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T A ADSEETT | Nabonal Asssssmant Cordre Senices - Busd Merah
ENTHY GATE & TIME: QRG0S 0237
SURMITTED BY: ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plagsa report cormacily the daladis of Iho accdand 10 speed u

B the Claims process

2. This Farm must be complated by the Policyholder andior the Aulhonsed Dirivae

3. Indermation provided must be 23 ruthiul and accurate as poss

repuriate policy ability.

4. The izsus and acceptance of this Form Dy insurance COMpaniss

il Aoy witful misrepresaniation of witholding of

W et an admission of poliey bability on the part of e mEuUrETCe COMPANIEs.

5, Any false reporting may be referred to tha Police for Investigation,

&, This repor will be iorsarded by tne insurers of the GIA Records Man.

archiving and thal coples of this report wil, for a fee. bo made available upon application by Inferestad paries

7, By tho ldgemonl of ihts rapart o e INsursrs. ou heraoy ponsant 1o tha archivi

agamem Cantre sstablished by he General Inauronce AsS

matgnal tacls may siow nssance companies (o

sciaton of Singaparn {G1A) lor

ng of this repor &t tha centre and 1o coples of ke report being made available

mforesnid
ACCIDENT STATEMENT

Date Of Report

Date Of Accidenl

Exacl Locaticn Of Accident
ouniry/State of Loss

02/05/2018 0837
G2/05/2016 06:55

CTE TOWARDS CITY AFTER ANG MO KIO AVENUE 1 EXIT

SINGAPORE

c
DETAILS OF OWN VEHICLE

Wehicle Registration Mumibear
Insured/Palicyholder
Mame Of Registerad Ownar
MRIC Mo

Email Address

Mobile Phone Mo

Altarnative Phons Mo
Vehicle Particulars
Manufacturar

Modeal

Exact Purpose for which vehicle was being used al

fime of accidant

Are you clalming undar your oWn Insurance policy

for repair to your vehicle?
if Mo, Please state action to be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Pollcy Mumber

Cover Nota Mumber
Drivar

Name cf Driver

MRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass
Oriving Experience
Gandar

Mobile Mumber

Fax Number

Contact Numbar

EMall Addrass

S5151739C

KWEK BENG TIONG EUGENE
57045302
EUGENE.KWEK@HDTMML.CGM
(LOCAL) +65-81833325
OTHERS-81833325

BMW
730L1 AT ABS DIAB 2WD 4DR MAV HID SR

PRIVATE USE

NG

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

10116899

KWEHK BENG TIONG EUGENE
5T045302

401211970

INDOOR

16/12/1989

2B YEARS AND 4 MONTHS
MALE

{LOCAL) +65-81833325

OTHERS-81833325
EUGENE KWEKE@HOTMAIL COM
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Address 13 BEGOMIA WALK
Postcode ao5801

\Was driver an employee of the Insured's Company NO

i Mo, Relgtionship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Qwn B
Vehicle

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weathar Condilions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accldent? NOQ

Mumber of vehicles invalved in the accidant 2
Was any body Injured in the Accident? NO
Was-any Injured gonveyed to hospital by NO
ambulanca?

Was any olher material or property damaged? YES
| have been apumached by unkncwn personis) NO
salicitng/offering accident claims assistance.

Number of Passangers (Including Driver) 1
Details of Police Action

VWas thi accident reporied to the police? ND
If ¥es Please state which Police Station

Was notice of intendsd Proseculion given? HND
I Yesagainat whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photas avallable for attachmant? YES

VWas thare any video captured by Car Camera? YES

Remarks! Reasons: WITH OWNER
\Was there any audio recorded? NO

Wehicle Reglstration Mumbar SGEMI190M
Yehicle Make/Model/Colour TOYOTA RUSH
Detajls Of Properties

Vahicle Category PRIVATE CAR

Mame of Driver

NRIC/Passport Mumbar

Caontact Number

Address

Posteode

Insurance Company Mame

Mature Of Damage

Mo, Of Passanger (Including Driver}

Page 2ol 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims grocass.

" This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be a5 truthful and accurate as possible, Any wilful misrepresentation or withhoiding of material
facts may allow insurance companies to repudiate policy lia bility.

4, The lssue and acceptance of this Form by insurance companies s notan admission of palicy liability on the part af the insurance
companies.

. Any false reporting may be referred to the Palice for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre establishied by the General Insurance
Association of Singapore (Gia) for archiving and that copies of this report wil| for 3 fes be made avallable upon application by
interestad parties,

. By the lodgment of this report to the insurers, you hereby consent to the archlving of this report at the centre and to copies of
the report being made availsble aforesaid

_ Consent under the Personal Data Protection Act (PDPA}
| understand, ackniowledge, agres and consent that:

{a) My insarer, my workshop and the General Insurance Assoriation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal Infarmation set out in this [form] and any other persenal infarmation
provided by me of possessed by my Insurer |collectively the “Personal Infarmation”| and disclose and transfer such
Personal information to all insurerls) who have insured vehiclels) invalved in this accident [all insurer(s) wha have insured
vehiclels) invalved in this accident shall be callectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposels)
of !

[i) processing, handling and/or deating with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claimns;
{ill) carrying out and/or dealing with my instructions or raspanding 1o any enguiries by me;

liv) administering my claims {including the mailing-of correspondence, statements, invoices, reports ar nigtices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
sxternal cover of envelopes/mail packages); and/or

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

(b} &l insurer{s} who have insured vehicle(s) involved in this sceident-and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

{¢] my Persanal Infarmation may/can be distlosed by any of the Insurers and/or GiA tothair third party service providers o
agentsiinciuding their lawyers/law firms). which may be sited outside of Singagpere, far one or more of the above Purposes.

{d)  my Personal Infarmation will also be collected and used ta compile claims history tor the purpose of fraud detection,
investigation and management In present and all future claims

{e] theinformation so collected under (4} aheve may be shared [ disclosed:

{if toallinsurers and/ar any other third parties thal assistin evaluating, Investigating, controlling or managing fraud,
reglilators, law enforcement and government GEencies as reasonably required for the purposes stated, or

iy for complying with reguiremeants under any regulations, laws of court orders

-

0> s 10ld

Pollcyhaoldele Signature Driver's Signature Cﬁepururtg Centr rsofgnel’s Signatute

Oate & Time! {If deiver is nat the pelicyhalder) Mame r 'A/
= Date & Time: NRIC/FIN No.:
ﬁﬁmﬁﬁ“



SKETCH PLAN

i) 878 1139C
£ 4G Y190m ce

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

CSham Wed 2B\ %

&gf Wy s L 6M 7190 Wun "tfmtmnp ohom l,,,[,f ,gzllr% (Te

Tovavds Cy -, avdiaq Loonfly car brated st miniite ond (
muld wﬁ'mtﬂ:d W vdgicle. oote [ ] et Fyadkng ek -
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on () [‘Jldhfifg avaldls

DECLARATION
I/We declare the [oregoing particulars are true in évery respect.

Ny A% Ol

Policyholder's S@garure Drivars Slgrh{lure /Hepnrhrm Certre P nngl’s Signatur
Date & Time; {IT driver 15 not the policyholder) Name: i.' W
j‘g\\‘{ : @ Date & Time NRIC/FIN No.© /|

A \L Q-




ACCIDENT STATEMENT
ACCIDENT nArE:[l‘ 35 / 1€ ) (DD /MM YYYY), TIME:| 6 :E‘.{’-_HHH'-MM%

Locanon:_ (A&, afr AV Ase Mﬂﬁﬁz’__

1. DETAILS FJ'F ‘u"EHICLEI B \:T’S':\ C

Q) VEHICLE NUMBER:
bIINSURANCE COMPANY: V8§
cjpoLcy numeer:__\D11 6 3"5‘!

d)POUCY TYPE:(COMPREHENSIYR / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
=)MAKE & MODEL:_Thnia) L0 -

fJTYF'Ei / CD% VAN [ LORRY | MOTORCYCLE / OTHERS)

5| VEHICLE CATEGORY{ERIV | COMMERCIAL [ MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:_ PV
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {6?25“"\&-

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ORNLY)
2. INSURED / POLICY DER
AJNAME; el Ee/ui'fld'\,l; Lweruz. QuADE / FEMALE)

b NRIC fFIN/P ASSPORT: AR CONTACT;
clADDRESS_| & L,‘gig AlC CIAEEDD

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

:%“ ﬂ L O o 3, DRIVER '
LS 1) NAME: % M [MALE / FEMALE]

Cinciuching dvivar’) b NRIC/FIN/PASSPORT: CONTACT:
{-L\}' c) ADDRESS:
“d)DATE OF BIRTHLZ /{1t XD ) (0O/MM/YYYY)
5]OCCURATION! / OUIDQO

HDITE: OFDRIVING. pask ™ -
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /W&

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o) WEATHER CONDITIONC(CLERR / RAINING / OTHERS
bIROAD SURFACEGDRY / WET AQTHERS
4 WAS ANYBODY INJURED [YES gi
7. «REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

|“ierense @) VEHICLE NUMBER:
) DRIVER'S NAME:

T 2] NRIC/FIN/PASSPORT: - CONTACT:
=% 2. THIRD FARTY VEHICLE
o}l VEHICLE NUMBER: MODEL:
7 8| DRIVER'S NAME:
VAT NRICFIN/PASSPORT: CONTACT:

Cnatl = MM@.W@WM@L s

.Eﬂ‘x =
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MSIG Insurance (Singapora) Pte. Ltd,

4 Snenlon 'Way 421-01 3G Cenire 2 Singapors 0BEE0T
Tath [B5) BAET TEEE Fax (G5) 8427 7000

Co Heg. Na. 2004122126 GST Reg. No. 2008132126

MOTOR INSURANCE COVER NOTE
Cover Note No. 10116899

Agent No.
Name of Insured :
Make and Description of Vehicle :
Vehicle Registration No. :
Year of Manufacture
Engine Nao, :
Chassis No.
Capacity

Cover Type :

Sum Insured (SGD)

aw

Period of Insurance
Excass (SGD) ]

Finance Company

I'We hereby cerify
Party Risks & Com
Amendmeant, Acl or

The Insured named in the Schedule below having proposed for Insurance in respect of
deseribed in the Schedule below the risk is hereby HELD COVERED in the lerms of the Compan
Policy applicabilte therato for 1he period as stated beiow unigss lhe
notice In writing in which case the insurance will thereupon cease
premium otherwise payable for such insurance will be charged for the time the Company has been an risk,

Mot valid unless countarsigned by the
Company's Authorised Representative

tha Molor Vehicle
‘g usual form of
cover be lerminated by the Company by
and 8 proporlionate part of the annual

SCHEDULE

212165

KWEK BENG TIONG EUGENE
BMW 730LI

J81738C

2011

11607770NS2B30AF

| WBAKB22080CNTA97Y
: 2,996 Cubic Capacity

Compreheansive

: Market Value

30/12/2017 to 29/12/2018
750

: Unpited Overseas Bank Limited

{hat this Cover Noie Is issued in accordance with the Provisions of the Molor Yehicles (Third
ensallon) Act (Cap. 188) and Part 1\ of the Road Transport Acl. 1987 (Malaysia) or any
cts passad In substitution thereol

MSIG Insurance (Singapore) Pte, Ltd.
Authorsed Insurers

s T
Vi

——— % r
Sime Darby Insurance E\mﬂ-ﬁ-ﬁ%ﬁ

v T TR
i

Date of Issue: 11122017

napora)] Ple. Lid,

Kalhering Yeo
Senior Vice President, Brokars

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

ASIBCPAMTI2TVIBI TEEN




