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SKOB20CT0004 | National Assessmant Centre Services [158721)
ENTRY DATE & TIME: 071122020 13:06 (SGT)

SUBMITTED BY- Mohd Taufikh

VERSION: 1 (071122020 13:08 (SGTH

@a SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comacily the detalls of the accdent to speed up the clalrnrs process

2. This Form must be completed by the Policyholder

3. Information provided mast be as rathful and accursle as nuﬁslble Any wilful misregresentation or witholding of matedal facls may allow insurante companies bo reépudiabe

policy Eababty

4. The issue and acceplance of this Formrm by insurance IIIZHTIIZIE”E’!‘ ks not an adméssion of policy Eabiity on the pan of the insurance companies,

B ANy felse reporing.

&. This report will be forwarded by the insurers of the GIA Records Management Senlre established by the General Insurance Association of Singapore (GIA) for archiving
and thal copies of this repon will, for a fee, be made available upen application by inerested paries.
7. By the ledgerman of this repor to the insurers. you hareby consant to tha archiving of this report at the centre and 1o copies of the repon being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

0722020 13:06 (3GT)
06M12/2020 11:35 (SGT)

Jin Eunos, Singapore
ALONG KAMPONG EUNOS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

FPolicy Mumber

Cowver Note Number

CRIVER

Wame of Driver
MRIC No

Date Of Birth
Oeccupation

(Ef Accident report SNO820CT70004

SJTE654L

No

VIJAY KUMAR S/0 CHINT RAM@Y KUMAR
SXXXXEZTI

vijay ratty@yahoo.com

{Phone) +65-97608128

+55-97608128

Toyota
ALTIS

Private use

Mo - Claiming third party
Private car

MSIG
Comprehensive
Mo

B 300359796 OMX

VIJAY KUMAR 5/0 CHINT RAMEY KUMAR
SXKE2T)

06/08/1952

Indoor

Page 1of 18



Date Of Driving Pass

Driving experience

Gender

Mabile Mumber

Alt. Phone Number

Email Address

Address

Address complemeant

Postocode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insurad
Does Driver Own Other Vehicles?

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed o hospital by ambulance?
Was any other material or property damaged?

MNumber of Passengers (Including Driver)

Has the driver bean approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intanded Prosecution given?
If yes, againgt whom?

CIRCUMSTANCES OF ACCIDENT

14/08/1978

42 YEARS AND 4 MONTHS

Male

(Phone) +65-097608128
+65-07608128

vijay. ralty@yahoo.com
5 KAMPONG EUNOS

#04-08

417771

Yas

Mo

Side Swipe
Clear
Dry

No
Mo

Yas

Mo

Mo
Mo

I WAS DRIVING IN KAMPONG EUNOS LANE AS | WAS APPROACHING MY CONDO EUNOS PARK.VEH B BEARING REG NO
GBHS762) PARKED AT DOUBLE YELLOW LIME SUDDENLY CAME OUT WITHOUT ANY INDICATOR AND HIT ONTO MY RIGHT
SIDE OF MY DRIVER SEAT RIGHT TO THE REAR END OF MY VEH,

ATTACHMENTIS)

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

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Viehicle Variant

Vehicle Colour

Vehicle Category

Marme of Driver

Passport Mo/FIN

Contact Mumber

Address

@ Accident report SNOB20CT0004

GBHY762J

Commercial vehiche
FU RONGTAI
S K2257

Page 2 of 18



Address complement "
Postcode .
Insurance Company Mame 3
Mature Of Damage B
Details of property damaged in accident z
No. Of Passenger (Including Driver) 1

@& Accident report SN0820C70004 Page 3 of 18



SKETCH PLAN

| AN

1. Please report corractly the details of the accident to speed up the claims process.

. 2. This Formmust be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance campanies is 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.

B. The report will be forw arded by the insurers of the GIA Records Menagement Centre astablished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upon application by interested parties.

7. By the lodgement of this raport fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

| understand, acknow ledge, agree and cansent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/fare permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicla(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pobze), for the purpose(s) of |

{i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claime (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell 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 claims.

(colectively the *Purposes”)

(b} allinsurer({s) w ho have insured vehicle{s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

?;‘;mb“'" ?II’L{M J//éﬁ:&. a?fr} ,ﬂ".t-ﬂa

| Policyholder's Signature / Date & Driver's Signature (F driver is not the policy holder) / Date Witheés sed by Reporting Centra

Tirme & Tirre Personnel
Sketch Plan
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Describe Circumstances of the Accident

T hawe Yo ‘_‘u'bd“t_ dated Ef'-l‘) o A |- 35 aen F uixe J.nh"lil in

l"‘x"'l '['.:uv‘m": IK-—-“-“I.I‘ Lbf e WA 11|>|.-u7 qir. [T =4 L\?P"'L«:_l'._,\..-..l Moy C,\_,n._}g {_\u\_o&

r'.;\l \JCL\“_I}J? q%t-! 47 V& }_‘:E Puwll‘r(ﬁt & Il'r}l.q; n-._]{Jl'L aa }I”LL Can

N"Fu,f,,_. Tﬁ‘f-u vlr._:_ ciy nhar, \fﬂﬂ‘)1‘\,U\M-L &,,d! MW&:&} ‘l{mj yﬂdnm{‘arﬁm

it "‘-‘t"g‘n fu\.l, ﬁllr'i_{' ﬁlﬁ-ﬂ ‘—Q—IFI 'ﬁh,,.\ ckn-.ha.u oY fw".,-q.l —'l;'x."st-‘ﬁ.g_ T '{’4\-;{ “‘L

MY Car. J
1

Declaration

e declare the foregoing particulars are true in every respect.

T\\{tﬂm }'{u':"ﬂ ’f‘@“" e7/tr o

Policyholder's Signature / Date & Drivers Signature (¥ driver is not the policy holder) / Date Witneséed by Reporting Cantra
Time & Tima Personnel



ACCIDENT STATEMENT

ACCIDENT DATE 0L / /2 / o L{Dmmwww; MME:(_ ;05 )[HH:MM]

LOCATION:__KAMPUn L EUMOL
1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: .S/ /& &5
b)INSURANCE COMPANY:__ 774 /4
C)POUCY NUMBER:_A 400355756 Qrx

d)POLICY TYPE:; {CDMPREHENSIVE ,r THIED PARTY / THTRD PARTY FIRE &THEFT)

e)MAKE & MODEL___ s 7N TS

fITYPE:(SALOON / COUPE / MPV /V AN ir LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY:{PRIVATE/ CGMMERCML / MDTDRCYCLE]I

R)PURPOSE OF USING AT ACCIDENT TIME: N

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES,{tim
IF NO, PLEASE STATE {THIRD PARTY CLAIM/ REPORTING r:rum

2 msunen;mucvﬂcmfn gm0 | il
AIMAME: /oy Larial /o CHINY JMALE} FEMALE]
b]NRH’:,FFINfFASSFDRT: SINCITIT ] CONTACT:_2 76087 M
c]hDDRESS S8 ALAmponit ¢ lunal
. -l'—"|I F > : 373 ]
* CONTINUE TO 3. d IF DRIVER F-.LSD Pouc*r HOLDER
%o of pasmgd, DRIVER ; . -
. : alNAME:___ A3 A%out (MALE / FEMALE)
Chnduding dvivar)
_ B)NRIC/FIN/P ASSPORT: CONTACT:
Culid ) ADDRESS: :
*d)DATE OF BIRTH: [_SC /_©k 7 /7> ' )(DD/MM/YYYY)

] OCCUPATIONS [INDOOR / O UTDDDR_I

f)YEARS OF DRIVING EXPRERIENCE: i
4. WAS DRIVER AN EMPLOYEE OF THE INSU RED’E COMPANY? {YES j’ ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDION: [SLEAR/ RAINING J"'DTHERS

b]ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES A NO)
7. @)REPORTED TO POLICE (YES [(NO)

™

IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE - -

SMe of passaager ) VEMICLE NUMBER: _,’ a MODEL:

Cineluding dviver  B) DRIVER'S NAME:. Fid LoMGIAL
. -1 chmwmssmm: SEFEIIIS Z CONTACT:
() 5 1iRD FARNY vEHICLE

' d) VEHICLE NUMBER: MODEL:

X i o passeage e; DRIVER'S NAME:

¢ '“"“"‘“‘3 ko \’ fl  NRIC/FIN/PASSPORT: CONTACT: .
g

—

Qiﬂﬂfl = =~ fovra | g

\lipk©



MSIG :

MSIG Insurance |Singapore) Pte. Ltd.

4 Shenton Way, #21-01, 56X Centre 2, Singapore 068807
Tel +65 GB27 7BBSE, Fax +65 BB2T 7800

Co.Reg No. 2004122126 G5T Reg. No. 20-04122126G

A member of LLELaY (NEURANCE GROUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA] ROAD TRANSPORT [AMENDM ENT) ACT 2019 [MALAYSIA]
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)
THE MOTQR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT (CAF. 189 OF THE REVISED EDITION]
[REPUBLIC OF SINGAPORE]}
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1996 EDITION [REPUBLIC OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

MOTORMAX
Comprehensive

Certificate No. B 300359796 QMX Exceds : SGD500
Windscreen Excess @ SGD100
1. Index Mark and Registration Number of Vehicle

SJTERS4L
| 2. Name of Policyholder

yijay Kumar sfo Chint Ram Sharma @V Kumar

3. Effective Date of the Commenceme nt of Insurance for the purposes of the Act
29/09/2020

4. Date of Expiry of Insurance
28/08/2021

5. persons or Classes of Persons entitled to drive®

Vijay Kumar s/o Chint Ram Sharma @V Kumar, Kiran ¥umar Gosian sfo C R Sharma
Any other person provided he is driving on the Policyholder's order or with the Policyhalder's permission.

*provided that the person griving is permitted in accordance with the licensing or other laws or laws or regulations Lo drive the Moter Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment of regulation in that behalf from driving
the Maotor Vehicle.

6. Limitations as to Use *
Use only for social domestic and pleasure purposes and for the Policyhalder's business. The Policy does not cover use for hire or
reward racing pace-making reliability trial speed-testing the carriage of goods other than samples in connection with any trade
of business or use for any purpoese in connection with the Motor Trade.

« Uimitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risk and Compensation) Act [Chapter 183) and Chapter 95 of
the Road Transport Act, 1987 (Malaysia), are not 10 be included under these headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARRIED OUT AT AMNY MSIG AUTHORISED WORKSHOP. REFER TO WSHG COM.SG FOR LISTOF
AUTHORISED WORKSHOPS,

This Certificate Is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during its currency, the Certificate must be
returned to the insurer within 7 days of the termination or if the Certificate has been |ost or destroyed, a Statutory Declaration to that effect must be
made, Failure to comply with this obligation ic an offense under the Mator Vehicles [Third Party Risks and Compensation) Act (Cap. 133}

|/WE HEREBY CERTIFY that the Paolicy to which this Certificate relates is issued in accordance with the provisions of the Motor
ehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

agéoe

Craig Ellis
Chief Executive Officer

SGSGILGS202009221133



