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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa repon carrecily the details of the accident to epeed up the claims procass
2 Thes Form must ke comploted by the Policyholder andior the Authorisad Driver,

3. Infarmation provided must be as Lruthiud and accurate as possible, Any witfl misrepressmation or witholding of material facts may allow insurance comaanias

repudiate policy ability.

4. The issue and acceptance of this Form by Insuranca campanies is not an admassion of policy kab:bty on the part of the iNsUrance comganes
&, Any false reparing may be referrad to the Police for investigation.

F. Thiz report will b forwarged by the insurers of the GlA Recards Managament Centre established by the General Insurance Association of Sngapone (GIA] for
archiving and that copies of this report will, Tor & fee, be made availaole upon applicalion by interested partics
7. By the kadgarment of 1his rapor to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repon being made available

aforasad

Date Of Report
Drate OF Accldent
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

timea of accident

Are yvou claiming under your pwn insurance polic
. g Y Y

for repair to your vehicla?

If Mo, Please stale action to be taken

Wehicle Category
Insurance Company
Marne of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Qcoupalion

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Mumber

Contact Mumbar
EMall Addrass

ACCIDENT STATEMENT

D9/04/2018 11:46

09/04/2018 08:50

EXIT POINT OF SUNTEG CITY TO THE NICOLL HWY
SINGAPORE

DETAILS OF OWN VEHICLE

SKEMG194K

LEE WEI WEI
S51764133F

HOEMAIL

{LOCAL) +65-97549423
OTHERS-91770198

BMW
5201 AT D/AB 2WD 40DR LED NAV

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

B 27690518 SMP

LEE WEI WEI

51764133F

15121866

INDOOR

22/07/1968

28 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-07549423

OTHERS-91770198
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relatisnship of tha Drivar with the Insurad
Vehicle Registration Mumber of Driver's Own

Wehicle

Insurance Campany 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?
Mumber of vehiclas involved in the accident

Was any body injured in the Accideni?

Was any injured conveyed lo hospital by
ambulance?

Was any other material er property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drver)
Details of Police Action

Was tha accident reporied 1o tha police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was thare any audio recorded?

3A BOSCOMBE RD
439766

NO

OWNER

WO COLLISION

CLEAR

DRY

MO

NO

YES

MO

NO

MO

YES

WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Venicle Make/Model/Colour
Details Of Propartios
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SCGBB285

PRIVATE CAR
MR YIP
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to 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 or withholding 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 Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upen application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

#. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

lal 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 infarmatian set out in this [farm] and any ather personal information
provided by me or possessed by my insurer {collectively the “personal Information”) and disclase and transfer such
persenal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclefs) involved in this accident shall be collectively referred to as the "Insure rs"), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), 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/ar my claims;
(iiii] 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 disclasure of certain persenal data about me to bring about delivery of the same as well as an 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”]

(b] all insurerls) who have insured vehicle|s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or more of the above Purpases; and

ic] myPersenal 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.

{d)  my Personal Information will also be collected and used to compile ¢laims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation so collected under (d) above may be shared / disclosed:

{i] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably req uired for the purposes stated, or

(il for complying with requirements under any regulatians, laws or court ordars.

y
LN\ 24

Policyholder's Signature Driver's Signature Reporting Ce ntré Personnel’s Signature
Date & Time: {If driver is not the policyholder} Mame
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DECLARATION
If\We declare the foregaing particulars are true in every respect.

N |

Palicyhalder's Signature Driver's Signature Reporting Centre Persennel’s Signature
Date & Time: (1f driver is not the policyholder) Name:

P\T“- el I 2‘(:“8 Date & Time: MRIC/FIN Nao.;
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Y0l ARE LICENSED T DAIVE VEHICLES IN THE FOLLOWING CLASSIES|

PASS DATE
Class 3 Molor Cais and Motor Trackrs e weight of

22 Jul 1329
WIKEH Lnkeden coes Hot exose 7500 kilograms
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G visic

MSIG Insurance (Singapore) Pte. Lid.

4 Shenlon Way #21-01 SGX Centre @ Singapore CSEE0T
Tal: {§5) G827 THA8 Fax: (85) EB27 TROD

Co. Red. Mo, 2004432126 GST Rep. No. 20-041 212G

" Certificate of Insurance copY

ROAD TRANSPORT ACT 1887 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAY3IA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT {CAP, 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1598 EDITION (REPUBLIC OF SINGARORE)
OF ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTICN THERECF,

| il tuat demereh L Comprahensive

Cartificete No. T 27590518 SME
Excess : SCDTO0
1, Index Mark and Registration Number of Vehicle
CEMELIQOK
7. Name of Policyholder
Les Hai Wel
1. Effective Date of the Commeancement of Insurance for the purposes of the Act
24 /03,2018
4, Date of Expiry of Insurance
Z3/D3/2010
5 Persons or Classes of Persons entitled to drive*
Les Wal Wel

fny other pecson provided he ig driving on the Policyholder's crder or with the
talicyhnlder's permission.
* provided 1hat the person driving is permitted in accordance with the licensing ar pther laws or laws or regulaions lo drive

the Mator Yehicle or has been so permitied and is not disqualified by order of a Court of Law or by reason of any
eraciment o reguiation in that behalf fram driving the Motor Vehicle. '

6. Limitations as to use*

Us= only for social domestic and pleasure purposes and for the
Folicyho
The feli
reliabtlity

dar's husiness.

rot cover use for nire or reward racing pace-making
al spesd-testing the carziage of goods other than
srnection with any trade or business or usze for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperalive by Section 8 of the Moler Vehicles {Third-Farty Rizks and Compansation) Act (Chapler
1B%) and Section 95 of ine Road Transport Act, 1987 {Malaysia), are not to be included under hese headings.

FLEASE NOTE ALL CLATMS RELATED REFPAIR CAN BE CARRIED OUT AT FERFCRMANCE
MOTORS LTD OR AT ANY WORKSHOF OF YOUR CHOICE.

This Cerlificate ie not transferable 1o a new awner of the vehicie, If far any reason the Policy 1s terminated durin-g: s currancy, the
Cartificate must be eturned to the Insurer within 7 days of the termination or if the Cerdificata has bean lost or destroyed, a
Statutory Deciaration 1o thet effect must be made, Failure o comply with this cbligation is an offence under the Molor Wehicles
(Third-Party Risks and Compensation) Act {Cap. 188

IWE HEREBY CERTIFY that the Palicy o which this Certificate ralates is issued in accordance with the provisions of the Motor Vehicles
(Third-Farty Risks and Compensation) Act {Chaptar 183) and Par IV of the Road Transport Act, 1987 (Malaysia) or any Amandment, Act

or Acts passed in substitution thereof
MSIG Insurance (Singapore) Pte, Ltd,

mE | -. 3 Appraved Insurers
e e
¥ "

Signature r Date
Kathering Yeo
Counter-Signatony: Senior Vice President, Brokers

Sime Darby Insurance Brokers (Singapore) Pte. Ltd.
[Hi camificate s rol vald unless il is sigoed for & on behall of the Company and Counter-Signed by a duly authonsed represenialive of the Counler-Signatory
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