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MNATISI0E1 TS ! Hasonal Assessmant Cenilne Servioss - Libi
ENTRY DATE & TIME: 16012018 16:46
SLBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/01/2018 17:04

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correcily the details of the accident to speed up the chaims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Informaticn provided mast be as truthful and accurale as possible. Any wilful misreprasentation or withoksng of material facts may allow insurance companias 1o

repudiade policy ability.

4, The mswe and acceplance of this Fomm Dy maurance comganas s nod an admission of policy liability on the part of the insurance companias,
5, Any false reporting may be referred to the Police for ll'l'll'l.‘.ﬂ-tlﬂhﬂ.

&, This repart will be forwarded by the insurers of the insurers of the GlA Reconds Management Centre established by the General Insurance Association of
Singapene{GlA) for archiving and that coples of this report will for a fee be made available upon application by inlerested parties

7. By the lodgement of this report to the insurers, you herety consent fo the archiving of this repon al the cenire and 10 copies of the report being made available

atoresad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/01/2018 16:46

13/01/2018 11:50

TPE TWDS PIE BEFORE LOYANG EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mablle Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Dnver

MRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SDAZE13E

EWAUK YU TANG ANDREW
S51822155A

MNOEMAIL

(LOCAL) +65-067046584
OFFICE-96T94684

BMW
1161 AT ABS DVAIRBAG 2WD HID 5DR

PRIVATE USE

NO

REPORTING DMLY
FRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
MO

B 27348040 SMP

KWAUK YU TANG ANDREW
518221554

17/02/1967

INDOOR

24/07/1985

12 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96794684

OFFICE-96794684
MOEMAIL
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Address
Postcode

Was driver an amployee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Waeathar Conditiaons

Road Surface

Other Information

Was any foreign vehicle invoheed in this accident?

Mumber of vehicles involved in the accident
Was any body injured In the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reporied to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 7 FLORA DRIVE #02-26
s07012

N
OWNER

NG COLLISION
RAINING
WET

NO

NO

(8]

MO

2

MNAME: : BRANSON KWALK
GENDER: : MALE

YES

TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BELK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461 |

COUNTRY: SINGAFORE
TEL NO: 1800-7818999 - FAX NO: 67838603
MO

YES

YES

WITH DRIVER
MO
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SKETCH PLAN

IMPORTANT NOTICE

[

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

. This Farm must be completed by the Policyholder and/for the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate pollcy llabllity.

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

companies.

Any false reporting may be refe Police for in ion,

The repert will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) far archiving and that copies of this report will for a 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 at the centre and to copies of
the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a}) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s} who have insured
vehiclels} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of !

(i} processing, handling and/or 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;
(i) carrying out and/or 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 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,for dealing with my claims (collectively the
“Purposes”}

{b) allinsureris} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c) 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.

(e] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, ar

|

(ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's If:i-gnature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time; {If driver s not the policyholder) Name:

Date & Time; NRIC/FIN Mo :



SKETCH PLAN
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DECLARATION
I/ wWe declare the foregoing particulars are true in every respect. | L
j'll;-_l_;ll =
/
Reporting Centre Personnel's Signature
Name!
MNRIC/FIN MNo.:

o

Driver's Signature
{If driver is not the policyhalder)

Policyh L:I;Ier's Signature
Date & Time:

Date & Time:



POLICE FORCE

SicAPoRe AR

tof2

POLICE REPORT (NP299) Report No. G/20180113/2130
Police Station Of Ongin ; Ly
Tampines North NP

461 Tampines Street 44 #01-56 SINGAPORE

520461

Tel No. 1800-7818999

Date/Time Report Made Vide Report No. Station Diary No.
13/01/2018 20 47 _ = 41

Name Of Informant r\ddreas

KWAUK YU TANG ANDREW BLK 7 FLORA DRIVE #02-26 SINGAPORE 507012

ID Type /1D No. Contact No.

NRIC NO / §1822155A Home/Office Mobile

96794684

Nationality Email Address

SINGAPORE CITIZEN

Occupation Sex Age Date of Birth |Race

IT Manager ale 50 17/02/19867 hinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
13/01/2018 11:50 TAMPINES EXPRESSWAY SINGAPORE
TPE TOWARDS PIE BEFORE LOYANG EXIT
Brief details.

On 13 January 2018 at about 11.52am while | was driving my car a silver BMW 116 bearing plate number
SDAZ813E along the third lane of TPE towards PIE before Loyang Avenue exit when my left tires ran
over a hole on the road just beside the signboard 600m before Loyang Exit causing my left front and rear
tires o vibrate thus | stopped at the road shoulder. | made a check and discovered both my left tires burst

and rim dented. | called for my car to be towed away.

| wish to state that | have the footage of the incident. | am lodging this report for my insurance follow up

Signature Of Officer Recording The Report: Signature Of Informant:
G / Sgt 2 MUHAMMAD AL-HASSAN Ewﬁ.snm'.é.—-"“ @/

RAHMAN

Signature Of Interpreter. Date/Time:

Not applicable 13/01/2018 20:47
Officer In-Charge Of Case: Classification Of Case:

G / Bedok Police Divisional Investigation Branch /
Insp MOHAMAD FAHMI BIN MO AD SANI
Contact No.: 62447200
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O visic

MSEIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way #21-01 5GX Centre 2 Singapore 068807
Tal- (65) G827 7888 Fax: (B5) 8827 7800
Ca. Reg. Mo, 2004122126 GST Reg. Mo, 2004122126

Certificate of Insurance COPY

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMFEMSATIGN:EI ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGA )

THE MOTOR VEHICLES [THIRD-PARTY RISK AND CDMF“ENSA'I'IDN&RULES, 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

Form M. X.1 SIME MOTOR PRIVATE
Individual Cwnership Comprehensive

Certificate No. B 27348043 SMP
Excess : 353D500
1. Index Mark and Registration Number of Vehicle
SDAZAL3E

Z. Name of Policyholder
Ewauk Yu Tang Andrew

3. [Effective Date of the Commencemant of Insurance for the purposes of the Act
28/06/2017

4, Date of Expiry of Insurance
27/06/2018

5. Persons or Classes of Persons entitled to drive*

Kwauk ¥Yu Tang Andrew
n.nE other perscn provided he is driving on the Policyholder's order or with the
Policyholder's permigsion.

* Provided that the person driving is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Vehicle or has been surrm'rrinaﬂ and Is not disqualified by r of a Court of Law or by reasan of any
enactment or regulation in that bahalf from driving the Motor 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 or reward racing pace-making
reliability trial speed-testing the carriage of gocds 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 8 of the Motar Vehicles thlld-F"ﬂ? Risks and Compensation) Act (Chaptar
188) and Seclion 85 of the Road Transport Acl, 1987 (Malaysia), are nat to be included under these headings.

FLEASE NOTE ALL CLAIME RELATED REPAIR CAN BE CARRIED OUT AT PERFORMANCE
MOTORE LTD OR AT ANY WORKSHOF OF YOUR CHOICE.

This Certificate is not fransferable 1o 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 Cerlificate has been lost or destroved, a
Statu Declaration 1o that effect must be made, Faliure to comply with this obligation |s an offence under the Mator Vehicles
(Third-Party Risks and Compensation) Act (Cap. 189).

I'WE HEREBY CERTIFY that the Paolicy to which this Certificats relates Is Issuad In accordance with the provisions of the Motor Vehicles

[ Third-Party Risks and Compensation) Act (Chapler 183) and Part IV of the Road Transpert Act, 1987 (Malaysia) ar any Amendment, Act

or Acts passed In substitution [bere

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Katherine Yeo
Counter-Slgnatory: Senior Vice President, Brokers

Sime Darby Insurance Brokers (Singapore) Pte. Ltd.
This certificate is not valid unless i is signed for & on behalf of the Company and Counter-Signed by a duly authorised representative of the Counter-Signatary,

EKSIBCPZO1BOT16165A%418




