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WMALTBO2SETE [ Matanal Assessmail Tt Sarvicns - Budd Mersh

ENTRY DATE & TIME: 220232018 18/5F
SUBMITTED BY; ROSL BiN ABOUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase mport comectly the details of the accident to spead up the claims prodess.
2. This Form must be completed by the Palicyholder and/or the Authorsed Oriver.

1. nfarmition provided must be as truthful and accurate 85 possibla. Any withl misrepraseniation of witholding of malenal facts may aliow insurincs EOMAATEE 10

repudiate policy ability

4 The lssus and accaptarce of this Form by insurance companies is not an admission of policy latility on e part of the (nas

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

BNCE COMpanias

&, This repart will be forwarded by tha insursrs of the GLA Records Managemen! Cenlre estabishad by the General Insurance Assuciation of Singapore (GlA) for

archiving wnd thiat sopies of this taport will, for & fes, ba made avallable upon application by interested parties
7. By the lodgement of this repart to the Ingurers, you harety congent to the arcaiving of 1hig raport a1 the cantre and to coples of the rap

aforesaid

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC Na

Email Address

Mabile Phona Mo

Alternative Phons Mo
Vehicle Particulars
Manufactunar

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action to be taken

Vaehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paollcy Mumber

Cover Nole Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Qocupation

Date Of Driving Pass
Driving Experignce
Gender

Maobile Number

Fax Mumber

Contact Mumhber
EMall Address

ACCIDENT STATEMENT
227022018 18:59
22/02/2018 D9:20

COMMONWEALTH AVE/QUEENSWAY INTERSECTION

SINGAFORE
DETAILS OF OWN VEHICLE
FBBTG9U

LIM CHEN KWONG
ST205031B

JOSHUALIMCKES@GMAIL.COM

(LOCAL) +65-38347668
OTHERS-08347668

HONDA
PHANTOM-19TCC TAZ00

PRIVATE USE

NOQ

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPCORE) PTE. LTD.

THIRD PARTY
NO
MSDNVMTAT-373828-CA

LIM CHEN KWONG
S72050318

17/02M972

INDOQOR

147121395

22 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-9834 7668

OTHERS-8534 7664

JOSHUALIMCKBBEGMAIL.COM

ort being made available
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Address

Postcode

Was driver an emplovese of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accldent
Weather Conditions

Road Surface
Other Information

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

Was any body injured in the Accident?

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,

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes. Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachmaent(s)

Ara accident photos available for attachment?

Was thera any video capturad by Car Camera?

Was there any audlo recorded?

BLK 237 SERANGOON AVENUE 3
#Oa-108

350237
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

MO

YES

NO

ND

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Reglstration NMumber
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Mame of Driver
MRICPassport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SHEI83ZR
HONDA CIVIC

PRIVATE CAR
HENRY LIM
51803524C
96349921

Page 2 ol 13



SKETCH PLAN

IMPORTANT NOTICE

o

Please report correctly the details of the sccident to speed up the claims process.
2. This Form must be icyh 3] ised Driver,

3. Information provided must be as truthful and accurat ible, Any wilful misrepresentation or withholding of matenal
facts may allow insurance companies to repudiate policy liability,

4, Theizsue and acceptance of this Form by insurance companies s not an admission of policy liability en the part of the insurance

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

6, The report will be forwarded by the insurers of the GlA Aecords Management Centre established by the General Insurance

Assoclation of Singapore (GIA) lor archiving and that coples of this report will for a fee be made available upon application by
interested parties,

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

B, Consent under the Persanal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

{a}l My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted ta callact, use,
disclase and/or process my personal datafpersonal information set out in this [form| and any other persanal infarmation
provided by me or possessed by my Insurer (collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer{s] whe have insured vehlicle{s] involved in this accident {all Insurer|s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the

Maonetary 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 ciaims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(1w} administering my claims [including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as.on the
external cover of envelopes/mall packages); and/or

{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 vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclnse and/or process my Personal Information for ane ar more aof the above Purposes; and

{e)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the sbove 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 caims.

[e] thelnformation so collected under [d) above may be shared [/ disclosed:

i) to allinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders,

r"-"

P
" - ."
Cle e 22/63/20lF
Pollcyholder's Eugnature’ Oriver's Signature Rennnlng Centre P nal; Slanaturc
Date B Time: [If driver is not-the policyholder) Mame

Mate & Time: MNRIC/FIN N



SKETCH PLAN
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DECLARATION

|/We deciare the foregoing particulars are true in every respect.

Jos oy

/M@W

Driver's Signature
{If driver i not the palicyholder)
Date & Tima:

Fnll:yhn!der 5 Slgna:u re
Date & Time:

Nar'ne
NRIC/FIN MNo.:



 ACCIDENT STATEMENT:

AcCClDeNt DME:'_f;-‘ 2/ ﬁdﬁ Jﬂ!Sﬁ[DD;MMﬁ'«rmlTIME,{_ 09 1 2O J{HHMM|
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1. DETAILS OF VERICLE 16 i
SIVEHICLE Nuvser__ [ DB 79 U
b} INSURANCE COMPANY; M C 1 & _
cipolcy Numeer_MED J VT T Iy 9-CH
dIPOLICY TYPE; [COMPRERENSIVE ATARD PARIYPTHIRD P ARTY FIRE LTHEFT)
SIMAKE & MODEY | [H200 |, L
(TYPEISALOON f COUPE [ MPY [V AN / LORRY / @gﬁ_&g@ﬁ@mmb
g)VEHICLE CATEGORY: (PRIVAIE { COMMERCIAL (MOTORCYCLE]!
RIPURPOSE OF USING AT AGCIDENT TIME:
I ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE [YES(NG)

If MO, PLEASE STATE MFEARWIM / W
2. INSUREG / POLICY HOWDER . =
Mg LM CHEN (Kuictd G (GAALE J EEMALE

D) NRIC/FIN/PASSPORI: 7203 ]h _ CONAGT 3:? -1’5 gﬂg&
claporess K1k 237 oy aneoon, Plue 3 H-2Y%—lc
i Sg a7 % -? o/ ] 7 _ [ .
Y CONTINUE TO 3,d IF DRIVER ALSO PCLICY HOLOER
%?JU t'E Eri‘.h’.cénﬂ.ﬂ,a BRIVER

f_l'||-.c|u;l.'m ﬂ-'!f'-r’ﬂr"} EI}H'L'ME: f"li‘ i L"c:'UE;, __lm,!:,l,,E / FEM“&'LE]
IMAPARY AHVET) b NRIC/FIN/PASSPORT! CONTACT:
(L) c)ADDRESS! : - =SS
vaiDATE OF BIRTH: (13702 / 1T 7.2J(D0/MM/YYYY)
- 6| OCCUPATION: (INOQQR/ OUTPOCR) ‘

DRATE-OF DRIVING PRSS . ,
4 WAD DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES/ @}Jf‘f(ﬁ,
{F NO, RELATIONSHIP OF THE ORIVER WITH INSURED! L DA
5, G|WEATHER CONDINION: [CLEAR/ RAINING / OTHERS I
b)ROAD SURFACELIDBY.TWET / OTHERS C it )
& WAS ANYBODY [MJURED [YES il £
7, o|REPORTED TO RPOLICE (YES/NOL , _
F YES, PLEASE STATE WHICH POUCE STATION . N
' 8, THIRD PARTY VERICLE . 54
B of pseager o) VEHICLE NUMBER: -%ﬁi-? ?5’-1 2 R ook bhuds Civic
i devac) D) DRIVER'S NAME ferpy Lo ey
Clododig drie), 24 (S onp AssPORTI S LG 3.3 24 C_CONTACT. 7z 9221

fl -
h\—) 9 THIRD PARTY YEHICLE

& o peseig d] VEHICLE MUMBERL. : MODEL —
F a L - - } i >
- o) DRIVERS NAME ——— —_
_[1“"'“*""5-5?"_"” [ NRC, EN/PASSPORN CONTACT! L e
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO, ST2050318

- *

LI cHEN KwoNg

:F-Ejt.

CHINESE

e g e
F-02=1972 M
Do g o e
SINGAPORE

%

AR

FEEES ER

wwee ST2050378 ﬁ}? 1l

o gp-1-

5 LICENCE







