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KMALIRT 1012801 ! Nolionsl Assessmesii Conlre Bervices - Bukll Meran
ENTRY DATE & TIME: 2108720189 18:43
SUBMITTED BY; ROSLI BN ABDUL WAHAD

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/08/2019 20:32

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Please repon comectly the detalls of the accident to speed up the claims procass
2 This Form must e completed by the Polleyhalder andios the Authorised Driver

3. Infarmaltion pravided muel be as truthiul and accisrato as poessibia, Any willul misrepresanintion of withodding of material tacts may allow insurance compeEnas to
rapudiate palicy Rability

4. The lssiie and sccapiance of Ihis Form by insurance companies is nof an admission of policy llability an the past of the Insurance companias
5, Any false reporting may be referred to the Police for investigation,

&, This repart will be forearded by tha insurars of the GIA Records Management Centre established by the Gareral Insurance Association of Singapore (G for
archiving-and that copies of this report will, for a fee, be made avalable upon application by inloresied partes.

7. By the lodgemant of this report i the Insurers, you hereby consent to the archiving of this repon &l tha centre and to copies of the repor baing made availsble
aloresaid

ACCIDENT STATEMENT

Date Of Report 21/08/2019 16:53

Date Of Accident 05/08/2018 1700

Exact Locatlon Of Accident ALONG BUKIT TIMAH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKareo2y
Insured/Policyholder

Mame Of Registered Owner SCOTT LEE COOPER

NRIC Na S2706BBTEF

Email Address SCOCPERT11@RGMAIL.COM
Mablie Phone No (LOCAL) +65-98251688
Altarnative Phone No OFFICE-98251688

Vehicle Particulars

Manufacturar VOLKSEWAGEN

Modal JETTA

Exact Purpose for which vehicle was being used al Seeconn) (15

fima of accidant

Are :.ruu.clalmlng und.er yaur own insurance policy NO

for repair to your vehicle?

It No, Pleasa stata action to be takan REFPORTING ONLY

Vehicle Catagory PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD

Type Of Coverage
Fleet Palicy

Policy Number
Cover Nola Numbaer
Driver

Mame of Driver
MRIC No

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gendar

Moblle Number

Fax Numbaer
Contact Number
EMail Address

COMPREHENSIVE
NO
ABOAZ442T AV

SCOTT LEE COOPER
S2T06BTEF

30/09/1959

INDOOR

02/07/2001

18 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98251688
{LOCAL} +65-98251688
OFFICE-98251688
SCOOPERT11@GMAIL COM

Pags 1 of 15



Address

Postcode

Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration NMumbar of Drivar's Own
Vehicls

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other information

VWas any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accidant?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persaon(s)
soliciting/offering accidant claims assistancoe,

Number of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the palice?

If ¥es,Please state which Police Station

Was notice of intended Prosacution given?

Il Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accldent photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audlo recorded?

AFT BLK 135 SUNSET WAY #10-03 SINGAPORE
587158

NO

OWNER

COLLISICN - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Reaistration Number
Vahicla Make/Model/Caolour
Details Of Properiles

Vehicle Catagory

Mame of Oriver
MRIC/Passport Numbear
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Oriver)

SKL33z7u

PRIVATE CAR

Page 2 of 15



SKETCH P

IMPORTANT NOTICE

1. Please report correctly the details of the accidant to speed up the claims process
2. This Form must be cumpleted by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation or withholding of materal
facts may allow Insurance companies to repudiate policy liability,

. Theissue and acceptance of this Form by insurance companies is not an admission of pollcy liability on the part of the [nsurance
campanies,

5. Any false reporting may be referred to the Police for investigation.

B. The report will be forwarded by tha msurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapare (GIA) forarchiving and that copies of this repart will for a fee be made avallable upan 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 avallable aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Persanal Information”) and diselose and transfer such
Persanal Information to all insurers) 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
Maonetary 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 necassary
investigations relating ta the claims;

(it} Investigating the accident and/or my claims;
(iil} carrying cut and/or dealing with my instructions or respanding to any enquiries by me;

[Iv} sdminlstering my claims (including the mailing of correspondence, statements, Involces, reports or notices to me,
which could Involve disclosure of certain personal data about ma to bring about delivary of the same as well 35 on the
exterdal cover of envalopes/mall 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) whe have insured vehlclals) invaelved In this.accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Informatien for one or more of the abave Purposes; and

&) my Personal Infarmation may/can be disclosed by any of the insurers andfor GIA to their third party service providers or
agentsf{including their lawyers/faw firma), which may be sited outside of Singapare, for one or more of the above Purposes

{d} ‘my Personal Information will also be collected and used to compite claims history for the purpose of fraud detection,
invastigation and management In presant and all future claims.

(e} theinformation so collected under (d] above may be shared [/ disclosed:

(i} toallinsurers and/or any other third partles that asslst In evaluating, Invastigating, contrelling df managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

{ii) for camplying with requirements under any regulations, laws or court orders,

_—-q.

u-_,zf
//

Policyhotder's Signature Driver's Signature Ftepumg,{ceﬂﬁ-e Personnel’s Signature

Date & Ti (If driver |s not the pelicyhaldar) MWam
f? ;r Date & Time: NRIC/FIN No.;




SKETCH PLAN

(17

M [ 232’?}7&/ ] §

LokTT TIVAH

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SToPlE) BT  TRAFTR < ZMAL Tonr

T NTE RRAKF PRPA. . Eolifv opds

DECLARATION |

| declare the fgregoing particulars are true in every respect.

o

Driver's Signature
Drate & Time: = (if driver is not the palicyholder)
Date & Timae:

RETETting Cantre Personnel's Signature
Name: K
NRIGTFIN Ra.:



- ACCIDENT STATEMENT:

accioent pare(_ 2T 1T Jioommmei, viaaes( L[ O o)
LOCATION: H—! .L.N.f" f%f til’f 71‘ ACin P*\J{T_a_,;

1. DETAILS OF VEHICLE
‘alverieLe Numser,_ o KD b B LY :
b)INSURANCE COMPANY;___11< T4
C|FOLICY NUMBER: _ R“ BL2HY4Y27 AVw)
dIPOLICY TYPE: (COMPREHENSIVE / FHRS-PARTY [FHIRE-PARFY-FRGAIHER)
olMAKE &MODEL: ' /1) SrmmA
\ [ITYPE:(SALCON ;%WWHMW
" G VEHICLE CATEGORY! [PRIVATE / COMMERSHL - MOTOREYSLE] '
M)PURPOSE OF USING AT ACCIDENT TIME: VP DA f)_.

| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NeH
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTINGHONLY)

e iNSUHEDITOUCY Holp oA o
AINAME: = € ~TT F’F CanPER Mﬁ.ﬁf ;
b NRICAENIRASSPORT: ET) E contacT: 225 /X8

<) ADDRESS: NEF LIAY. #10-23= _
- ggﬁn\ Fﬁﬂgﬁ = 0) (A PDIRE ®97)37 .

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

8o ol vasranad, DRIVER : 3 )
: e d|RAME; A5 ABRUEC [MALE / FEMALE)

|t el s
Clindudivg elotyer) B NRIC/FIN/P ASSPORT! CONTACT:
£1.9 ) ADDRESS! :

“cl)DATE OF BIRTH: {_3@___9;__141} (DO/FAMIYYYY)
&) OCCUPATION: {INDGOR f&ﬂm&
BA{E OF DRIVING el
4. WAS DRIVER AN EMP cnr E OF THE INSURED'S CUMPANWW HD}
IF NO, RELATIONSHIP OF THE DRIVER WITH IHSURED‘ :
o BJWEATHEH CONDITIO N fCLEhR’..-"' RAINIMNG [ ‘IEE‘?S
B)ROAD SURFACE! [DRY / WET | OTHERS
&, WAS ANYRODY JNJUREI? s/ HD) )
7. Q)REPORTED TO POUICE RS/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

. B, THIRD PARTY VEHICLE
Mo of ponger o) veRictE numser: SKLRB2FY ook

{ Weluding delyar) ©] DRIVER'S NAME;

() .Sl NRIC/N/PASSPORT: CONTACT:
f— 7. THIRQ FARTY VEHIGLE
 he o} ugmage S VEMICLE NuMBER: - MODELL
(Indtuse iy €] DRIVER'S NAME |
dudting.debeer o' NoIG/FIN/PASSFORT CONTACT:.:

C_)

—

L owed s SeoplERT 11DENMATL COM
| \IDBD |



AEPUBLIC OF SINGAPORE
IDENTITY CaRD No, S2706878F
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APT BLK 135 SUNSET WAY #10-03
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"I'IJ!:I. AFE LICENSED TO DRIVE VEHICLES I THE FOLLOWING WEEI
EFFECTIVE DIATE

Motar Cars =< 3000kg with =<7 passengars, exciusive 02 Jul 2301
2500kg

Ciasa 3
of ine driver: gnd otnar mofor vehicles =<
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MSIG

M5IG Insurance (Singapore) Pte, Ltd.

4 Shenton Wey, # 21-07. SGX Centre 2, Singapore OGEE07
Tl +65 6827 7968 Fax +65 5BZT 7BOO

Co.Reg No. 20041227120 GST Reg No 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1850 (FEDERATION OF MALAYS|A)

THE MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTCR VERICLES (THIRD-PARTY RISK AND GDMPENSAT]DN&HULES. 1996 EDITIGNéREPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF,

Form M.%. 1 VW DRIVEEASY
Individusl Ownership Comprehensive

Certificate No. A BU422437 avw
Excess; 25D500
Windscreen Excess ; SGDior
1. Index Mark and Registration Number of Vehicie
BKOQTED2Y

2. Name of Policyholder
Scott Lee Coopar

3. Effective Date of the Commencemant of insurance far the purpases of the Act
2070z /2018

4. Date of Expiry of Insurance
19/01 /2030

5. Persons or Classes of Persons entitled to drive®

ScoLt: Lae Cooper
Rosamund: Monica 9Q'Connor

An{ cther person provided he is driving on the Policyholder's order or with the
Policyholder's permission.

* Provided that the pereon driving is permitted in accardance with the licensing or ather laws or laws or regulations to drive
the Motor Vehicle or has besn so permitted and is nal disqualified by er of @ Court ol Law or by reasan of any
enacimenl or reguletion in that behalf from driving the Mator Vehicle.

6 Limitations as 1o use*

bse only Zor sosizl domestic and pleasure purposes and for Eha
Pelieyholder's buszneas.

The Folicy does not cover use for hire or reward raoing i
reliability trigl speed-testing the carriaga of goods oil
samples in conmection wirh any trade or -
purpose in conn

nectiorn wish “he Moo= T
* Limutations rendered Inoperative by Section 8 of the Molor Vehicias (Trirc-Party Aisks and Compansation) Act {Cnaples
188) anc Section 85 of the Read Transper Act, 1887 (Malaysia), are not to oe included under thess headings.

PLEASE NOTE ALL CLAIME RELATED REFAIR MUST BE CAREIET QUT AT VOLMEWAGEN CENTEE
SINGAPORE,

This Certificate 12 nat transferabis 1o a new owner of the vasisls, f for any 'sason ine Policy is terminated during its currancy, i
Cerflficate must be returned to the Insurer withm 7 days of the termingtt. | o If the Cerificsie has pesn 3081 o destroyad a
Statutory Dectaration to that effec) must 98 made. Failire tg comply. with ™12 DFpaticn 15 an oflence undar tna Mot Vehices
(Third-Party Risks and Compensation) &ct (Cap. 153)

IVWE HEREBY CERTIFY that the Polioy 1o which this Ceriificate refates is issued In accardanse witn the oravisions of tha Maotor Vahigles
{Thire-Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Acl, 1887 |Maiaysis) ar any Amendment, Aot
ar Acts passed in substifution thereof.

MSIG Insuranca (Singapore) Pte. Lid,
Approved Insurers

for Chief Executive Officar

FOWC201612061425




GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 48550
INSURANCE  7e¢l(63) 62240010 Fax [65) 6224 0030
ASSOCIATION Operating Hours : Manday 1o Friday, 0500 = 1700
RECORDE MANADEMENT CENTRE  UEN: 5665500206 / GST flag, Mo.: Maga01771s

IMPORTANTNOTE: Pleasesubmitthe completed Addendum formtothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) FARTICULARSDFFERSD%MﬁKlNGTHEAMENDMENTS:

Qriginal Report No }Miqyﬁ//pfﬂ 1 Vehicle Registration No: 95@7040}}/
MName|as shawnln NRIC): W [’Fﬂ( @UM MRIC/FIN/PasspartNo ; g:),bw?é?;

(*Vehicle Dr:uer!‘feh@wnerﬁ (*) Please delete asappropriate

Address Singaporef

Contact (Tel) i Mobile No. : f@g‘? g?é%

Emall Address

Date of Accident _Qﬁ/ﬂp/ﬁ]{/ Time of Acci

cident ; /7:3‘{)
Place of Accident &(Wﬁ wk'{’? 7{MM gﬁ-p
Insurance Company: W l é/

(B) ADDITIOMALINFORMATION /A ENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

D of  HUloRM) D ﬁﬁ(aﬂ 29U

-__-".-
.--"'
i o #
# 7

Puliwh‘éid er ," r 5 5| ture Repottisg Cen treEE rszn el's Sign at re
Date: Ma ’/
Z é: NRIC/FINNo..

Date:




