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PARAA IO DS ¢ Mlatonal Assousment Conire Serlces « My feew

EMNTRY O
SumrT

TE & TIE: 170020521

IMPORTANT NOTICE

1. Ploaso repart correctly (b datalls of the sccident to &1
il )

EQ BY, ROSLT DN ABDLL WAIWE

Your NCD will be affectod due to late reporting
Actual e-Filling Submission Date & Time: 17/08/2020 20:40

SINGAPORE ACCIDENT STATEMENT

el up the clasme procogss

4. Thie Form must be somplatad by (he Poloyholder andioe e Autharisod [Cirivie,

3. Intarmabion provded must be as trulhiyl and Scturalo a3 paasible. Any wiltul mesropreséntallon o wilhickding of mntedal faces

repudiale policy latility

4. The lasue and RoeEptance of thim Form by nguranco companiés s not

8 may alluw nsuranoe compnnios 1o

an sdmission of pallcy lability ot e partof @6 insurance SO arming

5. Any lalse reporting may be referred 1o the Police for Investigation,

8, Thi= repart will be forwerdod by e msuteds of he G Reconds Maragemant C

.1||;,Im.u|.__| And thal oo

Gantre eatibhigned by the Genoral Induranne fmeociatn of Bingapore (ZAY for

=1 ol this repert will fora feo. e mode avnklsbie “pon applicakion by imprenod Sartes

T. By tho lodooment of this ropst to the MEUNGS, fOU hesehy congent i thi srchiving of IS renar at ihe conies and o com

aloresqaid

Date Of Report
Date Of Accidan
Exact Location Of Accident

Country/Stats of Loss

Vahicle Registration Number
InsurediPolicyholder
Name Of Registered Cwner
NRIC No

Emall Addross

Mobile Phane Mo

Allernative Phane Mo
Vehicle Particulars
Manufaciurer

Modal

Exact Purpose for which vehicle was being used at

time of agcident

Are yau claiming undear your own Insdranes palicy

for repair to your vehicin?

If N, Pleasae stale action lo be {aken

Vehicle Catagory
Insurance Company
Name of Insurance Comipany
Type Of Caverage
Fleet Faolicy

FPalicy Mumber

Cover Note Numbar
Driver

MName of Driver

MRIC Mo

Date Of Birth
Oecupation

Date Of Dnving Pass
Driving Exparience
Gander

Mabile Mumber

Fax Mumber

Conmtact Number

EMall Address

cooms of 1he report baing mads avallatls

ACCIDENT STATEMENT
17108/2020 20:27
30/07I2020 20:50
BLOCK 5A HOLLAND CLOSE MSCP
BINGAPORE

DETAILS OF OWN VEHICLE
SMGE4305

VAIRAVAN S/0 RAJENDRAN
SXAXXBREZ
SIVA_369@HOTMAIL.COM
(LOCAL) +65-97802226
OTHERS-97802226

KA
CERATD

PRIVATE USE

NO

REFPORTING ONLY
PRIVATE CAR

MEIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

A 300324448 QX

VAIRAVAN S/0 RAJENDRAN
SXXAXBELS

12/08/1985

OUTDOOR

25/09/2007

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97802226

CDTHERS-87802226
SIVA_JFGSEHOTMAILCOM

FPage 1al 16



Addrass EILK :3-"« HOLLANDS CLOSE
#O9-51

Postcode 272003
Was driver an amployee of the Insured's Company NO
If Mo, Relationship ol the Dover wilh the |nsured OWHNER

Vihicle Regisiration Mumber of Driver's Own -
Vahicle -

Insurance- Company of Driver's- Own Vehicle

General Information of the Accident

Typa Of Aczidant COLLIDED INTO PROPERTY
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicla invalved in this acoidant?  NO

Mumber of vahicles {including own vehicla)
irvalvad In the agcident

-4

Was any body Injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulanece?

Was any other matenal or properly damagsad? YES

I have been ar.-pmanhad by ur_akm}wn_pnrsem:s‘.l ND

soliciting/offering acoident claims assistance.

Mumber of Passengers {Including Driver ) 3

Passenger 1 MAME; 1 WIFE
GENDER; FEMALE

Passenger 2 MAME SON

GENDER MALE
Details of Police Action
Was the accidant raportad to tha polica? NO
It Yes, Please state which Police Siation
Was natice of iIntended Prosecution given? NO
If Yesagainst whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accidenl photos available for attachmant? YES
VWas there any video captured by Car Cameara? MO
Was there any audio recorded? MG
Yehicle Registration Numbar
Yehicle Make/Model/Calour
Details Of Propartias BARRIER
Vehicle Category NAUNKNOWN
Mame of Orver
NRIC/Fassport Mumbar
Contact Number
Addross
Postcode

Fage 2 of 18



Insurance Company Namg
Nature Of Damage
No. Of Passanger (Including Driver)

Paae 1ol 16



SKETCH PLAN

IMPORTANT NOTICE

1. ‘Please report correctly the details of the accident to speed up the claims precess.

4. 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 campanies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the insurance
campanies.

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

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (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 consent to the archiving of this report at the céntre and to copigs of
the report belng made avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Ganeral Insurance Association of Singapore ("GIA") may/are permitted to colleet, use,
disclese and/or process my personal data/personal Infarmation et aut in thie [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) invalved in this accident (all insurer(s) who have insured
vehicle{s] invalved in this aceident shall ba collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorty of Singapare and any relevant government agency/autharity (such as the police), for the purposels)
of :

(I} precessing, handling and/or dealing with my claims Including the settlement of the tlaims and any necessary
Investigations relating to the claims;

(il} Investigating the accident and/or my claims;

(ill) carrying out and/or dealing with my Instructions ar responding to any enquiries by me:

(Iv) administering my claims (including the mailing of corras pondence, statements, Invoices, reports or natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b) allinsurer(s) who have insurad vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to'collect, use, disclose and/er process my Persanal Information for one or 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
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 collacted and used to compile claims history for the purpose of fraud detection,
Invastigation and management in prasent and all future elalms,

(e} 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 agencies as reasonably required for the purposes stated, or

{ii) far complying with requirements under any regulations, laws or court orders,

.-'/ .
" rd

V= e 2" 1116009,

Palicyhalder's Signature Driver's Signature ?ﬁrﬁng Centre Pe nnely Signatur,

Date & Time: ]-1) of 1tu,.]' { @ (if driver is not the policyholder) anme: :t i; E

Date & Time: NRIC/FIN No.:

Vigehs



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Aflec fhopion widl fain Doe bl —Hu_h,j_me loceled <} G 7h

D.llea) clb, H28-61 nfdead”’ ¢ Liro 3 B Lhr & deag off =y wife
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DECLARATION

IfWe de:tar‘eyﬂyy\ E particulars are true in every respact.
_'_,.-""

Pull:yhulder s Signat );re Driver's Signature

orting Centre Perspfihel's gnatur
Date & Time: | -] ,3 Ih?" (If driver is not the palicyholder) MName: ﬁ&&

e .1 Cate & Time: NRIC/FIN No_:
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ACCIDENT STATEMENT:

ACCIDENT bme:_[ fo 127 ; “z,g, '{DDfMMﬁYWL TIME:( 22 : S J{HH:MM)-
ocation: RIK TH  Hollend Chle | ”'fff

1. DETANS OF VENiCLE _
‘ alVEHICLE NUMBER: SMG 903, S A

BIINSURANCE COMPANY:__ MS1 G _ .
<|POLICY NUMBER:___ Lapttrs—oHra— A Eﬂngl\“(\[qg My

dJPOLICY TYPE: [COMPREHENSIVE / THIF%D PARTY / THIRD PARTY FIRE &TH F

a8)MAKE & MODEL: ’ :
ATYPE:(SALOON / COUPE / MBV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] -
hPURPOSE OF USING AT ACCIDENT TIME: - A
HARE YOU CLAIMING UNDER YOUR OWH INSURANCE {YES/NO)

IF N, PLEASE STATE {THIRD PARTY CLAIM / REFORTING ONLY)

2., INSURED / FOUCY HOLDER |
AINAME o ivavan Sh €. Jeadfen _.__IM_&LEIFEFME;
a1 c-g,z.-;!

WiEfL BINRIC/FIN/PASSPORT_ S ¥¥2 QFE¥Z  conract
AL CIADDRESS__ Ik 2D 1) \lend Clofe ., £59-()

* CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

e ﬂ-ﬂ patgan g3, DRIVER
lilnrh.f:i'riu [-Jf) ”_*'“’WE’—\!"""\“'; O Taouden (MALE / FEMALE]
g D AN R /F /R ASSPORT, 28520 §6¥2  corract: q18-2,2(
i:;«] v clADDRESS, Bk TR Aollend (L ge ” Hoa-4]

"HDATE OF DRTH: (10 /_o€ / (17 jio0/mmvvry)
&) OCCUPATION: (INDOOR / QUIDOCE)

NBI{E OFDRIVING PAC I ' _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 I
[F NO, RELATICNSHIP OF THE DRIVER WITH INSURED :Jw.uéi
5. @)WEATHER COMNDITION: (C / RAINING / OTHERS J
bIROAD SURFACE! ([BRY / WET / OTHERS : |
o WAS ANYBODY INJURED (YES / NO
7. OJREFORTED TO POUGE [YES f NO)
IF YES, PLEASE STATE WHICH FOLICE STATION:

8. THIRD PARTY VEHICLE
i Mo of [sseetaer @) VEHICLE NUMBER: Mlﬁ& MODELL__

{Lr*-’!n-lr:?..'n-5 dvietr B DRIVER'S NAME:
il " e) NRIC/IN/PASSPORT: — COMNTACT:
— 7. THIRG PARIY VEHICLE
Nefy ad phcmans. S VEHICLE NUMBER: ; MODEL:
RS o T o) DRIVER'S MAME :
winduding deeey MRIC/FIN/PASSFORT: CONTACT:.

i \ I
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MSIG Insurance (Singapore) Pre. Ltd,

4 5henton Way, 821-01, 56% Centra 2, Singapore 0GABOT
Tel +65 6827 7588, Fax +65 6827 700

Co.Reg No. 2004122126 GST Reg. No. 20-041272126

A Member of IREENNSY INSURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT] ACT 2019 IMALAYS|A)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDMonN)
(REPUBLIC OF SINGAPCRE])
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION {REPUBLIC GF SINGAFORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

MOTORMAX
Comprehensive

Certificate No. A 300324448 QX Excess : 5GDS00

Windscreen Excess : SGD100
r 19 Index Mark and Registration Number of Vehicle
SMGS4305

2 Name of Policyholder
Valravan s/o Rajendran

3. Effective Date of the Commencement of Insurance for the purposes of tha Act
07/07/2020

a, Date of Expiry of Insurance
06/07/2021

5 Persons or Classes of Persons entitled to drive®
Valravan s/o Rajendran

Any other person provided he is driving on the Palicyholder's arder or with the Policyholder's permission,

*Pravided that the parson driving Is permitted In accordance with the licensing or other laws or laws or regulations to drive the Matar Vehicle or
has been so permitted and Is not disqualified by order of 2 Court of Law or by reason of any enactment or reguiztion in that bahalf from driving
the Motor Vehicle,

6. Limitations as to Use *
Use enly for social domestic and pleasure purpases and for the Polleyholder's business, The Policy does not cover use for hire or

reward racing pace-making reliabllity trial speed-testing the carriage of goods other than samples In connection with any trade
or business or use for any purpose In connectlon with the Maotor Trade.

* Limitations rendered Inoperative by Section B of the Motar Veblcles {Third-Party Risk and Compensation) Act [Chapter 189) and Chepter 95 of
the Road Transpart Act, 1987 (Malaysla), ars not to be Included under these headings.

PLEASE MOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED QUT AT ANY MSIG AUTHORISED WORKSHOP. REFER TD: MSIG.COM.SG FOR LIST OF
AUTHORISED WORKSHOPS.

This Certificate Is not transferable to a new owner of the vehicle. If for any reason the Pollcy is terminated during its currency, the Certificate must b
returned to tha insurer within 7 days of the termination or If the Certificate has been lost or destroyed, s Statutory Declaration to that effect must be
miade. Fallure to comply with this obligation is an offense undar the Maotor Vehleles (Third Party Risks and Compensation) Act (Cap, 189,

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is |ssued in accordance with the provisions of the Matar
Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transpart Act, 1987 (Malaysta) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

.

Craig Ellls
Chief Executive Officer

SGSGPSW202006120003




