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MARAT 1E0R4TST § Nalional Assessment Cantre Sanvices - U
ENTRY DATE & TIME: 180072018 1704

SUBMITTED BY: Liew Shan Hus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor cormecily the detalls of the accident 1o speed up the claims process,
2. This Form musl be completed by the Policyholder andfor the Auihorised Driver.

4. Information provided musi be &s truthiul and acourale as possible, Any witul misrepresematon or witholdng of maierial facts may allow insurance companies o

repudiate policy liability,

4. The gsue and acceplance of this Farm by insurance campanies 15 nol an admesson af policy habilty on the part of the insurance companies
5. Any false reporting may be referred 1o the Police for investigation.

6. Thiz rapar will ba farsarded by the nsurers of the GlA Records Management Cenlre established by the General Insurance Associabon of Singapora (GLA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties,
7. By tha lxdgemant of thes rapon 10 1he insurens, you hereby consent Lo the archiving of this report al the centre and 1o copies of the reporl being made avalabie

atoresaid

ACCIDENT STATEMENT

Date O Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/07/2018917:06
18/07/2019 10:15
DUMNLOP 5T
SINGARPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Regislered Owner
MNRIC Na

Email Address

Maobile Phone No

Allarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair to yaur vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SKJ5230L

KARTHIKESHAVAN S/0 GOVINDAN
S76212611

MOEMAIL

(LOCAL) +65-92384943
OFFICE-92384943

MERCEDES-BENZ
E200

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

NO

A 28921534 QMX

KARTHIKESHAVAN S0 GOVINDAN
ST621261]

21071976

INDOOR

25/1042018

0 YEAR AND 8 MONTH

MALE

(LOCAL) +65-92384943

OFFICE-92384943
MNOEMAIL
Page 1 of 28



Address 3598 ADMIRALTY DRIVE #10-02
Pastcode 752359

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Mumber of Driver's Own -

Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Reoad Surface DRY

Other Information

Was any foreign vehicle invobred in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident c

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other maternal or properly damaged? YES

| have been appmachﬂd by unhnnwn_persﬁn{a:l NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Ragsenger. 1 NAME: : UNKNOWN
GEMDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes,Please state which Police Station

Was nofice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

| WAS GOING STRAIGHT ALONG DUNLOP STREET, SUDDENLY VEH B MOVING OUT FROM THE PARALLEL PARKING
LOT WITHOUT CHECKING ONCOMING TRAFFIC, AS THE RESULT, HIS VEH LEFT FRONT HIT ONTO MY VEH REAR
RIGHT HAND PASSENGER DOOR SIDE.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

‘Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SKWE13TZ

YWehicle Make/Model/Colour

Details Of Properies

Vehicle Category FRIVATE CAR
MName of Driver TAN CHIN KIONG
MRIC/Passport Mumbear STT185212
Contact Number

Address

Postcode

Insurance Company Name

Pape 2 of 28



Mature Of Damage
Mo. Of Fassenger (Including Driver)

Page 3ol 28



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
£, This Form must e 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 icy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy ability 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 report 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 repart at the centre and to copies of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to eollect, use,
disclose and/or process my persanal data/personal information set out in this [form)] and any other persanal Infarmation
pravided by me ar possessed by my insurer (callectively the “Personal Informatien”) and disclose and transfer such
Personal Information te all Insurer{s) who have insured vehicle(s) involved 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
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

li] orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/ar my claims;
(il carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspandence, statemeants, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

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

fc)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purpases,

(d} my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[e) theinformation so collected under {d) above may be shared / disclosed:

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

(i} for complying with regquirements under any regulations, laws or court arders.

e )
Palicyholde r's Signature Criver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the palicyholder) Name;
Date & Time: NRIC/FIM Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Please Refer 4o jtatewipn T
/
,’f
/
|llII
7
DECLARATION

I/We declare the foregoing particulars are true in every respect.

A

Paolicyholder's SEg nature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date B Time:

Reporting Centre Persannel's Signature
MName:
MRIC/FIN Ma.:
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MSIG

MSIG Insurance (Singapore) Ple. Ltd,

4 Shenton Way, it 21-01, 50X Centre 2, Singapare DEEE07
Tel +65 6E27 7BEY, Fax +65 6327 7800

Co,Reg. No.ZODA1 22120 GST Req. Noo 2004122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND GGMPENS&TJDN& ACT (CAP, 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMFENSATEGN&HULES. 1886 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUESTITUTION THERECOF.

Form M.X.1 MOTOR MAX
Individual Ownership Comprehensive

Certificate No. A 28921534 QMX
Excess ; SGDs500

Windscreen Excess : 5GD100
1. Index Mark and Registration Number of Vehicle
SEJ5230L

2.  Name of Policyholder
Karthikeshavan s/o Govindan

3. Effective Date of the Commencement of Insurance for the purposes of the Act
15/04/2019

4,  Date of Expiry of Insurance
14/04/2020

5. Persons or Classes of Persons entitled to drive®

Karthikeshavan s/o Govindan
Uma Rajan d/fo Varadarajan @ Uma Devi

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

* Pravided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been so permilled and is not disqualified by order of @ Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicla,

6. 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
reliabilicy trial speed-testing the carriage of goods other than
gamples 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 Motor \ehicles (Third-Party Risks and Compensation} Act (Chapter
188} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

PLEASE NOTE ALL CLAIME RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Cerlificate is not transferable to & new owner of the vehicle. If for any reason the Palicy is terminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed. a
Statutory Declaration to that effect must be made, Failure to comply with this obligation is an offence under the Motor Vehicles
{Third-Farty Risks and Compensation) Act (Cap. 188).

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the pravisions of the Motor Vehicles
{Third-Party Risks and Compensation} Act (Chapter 188) and Part |V of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Ple. Ltd,
Approved Insurers

G~ Y

for Chief Executive Officer

SBAH201903281657



