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WIRAL 1 BIBITSS | Mational Assessmenl Centre Sarvces - Bukil Maioh
ENTHY DATE & TIMEG, JEDLZIE Q558
SUBMITTED BY: ROGLI BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corractly tbe details of fhe accident (@ speed up ihe ciaims proceEs

2 This Form must bs completed by the Policyholder and/or the Authotlsed Daivar,

3, Information provides must be as truthful and accurate as possible. Any willul misrepresentaiion orwithelding of malersl facts may allow INSUFENCE COMPANE i
repudiata policy abllity

4. The issue and accaptance of this Form by insurance compames is not an admission of policy hebilty on the part of the insurance companies

& Any falso reporting may be raferrad to the Police for investigation.

6. Thin repor will be forwerded by the insurars-of the GIA Records Manngement Canire established by the Genesal Insurance Association of Singapare (GIA) for
archiving and that copies of thia report will, for a fea, be made availabie upon application by nt=rasted parties

7. By the lodgement of this report fo tha Insursrs. you heraty congant (o the archiving of this report al the centre and [0 copies of the repon being made available
aforesald

ACCIDENT STATEMENT

Date Of Report 28/06/2018 09:58
Date Of Accident 27/06/2018 D9:45
Exact Location OF Accidant ALONG DUNEARN ROAD
Couniry/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vahicie Registration Number EWSS5L
Insured/Policyholder
MWame Of Reqistered Ownear LU WING HEE
MRIC No 521604436
Emaill Address MICHELLUEME.COM
Mobile Phone Mo (LOCAL) +65-26656038
Alternative Fhone Mo OTHERS-DEG56038
Vehicle Particulars
Manufacturer BMW
Madal 5251

Exact Purpase for which vehicle was being used at

> : PRIVATE USE
time of accident

Are you claiming undar your own Insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be takan THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE
Fleat Paolicy MO

Falicy Number

Cover Note Number 10025729

Driver

Mame of Driver LU LUEN YEE

MRIC Na 521958948

Date Of Birth 252968

Occupation INDOOR

Date Of Driving Pass 16/12/1887

Driving Expenience 30 YEARS AND 6 MONTHS
Gender MALE

Mobile Mumbear (LOCAL) +65-06656038
Fax Mumbar

Contact Number OTHERS-86656038
EMail Addrass MICHELLUEME.COM

Page 1 of 35



Address
Postoode

714 SHELFORD RQAD
288468

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -

Wehicle

Insurance Company of Oniver's Own Yehlcle

General Information of the Accident

Type Of Accident

CHAIN COLLISION

Weather Conditions RAINING
Road Surface WET
Other Information

Was any fareign vehicle involved in this acoident? NO
Number of vehicles involved in the accident 4
Was any body injured in the Accident? NO
Was any Injured conveyed to hospilal by

ambulance? NO
Was any other matarial or property damaged? YES
| have been approached by unknown person(s)
saliciting/offering accident claims assistance. NG
Mumber of Passangers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the polica? NO
I Yas, Please slaie which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment{s)

Are accident photos available for atiachment? YES

Was lhere any video captured by Car Camera? NO

Was there any audio recordad?

Wehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Properties
Vahicle Category

Name of Driver
MRIC/Fassport Mumbar
Contact Number

Address

Pasicode

Insurance Company Nama
Nature Of Damage

Mo, O Passenger (Including Oriver)

Vehicle Registration Number

Yehicle Make/Model/Calour

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SIKBT2Z

PRIVATE CAR
CHEN PANG

g7GE9T24

DETAILS OF OTHER VEHICLE PROPERTY 2

SLJESITK
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Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Mame
Nature Of Damage

Mo, Of Passenger (Including Driver)

Wehlcle Registration Numbear
Vehicle Make/Model/Colour
Details Of Proparlies
Vahicla Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company MNamea
Mature Of Damage

Mo, Of Passenger (Including Oriver)

PRIVATE CAR

4979759074

DETAILS OF OTHER VEHICLE PROPERTY 3
GWaeITTU

COMMERCIAL VEHICLE
KUMAR

90571156
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be leted by the Palicyholder and/or the rised Driver.

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

. Theissue and acceptance of this Form by insurance companies is net an admission of palicy liabllity on the part of 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 Recards Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that copies of this report will for 2 fee be made availahle upon application by
interested parties,

8y the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesald.

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

{a} My Insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted lo collect, use;
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me ar possessed by my insurer {callectively the "Personal Infarmation”) and disclose and transfer such
Parsonal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the police}, for the purpose|s)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clamms;

i) investigating the sccident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding ta any engulries by me;

{iv]) administering my claims {including the mailing of correspondence, statements, Inveicas, reports of notices 1o me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or deallng with my claims. [coliectively the
“Purposes’|

(b}  all insurer(s) who have insured vehicle(s) involved [n this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/ar process my Personal Information for ane or more of the above Purposes; and

el my Personal Information may/can be disclosed by any of the |nsurers and/or GIA to their third party service providars or
agentsiincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

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

() the infarmation 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 agencies as reasonably required for the purposes stated, or

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

\ e e e oot

Paolicyholder's Signature Driver's Signatura
Date & Time: \f driver is not the policyhetder)

annel's Signature

Date;ﬁ}:/& /iﬁ r({__ NRIC/FIN No.; ZI’ D’
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I/We declare the foregoing particulars are true in every respect.
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ACCIDENT STATEMENT

“ o M [
ACCIDENT DATE(L T/ & y20IF J{DD;MM{WWLHME:FE__;_U;_J(HH:MM]

[
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DETAILS OF VEHICLE .
Q) VEHICLE NUMBER: EWNSS L

bJINSURANCE COMPANY: (V15 1 G
c)POLCY NUMBER:__ £ © 02533 ¢

GPOLICY TYPE: {COMPREHENSIVE / THIRD-PARIY-ATHIRD-FARTY-FIRE-ETHER)

=

oMAKE & MODEL: DA 5 SEAEL S
f)TYPE:(SALOON /| COURE-LIMPY-

P 7 TORRY T IADTOREHSLE L OTHERS}
g] VEHICLE CATEGORY: [PRIVATE / GMW
h)PURPOSE OF USING AT ACCIDENT TIME: Rl ATe
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/ND)
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REROCRIHGSMLT]
INSURED / POLICY HOLDER

ANAME -4 W INE HEE (MALE / FEMALE] b
BINRIC/FIN/PASSPORT:__ D21 £ 0 4 45 (T CONTACT: I LTS

) ADDRESS: i

= CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DRIVER ; N
Q| NAME! Ly L{EN Nee [MALEQ FEIRLE]

B NRIC/FIN/F SFDRT:_S}-‘@E:U“?J’T CONTACT: o o - ,_fdﬂ
cjaDDREss, 1A SHEe FOD RoAD.

*d)DATE OF BIRTH: [ 23 /| 2 /7.7 G | [DD/MM/TYYY)
&) OCCUPATION: (INDOCR /-S4BaeR)

fDATE OFDRIVING PASS ™» - |
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? v

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_S & ~
5 o|WEATHER CONDITION: {StEAR [ RAINING / OTHERS i
b)ROAD SURFACE: 48/ WET / OTHERS : )
5. WAS ANYBODY INJURED {YES/ NO)
7. o)REPORTED TO POLICE (¥E5/ NO)J
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE .
Mids 8 pessragie @) VEHICLE NUMBER: *('jk_tf 12 2 MODEL:
ledidien 4o ey bl DRIVER'S NAME: C HEM TN (o~ _ .
bl II._'ull'"l ﬁ'f—-J" '4‘:&1'
G c) NRIC/FIN/PASSPORT: contacT- g #&d 7 7
i = oa
e © %, THIRD PARTY VEHICLE o
R iy e s e O YEHICIE numBer: S LD 65 9 £ mopeL:
FEE T PRSI ) DRIVER'S NAME: = g
Ve A ) ) NRIC/FIN/PASSPORT: contacT-g ¥4 1 10 it
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MSIG Insurance {Singapore) Pte. Lid.

4 Snanton Way #31-07 8GX Centre 2 Singapore OBEE0T
Tel: (B5) G3ZT 78EA Fax: éﬁb&ﬁﬂi? TEXD
Co. Reg. No. 2004122126 G5T Reg. No. 20-04122120

MOTOR INSURANCE COVER NOTE
Cover Note No. 10025729

The Insured named In the Schedule below having proposed for insurance in respect of the Motor Vahicla
described in the Schedule below the risk |s hereby HELD COVERED in the tarms of the Company’s usual form of
Policy applicable thareto for the period as stated below uniess the cover be terminated by the Company by
notice In writing In which cass the insurance will thereupon cease and a proportionate part of the annua!
premium otherwise payable for such Insurance will be charged for the time the Company has been on risk.

SCHEDULE
Agent No. : 212165
Name of Insured : LU WING HEE

Make and Description of Vehicle : BMW 5251

Vehicle Registration No. : EWSSL

Year of Manufacture i 2009

Engine No. 1 T6174525N52B25AF

Chassis No. + WBANUS2050C228639

Capaclty 12,497 Cubic Capacity

Cover Type . Comprehensive

Sum Insured (SGD) ¢ Market Value

Period of Insurance : One year from Date of Registration of the vehicle with
LTA ¢ /.}t/c.{, 5 /;/fc-]

Excess (SGD) : 750

Finance Company : NIL

IWWe hersby cartify that this Covering note is issued In accordance with the Provisions of the Motor Vehicles
(Third Party Risks & Compensatian) Act (Cap. 189} and Part IV of the Road Transport Act, 1887 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

Mot valid uniess countersigned by the Msi s
Company’s Authorised Representative ® Insur:z;zrgig ?nasﬁ::r:} ple. L.

: I

Sime Darby Insurance Brokers {Sing 375) Pte. Lid. Mary Tan
Development Manager, Broker

Date of Issue : 28/07/2009

This covering note s valid for 30 days from the date of issue.
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