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MMAT19108628 / MNalional Assessment Centre Services - Ui
ENTRY DATE &'TIME: 18/08/2019 15:22
SUBMITTED 8Y: ROSLI BIN ABDLIL WAHAR

SINGAPORE ACCIDENT STATEMENT
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 andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or with olding of material facts may allow Insurance COmpanies o
repudiate policy liability,

4, The issue and acceptance of this Form by insurance COMpanies is nat an admissian of policy liahility on the part of the insurance companies.

&, Any false reporting may be referred to the Police for investigation,

8. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made avaidable upon application by interesied parties.

7. By the ledgement of this repart Lo the insurers, you hereby cansent to the archiving of this repor al the centre and to coples of the report being made available
atoresaid,

ACCIDENT STATEMENT

Date Of Report 19/08/2019 15:22
Date Of Accident 18/08/2019 18:15
Exact Location Of Accident JURONG TOWN HALL RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLJ7685H
Insured/Policyholder
Name Of Registered Owner DYAR TERESA CAROLINE
NRIC No FO954734R
Email Address MNOEMAIL
Mobile Phone Mo (LOCAL) +65-97202231
Alternative Phone Mo OFFICE-97202231
Vehicle Particulars
Manufacturer TOYOTA
Model SIENTA HYBRID 1.5G

Exact Purpose for which vehicle was being used at

5 PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken REPORTING OMLY
Yehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE, LTD,
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber AZ0635760AMY

Cover Note Number

Driver

Name of Driver DYAR TERESA CAROLINE
NRIC No FO954734R

Date Of Birth 15/04/1966

Occupation INDOOR

Date Of Driving Pass 16/09/2013

Driving Experience 5 YEARS AND 11 MONTHS
Gender FEMALE

Mabile Number (LOCAL}) +65-97202231
Fax Mumber (LOCAL) +65-97202231
Contact Number OFFICE-97202231

EMail Address NOEMAIL

Page 1 aof 13



Address 11 COVE WAY #05-01 SINGAPORE
Postcode 09g202

Was driver an emplayee of the Insured's Company NO
If No, 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I h;»{e been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

passengr NAME: . UNKNOWN
GENDER: : FEMALE

Passenger 2 NAME: - UNKNOWN

GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN STATEMENT.
Attachment(s)

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

Remarks! Reasons: WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLXB519M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)
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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 and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 an 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 GlA 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 upen 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 afaresaid.

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

{a) 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 infarmation set out in this [form] and any other personal Information
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) involved in this accident {all insurer(s) who have insured
vehicle(s} invelved 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 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 correspondence, statements, invoices, reports or natices ta 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 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/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 praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

id) 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,

le} theinformation 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 reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the palicyholder)
5 Ao Date & Time:




SKETCH PLAN
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DECLARATION

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

¥

Driver's Signature
{if driver is not the policyholder)
§. T Date & Time:

Palicyholder's Signature
Date & Time:

Re
MName:

Wrsonnel’s Signature

NRIC/FIN No.:
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MSIG

MSIG Insurance Sinf,a rej] Pie, L

4 henton Way, ¥ '}%q K CEnte 2, blngapurc QGasn?

Tal 65 6827 '.I'E-“ES. Fax +B5 6827 JEID A
Cn. Reg Ho. 20047122120 G5T Reg, Ho. 20-04122120

RENEWAL INVITATION iy

1! 03/10/2018

| Insured Name and Address

I Dyar Teresa Caroline Policy No. A 29063576 Q]n'[‘;:’J
1A Client No. 117703582
Cove Way Expiry Date 22/12/2018
$#06-01

Account No. 1A0013

Cape Royale Place of lssue Singapore

Singapore 088202

Thank you for insuring with MSIG. We axe pleased to invite renswal of your
policy which is dus for renewal soon.

7o enjoy continuity of covex, please return this Renewal Invitation with
your instruction and payment garly. Flease speak Co your servicing agent
ghould you have any engquiries on your remewal. If vou are paying your rocad
tax by GIRO, online or by AXS, kindly send your renewal instruction to
your servicing agent at least 2 weeks before the insurance expiry.

If there is any change to your personal particulars, please provide
updates on the last page of this Renewal Invitatiocn.

We look forward to continuing as your preferred general insurance partner.

RENEWAL DETAILS

Policy Class MOTOR MAX FLUS

Period of Insurance 23/12/2018 to 22/12/2019
Premium Payable EGDL,360.07

{inclugive of 7% GST) i A

Scope of Cover Comprehensive

Interest Insured

Registration No. SLJ7685H Sum Insured MARKET VALUE
Make/Model Toyota Sienta Hybrid 1.5@ A Incl, COE/PARF YES

Engine Number 1MZR451550 Off-Peak Car HO

Chassis Number NHE1707064418 Mo Claim Discount 20.00% (oxr F/D)
Year of Mfg 2016 NCD Protector NOT COVERED
Capacity 1485 C.C. Excess SGD500

Seating Capacity 5 {incl. Driver)

Windscreen UNLIMITED

Authorised Drivers

Dyar Teresa Caroline
Oh Seung-Taek

DAZ201610032345 QX T1608 171
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Policy Number & 20083576 QMY Account No. 1AD013

Premium must be paid in full to us or the intermediary on or before the
inception date of the renewal policy, otherwiss there shall he no oover.

Please enclose your payment Cogether with your renewal instructions.

Personal Data Protection Act 2012

Your personal particulars will be collected, used and disclosed by MSIG
Insurance (Singapore) Pte. Ltd. ("MSIG") in accordance with the Personal
Data Protection Act 2012 and MSIG's Privacy Policy, for the provision of
all services related to, and protection under, this insurance pelicy,
including for proper servicing, underwriting and claims &dministration.
MSIG may discless your perseonal particulars to its busipess partners and
third party service providers for these purposes. MS5IG may also send you
marketing mailers by post or emalls. The full MSI@'s Privacy Policy can be
found at www.msig.com.sg.

DAZDIE10032345 CMXT1608
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