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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/06/2018 11:59

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the details of the accldent to speed cp the claims process
2. This Form must be completed by the Policyhoider andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possible, Any willu! mistepreseniation ar witholding of malarial facls may allow naurance companies io

repudiate palicy abdity.

4. The lssue and accepianca of this Form by Insurance companlés is nel an sdmission of paficy Habilily on the part of e Insurance companias
5. Any false reparting may be referred to the Police for investigation.

B, This rapart will b forwirded by the insurers of the GIA Records Managemsnt Centre eatablished by the General Insurance Association of Singapore (GIA) for
archiving and that copiag of this report will, for & fee. bo made svailabis upon application by interested parties

7. By the indgemenl of this rapart b the insurars, you hereby consant io the art-h.-\,-m; of this report at the centre and o coples of the reper being mads avaiable

aforesaid

Data Of Repart
Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicla Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone Na

Altemative Phane No
Vehicle Particulars
Manufacturaer

Model

Exact Purpose for which vehicle was belng used at

fima of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If No, Plsase siale action {o be laken

Vehicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Mumber

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expearlence
Gander

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
06/06/2018 11:46
04/06/2018 18:00
CTE NEAR ANG MO KIO AVENUE 1 TOWARDS WOODLANDS
SINGAPORE
DETAILS OF OWN VEHICLE
SCN40BZ

TAN WEE MENG

$1433261H
SAMANTHATLLEHOTMAIL.COM
(LOCAL) +65-90125526
OTHERS-31523213

BMW
5231 2.5 AT ABS D/AB 2WD 4DR GAS/D

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

N

B 27124635 5MP

SAMANTHA TAN LI LING
S9316733C

06/05/1993

INDOOR

02H0/2012

5 YEARS AND B MONTHS
FEMALE

(LOCAL) +65-80125526

OTHERS-81523213
SAMANTHATLLE@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla invalved in this accident?
Mumber of vehicles Involved In the accidant

Was any body injured in the Accident?

Was any injured convayed to hospital by
ambulance?

Was any other material or property damagad?

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

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Pleasa state which Police Siation

Was notice of intended Prosecution glven?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are gccldant photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle Maka/Model/Colour
Detalls Of Properlles
Vehicle Catagory

Mame of Onver
MRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damagea

No, Of Passenger (Including Driver)

Passanger 1

14 HONG LEE PLACE
S4B857

NO

CHILDREMN

COLLISION - HEAD TO REAR,
CLEAR
DRY

NO
2
NO

NO
YES

NO

MO

NO

YES
NO
NO

SLH1223H
TOYOTA SIENTA

PRIVATE CAR

94855125

2

MNAME
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentatian or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissueand acceptance of this Form by insurance companies is not an admission of policy liabliity on the part of the Insurance
companies,

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

6. The report will be forwarded by the [nsurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for 3 fee be made avallable upon 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 to copies of
the report being made avallable aforesald.

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that!

[a} 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 information setout in this [forim] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”| and disclose and transfer such
Personal Information to all insureris) who have insured vehicle{s) invelved in this accidant {all insurer(s) who have insured
vehicle(s) involved In this accldent shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/|law firms, the

Monetary Autharity of Singapare and any relevant government agency/authority {such as the police), for the purposels)
of

(I} processing, handling and/ar dealing with my claims including the settlement of the daims and any nacessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions er responding to any enquiries by me;

{lv) administering my claims {Including the mailing of carrespondence, statements, invaices, reparts of 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 envelopes/mail packagas); and/or

(v) camplying 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the abave Purpases: and

lc)  my Personal information may/can be disclased by any of the Insurers and/or G4 to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpozes

{d} my Personal Infermation will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

/ | / _ﬂf/ﬂé éé /ﬁféf?

| _-:_,jr,.-._.
Nli?‘uider'sygnatuu Driver's Signature Reporting Ce m.? I's Signature
DatetE Time: [1f driver is not the pollcyholder) Name: ! m@
Date & Time: iajl_'l..\ TanL B NRIC/FIN No.f / .

Ty JR0n-
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DECLARATION :
I/ We declare the fopegoing particulars are tmelnﬁmspﬂn. - / /
Policyhojder's 5££nature Driver's Signature / Reporting Ei.-ntrE P nng's Elgnatur

Date & Time; (i driver is not the policyholder) Mame:

: Date & Time: (. June Zold NRIC/FIN N ,
ol 1§




ACCIDENT STATEMENT

ACCIDENT DATE: = Ty uk , 25\ | J(DDAMMAYYYY), IME (L8 = “= J{HH:MIM)

LOCATION:

1,

(D 2

MNUMEEE. of
Pacsanber.
INCLUDMLy  pewail

{ a)

Numtye of

PSS LGy 1B
INCLILD by [‘mm{g, §

{ b
MUMEL ©F ‘
?ﬁif&ﬂ Gl
INCIUDIN G D (UG-

CTE (Meor Awmk MWNEL| oxt)

DETAILS OF VEHICLE

o) VEHICLE NUMsER: SLT k0at

b)INSURANCE COMPANY:_ M5

c|POLICY NUMBER,_8 2 3uaakiy Smy

d)POLICY TYPE: t@w THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL: Bt § 23

ATTPE(SALOON) COUR V /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICTE CATEGORYE[PRIV ICDMMERCJ%IMDTGECYCLEJ
h|PURPOSE OF USING AT ACCIDENT TIME.___ FECVAIq ek

[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESGOT

IF NO, PLEASE STATE (THIRD PARTY CLAIM i"w

IMSURED ;"FIGUCY HOLDER

AINAME__ T80 wee Meng (NALS / FEMALE)
b NRIC/FIN/PASSPORT: S\ 1%\ H conTacT. Aol 2 3{16
c|ADDRESS:___ (% Hong Lo e flate 3 Iagklid

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ,
U]NAME: ._SL‘-Mur-\erhm_ Ty et L .-\j [MALE}@E*
BINRIC/FIN/PASSPORT;___T131MAT3 L CONTACT: 1VSLSZ13
c)ADDRESS: 1Y Homa Len mioie

TR
*dJDATE OF BIRTH: (L0 &/ ©f / 1973 j(oD/MMm/YYYY)

&|OCCUPATION: (TN / OUTDOOR)
IE. OF DRIVING %ﬂ,r_-,g? xSl ol AR
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NQ, RELATIONSHIP OF IHE DRIVER WITH INSURED: fad~¢r P"":JL:.'"U
ol WEATHER CGND: { RAINING / OTHERS |

BIROAD SURFACE:([DRY / WET / OTHERS !
WAS ANYBODY INJURED (YES /
QJREPORTED TO POLICE (YES / ¥T)

IF YES. PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

Q) VEHICLE MUMBER: _ S V2134 MODEL:_ Jiekey, Teqota
b) DRIVER'S NAME:

¢l NRIC/FIN/PASSPORT: CONTACT:_ A4 5% 115
THIRD FARTY VEHICLE

c) VEHICLE NUMBER: MODEL:

&) DRIVER'S MAME:

fl  MNRIC/FIN/PASSPORT: CONTACT:

' | Che: ar\. (o
!') EmaL gnma._u@%um\-&\.mx GV~

>) NIDED
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M3IG Insurance (Singapore) Pte. Ltd. “T0kerc 1o ¥ NG pa.
4 Shenton Way, # 2101, SCX Cantra 2, Singapore 068807 2 Singas. =lcg
Tel +G5 BE27 THER, Fax ~&5 BB27 FEOD ) [y o I'_"‘ :J."!}l =
Co Reg Mo. 200412212C  G5T Reg. No. 2004122120 Mon 1 2. "<22 25, T8 Lty
R =TT T
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. [N ] s 5 5y ol
< Certificate of Insurance pm)

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMNSATION) ACT (CAP 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPGRE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1898 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR 4075 PASSED IN SUBSTITUTION THEREQE,

Farm M. %.1 SIME MOTOR PRIVATE
Individual Ownzrship Comprehensive

Cortificate No. B 27124635 SMP
Excess : SGD750
1. Index Mark and Registration Number of Vehicla
SCN408Z

2.  Name of Policyholder
Tan Wee Meng

3. Efective Date of the Commencement of Insurance for the purposes of the Act
ig/fos8/2018

4. Date of Expiry of Insurance
17/65/2019

3, Persons or Classes of Persons entitled to drive*

Tan Wee Meng

An¥ other person provided he is driving on the Policyholder's order or with the
Polioyholder's permission.

* Pravided that the person driving is permitted in aceordance with the licensing or other laws or lows ar regulations to drive
the Mator Vehicle or has been so Perrnltled and Is nol disqualified by order of a Court of Law or by reason of any
enactment or regulation In that behalf frem driving the Motor Vehicle.

&, Limitations as to use”

Use only for social domestic and pleasure purposes and for che
Pelicyholder's businegs.

The Policy does not cover use for hire or reward racing pace-making
religbility trial speed-testing the carriage of goods othar than
samples in connéction with any trade or business or use for any
pPurpose in connection with the Motor Trade,

* Limitations rendered Inoperative by Section 8 of the Motar Yehlcies (Third-Party Risks and Compensation) Act (Chapter
189) and Secton BE of the Road Transpert Act, 1887 (Malaysia), are not to be included undsr thesa headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT PERFORMANCE
MOTORE LTD OR AT ANY WORESHOP OF YOUR CHOICE.

This Certificate is not transferable to a new ownar of the vehicle. If for any reason the Policy is tarminated during its currency, fhe
Cartificate must be returmed lo the Insurer within 7 days ol the termination or if the Cerliflcate has been |ost or destroved a
Statutery Daclaration 1o that effect must be made. Fallure to comply with this obligation is an offence under the Motor Vehicles
{Third-Farty Risks and Compenzation) Act (Cap. 189).

IWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued In ascordance with the pravisions of the Motar Vehicies
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of tha Road Transport Act. 1887 (Malaysia) or any Amendmeant, Act
or Acts passed in substitution thereof,

MSIG Insurance (Singapare) Pte. Lid.
Approved Ingurers

)
for Ghief Exacutive Officer

SACMI01805031038




