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SUBMITTED BY: Jackscn Ho Zheo Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e<Filling Submission Date & Time: 31/07/2018 18:07

SINGAPORE ACCIDENT STATEMENT

1, Pizase repan correctly the detaits of the accident to speed up the claims process.
£, This Form rast be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possible, Any willul misrepresentation or witholding of matenial facis may allow Insurance companes o

repudiale policy ability.

4, Thi issue and accoeplance of this Form by insurance companes i ndl an admission of policy iabiity on the par of ihe msurance companies

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

& This report will be forwarded by the insurers of the GLA Records Management Centre establshad by the General Inswrance Associalion of Singapore (GLA) for
archiving and thal copies of this rapor will. for a fee, be made avadable upon applicaton by interested partias
T, By the lodgemert of this report to the ingurers, you hereby consent 1o the archiving of this report &t tha centre and to copies of the repor being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

31/07/2018 17:59

20/07/2018 18:45

BUKIT TIMAH RD AFTER JUNC NAMLY AVE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative 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 repair to your vehicla?
If Mo, Please state action to be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

FEDS4645

KEE BOWEI

594223051

NOEMAIL

(LOCAL) +65-97200857
QOFFICE-87200857

YAMAHA
T135

PRIMATE USE

MO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSDNMT/18-378516-CA

KEE BOWEI

5942230351

18/06/1984

INDOOR

19/02/2014

4 YEARS AND & MONTHS
MALE

(LOCAL) +65-87 200857

OFFICE-97200857
NOEMAIL
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BLK 305 JURONG EAST STREET 32
#09-138

Postcode 600305
Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OWMNER

Vehicle Registration Mumber of Drivers Cwn -
Vehicle -

Address

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Foad Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I hgv_e_ been approached by upknown_parsnnta] NO
soliciting/offering accident claims assistance.

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

Was the accident reporied to the police? 8]

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

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? N
Was there any audio recorded? 8]
Vehicle Registration Number SKKTEIZT

Yehicle Make/Model/Colour
Dedails Of Properties

Vehicle Category PRIVATE CAR
MName of Driver YEW KEE TONG
MRIC/Passport Number 514220606
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Inciuding Driver) 3
FPassenger 1 NAME:
GENDER:
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Passanger 2

MAME:

GENDER:
Mame KEE BOWEI
Approximate Age
Imjuries Sustain HAWD, LEG & MECK
Injured person in which vehicle? FBDS54GE4S
Were seat belts wom?
Was this injured conveyed fo hospital by MO

ambulance?
Address

Postcode

Page 3 of 14



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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associaticn 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 ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

fa) My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form)] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Perzonal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/fauthority (such as the police), for the purpose(s)
of :

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

[ii] investigating the accident and/or my claims;
{iii) earrying out and/or dealing with my instructions or respending to any enguiries by me:

{iv} administering my claims {including 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 envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

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

ic)  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 mare of the above Purposes.

(d} my Personal Infarmation 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.

[g) theinformaticn so collected under (d) above may be shared / disclosed:

lil 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

(i} for complying with requirements under any regulations, laws or court orders.
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Pﬂ1i5'.lholl:ler's‘“iignature Driver's Signature Reporting Centre Pers&'l'lnet‘s Signature
Date & Time: {If driver is not the pelicyhalder) Mame: |

Date & Time: NRIC/FIMN Mo.:



SKETCH PLAN

FEOIUGYS |
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
T f

1/ |
Wi

/

\ | .F
Policyhalder's Sgnature Driver's Signature Flep-ortlng Centre Ptrsmf-le I's Signature
Date & Time: {If driver is not the policyholder) Name ,

Date & Time;

NRIC/ FIN MNo.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 3 BUKIT TIMAH
RD. VEHICLE B TURN ON HIS LEFT INDICATOR, HE FILTER OUT TO LANE 2. 50 |
INCH FORWARD ALONG LANE 3 (MORE ON THE LEFT LANE). SUDDENLY
VEHICLE MERGED BACK ONTO LANE 3 AND HIT ONTO MY VEHICLE RIGHT

PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE:[_/2 o 1L (DD/MMYYTY), TIME: (T FT ) {HH:MM)
Ma) Fmal 2 A Do uﬂﬁml}f Ave

LOCATION.

1. DETAILS OF VEHICLE
Al VEHICLE NUMBER:___ FBD £ Ygys
b)INSURANCE COMPANY:____ (v 15

C)POLICY NUMBER:
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL:

{ITYPE:(SALOON / COUPE / MPY /¥ AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:___ Privefe wst

i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE YES.J"
=

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTIM

2. INSURED / POLICY HOLDER
AJNAME:_Kee  foruy; g)’FEMALE}
b]NRIC/FIN/PASSPORT;___ =AY 22%1 ] CONTA O30 ORI}
claDDREss;_Bllc 3% Jurong Fad Hreeq 3+ 409 3% C6ooxs )

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ ho of passengd DRIVER
(MALE / FEMALE)

{]4xciudlan+ el 'l.mr} G}NAME:
4 b) NRIC/FIN/P ASSPORT: CONTACT:
ALY c ADDRESS:
*d) DATE OF BIRTH: |_L L/ 19GY )(DD/MM/YYYY)
&) OCCUPATION: (IN / OUTDOOR)

fIYEARS OF DRIVING RERIENCE:__#)|2 If ?\}%
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YESY

IF NO, RELATICI'NSHIP DF THE DRIVER WITH INSURED:_Ouner

5. a)WEATHER CONDITIO LE / RAINING [ OTHERS
bROAD SURFACE: DRY / OTHERS =ik
6. WAS ANYBODY INJU D NO] hand ij g nmk

/. @}REPORTED TO POLICE {
IF YES, PLEASE STATE WHICH E STATION:

8. THIRD PARTY VEHICLE

Mo A Tp 2 @) VEHICLE NUMBER: Kt%‘?v‘f MODEL:
C ncluding s\ .y b) DRIVER'S NAME._ 230 ICee MZ_

CONTACT:

% j "¢} NRIC/FIN/PASSPORT:_S1y27 0bo
9. THIRD PARTY VEHICLE

% its ob prssamne. S VEHICLE NUMBER: MODEL:
: FPRS9 o) DRIVER'S NAME:

La
Lindudion deivee) 5 Npic/EIN/PASSPORT: CONTACT:

|". \}

—

Oimail = Bower _ D{g@\ml‘—m,m&\-.ﬁb
Pﬂx =

~\lipkeo
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9422305I

HMames x ¥

. KEE BOWEI

s o 8
Aace
o~ ! cHnese . .
_—_ Diate‘of bérin . B d
- 18-06-1954 ™ : ’ﬁ
Couriry of Birth "
SINGAPDRE

=

44282064

\IIHHIIWHI!IIMEHIIII

HREM 56422305

Oste o imauw
08-07-2009

APT BLK 305 JURONG EAST STREET 32
¥09-138
SINGAPORE 600305

REPUBLIC OF SINGAPORE

Uiy

% Feb M4
e § Mhater cam == 3006 kg wilh =< 7 penmnpers cuchish o of g
shrtver; el mesar braite Fetvehiclo =+ 150 kg . n e
Iz 5/ No.B000263005

o il §



CA 501310

MSIG Insurance (Singapore) Pte, Ltd. ico feg. no 2004122120
6 MSIG 4 Shenton Way, # 21-01, 30X Centreg, Singapore 068807

Tel +BS GBZ7 7BHS, Fax <65 BB27 7800

msig.com.sg

(_CERTIFICATE OF INSURANCE )

Rund Transport Aci, 1957  Sbalassin
Vhe Mulor Vehblos | Third Party Riskst Hubes, 1959 (Federation of Malsysis)
Toe Modur Vohivhes (Third Party Risks snd §Comipeisatinn Aot 0 0P 189 of fhe Beyised Eddtions i Repubdic of Sinpapore
[l Mutar Vebicles i Third Party Risks amd Compensation) Rales, 196 Editisn (Repubdic of Singupen
O any Amendmseit, At or Aets possed im substitution thereal.

CERTRATEN NSD/VNT/1B-318516-CA  AOOT4-001/1000}
SUM INSLRED TPL
I Index mark and Registration Number of Vehicle FRDS4645

! e TANAHA ¥35: o0
2 Name of Policvholder KEE BOWEI

30 Effective date of the Commencement of [nsurance
for the purposes of the Act [201AN 09/02/2018
4. Date of Expiry of [nsurance 20/04/2019

A, Persoms or Classes of Persons entitled to drive
2. The Policvyholder,

Provided that the person driving is permitted in accordance with the licensing
or other laws or regulations to drive the Motor Vehicle or has been so permitted
and 15 not disqualitied by order of a Court of Law or by reason of any enactment
or regulation in that behall from driving the Motor Vehicle, And provided further that
the Motor Vehicle is registered and [ivensed under the Road Traffic Act and its
registration and licensing under the Road Traffic Act has not been cancelled at the
time of the accident loss or damage,

B, Limitation as o Use

Use for social domestic amd pleasure purposes and in
connection with the Policyholder's business or profession.

7. The Policy docs not cover

1. Use fer hire or reward.

1. Use for racing,pace-making,reliability trial or speed-testing.

3. Use for the carrisge of goods (other than samples) in
connection with any trade or business.

4. Use for amy purpose in connection with the Notor Trade.
® o Limirarions rendered inoperative by Section 8 of the Motor Velicles { Third-Party
Risks emd Compensationt Act | Chapter 189) and Section 95 of the Road Transport
Act, JUST (Malevsial, are nor i be incliced under these headings.

'WE HEREBY CERTIFY that the Policy v

issued in accordance with the provisionsyof ths Mp#r Vehicles (Third-Party Risks
and Compensation) Act (Chapter 1Y the Road Transport Act.
19ET (Malaysia).

M1 f msic insurdes(Singapote) pre. L.



