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MHATIITTTOS ¢ Natonal Asseesment Cerine Sarvaces - Ui
ENTRY DATE & TIME 1400612019 1548
SUBMITTED BY: Licw Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Please repor cormectly the details of the accldent bo speed up 1he claims procass.
£. This Form must be completed by the Policyholder andfor the Authorised Diriver.
3. Indormiation provided must be as truthful and accurate as posaitle, Any witlul misrepresentation or withokding of materal facts may allow insurance companies ta
repudiale policy kability.
4. Tree issue and acceptance of this Form by insurance companies s not an admission of policy kabilily on the part of the insurance companies.
5. Any false reperting may be referred to the Pelica for investigation,
6. Tris repor will be forwarded by the msurars of 1he GlA Records Managament Centrg estabishad by the Ganeral Insurance Association of Singapore (GLA) lor
archiving and that coples of this report wil, for a fee, be made available upen application by inlerested partas,

7. By the lodgement of this report 1o the insurars, you hereby consent (o the archiving of this report &t the centre and 1o copies of the reped being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 14/06/2019 1548
Date O Accidant 14/06/2019 10:30
Exact Location Of Accident FIOMEER RD BEFORE ENTER TO PIONEER CIRCUS
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGX35820
Insured/Policyholder
Mame Of Registered Owner TAM BENG HWA
MRIC Mo 513774540
Email Address MOEMAIL
Mobile Phone Mo [LOCAL) +65-9T7565621
Altgrnative Phone No OFFICE-87565621
Vehicle Particulars
Manufacturer TOYOTA
Model VICE
E_:-:am f‘ur;rnse far which vehicle was being used al PRIVATE USE
time of accident
Are you claiming under your own insurance policy
for repair to your vehicla? )
If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage THIRD PARTY
Fleat Policy MO
Policy Number A 29115824 TMP
Cover Note Number
Driver
Mame of Driver QUEK BOON SING
NRIC No S1711605C
Date Of Birth 2710711965
Cccupation QUTDOOR
Date Of Driving Pass 15/09/1986
Diriving Experience 32 YEARS AND & MONTHS
Gendar MALE
Mabile Numbar (LOCAL) +65-06283830
Fax Number
Contacl Number
EMail Address MNOEMAIL
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Addrass

Pastcode

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

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles (including own vehigle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
I Yes against whom?

Circumstances of Accident

BLK 763 PASIR RIS ST 71 #11-235
510763

18]

FRIEND

COLLISION - HEAD TO REAR
CLEAR

DRY

NO
2

MO

YES

WO

NO

MO

| STOP AT THE PIONEER RD TO CHECK TRAFFIC COMING FROM THE PIONEER CIRCUS, ALL OF A SUDDEN, | FELT AN

IMPACT FROM BEHIND. AFTER THE INCIDEMT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO

SLF9308C) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)

Are accident photas available for altachment?
Was there any video caplured by Car Camera?
Remarks! Reasons;

Was there any audio recorded?

YES
YES

OMLY FRONT CAMERA HAVENT RETRIEVE

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Drver
MRIC/Passport Number
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SLF9309C

PRIVATE CAR

GOBINATHAN 5/C CHANDRA SEKHARA KURUP

572116332
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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 Policyholder 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. Theissue and aceeptance 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 Palice for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will far 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 report being made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

{b)

Wy insurer, my workshop and the General Insurance Association of Singapare [“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invalved 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/autharity (such as the police), far the purpose(s)
of :

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

(i} Investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices ta me,
wihich could involve disclosure of certain personal data about me ta bring about delivery of the same as well as an the
external cover of envelopes,/mail packages); and/or

{w) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

all insurer(s} who have insured vehicle(s) invohlved in this accident and the Insurers’ lawyars/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

fcl  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
(d} my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.
{e} theinformation so collected under {d) above may be shared / disclosed:
(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or
(ii] for complying with requirements under any regulations, laws or court orders,
((-:. £ AT P
— frl/‘-‘\.‘ 1 I,-IIIT
Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

| B
. Pie

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{tafe wl.r_’v"?'f

Wede r to

Ple cos e

DECLARATION
I/We declare the faregoing particulars are true in every respect.
o
Driver's Signature Reporting Centre Personnel’s Signature
(If driver is not the policyholder) MNarme:
NRIC/FIN No.:

Policyholder's Signature
Date & Time:

Date & Time:
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ance (Singapaore) Pre, L1d. |
lay, ® 2101, SCx 2, Sinigapore 06880
":: THER. Fax +65 ﬁtagge?;i;m 5 -
0022120 G5T Rog. No. 20-041 22126

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSLA)
THE MOT THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA)
OR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF slmonﬁ.]

{E MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION RULES, 1896 EDITION (REPUBLIC OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF . |

wm M.X.1 PRIVATE MOTOR CAR - TP
adividusl Owmarship Third Party

iertificate No. A 29115824 TMP [
Indax Mark and Registration Number of Vehicle
| BGX3s92D

|
2 Name of Policyholder :

Tan Beng Hwa

3. Effective Date of the Commencement of Insurance for the purposes of the Acl {

18/02/2019




