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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report ’Jl::-rrE-::tl'_._' the delails of the accident to speed up the claims process

2. This Form musl be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This report will be fonwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associabian of Singapore {GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inleresled parties

T. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

1211/2019 11:42
11/11/2019 17:20
SINARAN DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Addrass

SLMB163M

GOVIMDEN DAVINDRA @ DAVID GOVINDEN
S0072813F

NOEMAIL

(LOCAL) +65-98171568

OFFICE-28171568

HYUNDAI
ELANTRA AD 1.6 GLS AT

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

AZ91182640MY

LYNETTE GOVINDEN
S83008612

17011983

INDOOR

10/12/2002

16 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-98497270

OFFICE-96497270
NOEMAIL
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Address

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

WVehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 307 TAMPINES STREET 32
#12-104

520307
NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

MO

YES

MO

NO

MNO

YES
NO
MO

DETAILS OF OTHER. VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger {Including Driver)

SKVB1168

PRIVATE CAR
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Passenger 1 NAME-

GEMDER;:
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Fersonal Particulars

Date of Accident: l'Lll i1 \I'l{{ Time of Accident Gz 30 M_._,
Exact Lacation of Aocident. Svas T De
L Oovinden o
Owner's Mame; f]s‘_‘t\f“":"lf./‘ Sy @ D[wxcp MRIC No: SN T27 1 SHHP No: 1217155
Driver's Name: Lyn e Govaden NRICNo: SE3008) ZHPNe: (4972770
1]

Date of Birth: _{ 1 i ‘-H“H 3 Driv ng Licence Passing Date: U H L2 | P Wecupation: Jéour J Dutdoor

Address: BV 361 Tampipen St 32 # 12-j04 ( 5;,‘.:!:3{;-":_)

Ralztionship of Driver wikh Insured: D ‘, Email Address:
vehiceNo:__SLMm_ El63M Make & Model: I'ﬂulwﬂ Ar
insurance Co: Ms\ G Covarags: ClJ""l.;‘{f]'f dhong w Policy Mo

*Burpose of Reporting?  Cwa Demuge'Claim / 3rd Party Claim / Mot Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Bejng Used At Time OF Accident: Priuet@h / Worlk

*Weather Condition ? {E},: / Reining / Others: Wet / @; Others:
* Any nassanger inside vehicie involved? {Yes / Noj If yes, Vehicle No & How many pax:
A (6 B- 1 4\ G D:

waverl o)

*\ias Anybody Injured 7 (Yes (Bo) If ves,

Name f NEBIC [ in Yehicle:
*WWas The Accident Reported To The Police 7

A’ fa © Yes, Which Polics Station?

*Does the Driver Own Any Other Venicle?

s 445‘40 O Yeas, Vehide Ragistration Moz Insurar:

*Was any foreign vehicle involved? (Yes / i‘@)‘})if 25, Vehicls No & Category:
*\Was there any videc captured by Car Camara? l:‘fes_m@/

Thire Party Drivey’s Particular

vehicle B dlo:__ 5KV RI1(B Wake & Modeh

Driver's Name: MRIC Wo; HP Ma:
Vehlcle € Mo: Make & Model:

Driver's iams; NRIC Me: HP Mg:

Witness Parficuiars

Mamsr . MR Ma: HP Mo:

_ - =




' .'MSIG

M5IG Insurance (Singapore) Pte. tg,

4 Shenton Way, # 21-01 30X Centre 2, Singapore 068807
Tel +65 6627 7aga Fax <65 6BZ7 7800

Co, Reg, Ng. e0012212G GsT Reg. Mo, 20-0412212¢G

Certificate of Insurance

ROAD TRANSPORT ACT 1987 fl"-‘!ALﬁ.YSJH}
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1858 (FEDERATION QF MALAYS|A)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND CDMPENSATIGNJ ACT (CAP, 183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE
THE MOTOR VEHICLES (THIRD-PARTY RISK AND CGMF'ENSHTIDN&RULES. 1996 EDITIDNéHEPUBLIC OF SING.H.F"GHE]
OR ANY AMENDMENT, ACT OR ACTS PASSE IN SUBSTITUTION THEREQF,

Form M.x.1 MOTOR MAX PLUS
Individual Ownerzhip C!:II'HI'JFEhlnifVB

Cartiﬂ::at&ﬂo. A 29118264 QMY
Excess : EGD50p

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

2. Name of Policyholdar
Govinden Dawvi ndra @ David Govindan

Effective Date of the Commencemant of Insurance for the Purposes of the Act
05/04 /2019

Date of Expi ry of insurance
04/04/2020

Persons ar Classes of Persons entitled to drive

Covinden Davindra g David Govinden
Lynette Govindan

Anr_csther Person provided he 18 driving on the Policyholder: g order or wigh the
Policyholder'g Permission.

® Previded that the Person driving js permitted in aocurdanv:.a: with the chensi:?ﬂar other laws or laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law or by reasgn of any
enactment or requiation in that behaif from driving the Motar Vehicle,

Limitations a5 tg usa*

Use only for sociajl domestic and bPleasure DUrposes and for the
Policyvholder' s businegs.

The Folicy does netr COVEr use for hira gp reward racing bace-making
reliahllicy trial Speed-testing rhe Carriage of goods other than
samples in connection with any trade op business gr use for any
Durpose in connectign With the Motoy Trade.

* Limitations rendered inoperative by Section B of the Mator Vehicles ({Third-Party Risks ang Cmpansaﬁon} Act {Chapter
189) and Sectian a5 of the Road Transpon Act, 1887 {Malaysia), are not to be included under these headings,

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED our AT ANY WORKSHOP oF
YOUR CHOICE OR AT ANY MsTIg AUTHORISED WORKSHOP LISTED IN THE ATTACHED,

This Certificate is not transferable to a naw owner of the vehicle. If for any reason the Policy js terminated during jts currency, the
- tertt‘rjrgcambmurst i:!r_e rﬁtume? “ﬁgﬂ" ins?rber m:éin ‘.;’:qrays :I:-f the ternnhjtaht.l%-] mbrrli tht? C;%ﬁcat?f has b?gé Inﬁ% ar destﬂ:;yhedr a
Alutol eclaration fo that o musl be made. Failire 0 comply wi 5 Ol alion is an offence r the Motor ic
{Third~Pr:'afrt:,r Risks and Gwnpensatran} Act (Cap. 184), Py g u . e

I'WE HERERY CERTIFY that the Policy to which this Certificate rejatasg is issued in accordance with the Pravisions of the Maotar Vehicles
{Third-Party Risks and Compensation) At (Chapler 189) and Part IV of the Road Transpori Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution theregf

MSIG Insurance [.'iingapnm} Pte. Ltd,
Apnroqu Insurers

>

for Chief Executive Officer

JTSK20150307 1534



