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M4 T160041 | Hational Assasamart Genlre Benices - Bukit Merah
ENTRY DATE & TIME: BRMZME01T 14:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report carrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder andlor the Autharised Driver.

3. Infarmation provided must be as trulhiul and accurate as possible, Any wilful misrepresentation or witholding of malerial facts may aflow insurance companies 1o

repudiate palicy abdity,

&, The issue and acceptance of this Form by insurance companies 1s not an admission of policy liabiity on the part of tha insurance companies.
5. Any false reporting may be referred to the Police for investigation,

&, This repart will be forwarded by the Insurers of the insurers of the GILA Recards Management Cenlre established by the General Insurance Association of
Singapore{GIA) for archiving and that coples of this report will for a fee be made available upen application by interested parties.
7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the repan being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06/12/2017 14:55

05M2/2017 18:05

COMMONWEALTH AVE JUNCTION WITH QUEENSWAY
SINGARPORE

DETAILS OF OWN VEHICLE
ehicle Registration Number SFVGEBEP
Insured/Policyholder
Mame Of Registered Owner EE WEI-KAMNG NICHOLAS
MRIC Nao 584066411
Email Address EENICK@YAHOO.COM
Maobile Phone Mo (LOCAL) +65-96260789
Alternative Phone Mo OTHERS-06260789
Vehicle Particulars
Manufacturer MAZDA
Model 3

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 o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbaer

Contact Mumber

Edall Address

PRIVATE USE

NO

REPORTING QMNLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

B 28958354 QMY

EE WEI-KANG NICHOLAS
S84086411

12/03/1984

INDOOR

15/04/2004

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-06260789

OTHERS-98260780
EENICK@YAHOO.COM
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Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station
VWas notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was thare any video captured by Car Camera?
Was there any audio recorded?

336B YISHUN STREET 21
#14-23

TEZ336

SIDE SWIPE
CLEAR
DRY

NO
MO
YES

NO

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mamea

Phone Mumber

Email Address

S.JE4596H
TOYOTAVIOS
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process,

2. This Form must be completed by the Policyholder and/ar the A rised Driver.

3. Information pravided must be as truthful and accurate as possible. Any wilful misreprasentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

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

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b)

()

(d)

(e

My insurer, my workshop and the General Insurance Association 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 personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal 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 Authority of Singapore and any relevant gavernment agency/authority [such as the police), for the purpose(s)
of

{i] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 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.{collectively the
"Purposes”)

all insurer(s} who have insured vehicle(s) invalved 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 Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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,

the information so collected under (d) abave 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 government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Date & Time: MRIC/FIN No.:

: . T - o o
Policyholder's Signature Driver's Signature Reporting Centre Barsonpel's Signatyre
Date & Time: |: B e T ) {If driver is nat the policyhalder) Mame: ‘é ﬂ/
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
ol WAS paae 4o dotled line. Sde  siew oM@ (o COHeRet Loith
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DECLARATION

|/We declare the foregoing particulars are true in every respect,

e

. ‘:,:L’u:}l - =

/{/«)/5&{}

Driver's Signature
(1f driver is not the policyholder]
Date & Time:

P;:Ii.whulder's Signature
Date & Time: o0

-K"‘E!urtlng Centre I's Signatur
Mame: ¥ M
MRIC/FIM Mo, f




_ ACCIDENT STATEMENT-

KCCIDENT DATE_D. / o i (o0 /MY, Tl O4 | (HH:MM)

(CCATION: CommglwERLTH ME  Tudltionm WITH Quegrrs Wi

1. DETAILS OF VEHICLE

‘a)VERICLE NUMSBER: SP G6EE T
b]INSURANCE COMPANY:_MStO
clpoLicY NumBer:___ 25 95 B 354 g my
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
eIMAKE & MODEL;__ MAeoR 2 il
[TYPE: (SALOON / COUPE / MPY /Y AN / LORRY / MOTORCYELE/ OTHERS|
g]VEHICLE CATEGORY: |PRIYAIE / COMMERTIAL/ MOTORCTYGLE)
h|PURPOSE OF USING AT ACCIDENT TIME: PR L
| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YES/RQ)

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

.. INSURED / POLICY HOLDER
AlNAMe Bt weach A OGRS (MALE / FEMALE

——

) NRIC/FIN/P ASSPORT:_SEACLEAL T CONTACT . A2 6CHC
c|ADDRESS S8  HEHAD of = iy -2 CH#I536 -

L]

v SONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLOE

@HU t'u .-ﬁ'i*;:;’m‘q%.- DRIVER ' :
t":-.mlmij.{ ,;:.-:ir.j, cll NAME! ‘03 Bl (MALE / FEMALE]
ANCANY ERVAL) b NRIC/FIN/PASSPORT: CONTACT:

CL) | ADDRESS! | -

*J|DATE OF BIRTH: (12 /_S©3/ M8 % ) (DOMMAYYY)
' &) OCCUPATION: (INDOOR / OUTDOOR)
1} PTe OF DRIVING L[|kt Cl - : ,
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ';’ﬁ_lz?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! ' sy

5 a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS —

BJROAD SURFACE: (QRY / WET / OTHERS i)
4, WAS ANYBODY [NJURED [YES /BD)
7. @)JREPORTED TO POLICE (YES /1O) :
IF YES, PLEASE STATE WHICH POLICE STATION: O ——
- ~ 8. THIRD PARTY YEHICLE =
1o of prssengre ) VEHICLE NUMBER! $x 41k H MODEL; IO _VIos
C lnduding driver) Bl DRIVER'S NAME__ : .
’ lj “ gl ﬁRICKFINfFASSFURT' - CONTACT! e
N e 9. THIRD PARTY VERICLE
£ | p'ﬁ?q:m.mf d;. :E—'?LMJMEE? : MODEL! ' . L,
. w H DEIVER'S MAME e
(Indudion driver) ¢ NRIC 2N/2ASSPORT: CONTACT! e ——— |
0 I." \‘I + . '
oS-

Qhﬁﬂ.l’f\ = eenct @jﬁ‘hm.(c ")

Do
J @E,D



REPUBLIC OF SINGAPORE

IDENTITY caRD no, SB406641)

Mame

EE WEI-KANG NICHOLAS

A 3

Fipce

a CHINESE

Ote of biif o o
[+ 12-03-1984 M “"'jl
CountryPiace o birlh

SINGAPORE

5350087

AR

wmcHs 5

2 J

% Dt of
18-07-2014
warress
3388 YISHUN STHEET 31
#14-23

SINGAFORE 762336

REPUBLIC-OF SINBRPORE " cnivinc 1

oo

=

e

2 # :

Class 2 Molor Cars and Molor Trackors
iha walght of
which unladen does not exceed 7500 kilogams

15 Ape 3004

Licance No: BE40664 11
(o i



MSIG

MG Insurance ESin*i %) Pre. Lid

& S Wiy ¥ 108, S0X Contop 2 Lngapier DERBLT
Vet «65 G827 TOBE Fau -85 8827 7800

(o Meg Mo 2004122126 G357 Peg Mo 2004122126

Certificate of Insurance

RQAD TRANSFORT ACT 1987 (MALAYSIA|
FME MOTOR VEHICLES (THRO-PARTY RISKS) RULES, 1957 (FEDERATION OF MALAYSIA)
THE MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEMCLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1066 COMON (REPUDLIC OF SiNGAPDAT)
OR ANY AMENOMENT ACT OR ACTS PASSED IN SUSSTITUTION THEREDE

Form M. ¥X.1 MOTOR MAX FLUS
iodevadunl Cwnorafip Comprahensive
Cerdificate No. B ZEst5El1t4d QMY

Exesss @ 230500

Windsereen Exgess : 230170
1. Indox Mark and Registration Mumbaer of Yehicle

SFVEEE8s P
i Name of Policyholder
Ee Nei-Kang Nicholag
3. Effective Date of the Commaoncement of insurance for the purpsses of the Act
31/0%/2017
4 Date of Expiry of insurance
IBf05/2018
5 Persons or Classes of Persons ontitfed 1o drive®

Ee MWei-kang Nicholas
Chia Mel Liang
Ay other perscn provided he is droiving en the Policyholder s order or w

ith the
Policyholder s permission.
‘F‘rwdndN:Mwmmmmmmrﬂmummmwwmﬂ«mwhHiWrwmﬁnmm
the Molor Vehce o has boen 30 permmed snd is not discuaiSed by or of a Const of Law of by reason of any
|NBCIMET] O reguiatan in ot heha from Srhing the Motor Yersce

£ Limitatians as to use”

Use only for social domestic and pleasure purposes and for the
Poligyholder's Duminmas,

The Policy does not cover use for hire or reward racing Face-making
reliability trial speed-testing the carriage of Go0ds ather than
earples in connection with any trade or busincss or use for any
purpose 1n conanettion with the Motor Trade.

* Limilaticry rencered incperathg by Secton B of (o Molor Verucies [Thin-P. Rishs and Compengation] Aot (Chapter
184) and Sechon ¥ of the Road Transport Act. THET (Mataysia) are mlhhmmq' wnder thess headngs.

FLEASE NOTE ALL CLAIMS RELATED REFPAIR CAN BE CARRIED OUT AT ANY WOREKGSHOP OF
YOUR CHOITE OR AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Costificate i not varslornlin % 8 rew owner of tio vehidle I!&wmmﬁumhnw %ﬂ cmendy, T

Sy R P e T I I 8 S B Segated 3 25 S Lo e e VRGeS
. _ »

(Therd- Pty Risis a0 Compeniation] Act (Cap 183)

INVE SEREDY CERTIFY sat ma Poloy 1 which T Certificale relates 15 Bsund in ncoordaroe wis B provsioes of Te Mokt Vehicies
(Thord.-2ary Rizsks and Co—permation] icg [Chacter 188 and Part 1V of Te Raad Transport Act 1987 (Malapsia) or nry Amendment, Act
of Acty pRESDG in SLBEILTGN Thirogd,

W3IG Insurance (Singapore) Pte. Lid.
Approved Inaurers

Pt

for Crup! Exegusve Ofoer

ELYWR Moy 180




