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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piaase report I':C--’TEC”I Iy distalls of the accident to speed up tha claims process
2. This Form must be compleled by the Policyholdar andfor the Authorised Driver,

3, Informadion provdaed must be as inuthful and accurate as possible, Any wilful misrepresanialion or witholdng of materal facts may allow insurance companies o

repudiae palicy ahiliy

4, Tha msue and acceptance of this Fomm by insurance comganies i not an admission of palicy lability an the part of the insurance companies
5. Any false reporting may be referred 1o the Police for investigation.

&, This report will be forwarded by the insurers. of the GILA Records Management Centre estabished by the General Insurance Assocsation of Singapore (GIA) for
archwing and thal copies of this repon will. for a fee. be made avadable upon application by inerested parties

7. By the lodgement of this report to e insurers, you hereby consent 10 the archiving of this report at the centre and [0 copies of the repon being made available

eforesaid

ACCIDENT STATEMENT

Date Of Repon

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

22/06/2018 16:50

22/06/2018 07:50

ALONG KPE BEFORE DEFU FLYOVER
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Peolicyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phona No

Aliernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for rapair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

FPaolicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Conftact Number

EMail Addrass

SKF5T1ET

KOK CHEOK FUN CECILIA
ST814318E

MOEMAIL

(LOCAL) +65-96884436
OFFICE-95884436

BrW
12001 CABRICLET AT ABS HID DSC HID

PRIVATE USE

N

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE
MO

1011BT 36

HOO TZE KIET (HE ZIJIE)
S73083411

03/031973

INDOOR

29/03/1993

25 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86881138

OFFICE-96881134
NOEMAIL
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Address

Pastcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type OF Accident

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reporied fo the police?

If Yes, Please stale which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 25 COMPASSVALE ROAD

#15-29
544756
NO
SPOUSE

NO COLLISION

CLEAR
DRY

NO

NO

NQ

2
NAME:

GENDER:

WO

WO

¢ KOK CHEOK FUN CECILIA
: FEMALE

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 1 KPE. VEHICLE B HIT ONTO FRONT VEHICLE. | BARELY
STOPPED MY VEHICLE IN TIME AND | DID NOT HIT ONTQ VEHICLE B. VEHICLE B THE DRIVER CLAIM THAT | HIT ONTO

VEHICLE B REAR PORTIOMN,
Attachment(s)
Are acciden! photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NC
MO
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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 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 withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and accoptance of this Form by insurance eompanies is not an admission of policy liability on the part of the insurance
COMPAnies

5. 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 established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made avallable afaresaid.

8. Consent under the Persanal Data Protection Act (PDPA)
I understand, acknowledge, agree and cansent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ["GIAY) may/are permitted to collect, use,
disclose andfor pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels] invalved 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/authority (such as the police), for the pu rpose(s)
af :

(i} orocessing, handling and/or dealing with my claims including the settlement of the claims and any nNecessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal 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 and/or dealing with my claims.{collectively the
“Purposes”)

{b]  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[#) theinformation so collected under (d) above may be shared [/ disclosed:

(i} toallinsurers andfer any other third parties that assist in evalu ating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

-‘__. |I | B I

Paolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If drlver is not the policyholder) Name:
Date & Time: 3 ] bl \§ NRIC/FIN Ma.:
1 _'_|'

T s



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

edec B Horamind.

Ed
DECLARATION
I/We declare the foregoing particulars are true in every respect. A
' ; '
T I - Nl
Policyholder's Signature Driver's Sigr}'a_lture Reporting Centre Personnel's Blgnature
Date & Time: {If driver is not the policyholder) MName: 4

Date & Time: 3 [, [1_ ¥

VAt s

NRIC/FIN No.:
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& visic

MSIG Insurance (Singapore) Pte. Ltd,

4 Shenton Way #21-01 SGX Centre 2 Singapore DES807
Tel: (65) 6827 7THAE Fax: (65) 6B27 TAOO

Co. Reg. Ne. 200412212G G5T Reg. No. 20-0412212G

MOTOR INSURANCE COVER NOTE

Cover Note

No. 10118736

Agent No. ¢ 212165

Name of Insured

"

Make and Description of Vehicle

Sum Insured (SGD)
Peried of Insurance

Excess (SGD) 1,000

Finance Company : CITIBANK N

Party Risks & Compensation) Act (Cap. 189) and Pa
Amendment, Act or Acts passed in substilution thereaf,

Mot valid unless countersigned by the
Company's Authorised Representative

BN

Sime Darby Insurance Brokers (Singapore) Pte. Ltd,

Date of Issue :  25/05/2018

This Cover Note is valid for

I'We hersby cerify that this Cover Note is issued in a

The Insured named in the Schedule below having proposed for insurance in respect of the Motor Vehicle
described in the Schedule below the risk is hereby HELD COVERED in the terms of the Company's usual form of
Puolicy applicable thereto for the period as stated below unless the cover be terminated by the Company by
notice in writing in which case the insurance will thereupon cease and a proportionate part of the annual
premium otherwise payable for such insurance will be charged for the time the Company has been on risk.

SCHEDULE

: KOK CHEOK FUN CECILIA

BMW 1201 CABRIOLET

Vehicle Registration No. 1 SKF5718T

Year of Manufacture : 2011

Engine No. 1 AST7J024N46B20BD
Chassis No. - WBAULS2080VL 55999
Capacity : 1,895 Cubic Capacity
Cover Type : Comprehensive

¢ Market Value

: 15/06/2018 to 14/06/2019

A

ccordance with the Provisions of the Motor Vehicles [Third
i IV of the Road Transport Act, 1987 (Malaysia) or any

MSIG Insurance (Singapore) Pte. Ltd.
Authorised Insurers

Katherine Yeo
Senior Vice President, Brokers

30 days from the date of issue.

AEIBSLCI01805251 5300304




