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MEALINELIITT | Mationnl Assagamani Cantrn Bandcas - Bukit Mamb
ENTRY DATE & TIME: 217200 1815
SUSIMITTED BY! ROSL BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecify the detalls of the accdent to speod up the clalms process.
2. This Form must ba complatad by the Policyholder and/or the Authorsad Dinver,

3, Information provided misi be as iruthful 8nd accurale as possible, Any wilful misrepresentation or witheiding of material facts may allow Insurance companies 1o

repudeate policy liabslity

d. The lsave and accaptance af this Form by insurance compartdes is not an admission of polioy liahility an-the pod of e insuronce companias
5. Any false reporting may be refarred to the Police for investigatbon.

B, This raper wil be forwarded by the Insurers of the GIA Recards Management Centre established by the Goneral Insufance Association of Singapore (G1A] for
archiving and that coples of this report will, for & fea, be made available upon application by inlerested partes.
7. By tha loagemant of this report to the Insurers; you hersby consent to the archiving of this report 31 the cenlre and Lo coplas of the report Boing made availabie

aforesaid

ACCIDENT STATEMENT

Date OF Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

27102020 18:15

2710712020 11:00

HAVELOCK 2 BASEMENT CARPARK (DOWN SLOPE])
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reaistration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phane Mo
Vahicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance policy
for repair to your vehiclka?

If Mo, Please state action {o ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flael Policy

Policy Number

Cover Note Number

Driver

Mama of Driver

NRIC Mo

Date OF Birth

Ocoupalion

Date Of Driving Pass

Driving Experiance

Gendear

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

SMET032G

DOREEN CHOY Ol HENG @ LEE 'SIEW KHIM
SKXXKANG

ESWARIFFCEGMAIL.COM

(LOCAL) +65-87941076

OTHERS-86386769

HOMNDA
VEZEL-1.5 X (A)

TO GO TO WORK

YES

FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
MO

51001456

ESWARI FREYJA CAl
SXXXXR02E

16/12/1974

INDOOR

08/01/2019

1 YEAR AND 6 MONTHS
FEMALE

(LOCAL) +65-D6386788

OTHERS-87941076
ESWARIFFC@GMAIL.COM
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BLK 45 KIM CHENG STREET
Address #01.03

Posteode 160045
Was driver an employee of the Insured’s Company NQ
If Mo, Relationship of the Driver with the Insured  OTHER - BUSINESS PARTHER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle Involved In this accidant? MO

Mumber of vahlcles (including own vehicla)

1
involved in the accident

Was any body injured in the Accident? NG

Was any injurad conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
ihau:—.‘: heen apprﬂaclrad by unknown person(s) ND
saliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police?  [#]
Il Yes, Please stala which Police Station

Was notice of intended Prosecution glven? i (8]
I Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for altachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber

Vehicle Make/Model/Colour

Details Of Properties PILLAR
Vehicle Categaory MAUNKNOWN
Name of Driver

NRIC/Fassport Numbar

Contacl Number

Address

Poslcode

Insurance Company Name

Natura Of Damage

MNo. Of Passenger (including Drivar)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

.. Please report correctly the detalls of the accident to speed up the clalms process,

. This Form must be completed h licyhol o Authorised Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies 1o repudiate policy [fability.

The |ssue and acceptance of this Farm by insurance companies is not an admission of palicy labillty on the part of the insurance
Companios.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upen application by
interasted parties.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this rapart at the centre and to copies of
the report being made available aforesaid.

. 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,
disciase and/or process my personal data/personal information set out in this [farm] and any ether personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurerls] who have insured vehicle{s) invalved in this accident {all insurer{s] wha 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 gavernment agency/authority {such as the police], for the purpose(s)
of -

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invalces, reparts or natices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same aswell 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 daims.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are parmittad
to collect, use, disclose and/or process my Personal Information for one ar more of the abave Purposes; and

{ch  my Personal Information may/can be disclosed 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 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} the information so collected under (d) above may be shared / disclosed:

(i} toall Insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

* W:ﬁ/ﬂ/{m;

Palicyholder's Signature Drlver's Signature punlng Cantre Po nel's Sfenature
Date & Time: {If driver ks not the policyholder) Hame %ﬂ

Date & Time: j -q_.{ - - [ N WRIC/FIN No.:

lioos HRS



SKETCH PLAN !\']ﬁ\{&l@ﬂk D Ry Cﬁﬂf}&ﬂﬁ(ﬁwdﬂ QL@}/)F{)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

KAINING AND wHE ENTERING CHAC PARK  THE (AP

HApD TG Mhrz A oy N D Turn) |, Dowal WARD SLOPE.,

?M-‘mﬂw S (LPPEEY AND The HEADLIGHT (LETETY HUT

THE PILLAR shs BRAY 16 WAS Segempme HAEDLE THAN

nswhL -

DECLARATION

IfWe declare the foregoing particulars are true in every respect.

Policyholder's Signature Drlvé‘{ﬁignature rting Centre Person Ign Lre
Date & Time: {If driver is not the policyholder) ame i/ }"Zf
Date & Time: 2 G {:f—l ) NRIC/FIN No.: 4

| bogH S -
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ACCIDENT STATEMENT:
Accipentpare 2 ¥, 1, ¥O oo, e L 2 29 MMy
LOCATION:  MAVELocie 2 .U""_'- rher  Gaskre),

1. DETAILS OF VEHICLE . 1
. ME F L3 ¢ #
¢ a)VEHICLE NUMBER: > &
DJINSURANCE COMPANY,__ MS 1GQ

c|FOLICY NUMBER: 5loo 1456 |
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE £THEFT)
S)MAKE & MODEL:__ HoNTD TREL N6 X

[ITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / or}tsr{sp
o] VEHICLE CATEGORY: (PRIVAIE/ COMMERCIAL / MOTORCYCLE)
R)PURPOSE OF USING AT ACCIDENT TIME:__‘To &0 Tu e e

[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (fESYNO)
[F MO PLEASE ST:&TE [THIRD PARTY CLAIM / REPORTING HLY)

2.. INSURED / POUCY HOLDER
AINAME ' DOREEMN CHey oy He NQ _[MALE P
FTG 1ot

BINRIC/AN/PASSRERT:__ S\ (144G conracT: 1
12=-2320MN 5 0 Ltl_a

) ADDRESS & )
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER : .
e aE F:ttrdqﬂg, DIRWER S5 iin &L -F Mo Lo’ Fq-m.i.nﬁ‘-l.
Cindliding ditver) SINAME: TS e L3sta
S\ 2 p)nricreasseoRT_STU YIS 00 £ coNTACT: 'T_wﬂ.fv-"? 616
C) CIADDRESS: BE L (M CHENG ST. #01- 03 ST HoOE L

*clJDATE OF BIRTH: | 12/ 1AaTY) (DDA YY)
&} OCCUPATIONE] _. DUTD@?E] ' _
HEITE OF DRIVING PSS 4, 'i"?‘”q‘_ ' A=y ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Yesy o WAL
[F NO, RELATIONSHIP OF THE D 3 \YTTH INSURED:M&M f
5. @) WEATHER CONDITION: (GLEAR / GAUNG Y OTHERS |
b)ROAD SURFACE: (DRY nﬂmﬁ biwa p 1
6. WAS ANYBODY INJURED (YES /0 o
7. G)REFORTED TO POUCE (YES (NOY
IF YES, PLEASE STATE WHICH POLICE STATION:!
8, THIRD PARTY VEHICLE '

N He ol yeseoa @) VEHICLE NUMBEER: ____ __ MODEL:
£ Ll sdling delyer ) B] DRIVER'S NAME:
P R T Bl MRIC/AN/PASSPORT: CONTACT:
e — ¥. THIRD PARTY VEHICLE
W bia b o o) VEFNICLE NUMBER: ; FODEL:
Wkl |Jr t‘l'-'lh;.‘.:.rll.].tl-- : i : !
. ! <7 e DRIVER'S NAME:
Lindustiog, dvaed ) yRic/FNgpASSPORT: CONTACT:.

|
Ctnat] = ESWARIFC@ GMALL.cOM .

‘ \IDED



@ vsic

M3iGE nsurance {Singapore) Ple, Lid,

4 Shenlen mg_m-m SGX Centra 2 Singapore 088807
Tel; (B5) GE27 TABS Fax; (55) 6827 78O0
Co. Rag. Mo, 2004122126 GST Rag. No. 20-0412212G

MOTOR INSURANCE COVER NOTE
Cover Note No. 51001456

The Insured named in the Schedule below havin Eaamsad for insurance In respect of lhe Mator Vehicle
described in the Schedule bejow the risk is hereby K COVERED in the tarms of the Company's usual form of
Palicy applicable therelo for the poricd as stated below uniess the cover be terminated by the Company by
natice in writing In which case the Insurance willl thereupon cease and a proporilonate part of tha annual
premium otherwise payable for such insurance will be charged for the time the Company has besn on risk.

SCHEDULE
Agent No. : 156356
Name of Insured ; DOREEN CHOY QI HENG @LEE SIEW KHIM

Mzke and Description of Vehicle : HONDA VEZEL 1.5X

Vehicle Registration No. : SN\EA0D

Year of Manufacture 1 2018

Engine No, : L15BE550332
Chassis No. .+ RUM1300325
Capacity + 1,486 Cublc Capacity

Cover Type : Comprehensive
Market Value

Sum Insured (SGD)

Period of Insurance + One year from Date of Registration of the vehicle with
LTA
Excess (SGD) : 600

I'We hereby cerify that this Cover Note Is issued in accordance with the Pravisions of the Motor Vehicles (Third

Party Risks & Compensalion) Act (Cap. 188) and Part IV of the Road Transpart Acl, 1987 {Malaysia) or any
Amendmen!, Aclar Acts passed In subsbtution thereof,

Not valid unlas ntersigned by the MSIG Insurance (Singapore) Pte. Ltd.
Company's .ﬂul_‘ ;Representative AlihSAsad baurers
E =]
® 3 W
‘u“"s‘ " ﬂp‘:‘/'
Riki Marketing Pta, Ltd. Amy Ler

Sanlor Vice President, Agencies

Date of lssua :  10/10/2045

This Cover Note is valid for 30 days from the date of issue.

KTHISCXRAZO1B101016185223




