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RANAT 12T 2485 ¢ Habonal Assessmerd Senlrd Servicos - UK
ENTRY DATE & TIME: 18062015 1611
SUBMITTED BY: Krishnasamy s'o Gorindasarmy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/06/20193 16:34

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1, Pleasa repor carrc-:ﬂi he details of the accedent 10 spead up the claims process,
7. This Form musi be completed by the Policyholder andlor the Authonsed Diriver

3. Information provided mus! ba as ruthiul and accurale as possiphe, Any wiilul misrepresentation or witholding of material facts may aliow insurance companies o

repudiate policy liability,

4 Tha issue and acceptance of this Farm by insurance companies is not an admiesion of polcy liability on the parl of the insurance companies,
5. Any false reporiing may be referred o the Police lor invesligation.

& This report will be forwardod by the insurers of the GLA Records Managemant Centre established by the Ganaral aurance Association of Singapare {GlA) for
archiving and that copies of this mpon will, for a Tee, be made avaitable upon applicaton by inlerested partes

7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copes of the report belng made available

alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

18/06/2019 16:11
18/05/2019 12:00
WILTON GARDENS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
FPassport No/FIN

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tirme of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passpart No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Numbear

Contact Mumber

EMail Address

SKB42952

HITCHCOCK STEPHEN ROBERT
Ga020a80W

NOEMAIL

(LOCAL) +65-81610733
OTHERS-81610733

AUDI
Q5 2.0L TFSIQUATTRO AT D/AB HID 4WD 5DR

PRIVATE USE

MG

REPORTING ONLY
PRIVATE CAR

MSIG INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

A B0434956 QME

HITCHCOCK STEPHEN ROBERT
GI020880W

06121976

INDOOR

DE/08/2015

3 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-81610733

OTHERS-81610733
NOEMAIL
Page 1 of 26



Address CITIBANK N, A,
Postcode

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO

Wumber of vehicles (including own vehicle)

involved in the accident 2

Was any body Iinjured in the Accident? o]

Was any injured conveyed to hospital by

ambulance? NO:

Was any other material or property damaged? YES

| have been approached by unknown person(s)

solicitingloffering accident claims assistance, 4

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: CNIL
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Regisiration Number UNENOWMN

Vehicla Make/Model/Colour

Details OFf Properties

Vehicle Category PRIVATE CAR

MName of Driver GARRY

MNRIC/Passpor! Mumbar

Ceontact Number 96961718

Address

Postcode

Insurance Company Namae
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 af 26



SKETCH PLAN

IMPORTANT NOTICE

et

. Please report carrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhelder and/or 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, 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies 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 report being made available aforesaid.

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose 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
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

(i) investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(1) administering my claims {including the mailing of correspondence, statements, invoices, reparts or natices to me,
which could involve 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 applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to 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 Infarmation will also be collected and used to compile claims histary for the purpoze of fraud detection,
investigation and management in present and all future claims.

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

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

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

- -

\,. &[bl209

Palicyholder's Signature )i"u'er's Signature Reporting Centre Peksonnel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe d_e:lare t___he faregoing particulars are true ir; every respect. - .
Sl Sl - @eloen

Pﬁrl’é-,'hnlder's Signature Briver's Signature Reporting Centre Pergonnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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W Vidiu

MSIG Insurance (Slngapore) Plo, Lid.

4 Shanion Way ¥21-01 5GX Cantre 2 Singapora 082807
Tel; Eﬂ G827 7008 Fax: &aﬂﬁ?? T800

Co. Heg. Mo. 20041221 T Reg. Mo. 20-0412212G

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1096 EDITION (REPUBLIC OF SINGAPORE)
: ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 MOTOR MAX
Individual Ownerahip Comprehensive

Certificata No. A B0434956 OMX
Excess : B0D1,500

Windscreen Excess : S5GD100
1. Index Mark and Registration Number of Vehicle
EKB4295%

2. Name of Palicyholdar
HITCHCOCK STEPHEN ROBERT

3. Effective Date of the Commencemant of Insurance for the purposas of tha Act
26/07/2018

4. Date of Explry of Insurance
25/07/2019

5. Persons or Classas of Persons entliled Lo drive®

HITCHCOCK STEPHEN ROBERT

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

* Provided thal tha paraon driving is parmilled In accordance with tha licensing or olher laws or laws or regulations o drive
tha Motor Vehicle or has been so and s nol disqualified by order of a Court of Law or by reason of any
enactmenl or regulation In that behall from diving the Motor Vehicle,

6. Limitatlons as lo use*

Use only for social 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 gooda other than
samples in connection with any trade or businesa or use for any
purpose in connection with tha Motor Trade,

* Limitatiens rendered inoperalive by Section 8 of the Molor Vehicles (Third-Party Risks and Compensalion) Acl (Chapter
189) and Section 95 of the Road Transport Acl, 1987 (Malaysia), are nol to be ded under thase haadings.

PLEASE NOTE ALL CLAIMSE RELATED REPAIR MUST BE CARRIED OUT AT ANY M8IG
AUTHORIEBED WORKSHOP LISTED IN THE ATTACHED,

This Certificate Is nol ransfarabla to owner of tha vahlcle, If [ tarminaled dwing ils curroncy,
Goriionie Wasel be MBNTEC 10 e Ietaer Wit 7 Gaye OF the tannnaion or I ins e bioats s Bospiing e caren
Slatulery Declaralion 1o that effect must be made, Fallure lo comply wilh fhis obligation Is an offence under the Molor Veh
{Third-Parly Risks and Compensation) Acl (Cap. 189).

g

i

IIWE HEREBY CERTIFY thal the Policy o which this Certilicale relatos is Issued in accordance wilh the provisions of the Molor Vehicles

Third-Parly Rleksgnd Compansation) Acl (Chapler 189) and Part IV of the Road Transport Acl, 1987 (Malaysia) or any Amendmant, Act
MSIG Insurance {Singapore) Ple. Lid.
b Approved Insurers
b "-é'lﬂﬁ;tul‘ﬁf Dale
Amy Ler
Counlar-Signalory: Senlor Vice President, Agondes

Universe Motoering
This cerfificate |5 not valld unless It is signaed for & on behall of tha Company and Counter-Signed by o duly suthorsed representalive of e Counlar-Signatory,



