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MMAIZDOTETZT | Mational Assessment Centre Sarvcos - Ul
ENTRY DATE & TIME: 02092020 17-19
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the claims process

2, This Form must be completed by the Policyholder andior the Autharised Driver.

3. Informalicn provided maust be as truthful and accurate as poszsible. Any wilful misrepresentaton or wilholding of material facls may allow Insurance companies 1o
repudiate poficy liability,

4. The issue and acceptance of this Form by Insurance companies s not an admission of policy liability on the: part of the insurance companies.

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

. Thes report will be forwarded by the insurers of the GlA Records Managemem Centre established by the General Insurance Association of S ngapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgament af this report to the insurers, you hereby consent to the archiving of this report at the cantre and fo copies of the reporl being made avallable
afaresad,

ACCIDENT STATEMENT

Date Of Report 02/09/2020 17:19
Date Of Accident 01/09/2020 21:55
Exact Location Of Accident PIE TWDS CHANGI B4 EUNOS EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKMS217K
Insured/Policyholder
MName Of Registered Owner PEREIRA CAROLINE JESSIE
MNRIC Mo S0 2191
Email Address STARDIVADT@GMAIL.COM
Mobile Phone No (LOCAL) +65-97327207
Alternative Phone No OFFICE-87327207
Vehicle Particulars
Manufacturar KA,
Maodel FORTE K3

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_clalmrng undar your own insurance policy NE)

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Calegory PRIVATE CAR
Insurance Company

MName of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHEMNSIVE

Fleet Policy MO

Policy Mumber A BO435ZTA OMX

Cover Mote Numbear

Driver

Name of Driver PEREIRA CAROLINE JESSIE
MRIC Mo SXXHHKZ2191

Date Of Birth 07/08/1969

Cccupation INDOOR

Date Of Driving Pass 14/03/2008

Driving Experience 12 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97327207
Fax Number

Contact Mumber
EMail Address

OFFICE-97 327207
STARDIVADT@GMAIL.COM



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accideni

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNurmnber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person|s)
soliciting/offering accident claims assistanca,

Mumber of Passengers (Including Criver)

Passenger 1

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 Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?

Was there any audio recorded?

BLK 477 TAMPINES ST 43 #04-164

520477
MO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

MO

NO

YES
NO
2

NAME: : UNKNOWMN
GENDER: . MALE

NO

NO

YES
MO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

SLWB051L

PRIVATE CAR

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Palicyholder and/ar the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability,

- Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for 3 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 a2t the centre and to copies of
the report being made available afaresaid.

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

{a] My insurer, my workshop and the General insurance Assaciation of singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal Information
provided by me or possessed by my insurer (collectively 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant governmeant agency/authority (such as the police), for tha purposels)
of

(i) processing, handling and/or 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 claims;
{iii} carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanzl data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/ar

(v] camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b]  allinsurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposas; and

(e} my Personal Information may/can be disclosed 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 collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2} the information so collected under (d} above may be shared / disclosed:

[i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with reguirements under any regulations, laws or court orders.

f

i
Folicyholder's Signa {u:‘h b Driver's Signature Reporting Centre Personnel’s Signature

Date & Tima: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/'We declare th%ﬁg particulars are true in every respect. ﬁ?

I|
Policyholder's 5ignatﬁ'c—v o N Driver's Signature . Reparting Centre Persannel's Signature
Date & Time: (If driver is not the policyhalder) Namae;

Date & Time: NRIC/FIN No.:



//6 MSIG

Msli

Ca,

G Insurance (Singapore) Pte. Ltd.

4 Shentan Wag#m-m EGX Centre 2 Singapore 068807
Tel (B5) 6827

A58 Fax: é’%‘ 8827 TA00
ST Rep Mo 20-0412212G

Certificate of Insurance ORIGINAL

: . ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (FEDERATION OF MALAYSIA)
SKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)

THE MOTOR VEHICLES (THIRD-PARTY RI
gt e (REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1396 EDITION (REPUBLIC.
cnﬂmv AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THéF_lEQF‘ LIC OF SINGAPORE)

e No 200412212

ol

. Cetificate No, A 80135274 oMX

N

%43 !ﬁdﬁfufrﬂurﬁhnd Registration Number of Vehicle

2. Name of Policyholder
 PEREIRA CAROLINE JESSIE

MOTOR MAX

Form M.X.1
Tndividual Ownacship Comprehensive

Excess : SGED500
mndunm_ n Excess : SGD100
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ACCIDENT STATEMENT

ACCIDENTDATEY [ / 9 /20 J(OD/MMAYYYY), TIMEL 2 L_: SS ){HH:MM)
LOCATION: PIE  4wes Chawg: R Eures €xry

1. DETAILS OF VEHICLE
G} VEHICLE NUMBER:_ KM S£213)%
b)INSURANCE COMPANY: Mgy
c]FOLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL:___ K  Sort e 143, _
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME.__ Prvvate  [/§&

i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME__ Pereiry  Coyeline  JefSie (MALE / FEMALE)

B MRIC/FIN/P ASSPORT: CONTACT:_Q323 23207
c) ADDRESS:

' * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Eé‘-yc, o pssengds DRIVER

{1 nci'ud:'nffj a'ly{uzr} GIJHAME.:- As _npbove el
: bINRIC/FIN/P ASSPORT: CONTACT:
(2) ) ADDRESS: :
/
™ _ *dl)DATE OFBIRTH: (____/ / ) (DD/MMYYYY)
£}JOCCUPATION: (INDOOR / QUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _QWw™er
5. CJWEATHER CONDITION: [CLEAR / RAINING / OTHERS I
b]ROAD SURFACE: (DRY / WET / OTHERS - b
6. WAS ANYBODY INJURED (YES / NO)
7. GREPORTED TO POLICE (YES / NO)
F YES, PLEASE STATE WHICH POLICE STATION:
_ 1 8. THIRD PARTY VEHICLE
W o passraqer @) VEMICIE NUMBER: Sl woS|lh. MODEL:
( ndudioe dioeey b)) DRIVER'S NAME:,
¢ } T gl H_F:ICIFINKF'ASSPDRT: COMNTACT:
—— 9. THIRD FARTY VEHICLE
%o gy 5b eacemas,. ) VEHICIE NUMBER: MODEL:
S PRI o) DRIVER'S NAME:
Llndusting dvives) i ric/AngP ASSPORT: CONTACT:..
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