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MMAEETTTOE50 ) Natonal Assessment Canire Services = Suklt Marsh
ENTRY DATE & TIME 201 M2017 1444
SUBMITTED BY: ROSLE HIN ABDOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Fiease repor comectly the details of the accident to speed up the clamms process
2. This Form must be completed by the Policyholder andior (he Autharised Driver

i Infarmation provided must be as truthful and sccurate ns possible. Any witlul misrepreseniation or withokding of mal=ral facts may allow insurance companies {&

repudiate policy ability

4. The issus and acceptance of s Form by Insurance companies is not an admission of policy liabilly an the part of the insurance companias.
& Any false reporing may be referred to the Police for Investigation.

6 This repor will be farwardad by the insurrs of the insurars of the GIA Records Managemant Centre established by the Genessl Insurance Association of
Singapora(Gia) for archiving and fhat copies of this repart will for & fee be made available upan applicatian by Intarested parlies;
7. By the lodgement of this repo ta the insurers, you hereby consent to the erchiving of this repont at the centre and o copies of (he roport being made avakable

aforesakl,

Date Of Report

Date Of Accldant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

2022017 14:44

2BMI2017 18:45

IKEA (ALEXANDRA) BASEMENT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Emall Address

Mabile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was belng used at
time of accident

Are you claiming under your own insurance policy
for repalr to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insuranca Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qccupation

Date OF Driving Pass

Dnving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKNT21Z

JAMES FOO HEE MENG
S1250T44E
JECIFC@SINGNET.COM.SG
{LOCAL) +85-B1009893
OTHERS-8100%893

BMW
3161-1.6 AT D/AB 4DR ABS HID (A)

PRIVATE USE

NOD

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE
NO

10113821

JAMES FOO HEE MENG
S51250744E

0B/03M1957

INDOCR

12/052003

14 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-81009883

OTHERS-81009893
JFCIFCASINGNET. COMSG

Page 115



BLK 155 YISHUN STREET 11
#07-80

Postoode 760155

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own .
Wehicle B

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accldent? NQ

Mumber of vehicles Invelved in the accident

Was any body injured In the Accident? NO

Was any injured conveyed o hospilal by NO

ambulanca?

Was any other malerial or property damaged? YES

| hava baen approached by Unknown personi(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassanger. | NAME: MOM TAN LEE SEE

GENDER: FEMALE

Details of Police Action
Was the accident reporied to the police? NO
If Yes. Please state which Police Station
Was notice of Intended Proseculion given? NO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES
Remarks/ Reasons! WITH OWNER
Was there any sudio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLME5860
Vehiole Make/Model/Colour BMW X3
Details Of Properies
Vehicle Category PRIVATE CAR
Mamea of Oriver T.C.LECNG
MRIC/Passport Number
Contact Mumber 86371335
Acldrass
Postcode
Insurance Company Namea AXA INSURANCE PTE LTD

Mature Of Damage

Paga 2 of 55



SKETCH PLAN

IMPORTANT NOTICE

1. Pilease report correctly the details of the-accident 1o 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 truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admisston of policy llability on the part of the insurance
companies,

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

6. The reportwill be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Aszociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interesied FIB‘IFT'IE‘.E-

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

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

fa) My insurer, my workshop and the General Insurance Association of Singapore {"GIA" ) may/are parmitted to collect, uze,
disclaze and/or process my personal data/personal infarmation set out in this [Torm] and any other persanal informatian
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclase and transfer such
Perzanal Infarmation to all insurer{s) wha have Insured vehide(s) invalved in this accident {all insurer(s) who have insured
vehicle[s) involvad in this accident shall be coilectively 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/or deating with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
[Hil) 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 ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
axternal cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes’)

{b) _all Insurer{s} who have insured vehiclels) involved in this accident and the Insurers’ lawyers/faw firms, may/are permitted
1o collect, wse, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 Persenal Information will also be collected and used to compile claims histery far the purpose of fraud detection,
investigation and management in present and all future claims,

[} the Information so coliected under (d) above may be shared / disclosed:

1) toallirsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with regquirements under any regulations, laws or court orders.

, A1 1

Fulu:vhnl'a'e-r’s Slgrature d Driver's Signature Refforting Ceptre BEemmanng!'s Signature
Date & Time! [IT driveer is not the policyholder) ame:
Date & Time! NRIC/FIN No.: f'

lc?/“,/;‘; []:O0F fw
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DECLARATION

I/We declare the foregoing particulars are true In every respect. / /
F‘ullcyhn'dl.r 5 5ugnatu3 >

Rriver's Signature fépurtmg Centre Pa nei Signature

Date & Time: (I driver Is nat thie policyholder) Name W
Date & Time: MRIC/FIN No.:
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ACCIDEN rr‘arfi 28 bE*,f _2ZOUF| (00 /MY YY) nm:f g s o | {HHIMM]
weaten BASEMENT AR PARE o F |EFA (fmﬂm)

|. DETAILS OF WEHICLE

I:".'.:l"FH{CLE NUMBER__SEN FHFE
biINSURANCE COMPANY.__MS1 &
"F'DLIL_-.‘r MUMBER: 10113321

¢|POLICY TYPE! [COMPRENENSIVE [ RSP St R eS|

8)MAKE & MOOGEL: M [-6 AT

'ITTF._ 3 JF-LDD’-{ ,l‘\., -

gIVERICLE CATEGORY! [PRIVAIE / MEHW

MIPURPCIE OF USING AT ACCIDENT TIME; PERS o AL

I ARE YOU CLAIMING '.,lMDﬁ ‘rf"ur' OWN INSURANCE [J5/NO)

IF NO, PLEASE STATE | | RERCRUNG CwilY] THiRD F*‘*R'TT Cirim

INSURED / POLICY HOLDER

AlNAME  TAMES fpo HEE‘ MEENG IPAALE [ SEATE]

D.IN?ITZ.-’PH-."-P'#E'S‘&'H"F S(250]%¥E CONLATT o

._EJ_Q_Q:?_QJ
*IA?“HFES__":H-_I__M I_I (,#Fc¥-90 itk
Ttk A 760 15F . :

| * CONTINUE TO 3,8 F DRIVER ALSO POLICY FOLDER
Mlo o] nopsansd  DRIVER
£ | VT Q] NAME! . [MALE f FEMALE) A
L ':~c|l+:|.-'|""j deiver) T AL : v v ' W
; Y BINRIC/FIN/FASSPORT: COMIACT
(2 o) ADDRESS: -

MHMTW Lev 'SEET *UJOATE OF BIRTHI ruj_,# f,[i__-?_,ﬁ{bwwu‘rw*f;
- 8| OCCUPATICON: (INDOQR / OVIDOOR] 7
[ DWTE OF PRIVING LithH i — [2 MAY 2003
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO) ‘j, A
IF NG, RELATIONSHIP OF THE CRIVER WITH INSURED!
5 Q| WEATHER CONDITION: [CLEAR / RANMNG-SHERS [N Dok
B)ROAD SURFACE! [DRY /| WeH-SFHERT ynBoe R i
b, WAS ANYEOODY INJURED (285 NO| L
7, Q|REPORTED TO ROUCE (£EY/ NO|
IF YES, PLEASE STATE WHICH POUCE STATIOM:
' 8 THIAD PARTY VEHICLE ?
bl of prrsanger @) VEHICLE NUMBER SLM 5596 D  woe. B MW X3

a3

C lndudiny drbiec) D) ORIVER'S Name___T=€. LES NG —
X " o] MRIC/FIN/PASIPORT conTACT: F63F 1335
U o 1HiRd PARTY WEHICLE
] o] WEHICLE NUMBERS MODEL
5l of Phepngsr Eiil DRIV E RIS NAME:
':, |m.u.4, ﬁj 4?;&,—\'.:\ |I|I N SR 5L 8ERMRT) ST AT

S
S o

;hﬁ,qﬂ . J ?Ll? t_@ Srnjﬂei ceEm ._rj

J 1 9fD i[i h:-ﬂ( wred,



________—-————_._‘_

REPUBLIC OF SINGAPORE
IDENTITY CARD g, S1250744E
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MEIG Insurance (Singapore) Pte. Lid,

4 Sraron Way #25-09 56X Centre 2 Singapare OBERQT
Tal: (65) 6827 TAAA Fax: iSEr B827 TROOD

Co Aaeg. No. 2004122125 GST Reg. Mo, 20-04122126

MOTOR INSURANCE COVER NOTE
Cover Note No. 10113821

The Insured named in the Schedule below havl'r_ligEEmpased for insurance in respect of the Motor Vehicle
descrived in the Schedule below the risk Is hereb 0O COVERED in the terms of the Company's usual form of
Policy applicable therato for the period as stat low unless the cover be terminated by the Company by
notice in writing in which case lhe insurance will thereupon cease and a proportionate part of the annual
premium otherwise payable for such insurance will be charged for the tlime the Company has been on risk,

SCHEDULE

Agent No. : 212165
Mame of Insured : JAMES FOO HEE MENG

Make and Description of Vehicle : BMW 3161 1.6 AT

Vehicle Registration No. 1 SBKNT21Z
Year of Manufacture : 2013
Engine No. : A1B3J553N13B16A
Chassis No. ¢ WBA3AT6040NS36240
Capacity : 1,598 Cubic Capacity
™ Cover Type - + Comprehensive
Sum Insured (SGD) : Market Value
Period of Insurance : 09/05/2017 to D&/05/2018
Excess (SGD) : 500
Finance Company ¢ BMW FINANCIAL SERVICES SINGAPORE PTE. LTD.

I'We hareby _l:artigz that this Covering note Is Issued in accordance wilh the Provisions of the Moter Vehicles
(Third Party Risks & Compensation) Act (Cap. 189) and Par IV of the Road Transport Act, 1887 (Malaysia) or any
Amandment, Act or Acls passed in substitution thareof,

Not valid unless countersigned by the MSIG Insurance (Singapore) Pte. Ltd.
Company's Aut aprasentative Antherised frigurers

1

Mary Tan
Senicr Vice President, Brakars

Sime Darby Insurance Brokers (Singapora) Pte, Lid.

Date of Issue : 03/05/2017

This covering note is valid for 30 days from the date of issue,

XSIBML201 05031 TI2EITE



