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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pigasa report commectly the details of the acoident to speed up he claims process
2, This Form must be completed by the Policyhalder andior the Authorised Driver.

A Infarmation provided must be as truthful angd accurate as possibbe: &y wilthyl misrepresentation of witholding of matarial tacts may allow insuranc companias D

repudiate policy lisbility

d. The issue and accapiance of this Form by insurpnce companies js nol an admisson of paliey abllity an the pad of the insurancs somasanies

&. Ay false raparting may be referred to the Police for investigation,

&, This rapart will be forwarded by the insurerss of tha GLA Racords Management Centre establishad by the General Ingurance Assoclation of Sngapore (GIA) for
archiving and thal copées of this report will, for a Tes, be made available upon apphcalion by interesated parlies

7. By the lodgement of this report to the insurers, you hereby consenl to the archiving of this report ai the contre and 1o copias of the ropor baing made availabla
gloresald

ACCIDENT STATEMENT

Date Of Repart 16M11/2018 16:23

Diate OF Accidant 16/11/2018 13:55

Esxact Location Of Accident ALONG BRAS BASAH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Numbar SCU93885
Insured/Policyholder

Name Of Regisierad Ownar TEQ KONG BENG

NRIC Mo 515857110

Email Address TEOKONGBENGE@YAHOO,COM
Mobile Phone Mo (LOCAL) +65-80301329
Alternative Phone No OTHERS-20301329

Vehicle Particulars

Manufacturer BMW

Maodel 3201

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you clalming under your own insurance palicy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMFPREHENSIVE
Flaat Palicy NO

Palicy Mumbear

Cover Note Numbar TVPCB1TE2570

Driver

Mame of Oriver

TED KONG BENG

NRIC Mo S15856711J

Date Of Birth 30/08/1963

Oeccupalion INDOOR

Date Of Driving Pass 01/0311985

Driving Experience 33 YEARS AND 8 MOMNTHS
Gender MALE

Maobile Number
Fax Number
Contact Number
EMall Address

(LOCAL) +65-00301329

OTHERS-80301329
TEQKONGBENG@EYAHOO.COM
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Address EEI.;F;ISB JURONG WEST STREET 65

Postcode 642673
Was driver an employee of the Insured's Company NO
II No, Relationship of the Driver with the Insured OWHNER

Vaehicle 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
Weaather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles invalved in the accidant 2

Was any body injured In the Accident? NO

Was any injured conveyed to hospital by

ambulance? N
Was any other material or properly damagad? YES
I ha'.r_a been approached by uqknnwn parsonis) NO
soliciting/offering accldent claims assistance

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

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

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

Circumstances of Accidaent

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident pholos available for attachmaent? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO

Vehicle Reqistration Mumber SLF4119%
Vehicle MakeModel/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver CHAN TECK MENG
NRICPasspor Number S16147368
Contact Number 873112086
Address

Postoode

Insurance Company Mame
Malure Of Damagea

No, Of Passenger {Including Driver)
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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 Palicyholder and/or the Authorised Driver.

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

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

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

6. Thereport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon apphication by
Interested parties.

7. 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 being made available aforesaid.

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

ta) My insurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/persanal infermation set out in this [form| and any other persanal infarmation
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to sl insurer(s) who have insured vehicle(s) involved In this accident (all insurer{s) who have insured
vehicle(s) involved in this accidant shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Wanetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purposels)
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 acoident and/or my claims;
{li} carrying out and/for dealing with my instructions-or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports ar notices to ma,
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)  allinsurer(s) who have insured vehicle(s) invelved |n this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for ane or more of the above Purposes: and

(e} my Personal Infarmation may/mn be disclosed by any of the Insurers and/ar GIA to thair third party service praviders ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases

(d] my Personal Information will alse be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all fulure claims.

(e} theinformation za collected under [d] above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court arders.
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I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(NC)
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Pr— MSIG Insurance (Singapore) Pre. Ltd. (ts, frg no 2008122120 ¥

( MSIG 4 Shenton Way, & 21-01, SGX Centre 2, Singapore 068807
Tel 65 6827 7850, Fax +55 6B27 7800
i mSIE.com 5§

MOTOR VEHICLE COVER NOTE
' Motor Vehicles (Third Party Risks And Compensation) Act (Chapier 18%)
i Motor Vehicles (Third Party Risks And Compensation) Rules, 1960

_ Road Transport Act, 1987 (Malaysia)

| Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia) 07 Dec 2017
lLAD4DZ MOTORMAX
COVER NOTE No. : IVBECBLTE62570

1. Index Mark 2nd Registration Number of Vehicle : SCU9983S5

2. Chassis Number of Vehicle | WEAVATSO000ONKSE538E
3. Name of Policyholder : TEQ KONG BENG

4. E_Euﬂve date of the i:,'amm:mu:ml:m of G
| Insurance for the purposes of the Act 5 dancauit

| 5. Date of Expiry of Insurance . 12 Jan 2019

&y, Persons or TClasses of Persons entitled 1o drive®

| {a) The Policyholder.
{b) Any other person who is driving on the Policyholder's order or with his permission.

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 is not disqualified by order of 8 Court of Law or by reason of any enactment or
regulation in that behalf from driving the Motar Vehicle,

And provided further that the Motor Vehicle is registered and licensed 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.

7. Limimations as to Use®
Use only for social, domestic & pleasure purposes and for the Policyhalder's business.
The Policy does not cover use for hire or reward, tuition, driving test, racing, pace-making relighility trial, speed-testing, the
carrisge of goods (other than samples) in connection with any trade, or business or use for any purpose in eonnection with the
Metor Trade.

*Limitations rendered inoperative by Section § of the Motor Vehicle (Third-Party Risks and f:mnpn;l-liﬂtinn] Act (Chapter
189)and Scetion 95 of the Road Transport Act. 1987 (Malaysia), are not to be included under these headings.

I'WE HERERY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehizles (Third Party Risks & Compensation ) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

ONE-STOP INSURANCE AGENCY For MSIG Insurance (Singapore) Pte. Lid.
163 GEYLANG ROAD #02-03 :

THE GRANDPLUS
SINGAPORE 385240
N T Bafts couicrsigned by Authorized Person Approved Insurer

IMPORTANT NOTICE

This temparary Cover Note is valid for a maximum of 14 days only.

You must exchange the Cover Note for the Certificate of Insurance from the insurar within 74 days from the date of this Caver Nate
If you &re invalved In an accident, full detalls must be forwarded immediately to tha Campany.

FORM M.X.(1(001)
BVPCB1680310 (For the lssuance of Matar Cover Nate anty) MSDIQMX/28-870145
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