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Srla211E000D r National Assessment Centre Services [40B533]
ENTRY DATE & TIME: 14012021 15:41 {SGT)

SUBMITTED BY: Celine Fong Wal Li

VERSION: 1 (140152021 15:41 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comaclly the details of the accident 1o $peed up the claims process.,
: b " -

2. This Form musi be

1. Information provided must ba as rdhiul and accurate as pessibhe, Any wiful msrepresentation or witholding of material facts may allow insurance companies 1o rapudiale

paolicy labiliy,

4, The issue and acceptance of this Form Dy Insurance oompanies is nol an admission of podcy lizbelity on the pan of the insurance companias,

5. Any folse

E. Thig repar will be fonwarded by the insurers of the GlA Records Management Cantre estabiizhed by the Ganaral Insurance Association of Singapore (GLA) for archiving
and that copies of this repon will, for a fee, be made available upon application by intarasied paries,
T. By the lodpemant of this report to the Insurars., you hareby consent to the archiving of this report at the centre and to copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/01/2021 15:41 (SGT)
08/12/2020 19:50 (SGT)

Ubi Rd 2, Singapore

SLIP RD TWDS AIRPORT RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registerad Owner
MNRIC Mo

Email Address

Maobile Phone Nao
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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cowver Note Number

CRIVER

Mame of Driver
MNRIC No

Date Of Binh
Oeccupation

(Er Accident report SNO9211E000D

SMS8469T

Mo

CHAMN CHEE KEONG
SHXHXXO5TC
gavincey@gmail.com
(Phone) +65-96665152
+65-06665152

Suzuki
Swift

Private use

Mo - Reporting only
Private car

MSIG
Comprehensive
Mo

A 20143630 AS2

GAVIN CHAN CHUN YEW
SXXXXT4TC

251211996

Indoor
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Date Of Driving Pass 31/08/2016

Driving experience 4 YEARS AND 4 MONTHS
Gender Male

Mobile Number {Phone) +65-81130416
Alt. Phone Mumbear -

Email Address gavincey@gmail.com
Address 11 SENGKANG SQUARE
Address complement #11-27

Postcode 545076

Is the driver the policyholder? Mo

It No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver H

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident p
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or proparty damaged? Yeas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

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

Was there any audio recorded? Mo

Vehicle Registration Number EMAI428X

Vehiclke Manufacturer -

Wehicle Model -

Vehicle Variant -

Vehicke Colour =

Vehicle Category Private car

Wame of Driver MALAI RAJOU PILLAI SHANMUGAM
MRIC Mo SHMHXZ18G

Contact Number (Phone) +65-98571274
Address -

Address complement z

Postcode S

@ Accident report SNOS211E000D Page 2 of 12



Insurance Company Mame .
MNature Of Damage .
Details of property damaged in aceident -
No. Of Passenger (Including Driver) -

@ accident repont SNO9211E000D Page 3 of 12



ACCIDENT STATEMENT
ACCIDENTDATE( [/ ), 3o J(DD/MMAYYYY), TIMEf > - —_J{HH:MM)

Locanon.__ 7

1. DETAILS OF VEHICLE S
Q) VEHICLE NUMBER: (A7r oo/ (
B}INSURANCE COMPANY: "/ vr,
CIPOUCY NUMBER:_ 4 15/ b2z om A0
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PA

SIMAKE & MODEL: v - (i el L (A - ;
F]T'FPE:[SA{DCIN f CCI'UPg ! MPV HVAN{ LORRY / MOTORCYCLE / OTHERS)
SIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|
hIPURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUuR OWN INSURANCE (YES/NOY
% NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER )

RTY / THIRD PARTY FIRE &THEFT}

AINAME:_L an, LE oA {MALE{FEM&LEJ_
BINRIC/FIN/PASSPORT: _ "~ o 7€ CONTACT,_ 772 7&( 4.8
c)ADDRESS:

> "CONTINUETO 3.dIF DRIVER ALSO POLICY HOLBER
4‘“3 I.'.IL F—qgm":j__};, DRIVER o i

Cindud, diiunr) QINAME; (771 a’ (ol fMﬁLEJ" F,E.MA LEJ'
10 ) oINRIC/FINGP ASSPORT: G C D I T e e
L) CIADDRESS. /[ (£ NGLANG L uwATT

r o ST /

"AIDATE OFBIRTH: (2 S 5 ) /95, | [DD/MM/YYYY)
)OCCUPATION: (INDOOR OUTDOOR) |
fIYEARS OF DRIVING EXPRERIENCE: 2/ /e / o0/ ¢ }
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: /")

5. Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS

BIROAD SURFACE: (DRY WET / OTHERS
8. WAS ANYBODY INJURED (YES NO}
7. aIREPORTED TO POLICE (YES §NO)
¥ YES, PLEASE STATE WHICH POLICE STATION:___
8. THIRD PARTY VEHICLE

i

& e o Pesseager g VEHICLE NUMBER: _\ 714 3y 96 __ MODEL:_

':- ILL:E“:!I.I‘L! :.l._.rl-r\ﬁ b.' DR]VERISNQME: _/-;.-..._.g.-.r .-:F'.a-. BTeT? A il B CYET A A L.rr. A A
¢ N €l NRIC/AN/PASSPORT; S=7¢ 5 a1 g (. CONTACT: Z.C 7/ 7
e B PARTY VEHICLE

R C} VEHICLE NUMBER: MODEL:___

'TIE‘“*“""I‘“. &) DRIVER'S NAME:

L indy Aingy divvae ) f) HRIC/FIN/P ASSEORT: CONTACT:

i
G o

'—"‘--.,_---“""H-_h_

[
=
o
-_—r
"
)



IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.

2, Thiz Formmust be completed by the Policyholder and/or the Authorised Driver,
3. Ihformation provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding of material facts may
allow msurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies 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,

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore {GIA) for archiving and that copies of this report wll for a fee be made available upon application by interested parties.

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

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

| understand, acknow ladge, agree and consent that

{a) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA") may/are permitted lo collect, use, disclose
andfer 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 fransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), 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;

{ii} mvestigating the accident andfer rmy claims;

(iii} carrying out andlor dealing w ith my instructions or responding to any enguiries by me;

{iv} administering rmy claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
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 w ith applicable law in administering, processing, handling andior dealing w ith my claims.

{collectively the “Purposes”)

(b} allinsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect,
use, disclose andior 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 Purpeses.

J_,-‘ gf’f"i"_'f \4 rJ" ] 20 \ ™ %p:h /Y [ ey f.:H

Feolicyholder's Signature / Date & Driver's Signature (I driver is not the policy holder) / Date Mne&éﬁby Reporting Centre
Tere & Time Fersonnel
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Déécﬂbe Circumstances of the Accident

3 ] i 1. _I._ 1
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Declaration
'We declare the foregoing particulars are true in every respact.
il L 5T im-ﬂ : Iq{ar/a
Policyholder's Signature / Date & Driver's Signature (if driver is not the policy holder) / Date
Tirre: & Time

Witnes¥ed by Reporting Centre
Personnel




MSIG

M5IG Insurance [SinFaﬂm] Pte. Ltd.

4 Shenton Way, # 21-01, 56X Centre 2, Singapore 0GEA07
Tel +65 GB27 7808, Fax +65 6827 7BO0

Co. Reg. No. 2004122126 GST Reg. No. 20-04122126

Certificate of Insurance

ROAD TRANSPORT ACT 18B7 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COWENSAT[GN!AET (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SIN )
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1896 EDITION giEF'UHLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.X.1 Suzukl DriveElite 360
Individual Ownership Comprehansive

Certificate No. A 29143630 AS2
Excess : SGD500

Windscreen Excess : 3GD100
1. Index Mark and Registration Number of Vehicle
5EMS9469T

2. Name of Policyholder
Chan Chee Keong

3. Effective Date of the Commencemeant of Insurance for the purposes of the Act
23/03/2020

4, Date of Expiry of Insurance
22/03/2021

5. Persons or Classes of Persons entitled to drive®

Chan Chee Keong

MT other person provided he is driving on the Policyholder's order or with the
Policyhalder's permission.

* Provided that the person driving is permitted In accordance with the licensing or other laws or laws or regulations 1o drive
the Molor Vehicle or has been sormnmﬂdand Is not disgualified by of a Court of Law or by reason of any
. enaciment or regulation in that behalf from driving the Mator Vehicle,

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

The Policy does not cover use for hire ar reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

All Claims related repair can be carried out at Champion Motors (1975) Prte Ltd
or any workshop of your choice. Windscreen Excess is waived at Champion Motors
(1975) for windscreen related claims. This Policy includes Courtesy Car

benefit.

This Certificate is not transferable to a new owner of the vehicle, If for any reason the Policy is terminated during its cumrency, the
Certificate must be relumed o the Insurer within 7 days of the termination or If the Cerlificate has been lost or destroyed, a
Statutory Declaration fo that effect must be made. Failure to comply with this obligation is an offence under the Motor Véhicles

(Third-Farty Risks and Compensation) Act (Cap. 189).

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor Vehicies
(Third-Party Risks and Compensation) (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act

or Acts passed in substitution thereof.,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

i

for Chief Executive Officer

JLZY 020033116308



