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MMALTE103512 | Malional Asseasment Cenlre Serdces - Bukit Marah
EMTRY DATE & TIME: 0T/0R2019 1727
SUBMITTED &Y. ROSLI BIN AGDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport mrr{;ctlx the details of the accident to spead up the claims process

2. This Form must be completed by the Palicyhalder andior the Authorised Driver,

| Infosmation provided must be as truthful and scourate as possible, Any willul misropresentation or witholding of material facts may allow insurance companios to

repudiate pobicy liability,

4. The issue and acceptance of this Form by insurance companies (s not an admission of pobcy lisbisly on the part of he MSUANCE Companies,
5 Any false reporting may be referred to the Police for investigation.

fi. This repor will oe forwarded by the insurers of tha GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
af:hw.l'{l and that copies af this report will, for a {ee, be made available upon appicalion by interasted parlies.

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the tepor being made avaiiabla

aforosaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

07/08/2019 17:27

08/08/2019 13:45

JUNCTION OF CLEMENCEAU AVENUE/RIVER VALLEY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFY7303C
Insured/Policyholder
Name Of Registered Owner SHIN JAEHOON
NRIC No S2760372F

Email Address
Mabile Phone Mo
Altarnative Phone Mo
Vehicle Particulars

Manufaciurer
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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Palicy

Palicy Mumber

Cover Note Numbear

Driver

Mame of Driver

NRIC No

Date Of Birth

Ceoupation

Date Of Driving Fass

Driving Expenance

Gender

Mobile Number

Fax Numbar

Contact Number

EMail Address

LCD@DISPIN.COM
(LOCAL) +65-98284963
OTHERS-23284963

TOYOTA
HARREIR

PRIVATE USE

NO

REPORTING ONMLY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A 29095166 QMX

SHIN JAEHOOMN
S2760372F

061031967

INDOOR

04/08/2004

15 ¥YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98284963

OTHERS-98284963
LCO@DISPIN.COM
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Address

Postcode

BLK 23 LEONIE HILL
#03-03

239224

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Drivers Own -

Vehicla

Insurance Company of Driver's Qwn Vehicle =

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involvad in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NOD

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown perscn(s)

soliciting/offering accident claims assistance. He

Number of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please slate which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

VWas thare any audio recorded? o]
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKMTEEEE

Vehicle Make/Model/Colour
Details Of Propearties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Numbear

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

MERCEDES BENZ

PRIVATE CAR

NATARAJAN BALACHANDRAN
G5ATTEB1X

83219956
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SKETCH PLAN

IMPORTANT NOTICE

1.
2
3,

Please repart correctly the details of the accident to speed up the claims process.

#

This Form must be completed by the Policyholder and/or the Authorised Driver. 5

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. -

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

Any false reporting may be referred to the Police 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 for a fee be made available upon application by
interested parties.

e

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

{3} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

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

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

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to 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) &l 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 Personal Information for one or more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA 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 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 claims.

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

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

(i} for complying with requirements under any regulations, laws or court arders.
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ffrtoj% B :jf ;g,/f;~ / lﬂlﬁﬂ %ﬁ

PalicyHolder's Signature Driver's Signature ;ﬁmrting Centr,
am

Date B Time: {If driver i not the policyholder)

bug § so1f Date & Time: NRIC/FIN No.:

s F‘ersz/ﬂne s Signa
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect,

(.-

Tnts— fian ,,,/ niell% )

Palicyhalder's Signature Driver's Signature Re mg Centre Personmel's Signat
Date & Time: [If driver is not the policyholder) e '?

;,mji’f { 2o e Date & Time: MRIC/FIN No.: ik@p
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~ ACCIDENT STATEMENT:

ACCIDENT DATEY 03 7 98 4 %e\T )(OO/MMAYYY), TimE:( LT ;8 ) (HHMM)

Locanon:_Judigm clemeacou fred Aud R ilre v L—‘d,l'-ffﬂ-éj ep

1. DETAILS OF VEHICLE
‘@)VEHICLE NUMBER:___ SFYnie3 c
B}INSURANCE COMPANY:; MS Ir’? ]
cIPOLCY NUMBER: ____ A 2 fo T316 L QHX.
dJPOUCY TYPE: (COMPREHENSIVE./ THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
o)MAKE & MODEL: Toyota [Hemiers |
JTYPE:{SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE./ OTHERS)
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] =~ -
h)PURPOSE OF USING AT ACCIDENT TIME;__* S Lef »
] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (Y#6/hG)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP. G ONLY)

2., INSURED / POLICY HOLDER )
Aname_: _ SHid Tne Hoon MLE,* FEMALE)
) (

b NRIC/FIN/P ASSPORT: h*:ré-ﬂ- N2F CONTACT:_2£28474 2
c)ADDRESS:__23 Lepnze Hill a?va"‘:

* CONTINUVE TO 3.d IF DRIVER ALSO POLICY HOLDER

xj‘“'—" ':'-E N0 & DRIVER Bea v

,;;l,m..d.!'} A ,JE}J} SINAME; Ui THE Hoe ¥ [MALE{FEMALE]
I ANVEL) b NRIC/FIN/PASSPORT:_S 2110312 CONTACT: 2244 J6s
& c)ADDRESS: 21 Legnic Hil o7 —p2

“cl)DATE OF BIRTH; (2L _/_02 /_[Z7E7 }(DD/MM/YYYY]
&) OCCUPATION: (INDZOR / OUTDOOR)
SAE OFDRIVING PASE -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S €OMPANY? (YESY NO}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER COMNDITION: { AR [/ RAINING f OTHERS
bJROAD SURFACE! (DRY / WET / OTHERS
& WAS ANYBODY INJURED (YES /
7. QJREFORTED TO POUCE (YES /N
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
N Mo ef pusgenger @) VEHICLE NUMBER: 3 Mréges opeLy__ behz i
C Wdluding detvar) ©] ORIVER'S NAME:,__MATaTE fan  Rg lachgndrge : ”
" c) NRIC/FIN/PASSPORT: & 640 §8| % CONTACT: £32] %946

( Sl ) 9. THIRG FARTY VEHICLE

)
=

d) VEHICLE NUMBER: . MODEL:,
“ﬁ" ¢ af pater
( A l"i SEA%RC o) DRIVER'S NAME. :

1“*'“ ehirg), *-""”“) f)  NRIC/FIN/PASSPORT; CONTACT:

éma'f\ = led @ c'f‘..a[’i'ﬂ. Cipm -
\IDED :



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S2760372F

e e R T

Name

SHIN JAEHOON
For LKK/NAC Use Only

Race

KOREAN

Date of birth Sex
06-03-1967 M
Country of birth
KOREA, SOUTH

901127

=N oM $2760372F
TN For LKK/NAC Use Only
Nationality

KOREAN, SOUTH

Date of issue

=
S . 06-03-2009

APTBLK 23 LEONIEHILL#09-53
SINGAPGRE 239224 " |

NRIC No: S2760372F

Date: 22/02/2010 No: 3443300






MSIG

MSIG Insurance (Singapore) Pte. Ltd,

4 Shenton Way,  21-07 scx Centre 7, Singapore OBBEG7
Tel +63 BB27 7858, Fax +55 EE27 7800

Co. Reg. No. 20041221 €6 O5TReg, No. 20-04122 126

Certificate of Insurance

ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1055 IFEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REFUBLIC OF SINGAPORE
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1805 EDFTIONéREFUELIC OF EINGAPCORE)
OR ANY AMENDMENT, ACT OR ACTE PASSED N SUBSTITUTION THEREQE.

Form M.x:1 MOTOR MaAX
individual Ownership Comprehensive

Certificate No. 2 29095166 Qux
Excess ; 8GD1, nop
Windscreen Excess - 8GD1040
1. Index Mark and Registration Number of Vehicle
EFY¥7303ac

2. Mame of Policyholdar
Shin Jae Hoon

3. Effective Date of the Commencement of Insurance for the purposes of the Act
2z2/08/2018

4, Date of Expiry of Insuranca
21/08/201%

5. Persons or Classas of Persons entitied to drive®

ghin Jae Hoon

hn{ other peraen provided he is driving en the Folicyholder's order or with the
Policyholder ' g permission.

® Provided that the person driving is permitted in accordance with the lleenzing or ather faws or laws ar ragulations to drive
the Motor Vehicle or has bean 50 permitled and is not disqualified by order of & Court of Law or by reason of any
enactment or regulation in that behalf rom driving the Moter Vehicle.

6. Limitations as to use*

Use only for social domestic and pleasurs Purposes and for che
Policvholder'g 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 connectisn with any trade or business or use far any
Purpose in connection with the Moter Trade.

* Limitations rendered Ineperative by Section & of the Mator Vehicles (Third-Pang Risks and Compensation) Act (Chapter
188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are nat to be in uded under thesa headings.

PLEASE NOTE ALT CLAIME RELATED REPATR MUST BE CARRIED QUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate Is not transferable to a new owner of the vehicle. if for any reason the F*oli?- is terminated during its currency, the
Certificate_must be returned 2 the Insurer within 7 days of the termination or if the Cerdificate has baen lost or destroved a
Stalutory Declaration to that affect must be made, Faillre fo comply with this ubligation is an offence under the Motor Vehicles
\Third-Farty Risks and Compensation) Act (Cap. 188),

IWE HEREBY CERTIFY that the Palicy to which this Certificate relates is issuad In accordance with the pravisions of the Motar Vehicles
(Third-Party Risks and Compensation) Act {Chapter 189) and Part |y of the Road Transport Act, 1987 (Malaysia) ar any Amendment, Act
or Acts passed in substitution thereaf

MSIG Insurance (Singapore) Pte. Ltd,
Approved Insurers

7%

\
for Chief Executive Officer

Ll R - T E R Y




