent to the archiving of this report at the centre and 4o coples of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act [POPA)
| understand, acknowladge, agree and consent that:

(8l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer {collectively the "Personal Infermation”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) invalved [ this accident (all insurer(s) who have insured
vehicle{s} invalved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

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

(i) Investigating the accident and/or my daims;
(iii} carrying out and/or dealing with my instructions or responding to any enquirles by me;

(iv) administering my daims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as well 2z on the
extarnal cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
{b)  all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infermation for one or more of the shove Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/Taw firms), which may be sited outsida of Singapore, for one or more of the above Purposes,

[d)  my Persanal 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 clalms.

{e) the information so eollected under (d) above may be shared / disclosed:

[i) te all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably required far the purposes stated, or

(il) for complying with requirements under any regulations, laws or court orders,

L4
Folicyholder's Sln:mture Driver's Sign Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN Na.:

GUARRAL sketchPlanFerm_v3 1




SKETCH PLAN

| A= SFUSLEY Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on the Stited bte ond fian A win drlvin e vedicle]
- \J 1
M')m—} Emf* Copst Pwkwsj +owirdy F?rr'rfwr"f‘. EMJM_I} P‘j
(7 |t (ontrol becsne o Ak Lo wek, ool auci oty
T
fallithe outo costar &:Lw,,e f"\:!’;'nug
-
DECLARATION
If'We declare the foregoing particulars are true in BVEry respect.
4 .M. #
Pulic-.-hnlue;'s'ﬁf&narure Drluer‘sSim‘aturu'r H.Epur:‘.fng tre Personnel’s Signature
Date & Tirme: (If driver is not the pelicyholder) Name:

Date & Time: NRIC/FIN No.:




Date of Accident
Accident Plags

Vehicle. No, (Car Plate No.)

Iuﬁmﬁump&ny

Owner or Company Name /IC No,
. Owner or Company Contact No,

DRIVER’S Name / IC No.

DRIVER’S Date Of Birth

Relationship of Owner & Driver

DRIVER'S Address

DRIVER’S Contact NoJ/ Alt No.

DRIVER’S Occupation

Email Address

Weather & Road Surfave

Reporting Type

Ak

. pfY / 19 Accident Time: % * ¥ b4 (24-HR-Formay)

S = S Perbov, -{‘Mﬂ#ﬂh‘}w’f
SFUS 60 Mattodel: M4/ cadlen Bes7
s | (s Paﬁaym;t_
Goh e bepk  /SICY L 70p

Owner’s Hp ? 6 =2 'r“ CompanlyTsi

ars oo

i l’iff’é’s DRIVER’S License Pass Date 5/ trA!i[ft}

:Spm\Pmmthﬂd:m\SibliuglEmpIem\Dﬁmsr seiiandl

BIK 7Y Balok gy arun:r Rued & vi—4bio
4 2 47071y

: NDO@{JUI'DO{)R (e.2. working inside or outside offics)

RAT ||w \AFTER RAIN & WET

b ity v‘r? C-i

: Reporting Only\ Claim Offer Party \ Clagn,

Number of Passengers (Inchiding Driver): Ay O L
Wmmmmvﬂmc@mbymmmxﬁﬁ

Exact putpose for which veh mbefmgusa&ﬂﬁnm&mmmmmlﬂfmkm
Any Infury (If YES, Pls state): ND .
river's P
Vehicle, No: . Vehicle, No:
Vehicle Make\Model: Vekicle Make\Wodel:
Name Driver; Name Driver:
IC No. Driver/Contact: . IC No. Driver/Contact: __

* NEW - Passenger’s name & gender:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408885
Tel No: 85470000

AT

018051002071

1ef2
Report No. T/20120510/2071

REPORT OF & TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.;
10/05/2018 13:05 G/20180510/004

GOH KIM GEOK

Address

APT BLK 718 BEDOK RESERVOIR ROAD #08-4510
SINGAPORE 470718
ID Type /1D No.: Contact No.:
NRIC NO / 51588650F Home/Office: Maobile: 86222161
Nationality: Email:
SINGAPCRE CITIZEN
Sex; Age: Date of Bith: | Type of Infmmant ko
Femszle 56 20/02/1863 Driver
Race: Langusge: = Institution / Schoal Name;
Chinese English z
Occupation: Driving Licence Information:
OTHERS Class: 3 Date of Expiry:

MNen-Injury

Date/Timeof | Type of Location:

Accident

Accidant 10/05/2018 03:55
Location:
Along Road 1
EAST COAST EXPRESSWAY
Weather; Read Surface: Road Speed Limit;
Heavy rain Wet
Traffic Flow: Traffic Contral: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No

n1.r Pedestr-n Inw:-lvsd Nt:-

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE LT e

T/20180510/207

Police Station Of Origin: 2of3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Report No. T/20180510/2074

CONTINUATION OF REPORT

KIMGEOK IDNo. | S1589690F
Related Vehicle | NIL Contact No.| 9622161
Hospital/Clinic | NIL Class of Class: 3
Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL g | Date Discharge | NIL.
(_No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details. _
ON THE ABDVE MENTION DATE & LDC&TIQN
ITSC/ MANIAM INFD THAT CAR SELF SKIDDED AND DRIVER NO LONGER AT SCENE




Bo P PR C

018051072071
Police Station Of Origin: dof3
Traffic Police Report No. T/2019054 002074
10 Ubl Avenue 3 SINGAPORE 40BEE5
Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report: | [ signature OFf Informant:
TP/
YOGENDRAN S/0O RAJASAKARAN

Signature Of Interpreter: ; Date/Time:

Mot applicable 10/05/2018 13:05
Officer In Charge Of Case: Classification Of Case:
TPIGIA Y

Staff Sgt WONG SIEU LUI |
Contact No.; 65476151

Authentication Stamp
MNPiBE




" REPUBLIC OF :
\DENTITY GARD No. S1589690F

Hiren

GOH KIM GEOK

E & 2 |

s _ |
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MSIG COPY

MSIG Insurance ESinga pore) Pte, Ltd,

4 Shenten Way, # 21-07, 50X Centre 2, Singapore 0EBB07
Tel =G5 6627 7BEB. Fax +65 6827 7800

Co, Reg Mo, 2004122126 GST Rep. Mo 20-0412212C

Certificate of Insurance

ROAD TRAMSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISK AND CDMFENS&TION&RULE&. 1996 EDIT}GNéHEPUELrC OF SINGAPORE)
QR ANY AMENDMENT, ACT OR AGTS PASSED IN SUBSTITUTION THEREQF,

Form M.X.1 MOTOR MAX PLUS
Individual Qunerahip Comprehansive

Certificate No. A B0453136 QMY
Excess : 3GDS00
Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SFU2682U

2. Mame of Paolicyholder
GOH KIM GEOK

3. Effective Date of the Commencemant of Insurance for the purposes of the Act
01/03/2019

4. Date of Expiry of Insurance
29/02/2020

5. Persons or Classes of Persons antitled to drive®

GOH KIM GEOK

An{ cther person provided he is driving on the Policyholder's order or wich the
Policyholder's permission.

* Provided that the person driving |3 permitted in accordance with the leensing or ofher laws or laws ar regulations to drive
tha Motor Vehicle or has bean m#:uannluad and ie not disqualified by order of a Court of Law or by reason of any
enactrment ar regulation in that behalf from driving the Motor Vehicie,

&, Limitations as to use*

Use only for social domestic and pleasure purposes and for the
Folicyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-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 Trade,

* Limitatiens rendered inoperative by Seclion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
188) and Section 95 of ihe Road Transport Act, 1887 (Malaysia), are not to ba Included under these headings.

FLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT ANY WORKSHOF OF
YOUR CHOICE OR AT ANY MEIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Fnlm' is tarminated during iis currency. the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cedificate has been lost or destroyed, &
Statutary Declaration to that effect musi be made. Faliire to comply with this obfigation is an offence under the Motor Vehicles
{Third-Parly Risks and Gnmpensamnr#.ct Cap. 189).

I/WE HEREBY CERTIFY that the Policy to which this Certificata relates is issued in accordance with the provisions of the Motar Vehicles
{Third-Party Risks and Compensation) Act (Chapter 183) and Part |\ of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acls passed In subsiitution thereof,

M3IG Insurance {Singapora) Ple, Ltd.
Approved Irsurers

p

T

far Chief E,a:a?Ltive Officer
|

f

NLWCI19051417048



