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KINAL 1 BOSTHEL £ Maticrinl Assedamant Cenlrnd Sardods - Hukil Marah
ENTAY DATE & TIME. DA'DI2018 1042

Your NCD will be affected due to late reporting
SUDMITTED BY, ROSLI SN ABTLL WAHAB

Actual e-Filling Submission Date & Time: 03/05/2018 16:18

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Fieane raport corractly ihe aetalls of the accident 1o EFI'BL.‘-I" up e clalma process
2. This Form mus: be compiated by the Palicyholder andior the Authonged Driver.

3. Infarmation pravided must be as truthful ond acourate as possibie. Any wilful misrepressntation or wilhalding af matenial facts may aflow Mgurance companiss 1o
repldiate paksy ability

4. The lusys and acceptance of this Form by insurance companies is not an admaasion of policy liabdlity on tha part of the insurance companias
5. Any false roporting may beo relerred to the Police for investigation,

B, This reped will ba lorwarded Dy the insurers of the (5IA Records Managemant Centre estatilishud by ihe Generat Insurance Assoclaton of Singapors {GlA) far
nrchiving and Inal coples of (e repar will. for afee; be made avallable upan appication Dy intarestad partes

7 By the indgemant af this report 1o the Insurers, you hereby consant to lhe archiving of this repart al the cantra and 1o copiey of e report being made ovadisble
atorasaid.

ACCIDENT STATEMENT

Date Of Repont 03/05/2018 15:42
Date Of Accident 27/0412018 16:00
Exac! Location Of Accident CARPARK AT BLK 404 BEDOK NORTH
Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKAST204
Insured/Pollcyholder
Name Of Registered Owner GOH WEE PAK
MRIC No S00B1584E
Email Address WPGOH1953@GMAIL.COM
Maobile Phone Mo (LOCAL) +65-98471370
Alternative Phone No OTHERS-BE4T1370
Vehicle Particulars
Manufacturar TOYOTA
Maodal COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used al

PRIVATE USE
time of accident

Are you claiming under your own insurance policy

far repair to your vehicla? NE
If Nao, Pleasa state action io be taken REPORTING OMLY
Yehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Flagt Policy

Palicy Number
Cover Nole Mumber
Driver

Hame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Mumber

Fax NMumber
Contact Number
EMai| Address

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NG

0 71458349 QMX

GOH WEE PAK

SODB15B4E

01/10/1853

INDOOR

26/05M1978

39 YEARS AND 11 MONTHS
MALE

{LOCAL} +65-86471370

OTHERS-064T1370
WPGOH1953@GMAIL, COM

Page 1 of 13



Address

Postcode

Was driver an employee of the |nsured's Company

If Mo, Relationship of the Drivar with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infarmation of the Accident
Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicla involved In this accident?

Mumber of vehigles invalved in the accident
Was any body Injured in the Accident?

Was any injured conyveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Number of Passangers (Including Driver)
Passanger 1

Details of Pollice Action

Was the accident reporied to the paolice?

If Yes, Pleass state which Police Station

Was notica of inlended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmentis)

Are aceident pholos available for attachmant?
Was there any video captured by Car Camera?
Was thare any audio recorded?

4 TAMPINES STREET 72
#05-01

RIBBZ4
MO
OWNER

COLLIDED INTO PROPERTY
RAINING
WET

MO
1
NO

18]
MG
NO
2

HAME: : WIFE
GENDER: : FEMALE

MO

NO

YES
MO
NO

Page 2013



SKETCH PLAN

IMPORTANT NOTICE

i I
2.
&

OQ. Q‘a D“Q r‘*@ﬁ z;’ﬂﬂf/?az’a"_

Please report correctly the-details of the acoident to speed up the claims process
This Form must be co Folicyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible Any wiltul misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy lability.

The lssue and acceptance of this Farm by insurance companies is not an admissian of pelicy liakility an the part of the insurance
comparies.

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 coples af 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 avallable afaresaid.

Consent under the Personal Data Protection Act [PDPA])
| understand, acknowledge, agree and consent that:

lal My insurer, my warkshop and the General Insurance Acsociation of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurerls) who have insured vehicle(s] Involved 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
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpesels)
of ;

{1} processing, handling and/or dealing with my claims including tha sattlgment of the claims.and any necessary
investigations relating ta the claims;

tl} Investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enquires by me;

{ivh administering my claims lincluding 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 envelapes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(colicctively the
“Purposes” |

(o) =il insurerls) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, dizclose and/ar process my Personal Infarmation far one or more of the above Purposes; and

(e} my Parsonal Informatian may/can be disclosed by any of the Insurers and/or GIA 1o their third party sarvice providers or
agentslincluding their lawyers/|law firms), which may be sited outside of Singspare, for one or more of the above Purposes.

{d] my Personal information will also be collected and used to compile ciaims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

le] theinformation so collected under (d) above may be shared [ disclosed:

(i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, of

(it} for complying with reguirements under any regulations, laws or court orders,

e

Cate & Time: (1F driver 4 not the golicyholder) Mome:

Puﬁqhuldﬂr'ﬁ Signature Driver's Signature _/‘ﬁewmng EEWZ\HH‘S Signgture

W

Date & Time: MRIC/FIN Not



SKETCH PLAN

Blook. N1oETH LK Yo Cnidpeen

Gake L '___——‘

7 A ) stAT208

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

knrw dewn & Cotypmre danist  Suifng rhinng Aaq 21 e
- 5 o ’ 7 s =
Flesy ¢ we T

DECLARATION
|/We declare the foregaing particulars are true in E-'u'E“p respect.
-

// F
(ot O‘"&V y ks
Policyholder's Signature Driver's Slgnature _//Hepnmng Ceptra P nets Senati
[rate & Time: {F driver i rat the polleyhoider) Meme; /
Date & Time: :

NRIC/FIN M.




ACCIDENT STATEMENT
ACCIDENT DATEZT / & F”Gﬂ | (DD /MMAYYYY), TIME: /B8 €2 |{HH:MM)

LQCMLDM:__C-'])_&LO Em&-&_ﬂ.zmk UI’AM

1. DETAILS OF VEHICLE
ajVEHCLE NUMBER__SXA ATW A
b|INSURANCE COMPANY:__ 4€/G
c)FOLICY NUMBER: ! d
ol FQLICY T‘r’Fﬁ [SOMPREHEMNSIVE / THIHD PARTY / THIRD P ARTY FIRE &THEFT)
e|MAKE & MODEL: "'fwr}-c B s
fITYPE:(SAL OO / COUFE / MPY IV AN/ LORRY / MOTORCYCLE { COTHERS)
g VEHICLE CATEGORY,[PRIVATE / COMMERCIAL / MOTORCYCLE]
HIPURPOSE OF USING AT ACCIDENT TIME: A leatix
I ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

[F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POUICY HOLD O —_——
AINAME: 'ﬂh x iMNEfF;%fAL/E]
$)12)e

a:mm:;mwp.assppm. LoofigTet  _comact_F£6

( Wlfﬁ} chDDRESS:__l;_q.;?h (g2 22 EI’F"“PJ

* CONTIMUE TO 3.d IF DRIVER ALEO POLICY HOLDER

A b tl- 'zis“em, DRIVER
{inel lII 2| il ) Q| NAME _ Aﬂ a' <Soul (MALE / FEMALE]
S B IR 3
P EC) G NRICEIN/P ASSPORT: COMNTACT:
¢ c)ADDRESS:

Q) DATE OF BIRTH: |_L_/_/= /1903 ){oD/MM/YYYY]
e)OCCURATION: (INDOOR / OUTDOOR)
IPATE OFDRIVING PRET™ i f.'ﬁ 42F
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {;«éf MO

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:

5 ) WEATHER CONDITION: (CLEAR / RAINING / OTHERS 111*'-]' J'.l_:}'
{

BIROAD SURFACE: (DRY / WET / OTHERS
4. WAS ANYBODY INJURED (#£5 ) NO)
7. QIREFORTED TO POLICE { { MO
IF YES, PLEASE STATE WHICH POLICESTATION:

B. THIRD PARTY VEHICLE

oot Yhsregse @) VEHICLE NUMBER: Je " MODEL:
LA s et ) DRIVER'S NAME:
. c] NRIC/FIN/P ASSPORT: CONTACT:
e 9. THIRD PARTY VEHICLE
R . d) VERICLE NUMBER: _ MODEL:
7. &) DRIVER'S MAME:
Wy ST VR WRICIFING P ASSPORT: COMTACT:

ol = wpgeh tAI3 B Smun [ . com
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' MSIG

£~ ~surance {Singapore) Ple. Lid.
i 4 21-01, 50% Centre 2, Singapore OEEEDT

-z 2377 7880, Fax +b5 BB27 7840
a3 Mo 04122126 GST Reg Ne o 20-04722784

MOTOR MAX

RENEWAL CERTIFICATE

Policy Number Period of Insurance

Place of Issue

D 71468349 QMX i3/1i0/z017 1o 12/10/2018

SINGAPORE

MName and Address of Insured

Date of Issue

Goh Wee Pak

4

Tampines Streel 73
#05-01

Pinevale

Singapore 528824

Premium L GST

e

SED&T .8

SGDS84 .60 |

RISK NUMBER 1 MOTORMAX
OCCUPATION
Enginesy

FINANCIAL INTEREST

DES Bank Ltd
ag Hire Purchase OwWners

SCOPE OF COVER Comprehensive

INTEREST INSURED

REGISTRATION MO, BEVETIOA SUM INSURED MARKET VALUE

MAKE/MODEL Toyota Altls 1.8 INCL. COE/PARF YES

ENGINE NUMBER 1ZRY207216 OFF-PEAK CAR N

CHASSIS NUMBER MROSIREH104538435 NO CLAIM DISCOUNT 50,00% (or F/D)

YEAR OF MFG 20156 GOOD DRIVER'S

CAPACITY 1598 C.C, DISCOUNT SED30L 7T

SEATING CAPACITY 5  [INCL. DRIVER] NCD PROTECTOR NoT COVERED

WINDSCREEN UNLIMITED EXCESS SGED500

ANNUAL PREMIUM SCOSE4 .60

ACCESSORIES Aircon, radic/cassette/compact disc player, in-wvehicle unit,
rust-proofing and other accessories that ars factory ficred.

AUTHORISED DRIVERS

Goh Wee Pak

FOYZ201TO90R1T13

QMXT1809




