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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pease repon Cormectly the details of the accident ko speed up the clams process

2. This Form musi be completed by the Policyholder andlor the Autharised Driver,

3, Informaton provided must be a8 truihfdl and accurate as possible. Any wilful misrepresentation or witholding of material Tacts may allow insurance companies Lo
repuldiate policy hakility.

4. Tha issue and acceplance of this Form by insurance companies is nol an admessaon of policy llability en the part of the insurance companies,

5. Ay false reporting may ba refarred to the Police for investigation.

6. This report will be Torwarded by the insurers of the GLA Records Managemen? Cenlre estabished by the General Insurance Associabion of Singapore (GIA) for
archiving and that copies of this report will, for a foa, be made avallable upan application by interested parties.

7. By the kdgement of this repon 10 the maurers, you hereby consent to the archiving of this report at the centre and to copies of the rport being mada availabls
aforesaid.

ACCIDENT STATEMENT

Date Of Repor
Date OF Accident

Exact Location Of Accident

08M11/2018 09:29
07/11/2018 13:15
AYE TWDS CITY B4 CLEMENTI AVE &

Country/State of Loss SINGAPORE

Vehicle Registration Number SKPE0EH
Insured/Policyholder

Mame Of Registered Owner SEAH TAT HONG
MRIC Mo S82058152

Email Address TATHONG SEAH@GMAIL.COM
Mobile Phone Nao (LOCAL) +65-85332218
Alternative Phone No OTHERS-85332218
Vehicle Particulars

Manufacturer BAMW

Mocel 428|

ﬁ;a;;f‘:;z;s;:m which vehicle was being used al oo 000 o

Are ',rnulnlannmg und.er your own insurance policy NO

for repair 1o your vehicle?

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Crecupation

Drate OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
WO

10119370

SEAH TAT HONG
S82058152

23/02/1982

INDOOR

11072001

17 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-85332218

OTHERS-85332218
TATHONG SEAHEGMAIL.COM
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BLK 137 BEDOK NORTH AVE 3
#10-172

Postcode 460137

Address

Was driver an employee of the Insured's Company NO
I Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Oriver's Own -
Vehicle =

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

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

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

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

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/oflering accident claims assistance.

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

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

Was notice of intended Prosecution given? MO
If Yes against whom'?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? WO

YWehicle Registration Mumber GY5E69Z

Vehicle Make/Model'Colour KA

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver AKBARSHA
MRIC/Passport Mumber

Contact Number 94551320

Address

Posicode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Drivar)
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SKETCH PLAN

IMP NT NOTICE

b

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

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

The Issue and acceprance of this Form by insurance companies is not an admission of policy llability on the part of the insurance

companies.

Any false reporti e referred 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,
By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report baing made available aforesaid.

Cansent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that;

[al My insurer, my workshop and the General Insurance Association of Singapore | "GIA"} may/are permitted to collect, use,
disclose and/or process 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 Information”) and disclose and transfer such
Farsonal Information to all insurer{s} whe have Insured vehicle(s) involved in this aceident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapara and any relevant government agency/autharity (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 clalms;

(i} investigating the accident and/or my claims;

(1} carrying out and/or dealing with my instructions or respending to any enquiries by ma;

(iv) @dministering my clalms (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.|collectivaly the

“Purpases”)
all insurer(s) who have insured vehicle|s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b)
to collect, use, disclose and/or process my Personal Information for one or more 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpases

my Personal Information will also be collected and used to compile claims history for the purpose of fraud dataction,

investigation and management in present and all future claims.

the information so collected under [d} above may be shared / disclosed:

[} toallinsurars and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcament and government agencies as reasonably required for the purposes stated, or

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

Vehicle. No. (Car Plate No.)

[nsurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DEIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

. AYE Towaeo Cad Rofere (lementt KVL b

:H 1" PO'._'EJ ﬂ __(24-HR-Format)

Accident Time:

- 16

BMKW 4381
2FF6 1Tz

Kp608H  nakeModet:

Policy No:

Sean TAT HONG
Owner’s Hp 852322 \@ Company Tel

. Qe Tr vonG | $830XG152

:E:'l_;’_ ’?BZ" DRIVER’S License Pass Date !/ _/_?/JGDF

: Spouse | Parents | Children ' Sibling | Employee' Others: wuner.

. BLs 137 Beook wmormy AvE 3 # l6-1372
8 hJbolzx '

2)

1y = 2 o

:INDOOR '\ OUTDOOR (e.g. working mside or outside otfice)
'ﬁié‘ —'\’m*lfmnc\-gac.\m é";’& Hall - Lor)
<

:CLEAR & DRY ' RAINING & WET ' AFTER RAIN & WET

* Reporting Only \ Claim Other Party.' Claim Own Insurance

OR IVEE om LY

Was there any video Captured by car camera: YES \ NO

Exact purpose for which vehicle was being used at the time of accident: Private use | Work purpose

Any Injury (If YES, Pls state):

QOther Party Driver’ rticular (if anv
Vehicle. No: G\f 5 é (92 Vehicle. No: g .
Kig Vehicle Make'Model:

Vehicle Make'\Model:

P
Name Driver: P' kBa R Q H-‘-}.r o J4 I_N.I'f'-ﬂg PEEN Name Dnver:

IC No, Driver/ Contact: q ,{5_'5{3 '?'D

[C No. Dnver/Contact; _ -

* NEW - Passenger’s name & gender:



REPUBLIC OF SINGAPORE
|DENTITY CARE NO 582058152

Hams

SEAH TAT HONG
(XIE DAFENG)

W ok F
Ascd
CHINESE
l 23-02-1 4 SA08E
23-02-1982 M

CoultETac 8 wem
gINGAPORE

5901558

Wy

wnc o SE2DEA157
Tiati ol s

o, 1o-03-2018

APT BLE 137

Aotz T DEDOK NOATH AviEnue 3

BINGAPCRE 450137
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H visic

MS51G Insurance (Singapore) Pte. Ltd.

4 Shenton Way #21-01 5GX Cenire 2 Singapore (GEEDT
Tel; {65) 6827 70886 Fax: [65) 682T T800

Co. Feg Mo, 200412212G GST Reg. Mo, 20-0412212G

MOTOR INSUi%ANCE COVER NOTE
Cover Note No. 10119370

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 HQEED COVERED in the terms of the Company's usual form of
Palicy 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
Agent No. 1 212165
Name of Insured : SEAH TAT HONG
Make and Description of Vehicle : B.IM.W. 428]
Vehicle Registration No. : SKPG08H
Year of Manufacture : 2014
Engine No. : BB1DOTEENZ0B20A
Chassis No. ¢ WBAZV32010J993058
Capacity : 1,997 Cubic Capacity
Cover Type : Comprehensive
Sum Insured (SGD) : Market Value

Period of Insurance 1 12/08/2018 to 11/08/2019

Excess (SGD) : 1,000

Finance Company : BMW FINANCIAL SERVICES SINGAPORE PTELTD

I'"Ve hereby certify that this Cover Note is issued in accordance with the Provisions of the Motor Vehicles (Third
Party Risks & Compensation) Act (Cap. 189) and Part |V of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

Mot valid unless countersigned by the

MSIG Insurance (Singapore) Pte, Ltd.
Company's Authorised Representative (Ginaspos]

Authorised Insurers

e

s Kathering Yeo
‘(Singapore) Ple. Lid.
) {Binganore) Senior Vice President, Brokers

Date of Issue :  03/08/2018

This Cover Mote is valid for 30 days from the date of issue.

ASIBCPY20180B0316431628



ACKNOWLEDGMENT

wsavizivvessasn BOIINE NRIC T PARSPOK B0+ ccoi00n vvvsniicinis
(*delete which is not applicable)

of vehicleno. ......................._.... .. .  acknowledge the following :
I am clear about the information disseminated by the counter staff during my

accident reporting.

2. My accident reporting is for a) REPORTING PURPOSE ONLY

(please circle the appropridie one) b) CLAIMING OWN DAMAGE
c) CLAIMING THIRD PARTY

with my workshop j ( please circle the appropriate onc )

3. I came a)
without my workshop

b)

My workshop who came with me is ......0.0 0. b S w N e
(please provide the workshop name)

5. My preferred workshop who did not come with me is
«evv-e- ... and not recommended by the staff

ature QX

~ LS tr‘ﬁ{“\ Rt Noye wu’ﬂifrchmp@ﬂjmi.\ . [0y




