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RAAL VRO TRE-01 | National Asseasrnanl Cantrd Sarvieas - Bl Marah
ENTRY DATE & TIME. (RGN0 1554
SUBMITTED BY: ROSLI BN ABOLL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Pleaag roport ccurrar.:l'z e cataile of the accident o spe-:d up the caims process

2, This Farm must ba complated by the Policyhoidar andlor the Authorisad Driver,

1_ Information provided must be as fruthful and accurate as possitle. Any willul misrepresentaton or witholding of material lacis may aliow INGurance companiss o

repudiate policy ability

4, The tssue and acceplance of this Form by insurance companigs is not &n admission of polley lEability on the pad of the insurance comoanies
& Any false reporting may be refarred to the Police for investigation.

fi. This repan will be forwardad by the insurers of the GlA Records Management Centre established by the Gengral Insurance Association of Singapers |GIA) for
archiving and thal coples of this separt will, for a fae, be made availnble upan application by interestod parties
7. By the ladgamant of thie report to the insurers, you Rareby consent to the archiving of iis report al this Centfe and 50 copies of e repon beng ma da avallable

aforasaid.

Data Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

06/08/2018 18:54
05/08/2018 10:30
ALONG BUKIT TIMAH ROAD

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vahicle Registration Mumber SJD17E2M
Insured/Policyholder
Mama Of Registarad Cwnar KHOO CHIN PENG IVAN
NRIC Mo ST003610Z

Emall Address
Mobile Phane No
Altarnative Phone No
Vehicle Particulars
Manufaciurer

Madel

Exact Purpose far which vehicle was being used ai
time of accidant

Are you claiming under your own Insurance policy
for repair lo your vehicle?

If Mo, Please stale action fo be taken
Wehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expanence

Gendar

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

TINGPCI2@GMAIL.COM
(LOCAL) +B5-096871321
OTHERS-37764728

HONDA
STREAM

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

8 29076070 SMF

TING PEK CHENG
ST1TO0724E

18/04/1871

INDOOR

03/05/2004

14 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +85-36871321

OTHERS-97764728
TINGPCE2EGMAIL.COM
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Address

Postcode

82 NEMESU AVENUE
57324

Was driver an employee of the Insured's Company NO
If Mo, Retationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions RAINING
Road Surace WET
Other Information

Was any foreign vehicle involved in this accident? NO
Mumbaer of vehicles invalved In the acciden 2
Was any body injured in the Accident? MO
Was any injured conveyed o hospital by NO
ambulanca?

Was any other matenal or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? NO
If Y&, Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara accident photos available for attachment? ¥ES

Was there any video caplured by Car Camera? NO

Wasz there any audlo recordad?

Vahicla Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

Marme of Driver
NRIC/Passport Number
Conlact Number

Address

Posteode

|nsurance Company Mame
Mature Of Damags

Mo, Of Passengear (Including Oriver)

N

DETAILS OF OTHER VEHICLE PROPERTY 1
GEC4373B
CADDY

COMMERCIAL VEHICLE
CHAI JIE WEI
S9203451H
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SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims process

. This Form must be completed by the Palicyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

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

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgmeant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made avallable aforesaid.

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

{a) Myinsurer, my workshop and the General Insurance Association of Singspore [("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) wha 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
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purpose(s)
of !

(i} processing, handling and/ar dealing with my ¢laims including the settiement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(iii) carrying out and,-';:rr dealing with my instructions or responding to any engquirles by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

) all insurar(s) 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 Purpases; and

le)  my Personal Infarmation 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 Personal Infarmation will also te collected and used to compile claims history for tha purpose of fraud detection,
investigation and management in present and all future claims.

(g) the information so collected under (d) above may be shared [ disclosed:

[l toall insurers 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

{ii} for complying with requirements under any regulations, laws or court orders.

_] , y
)f\& “ AP Jﬂf b?,.p /ﬂ«" @8( }%LQ

Pnﬁ:-,-hnﬁler.‘x‘gignamre Driver's Signature &"amng CEI"I Per armel’s Signatur,
Date & Time: {If driver is not the policyholder) ~ Mame:

Date & Time: WRIC/FIM No.



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declarethe Inreg_ql.ng particulars are true in every respect,
-
41/ Tox . ﬁ-‘i !’ﬁ éf ﬁg} O&
/) ._’fg
Foliwhﬁﬂ!gﬁé Signature Drivar's Efgm‘lfure 'f Repnrtmg Een F" m HE| 5. S /
Date & Time! {IF drivér is not the policyholder) Marrie: =

Date & Time: MRIC/FIN N:F



#
ACCIDENT STATEMENT o

ACCIDENT DATE:[LQL;_’JEJMwaMMMWL nmnesl__ (D2 3T ) HHMM)
pnEs ¥ | : - — ) ) .
LOCATION: _2_ Buieit i ."' HKoeat”
1. DETAILS OF VEHICLE : {8
ST M

) VEHICLE NUMBER: !
b)INSURANCE COMPANY: MY 1@

=] POLICY NUMBER: CalQ0] £0T0 LMF
d)POLICY TYPE: m%ﬂj;iﬁmqﬁ / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
o) MAKE & MODEL; ) CIRsET L

{[TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCILE/ OTHERS)
@) VEHICLE CATEGORY: (PRIVAIE | COMMERCIAL / MOTORCYCLE]
h] PURPOSE OF USING AT ACCIDENT TIME.__ L vE Ik ff"f 4
1) ARE YOU CLAIMING UNDER YOUP QWN INSURANCE {*rEsg?j}
ONLY]

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING

2. INSURED / POLICY HOLDER —
AJNAME:_ - Lvon |Sho thig_fe~ @ﬁt;‘t FEMALE]
) NRIC/FIN/PASSPORT:__S J0036 1027 contacT__ 26 ¥ 71324

c) ADDRESS: L?.l Al riesu AVE

! - CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

%‘“'ﬂ-ﬂ QFWHtg} DRIVER . % T U | —

<l ‘t: y g | Ginav “Tiag [l CheA (MALE { FEMALEY
- imh ivar) g o FNPASSPORT L1/ [0 7ow 2 CONTACT: L I1¢ 8 &a

|
AD) ) ADDRESS:

*Q)DATE OF BIRTH:' (L2 s 0¥ /) 7] ) (DDIMMIYYYY]

6)OCCUPATION: (NDOORy OUTDOOR] | 4
0 OFDRIVING PAQS - . = o7 78 ¥ _
4 WAL BRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ 020 Lidh

5. a]WEATHER CONDITION: [GtEAR ARAINING /OTHERS
b)ROAD SURFACE: (DRY{ WEL/OIH L

6. WAS ANYBODY INJURED [YES(/ N
7, @)REPORIED TO POUCE (YES /HNO)
IF YES, PLEASE STATE WHICH T°E STATION:

THIRD PARTY VEHICLE pan L
Lac 413 B

B.
Ftle a@fn-:man @) VEHICLE NUMBER: —
] DRIVER'S NAME__ Chai i€ o ol

Clnduding diivag) . -
( 3 * €] NRICIFIN/PASSPORT:_S 903 [ H CONTACT:
9. THIRD PARTY VEHICLE

]
\MODEL: f.’mwf;r

. d) VEHICLE NUMBER: MODEL:
B i of o ! LFN : —
i = o] DRIVER'S NAME: =
(— 1hd“""ﬁ? chfinas) f)  NRICIFIN/PASSPORT: CONTACT: -

Q}h'!ﬂ"f\ :'h“ﬁPLq}@j Mﬁlx'¢[ €
‘ VIdED- |



REPUBLIC OF SINGAPORE
[MENTITY CARD NO. ST170724E
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’ MSIG

psuorzmce (Singapore) Pre. Lid.

o = o -d0 SGECeEnire 2, Singapore 068807
B 22T TpEs fay ~BESGEE7 YBOOD

B de 22730 G5T Reg Noo20-047122120

ULTIMATE CAR PROTECTOR-PREMIER

THE SCHEDULE

Policy Number

Period of Insurance

Place of Issue

g 29076070 SMF 23/03 /2018 lo 22/03/2018

SINGAPCORE

Name and Address of Insured

i

Date of Issue

I¥hoo Chin Peng Ivan

23/03/2018

Account Number

539055
Premium GST Total Due
SGD816.10 SGD64 .13 SGDY80 .23
RISK NUMBER 1 ULTIMATE CAR-PROTECTOR-PREMIER
OCCUPATION
Manager

SCOPE OF COVER Comprehensive
INTEREST INSURED

REGISTRATION NO, SJD1762M

MAKE/MODEL Honda Stream 1.BL A

ENGINE NUMBER R1BA12802287
CHASSIS NUMBER  JHMRNG84085202273

AUTHORISED DRIVERS

¥hoo Chin Peng Ivan

Insured's permissicn,

LIMITATION AS TO USE

SUM INSURED
INCL. COE/PARF
OFF-PEAK CAR

MARKET VALUE

Y¥YES
HO

NO CLAIM DISCOUNT 50.00% (exr F/D)

YEAR OF MFG 2007 NCD PROTECTOR
CAPACITY 1788 C.C; EXCESS

SEATING CAPACITY 7 (INCL. DRIVER) ANNUAL PREMIUM
WINDSCREEN UNLIMITED

ACCESSORIES aircon, radio/cassette/compact disc player,

COVERED

sGE0L500

SGD916.10

in-vehicle unit,
rust-procfing and other accessories that are factory ficted.

nny other person provided he is driving on the Insured's order or with the

FCYZ201803231038

Onxate02
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< GENERAL INSUBAMNCE ASSOCIATION OF SlNEﬂ.PDHE RECORDS MANAGEMENT CEMNTRE
I GENERAL ' & Raffles Quay A1E-00 Singapore 048530 i

INSURANCE  Tel(53)8226 0010 Fax(§5] 62240030

ARFREATION Oper ating Hewrs 1 Mondey 1o Fridey, 09:00-17:00

RECORDS MANAGEMENT CENTRE LIEN: 5665800200 / G5T m Ho.r MADOOLTTAS

IMPORTANTMOTE: Please submitthe completed Addendumformtothe same Authurlsed Reporting Centre
with whom you submitted the Orlginal Report.

ADDENDUM

{A) PARTICULARS OFPERSONMAKINGTHEAMENDMENTS:

QOriginal RepartNo ! MM(}WQ t?{? }{!U vﬂhttie.ﬁegistratmn N S;ID J% :)H"\

fasshainn in NRIC) /[”“L({ 'P'Fﬂt—' Qdm NRIC/FIN/Passpart No | g’}nm-h"{E

Ma
é:icze Driver / Vehicle Owner) (*) Please delete asappropriate
-

I

.__._'_,.-""'_
Address ! Singapore|

Contact {Tel) i | Maobile Mo, ¢ ?{7%712)/[[

Emall Addrass

Date of Accident {’Slﬂgl%% E Time of Accident: \C%D
Place of Accldent @ W DjMS_L‘I, Iﬂ’-‘»m

Insurance Company' W\gu{r

(8] ADDITIONALINFORMATION/AMENDMENTS;

| have made a report on the above mentioned accldent and would like to Include additionsl informationar
make the following amendments:

(WHORI O e DRl Siould B FmmE

-

r

S
/,f/

Polieyhoider / Driver's Signature r&mg nt :mnei 5 5|
Date: ame
lkF'.'l"',-"F1N Mol

Ceie; :] D’LﬂL




