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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrectly the details of the accident 1o speed up the claims process
2. This Form must be completed by tha Palicyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful mesrepresentation or withobding of matenal facts may allow Insurance companies to

repudiate policy liability

4. The issue and acceplance of this Form by insurance companiés s nol an admission of pelicy lability on the par of the Insurance Companes
5. Amy false reporting may be referred to the Police for investigation.

B. This repor! will be forwarded by the insurers of the GlA Records Management Centre established by the General lsurance Associalion of Singapore (GRA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this reporl al the cenire and Lo copies of the report being made avadable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

29/08/2020 17:02
29/08/2020 11:00
FIE TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC Mo

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SCJ290R

MOHAN 5/0 SHANMUGAM
SXHHK4082

NOEMAIL

(LOCAL) +65-96404629
OFFICE-96404629

BMW
5231 2.5 AT ABS D/AB 2WD 4DR GAS/D

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B3002724705MP

MOHAN S/0 SHANMUGAM
SHXHKA0EZ

28/02/1956

INDOOR

21/02/1981

38 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96404629

OFFICE-96404629
NOEMAIL
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Address 29 HARVEY AVEMNUE
Postcode 459506

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own =
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO

ambulance?
VWas any other material or property damaged? YES
| have bean approached by unknown personis)

soliciting/offering accident claims assistance, e
Number of Passengers (Including Driver) 3
Fassongar:1 NAME: | CHNG SO0 KIANG

GEWDER: : FEMALE

Passenger 2 MAME:

GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please state which Police Station

Was nofice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

VW as there any audio recorded? [

Vehicle Registration Number SJN381058
Yehicle Make/Model/Colour TOYOTA ESTIMA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ONG ZIXIAM
MRIC/Passpart Mumber SHMAKDE2A
Contact Number 91523548
Address

Fostcode

Page 2 of 20



Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
WVehicle Make/ModeliColour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger {Including Driver)

SKX4385G

PRIVATE CAR

Page 3 of 20



KETCH P

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 truthfyl and accurate as possible Any wilful migreprazentation or withholding of materlal
facts may allow insurance companies ta repadiate policy liability.

4. The issue and acceptance of this Form by Imsurance companies is not an admissien of policy llability on the part of the insurance
CONT &N 2%

5. Any lalse reporting may be referred to the Palice for jnvestigation,

6. The report will be forwarded by the Insurers of the GIA Records Managemment Centre established by the General Insurance
Associalivn of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upan anplication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this raport st the centre and ta copies of
the report being made availabis aferesaid,

8. Consent under the Personal Data Protection Act {PDPA)

I understand, acknowledge, agres and consent that:

18l My insurer, my warkshop snd the General Insurance Association of Singapore (“GIA") may/are permitted to collact, use,
disciose and/far process my personal data/personal infarmation set aut in this {farm] and any other persanal Infarmation
provided by me or possessed by my insurer [coilectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved In this accident (all insurer(s} who have Insured
vehicleis} involved In this aceident shall be callectively referred to 35 the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such ag the pelice), for the purpose(s)
of

1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating ta the claims;

{is} investigating the acoident andfor my claims:
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv] administering my claims (including the mailing of correspondance, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as an the
eiternal cover of envelopes/mall packages); and/or

(¥} complying with applicable law in ad ministering, processing, handling and/or dealing with my clalms. [collectively the
“Purposes”)

(k] allinsurer(s) who have insured vehicie(s} Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmatian for one or more of the above Purposes: and

{cl  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/taw 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 1o complle claims history for the purpose of fraud detection,
nvestigation and management in present and all future claims,

le}  the infarmatlon so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, Investigating, controiling or managing fraud,
regulators, law enforcement and govermment agencies as reasonably required for the purposes stated, or

{li} Tor complying with requirements under any regulatians, laws or court prders,

R
| AAA
P‘a?iq-hnld;:;‘; Sigrature . Driver's Signature B Reporting Centre Persmnih Signature
Date & Tima: {if driver is ot the policyhalder) MName:
Date & Tima: MNRIC/FIN N

2{1 o - &



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declara the foregoing particulars are true in Suery respect.
(]

» A

his s —— _— iy ""1 T
Driver's signature Reporting Cantre Pm:':;,:r}el'; Slgnature
Drate & Tirne: {IF driver I8 not the palicyholder) Name: I
Date & Time: MNRIC/FIN Na.:

&DFDSQO



SINGAPORE ACCIDENT STATEMENT

| Diate OF Accident

|Exact Location Of Accident

’vnh.wm REQI‘-’%tTEtIC‘!‘r Number

Mame of I%ﬁglste?ad Cramer
ih.!»r;%L [FiNiPassport Number

,M;u uf-;l"!L.IrEF

IMadel SZ% i
Exact Purpose for which vehicle was being !
|uzizd at time of accident * Privale use Er Commercial use |__:] Hira & reward || [
! Cthears L—_| AOIRRAPC s ) L ; |
{Are you claiming under your own insurance T 1
ipolicy for repair to your vehicle? “Vou | ] Mo Others| | Al
[If He, plzase state action to be taken * Third Parly Clai Repaorting Only |__—| !
| TV AL - - |

|Wehicie Category Private @m Commercial D Maotoroycle k)

Mame of Insurance Company

[ Type of Coverage 2 Eﬂ = L':ﬂ/i";{

|Fleet Policy Yos rjﬁi [
Eé“-‘nn:'-.- HNumber * |E)' 286 ‘g__-'—f.z 4170 SMP :
'-:,'C'.rc.-: Note Number l ; i

{Hame of Driver
MNRIC/FIN/Passport Mumber
Date of Bidh

Cecupalion

Date of Driving Pass

\
(ancier F Female :I
{Mabite Number il :)"E

|Address 261 Vel Velnwe

s 48 > o

::!_'rr:anl Address Wﬂ c‘fﬁf‘f"?ﬂ;d/ ‘_g_w“l | ===

E'-:‘-rsas driver an employee of the Insured's
iCompany? *'vos [ ] No
{1 no, Relationship of the Driver with the !
|lh'|:s|_||'e-':r | @ Whe™ '[ !

Mt i

B
i !
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1\ "F-I'n"la npqmtratmn Mumber of Driver's Own f
:hicis (if applicable) 1_ I

IH'u.’-...JI'v'm"-:.f:' Company of Driver's Own Vehicle e

[{If applicable) I_ _l

| Hﬁhﬂlﬁ Pelriray iy ."IHT" [ et 1 ; e

|

Type of Accident

| Weather Conditions

{Foad ._!FT-:':JI."E"

[AGHIFERs
|
|

Approximale Age

linjurias Sustained
{ 3 :

If wvehicle Occupants, state in which vehicle? S -5
{Were saat bells wormn?

[\Was Injured conveyed to hospital by
.-ulhn'aﬁcp’r‘

j»-.fas the Accident reparted to the Paolice?
in Ves, please state which Police Station

]1.-'»*.;-5 notice of intended Prosecution given?
(If Yes, against whom?

[Vehicle Registration Numtwr
| Wehicls Make / Model / Colour

DCetall Of Properties _'J {

[Name of Driver i %; ﬁ%% “Z—1 LA | ;
[MRICIPassport Number ' o005 |
\Contact Number ‘L1522 35 4

IEmail Addrass

Addrass |

by
A
.'-' surance Company Nama

| Ha*urﬂ af Damage

ST R era i

i bl s s
i Marne

e
IPhone Mumber |

Email -ﬂktidmﬂq [

SA5 2




Tel (55} 6224 0010 Fax {65) 6224 0030
. Operating Howurs . Monday to Friday, 09:00 - 1700
FECLUS MANAGEMENT CENTRE UEN: SEELEO0ING / ST Nug. Ma.: M40001 7735

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Rallles Quay #18-00 Sngapore DARSEN

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Re porting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

o
Qriginal Report No Vehicle Registration No: s eT z9

Narmeias shownin NRiC) : mnmh Shah MH’MMNﬂ[{fF'NfPam"NG (217 408 Z.

(*ve Mﬂf Vehicle Owner) {*) Please deletwas appropriate
: - @50 L

i 29 Htow vev) Avenne. . t® !

Singapore|

Contact (Tel) ; Mobile No. C‘lb 40 % 2‘9
z ‘-‘__,-4"""-
Email Address

Date of Accident - M M 2030 Time of Accident : I -O6am
Place of Accident P | E towavds Thac
Insurance Company M Sl G“

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to iﬁdude additiona! Information or
make the following amendments:

Ne imuvics dem  aceident—5hock. .

Policyholder / Driver's Signature Reporting Centre Persdnr%el': Signature
Date: Name:

NRIC/FIN No.:
D% g‘er _1- ..-20 20 Date: :




Your alternative contact:

MSI G Sime Darby Insurance
' Zrokers (Singapore) Pte Ltd
MSIG Insurance (Singapore) Pte, Ltd, Tal: 6222 2244
4 Shenton Way, #21-01, 56X Centre Z, Singapore 068807 won to Fri {excludlng PH}
Tel +65 BEI7 TEEE, Fax +65 6827 7800 8.30 am - 5.45 pm)

Co Reg No 2004122126 GST Reg. No, 20-0412212G
A Membter of QRERENVE INSURANCE GROUFP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 [ MALAYSIA)L, ROAD TRANSPORT [AMENDMENT) ACT 2019 (MALAYSIA}
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RI5KS AND COMPENSATION] ACT {CAP. 189 OF THE REVISED EDITION)
{REPUBLIC DF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION| RULES, 1956 EDNTION {REFUBLIC OF SINGAPORE)
Of ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

SIME MOTOR PRIVATE

Comprehensive
Certificate No. 8300272470 SMP Excess ; SGD750
Windscreen Excess : NIL
1. Index Mark 2nd Registration Number of Vehicle
SCI294UR

2. t.=me of Policyholder
viohan sfo Shanmugam

3. Effective Date of the Commencement of Insurance for the purposes of the Act .
280272020

4, Date of Expirv of insurance
PH02/2021

5. Persons or Classes of Persons entitled to drive®

1an s/o Shanmugam
Ay ather person provided he is driving on the Policyholder's order or with the Policyholder's permission,
*Froviced that the person driving 15 permitted in accardance with the licensing or other laws or laws or regulations to drive the Mitor Vehiele or
his been so permitted and s not disqualified by order of 2 Court of Law or by reason of any enactment or regulation In that behalf from driving
the Motar Vehicle,
6. Limit:tions as to Use *

Lse aniy for social domestic and pleasure purposes and for the Folicyholder's business. The Policy does not cover use for hire or

ward racing pace-making reliabliity trial speed-testing the carriage of goods other than samples in connection with any trade
2MsIness ar use for any purpose in connection with the Moter Trade.

mitations rendered inopsrative by Sectiar B of the Mator Vehicles (Third-Party Risk and Com pensation) Act (Chapter 189) and Chapter 85 of
the Road Transpart Act, 1987 [Malaysial, are not to be included under thase headings,

PLEASE NUITE b L CLAIMS BELATED REPAIR CAN BE CARRIED QUT AT PERFORMANCE MOTORS LTO OR AT ANY WORKSHOP OF YOUR CHOICE

This Certficate o nat transforstie to a new owner of the vehicle, If for any reason the Policy is terminated during its currency, the Centificate must be
returned 12 the neurer within 7 days of the termination or if the Certificate has been lost gr destroved, a Statutory Declaration to that effect must be
made. F&l'i 2 b comply with this obligation is an ffense under the Mator Vehicles [Third Party Risks and Compensation] Act (Cap. 189).

I/WE HEZBY 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
Amendmien, Act or Acts passed in substitution thereof.
MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

&

Craig Ellls
Chief Executive Officer

SGSGPSWID2002071624



