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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 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. Theissue 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 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 cansent 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)
I 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 information 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) 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/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;

(ii) 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 notices 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 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

{c) 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 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) 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.

\lﬁc"/ \(60"/

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pase vetor o bolice V‘ZFOH'-
Police Qﬁlpurif No = 1301409 11 {[209F .

DECLARATION

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

Policyholder's Signature Driver's Siggnature Reporting Centre Personnel’s Signature

Date & Time: (if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



POLICE FORCE NNERRUAHAT AW

/20190911/2047

Police Station Of Origin: e
Jurong West N.P.C Report No. T/20190911/2047
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/09/2019 11:51 J/20190911/0056 91 '
Name of Informant: Address:

V VELAUTHAM S/O APT BLK 274 TOH GUAN ROAD #02-125 SINGAPORE
VALAKRISHNAN 600274

ID Type/ ID No.: Contact No.:

NRIC NO / S6876190E Home/Office: Mobile: 97506949
Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: | Type of Informant:

Male b1 24/08/1968 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

Operation Executive Class: Date of Expiry:

Type of Non-Injury Datcf:[T ime of Type of_ Location:
ABBidEnt: Attended by Police Accident: T-Junction
11/09/2019 06:50
Location:
Along Road 1
CORPORATION ROAD
T JUNCTION OF JURONG WEST AVENUE 1
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

SHAGB575T | Car Seriously | 0
Damaged

SLX7404D | Car Seriously | 1
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE (AR s

T/20190911/2047

Police Station Of Origin: 2 B
Jurong West N.P.C Report No. T/20190911/2047
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

"Name KOH SENG TENG

ID No. S0146989D
Related Vehicle | SHA6575T (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

D f Inj NIL

Name |V VELAUTHAM S/O VALAKRISHNAN | ID No. S6876190E
Related Vehicle | SLX7404D (Car) Contact No.| 97506949
Hospital/Clinic | DRS TANG & PARTNERS PTE. LTD. Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/09/2019 Date Discharge | 11/09/2019
No. of Days granted Medical Leave Degree of Injury | NIL

6 Name VANESSA ANN-MARY NAIDU ID No. S8919903D
Related Vehicle | SLX7404D (Car) Contact No.| 88163646
Hospital/Clinic | DRS TANG & PARTNERS PTE. LTD. Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 11/09/2019 Date Discharge | 11/09/2019

No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details.

On 11/9/2019 at about 6.50am, | was travelling straight and driving my car bearing plate number
SLX7404D along Corporation Rd and was approaching a T junction at Jurong West Ave 1. | noticed that
there were a few vehicles turning right into Jurong West Ave 1 thus | slowed down. Nearer to the junction,
| saw a taxi was about to turn right, | used my high beam to warn the taxi and | saw him slowed down, but
suddenly, the taxi just made a right turn. | could not stop in time and ended up colliding onto the taxi. No
one was injured during the incident however after the incident both me and my passenger went to the
clinic and received 3 days of MC.
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Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999
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Report No. T/20190911/2047

CONTINUATION OF REPORT
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Sketch Plan
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Informant is not able to provide sketch plan
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Report No. T/20190911/2047

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repoi
J/
Sgt 2 NURAQILAH BINTE ABDUL HAKID

Signature Of tnformant:/-

Signature Of Interpreter:
Not applicable

Date/Time:
11/09/2019 11:51

Officer In Charge Of Case:
TP/GIT/

!.
i

Classification Of Case:




MSIG

MSIG Insurance (Singapore) Pte. Lid.

4 Shenton Way, # 21-01, SGX Centre 2, Singapore 068807
Tel +65 6827 888, Fax +65 6827 7800

Co. Reg. No. 200412212G  GST Reg. No. 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTQOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (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, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOQF.

Form M.X.1 MOTOR MAX PLUS
Individual Ownership Comprehensive

Certificate No. A 29120297 QMY
Excess: SGD500

Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehicle
SLX7404D

2. Name of Policyholder
Velautham s/o Valakrishnan

3. Effective Date of the Commencement of Insurance for the purposes of the Act
08/04/2019

4. Date of Expiry of Insurance
08/04/2020

5. Persons or Classes of Persans entitled to drive*

Velautham s/o Valakrishnan
Any other person provided he is driving on the Policyholder's order or with the
Policyholder's permission. T

* Provided 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 permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle. :

6. Limitations as to 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 goods other than
samples 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 Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia}, are not to be included under these headings.

PLEASE NOTE ALL CLATMS RELATED REPATR CAN BE CARRIED OUT AT ANY WORKSHOP OF
YOUR CHOICE OR 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 Policy is terminated duringt its currency, the
Certificate must be retumed 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 Mator Vehicles
(Third-Party Risks and Compensation) Act (Cap. 189).

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof. {

i

MSIG Insurance (Singapore) Pte. Ltd.
Apprevedl Ingurers

for Chief Executive Officer

JTSK201903281020
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 11 Sep 2019

PARF/IC.OF Rehate Fnaniry

Singapore NRIC
190E

SLX7404D

No

11 Sep 2019
TOYQOTA
C-HRHYBRID 1.85 CVT
Silver

2018
27R8361746
ZYX102103121
90.0 kW (120 bhp)
$27,586.00

09 Apr 2018

09 Apr 2018

0

$10,621.00

Yes
08 Apr 2028
$7,965.00

08 Apr 2028

E - Open - all except motorcycle

10
$38,000.00
$31,739.00
$39,704.00

NUPs://viLita.gov.sg/ia/vrisacuon/enquirexepae sy uplicserorebereginput /- UNG HUN_IU=FUsU4uuyl |
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