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RARAL | BOABEEY | Malional Asdasamart Contre Serdas - Balil Marak
ERTRY DATE & TR [SMLREITE 1916
SUEMITTED BY ROSLIBIN ASDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late roeporting
Actual e-Filling Submission Date & Time: 09/04/2018 11:30

SINGAPORE ACCIDENT STATEMENT

1. Ploasa rapart c.nrrectlz the deiaiis of the socidant 1o apead U LHE ClEIMS PrOCRES
2. Thit Form must be completed by the Policyholder endior the Authorised Drivar

3 information provided must be as tndthiul and sccuratie as possible. Any willul misrepresantation of wilhalding of material Tacls may abiow insstance comparses g

repudiate policy ity

4 The isswe and acceptance of this Form by irsurance companies s not an admission of palicy fasillty on e part of the insuranse companies
5 Any false reporting may bia referred to the Police for investigation.

B This reparnt will be lorwarded by the insusars of the GlA Records Management Cenire established by the Ganeral Insurance Associntion of

Singapore LEIA) for

archiving and that copses of thes report will, for a fee, b made availabie upon application by migrestod paroes
d p p

7, By the ladgemant of this repart 10 tha Insurers, you herety consent ko the archeving of this repart af ihe cenlre and 1o copwes

aforesand

Date Of Raport
Date Of docident

Exact Location Of Accidant

of the report baing made avaiable

ACCIDENT STATEMENT
09/04/2018 1319

28/03/2018 16:00

AT 177 TANJONG RHU ROAD

Country/Stale of Loss EINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Regisiration Number SJF3232C
Insured/Policyholder
MName Of Registared Owner NG KWANG TAD JULILIS
NRIC Mo 515974300

Emall Addrass
Mabile Phone No
Altarnative Phone No
Vehicle Particulars
Manutacturer

Model

Exact Purpase for which vehicle was being used at
time of accident

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

|f Mo, Pleasa state action to be takan
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Numbar

Driver

Mamsa of Driver

MRIC Mo

Date Of Birth

Cceupation

Date Of Driving Pass

Driving Exparience

Gander

Maobile Number

Fax Numbear

Contact Number

EMail Address

JULIUSKTNG@YAHOO.COM
(LOCAL) +65-93692828
OFFICE-03692828

BMW
730L1-3.0 AT ABS D/AB 2WD 4DR NAV HID SR (A)

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE
NO

10116526

NG KWANG TAD JULIUS
515874300

24031963

INDOOR

24/08/2004

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83692828

OFFICE-83652828
JULIUSKTNGEYAHOO.COM



Addrass HE?}-:;NJDNG RHL ROAD

Postcode 436607
Was driver an employee of lhe Insured's Company NO
If Mo, Belationship of the Driver with the Insured OWHNER

Yehicle Reglstration Number of Driver's Own -
Wehicle -

Insuranoe Company of Driver's Own Vahicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Weather Canditions CLEAR
Road Surface DRY

Other Information

Was any forelan vehicle invalved in this accident? NO

Mumtier of vehicles involved In tha accldent 2
Was any body injured in the Accident? NG
Was any Injured conveyed to hospital by

NO
ambulance?
\Was any olher material or property damaged? YES

| have béen approachad by UNKRown personis)

; i : M

saliciting/affering accldent claims assistance, 9

mMumber of Passangars (Including Drivar) z

Passenger 1 NAME: . WIFE

GENDER: FEMALE
Details of Police Action

Was ihe accident reported 1o the police? MO
If Yos Please state which Police Siation

Was nolice of intendad Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara accidant photos avallable for attachment? YES

Was thare any vides captured by Car Camera? MO

Was thera any audio recorded? NO

Vehicle Registration Number UMNKNOWN

Vehicle Make/Model!/Colour TRUCK

Details Of Properties

Wehicle Calegory COMMERCIAL VEHICLE

Mame of Drivar

NRIC/Pazsport Number

Contact Number

Addrass

Postcoda

Insurance Company Nama

Natura Of Damage

Mo, OF Passenger (Including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Earm must be completed by the Policyhalder and/or the Authorised Driver.

3 information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

i, The issue and acceptance af this Form by insurance companies |s not an admission of policy liability on the gart of the insurance

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

6. The report will be forwarded by the insurers of the GLA Records Management Centra ectablished by the General Insurance

Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent 1o the archlving of this report at the centre and to coples of
the report being made avallable aforesaid,

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

l4) My insurer, my warkshap and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal [nformation to all insurer(s) who have insured vehicleds) involved in this accident {all insurer{s) who have insured
vehicle(s) Invelved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Maonetary Authotity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af 1

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
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 enguities by me,

(iv}administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to mi,
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 andfor dealing with my claims.(collectively the
“Purposes’|

[b) all insurer(s) who have insured vehicle(s) invelved in this aceidant and the Insurars’ lawyerslaw firms, may/are permitted
to collect, use, disciose and/or process my Personal Information Tor one ar more of the above Purposes; and

{¢) my Personal Information may/cin be disclosed by any of the Insurers and/or GIA 1o their third party.service providers or
agents(including their fawyers/law firms), which may be sited outside of Singapore, far ene or more of the above Purposes.

{d]  my Pzrsonal Infarmation will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and sll future claims,

(8] the infarmation so collected under (d} above may be shared / disclosed:

i} toallinsurers andfor any other third parties that assist in eviluating, investigating, controlling or managing fraud,
regulators, lsw enforcement arid government agencies as reasonably required for the purposes stated, or

() for complying with reguirements un der any regulations, laws or court orders,

~,, Wg//ﬂ

Driver's Signature ,ﬁ{pnrﬂng Cantre Pe relfs Signatura
{If driver is nat the policyholder) Mame: /
Date & Time: MNRIC/FIN No..
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Policyholdig! nature Oriver's Signature epnrtrng Centre rs nn s Sugna urey,
] {If driver is not the policyholder} Name
MRIC/FIN Mo, -'

Date & Time;
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REPUBLIC OF SINGAPORE
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o (Singapore) Pte. Ltd.

ntar 'ﬂw’m SGX Canire 2 Singapors DRBA0T
BRI TRAA F

i : BAIT TROO
Gf&g’ m_:ﬂmxntmﬁ! T Reg. Mo, 2004122126

MOTOR INSURANCE COVER NOTE
Cover Note No. 10116526

The Insured named in the Schadule below haulnngmpnsud for Insurance in respect of the Motor Vehicie
described In the Schedule below the risk s hare?c? HELD COVERED in the terms of the Company's usual form of
Policy applicable thereto for the period as stated below unless tha cover ba terminated by the Company by
notice in writing In which case the insurance will thereupon cease and a proportionate part of the annual
le for such Insurance will be charged for the time the Company has been on risk.

premium otherwise payab
SCHEDULE

i 212165
: NG KWANG TAO JULIUS

Agent No.

Name of Insured

Make and Description of Vehicle : BMW 730LI

Vehlcle Registration No. : §JF3232C

Year of Manufacture : 201

Engine No. : 12047BA7TNS2B30AF

Chassis No. © WBAKB22010C951265

Capacity : 2,896 Cubic Capacity =
Cover Type : Comprehensive

Sum Insured (SGD) : Market Value

Period of Insurance : 07/12/2017 to 06/12/2018

Excess (SGD) : 750

Finance Company : BMW FINANCIAL SERVICES SINGAPORE PTE, LTD.

I'we hereby certify that this Cover Nole is Issued in accordance with the Provisions of the Motor Veh
Party Risks & Compensation) Act (Cap. 189) and Part IV of the Road Transport Act, 1937“&31’:?;?55&%

Amendment, Act or Acts passed in substilulion thereof,

MSIG Insurance (Singapore) Pte. Ltd.
Authorised Insurers

Katherine Yeo
Senlor Vice Prasidant, Brokers

Date of Issue : 20/11/2017

This Cover Note |s valid for 30 days from the date of Issue.

XSIEWTT2017112017318514




