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feNE T 1ARATE | Meioral Aasedsment Certra Sendces - Bukil Bbaran
EMNTRY QATE & TIME: 180192008 1121
SUBMITTED BY: ROOLI Diey ARDUL WAMHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/11/2018 11:29

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Please report corractly the dotaits ol the acodant 1o speed Up the claims process
2. This Form muat ba complated by the Policyholder antior the &uthorsad Drivor

. Intormation provided must be as futhful gand accurate as possibie. fmy willul misrepresantation of wi

thoiding of material tacts may allow insurance comganias to

repudiate pofioy liability

o A

The issue and acceptance of this Form by InaurAnGe companies: in nat #n admizsicn of pelicy fiability on the &
Ay false roporting may ba referred Lo the Pelice for investigation,

This report will be forwarded by the inswrers of the GIA Records Marsagems

sart of the Insursnce companies

Nt Cenlre esiablished by the Genersl Insurance Association of Singapors {GIA) far

archiving and thar copies of this reqon will, for @ fee, be made aéailabls upon apglication by inferented partios

7. By Iho lodgement of this roper 1o the insures, you hareby consant i e archiving of this repart &l fhi conbie and i

aforesiid

Date Of Report
Date Of Accident
Exact Location Of Accident

d 1o toples of the report being made available

ACCIDENT STATEMENT

12142019 1121
1112019 13:00
ALONG TAMPINES AVENUE ¥

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDKvaTad
Insured/Policyholder
MName Of Registered Cwner TEMNG SWEE SNG
MRIC No S1286550H

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Arg you claiming under your own insurance policy
for repair te your vahicla?

If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Caverage
Flaet Policy
Policy Number
Cover Naote Mumber
Driver
Mama of Driver
NRIC Mo
Date OF Birth
coupation
Date Of Driving Pass
Oriving Exparlence
Gender
Mobile Mumber
Fax Number
Contact Numper

EMail Address

TENGSWEESNGEGMAIL COM
(LOCAL) +85-96385968
OTHERS-96385966

MERCEDES-BENZ
3350

FRIVATE USE

i [w]

REFORTING ONLY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE, LTD
THIRD PARTY

NO

B 29118772 TMP

TENG SWEE SNG
S1208550H

02/07/1858

OUTDOOR

171111978

40 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-20G385066

OTHERS-26385960
TENGSWEESNGE@EGMAIL. COM

Page 1.0f 16



Address

Pusteode
Was driver an employes of the Insured's Company
If No, Relalionship of the Driver wilh the Insured

Vehicle Redistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foraign vehicle invelved In this accident?

Mumber of vehicles (including own vehigle)
involved In the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or proparty damaged?

| have boen approached by unknown personis)
soliciting/offaring accident claims assistance

MNumber of Passangers {Including Driver)
Details of Police Action

Was the accident reported to the police?

i Yas Please stale which Paolice Station

Was notice of intended Prosscution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are actident pholos available for altachmen!?
Was Ihere any video captured by Car Camera?

BLK 182 JELEBU ROAD
#24-56

670182

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
ND
YES
NO

MO

NO

YES
NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDO7a49T1

Vahicle Make/Model'Colour
Datails Of Properties
Vehicle Category

MName of Drivar
NRIC/Fassport Number
Caontact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damagea

Mo, Of Passenger | Ingluding Driver)

MERCEDES BENZ EZ220

TAXI

Page 2 af 10



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accidens to speed up the claims process,

+ This:-Form must be t the Policyholde or the Authorised Driver,
Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or with holding of material

facts may allow insurance companies to repudiate policy liabllity,

. The issue and accaptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies,

false reporting may be referre the Palice for investization.

+ The report will be farwarded by the insurers of the GlA Racards 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.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act {POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta callect, 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
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(I} processing, handling and/ar 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 elaims;
{ili} earrying out and/or dealing with my instructions or respanding to any enquiries by me;

liv] administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery 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 clalms.(collectively the
"'Purpnses"}

(b} allinsurer{s} who have insurad vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar mare of the above Purposes; and

{e) my Personal Information may/can be disciosed by any of the Insurers and//or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Personal Infarmation 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.

(¢} 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 gavernment agencias as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders.

A
A”ﬁh& A%

/)
C/’ Z?éz/ wfﬁ

Policyhalder's Signature Driver's Signature Hﬂpnrﬁﬂf i‘éntre Persopngl'd Signgture

Date & Time: L /u/,-’li. {IF driver is not the policyhalder)

1) 6O g Date & Time: llr"l'lll‘.";)

Ifoes™



SKETCH PLAN

: wl|  fepk T
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Atr 230 D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O l“:’ﬂf}rf{? AT ABasT | 1 .]3 bas DAWRL Aismly TARPRE QVE T T ABuaT __f_-ﬂ.ir_f.L
Tue  TAXL SYHA ‘T‘f{f-“}‘r STP ,ﬁ‘m=lrf_?f ety JF A [Criow 2o 1 o a7
ST (HMTne DESEIC Jawend ReMce £ ol iPED i Tir Tl TR N FRaIr
DECLARATION
/".'

I/We deciare the foregoing particulars are true in every raspect.

ARE Sl 7 /3 g/@?{j

Palicyholder's Signature Driver's Signature Reportin Centre Pers el'sh gna
Date & Time: (/7 I', :51 (I driver is not the policyholder) Name:
/ Date & Time: /¢ fI/}rC] NRICIFIN No.:

1|LM

|| s



- ACCIDENT STATEMENT:
ACCIDENT Lmr:; 0,4l :”}IL' J{IDD/MMAYYYY), T!ME[’ (3. 2O HHMM)

AVE 7

LOCATION: TAMNP, HES

1. DETAILS OF VEHICLE
G)VEHICLE NUMBER:

Snic J3I¥ T

B INSURANCE COMPANY: Ml

c|POLICY NUMBER: 40

djPOLICY TYPE:Q%&%E THIR
o|MAKE gby 7 250

RTY / THIRD P ARTY FIRE &THEFT)

' [ITYPEASALOON J Coure
6 g)VEHICLE CATEGORY: [BRIVAT

NJPURPOSE OF USING AT ACCIDENT TIME;
| ARE YOU CLAIMING UNDER YOU? OWN

INSURAM ?FE; )
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY) :
SO

Z.. INSURED / fOLJC"r’ HOLDER \
S8

VIVAN/ Loaa*r { MOTORCYCLE/ D‘rh:t&&]

COMMERCIAL / MOTORCYCLE) ' .
LB SwelT

MALES FEMALE

9639 366

AJMAME Torst; SWEC
BINRIC/FIN/PASSFORT__S (35 €550 if  CONTACT:
<) ADDRESS: B (&2 JELERU Rewd

# 29 -¥% SH* ¥z

* CONTINVE TO 3,d IF DRIVER ALSO POLCY HOLDER

DRIVER

5 Ne nF pissan o 'J
a]NAME:

el SWTE , SHE

el
l:, el tll 3| cﬂﬂw‘ﬂr) BINRIC/FIN/F ASSFORT!

g:;asyyaﬂ

CONTACT“

(4

o) ADDRESS:

BME XY TELERW

RowD  # G- ,--as .5_?\“51-*_

“dl)DATE OF BIRTH; [."_’f_lJ_f_”_ﬂ_‘HDDIMMH‘rW?

&) OCCUPATION! [INDDDR Uro
NBITIE OFDRIVING P

4. WAS DRIVER AN EMPLDY E OF THE INSURED'S COMPANY? (YES f@.}f

o [ rT¥

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! SEif
5 @) WEATHER CONDA CLEAR J RAIMING / OTHERS o
b)ROAD SURFACE([DRY WErmTHEﬁs bt : J
6, WAS ANYBODY INJURED mss '
7. ©)REPORTED TO POUCE {YES :
IF YES, PLEASE STATE WHICH FOUCEETATIDN'._ ; ComfanT
8, THIRD PARTY VEHICLE e Eare ( TAK? ) Driced
N Moo passmgee @) veHICLE NUMBER:_SHA 7449 T MODEL MERC £ 31E |
Ctnduding deveey ) DRIVER'S NAME: NA DROGR.
REFwif o

' ©] NRIC/FIN/PASSPORT:___AdA

CONTACT _Avd

Pl Lo

LY

THIRG PARTY VEHICLE

el
L =

VEHICLE NUMBER! MODEL! Gt
& o ; dl
]J '} paswage &) DRIVER'S NAME: -
(Ind “Mﬂ J“*”‘f) fl  NRICYFIN/P ASSPORT: CONTACT:L
¢ e . ’ - 1 '
[_-'.. ' I ; | np e e 0SAg :. ".I-N"x i Coapariny
W ot et = CAGSWRASAS

\VIDED



—‘ MSIM

MSIG Insurance (Singapore) Pte. Ltd,

4 3henton Way, § 2107, SGX Centre 2, Singspore 068807
Te| 65 GEZT THEH, Fax +B5 EBZT7R00

Co R=g No 20047122126 OST Reg No 20-04122126

PRIVATE MOTOR CAR-TP THE SCHEDULE
Policy Number Period of Insurance Place of Issue
B 29118772 T™MP 28/04 /2019 o z7/04/2020 BINGAPORE
Name and Address of Insured Date of Issue
Teng e G
1:23 el 13/03/2619
Jelebu Hoad
423 :5¢ Account Number
S' T .
ingapore 670182 415365
Premium GST Total Due
SCHEEZ, 18 EGDEL .75 ZGD843 ., 63
RISK NUMBER 1 PRIVATE MOTOR CAR - TP
OCCUPATION
Real Estate Agent
SCOPE OF COVER Third Party
INTEREST INSURED
REGISTRATION NO. sSDK7378J OFF-PEAK CAR s
MAKE/MODEL Mercedes Benz Sis0L NO CLAIM DISCOUNT so0.00% (o /D)
ENGINE NUMBER 2729653021937 2 NCD PROTECTOR KOT CCVERED
CHASSIS NUMBER WOD2211562A01E802 EXCESS NTIL
YEAR OF MFG 2005 ANNUAL PREMIUM SGDEE2.18
CAPACITY 3498 C./C.
SEATING CAPACITY 5 (INCL. BRIVER)
WINDSCREEN NIL

AUTHORISED DRIVERS

Teng Swee Sng
fny other person provided he is driving on the Insured's order or with the
Insured's permiszsion,

LIMITATION AS TO USE

Use only for social domestic and pleasure Purposes and for the
Insured's business.
The Policy does not cover use for hire or reward racing pace-making

ELYMID1B031 31054 QMxo1807



