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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comeclly the details of the accident 10 speed up the claims process.

2. This Form must be compleled by the Policyholder andior the Authorised Driver

3. Information provided must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow Insurands companias ko
repudiate policy ability,

A. The igsue and acceplance of this Form by insurance companies is not an admission of policy lisbiity on the par of the insurance carmpanias.,

5. Any false reporting may be refarred to the Polics for investigation.

6. Thia repor will be forsarded by the msurers of the GLA Records Manageman! Cenlra establishad by tha Ganeral Insurance Associslion of Singapore (GLA) for
archivng and that copies of this report will, for a fes, be made available upon application by interested parties

7. By the loagement of this repar 1o the insurers, you hereby consent o the archiving of this report at the centre and %o copies of the report being made avaitabe
aroresand,

ACCIDENT STATEMENT

Date Of Report 2000712018 14:04

Date OFf Accident 1907/2018 18:55

Exact Location Of Accident BKE (FIE) BEFORE SLE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SFMOEJ
Insured/Policyholder

Mame Of Registered Qwner LEE SOMNG TIOH

NRIC No S0180840J

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-96811142
Alternative Phone Na OFFICE-96811142

Vehicle Particulars

Manufaciurer BMW

Model 5231 2.5 AT ABS D/AB 2WD 4DR GASID

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) FTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Paolicy Numbear B2T0287325MP

Cover Note Number

Driver

Mame aof Driver LEE SONG TIOH

NRIC No 50180840J

Date Of Birth 16/08/1953

Cccupation INDOOR

Date Of Driving Pass 29/05/1976

Driving Experiance 42 YEARS AND 1 MONTH
Gander MALE

Mabile Number (LOCAL) +65-96811142
Fax Mumber

Contact Numbaer OFFICE-96811142
EMail Address MOEMAIL
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Addrass 986 MIMOSA TERRACE
Posicode B05TR0

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWKNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have bean approached by unknown person(s} NO
solicitingfoffering accident claims assistance.

Mumber of Fassengers (Including Driver) 1
Details of Police Action

Was the accident reparted to the police? MO
If Yes, Please state which Police Station

Was nofice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SLF1578U
Vehicle Make/Model/Colour

Detailzs Of Properies

Vehicle Category PRIVATE CAR
MName of Driver AUNG AUNG MYO WIN
NRIC/Pazzport Mumbear

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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IMPORTANT N E

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

2. This Form must be I the Poli dfor o ;
3. Information provided must be as truthful and accurate as possibla, Any wilful mistepresentation or withholding of material

facts may allaw Insurance companies to repudlate policy liability,

4. The issue and acceptance of this Form by Insurance companles is not an admisslon of palicy liability an the part of the Insurance
companies,

5. Ise reporting may be referred t olice forin ion.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repert will for a fee be made avallzble upon application by
Interested parties.

7. By the lndgment of this report to the insurers, you hereby consent to the archiving of this report ot the centre and fo copies of
the repart being made available aforesald.

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

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in thig {form] and any other personal information
pravided by me or possessed by my insurer [eollectively the "Personal Information®) and discloce and transfer such
Personal Information to all insurer(s) wha have insured vehicla(s) invalved in this accident [all insurer{s) who have insured
vehiclels) Invalved in this aceldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

mMonetary Authorlty of Singapare and any relevant government agency/authority (such as the pelice), for the purpase(s)
af :

(i} procescting, handling and/or dealing with my claims including the settlement of the claims and any necessary
investlgations relating to the claims;

{it} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal 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 dealing with my clalms. [collectively the
“Purposes’)

|5} all Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

[c] my Personal Infarmation may/cen be disclosed by any of the nsurers and/or GIA to thelr 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 Personal infarmation will also be collected and used 1o compile daims history for the purpose of fraud detection,
inwvestigation 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 partiss that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

i .""'."'

Policyholder's Signature Driver's Signature Reporting Centre Pmtmllnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.; L
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DECLARATION
I/We declare the foregoing particulars are true In every respect. — 1
I
) i \
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Palicyholder"s Signature Drlver's Signature Repnmng Centre Persmnei"!r iltn;ture
Date & Time: {IF driver is not the policyholder) Name:

Darte & Time: MRIC/EIN Mo \



Vehicle No. SFm 3464 Model / Make EmMw D327 .
Date of Accident 19 /0718
Time of Accident /4L "HRS

Location of Accident

8Kz towads P& befire. 21 exrt

Exact purpose use during accident Frovafe. Hzedl

Name of Owner Lee. Song  Tioh

Telephone No. H/P: 749¢ I/4#2 . Home: Office :
NRIC K olSekHC J -

Address U, Mimasa Jermee (S)Eer J8E

Claim type oD “THIRD PARTY  REPORTING ONLY
Insurance Company MG

Type of Coverage

<~|Comprehensive ~  Third Party Third Party / Fire /Theft

Policy No. R 27t 28 ?_g:; am

Name of Driver -|As Above If No,

NRIC Any Passengers: /-4
Date of birth 6 fok& | 1903

Occupation Outdoor / (ndoor >

Driving License Pass Date 29fe— /776

Gender “IMale’ '/ Female

Contact No. H/P: Home : Office :
Address

Driver have any own vehicle |No, If yes, Reg No. (Do

Relationship Employee, If no, state

Weather condition (Clear > Raining Other

Road Surface <|pry Wet  Other

Any Injuries (INeo, D If Yes, Who?

Name And Contact No.

Mame And Contact No.

Police Report ; ( No, ). If Yes, Where?

Vehicle B No. SLTF 75 U Any Passengers : N A

Mame of Driver

Vehicle C No.

f-hmq Prl~-'-='1 Mye Wi Contact No.:
' B Any Passengers :

Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name A=A Witness Contact :
Accident Portion Reww  Fordwn

Camera Recorder Yes'fNo ).

Email Address

Achlee @ mapkene - comn

HAVE YOU BEEN APPROACH

BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /-No
PARTICULAR WORKSHOP Tastneent
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON

ﬁ!{,‘;:_-‘fj]

FAX NO

6741 0510

WORKSHOP Emall. ADDRESS,

<al¢s @ nS(- com- 59




ﬂrp[__;{;[!'? OF SINGAPORE DRIVING LI = REPUBLIC OF SINGAPORE
" - IDENTITY CARD NO. S0180840J

L

LEE SONG TIOH

‘F oA

Ance

CHINESE

Blatm of it Bax \BOEE

16-0B-1953 L]
Country of birth

SINGAPORE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
mssm'm:
Class 3 mmnhhtmmwwnl 29 May 1976
which uniaden des- ~=* axcasd 2600 kilogiams

452800

M

S W5 501808400

Ul

| Tungc.a‘ﬂ“

|= 3/ -’_I_L-I_.;i
<= |

afn of fisse

18-02-2010

ar -

Arcree,

. Licence Mo, S0
. I. | 98 MIMOSA TERRACE
r— - | SINGAPORE BOSTBD
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Certificate of Insurance L

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RiSKES AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTCOR VEHICLES (THIRD-PARTY RISK AND COMPEMSATION] RULES, 1926 EDITION (REPUBLIC OF SINGAPORE)]
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

Form M.¥.1 SIME MOTOR PRIVATE
Individual Ownership Comprehensive

Certificate Mo, E 27028732 8MD .
Excess: SGD750
1. Index Mark and Registration Number of Vehicle
SEMA6.J

2.  Mame of Policyholder
L#e Song Tioh

3. Effective Date of the Commencement of Insurance for the purposes of the Act

2ef1z2/2017
4, Date of Expiry of Insurance
2e/123/2018
3. Perzons or Clazses of Persons entitied to drive®

Lee Song Tich
Any other person piovided he is driving on the Policyholder's order or with the
Folicyholder's permission.

* Provided that the person driving Is permitted in accordance with the licensing or other laws or laws or regulations to drive
the Motor Wehicle or has been o permitted and is not disqualified by order of 8 Court of Law or by reazon 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 the
Policyholder's buginess,

The Policy does not cover use for hire or reward racing pace-making
reliability trial spesd-testing the carriage of goods cther than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

" Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

PLEASE NOTE ALL CLAIME RELATED REPAIR CAN BE CARRIED OUT AT PERFORMANCE
MOTORS LTD OR AT ANY WORKSHOF OF YOUR CHOICE.

This Certificate s not transferable to a new owner of the vehicle, If for any reason the Policy is terminated during its currency, the
Certificate must be retumed to the Insurer within 7 days of the termination or if the Certificate has been lost or destroyed, a
Statutory Declaration 1o that effact must ba made. Failure to comply with this cbligation is an offence under the Motor Yehicles
[Third-Farty Risks and Compensation) Act (Cap. 189).

IWE HEREBY CERTIFY that the Paolicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thereof.

M3IG Ingurance {Singapore) Pte. Lid,
Appraved |nsurers

bl

for Chief Bxecutive Oficer

SACMITT12011012




